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Entry into and Exit from the Disability Programs

ENTRY INTO AND EXIT FROM THE DISABILITY PROGRAMS

This section provides further insight into the size of the disability programs by examining,
from year to year, the number of persons entering and leaving each program. In addition
to entry and exit, the size of the program is influenced by one other factor: duration of the
stay. Duration is largely a factor of the age of entrants and their diagnosis, both of which
influence the amount of time they are likely to remain on the rolls.
Entry into the disability programs is measured by the number of disability awards for
each program. It is not always clear how many individuals enter the programs because
in some benefit categories, such as disabled adult children, the individual may leave the
benefit category as a beneficiary of the Disability Insurance Trust Fund and immediately
enter the same benefit category as a beneficiary of the Old-Age and Survivors Insurance
Trust Fund. For this reason, this section focuses on disabled workers and SSI recipients.
The reader is also cautioned that some individuals may enter both disability programs
at the same time, or nearly the same time, depending on the waiting period and other
factors. Thus, simply adding the number of entrants to the programs will yield a total that
is greater than the total number of unique individuals entering the programs.
The termination of benefits in the Social Security disability program is based
predominantly on four factors: conversion to the retirement program (that is, attainment
of full retirement age), death, medical recovery, and work recovery. In addition, benefits
to disabled widow(er)s and disabled adult children can be terminated for marriage or for
entitlement to a larger benefit.
In the SSI program, termination is a quite different concept. Although payments
are terminated for death and medical recovery, suspension of payments is common,
particularly for financial reasons. Payments may be suspended because the recipient
has excess earnings, excess unearned income, excess resources, or a change in
living arrangements. For the purposes of this book, individuals who have had their SSI
payments suspended for 12 months or longer are considered terminated from the SSI
program.
There are other differences in the reasons for termination between the Social
Security and SSI programs. For blind and disabled adults in the SSI program, there is no
conversion to the aged category at age 65; the disability designation continues although
medical recovery is no longer an issue after the age of 65. There is no termination for
substantial gainful activity in the SSI program: benefits are reduced $1 for each $2 of
earnings exceeding $65 per month until cash benefits are no longer paid. Even after
cash benefits are suspended because of earnings, eligibility for Medicaid benefits can be
maintained under the provisions of section 1619b. SSI disabled children are subject to a
redetermination at the age of 18, during which an assessment is made as to whether they
meet adult disability standards. Nearly one in three SSI children is terminated at the age
of 18 for not meeting the adult standards.
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Entry and Exit by Disabled Workers
NUMBER AND RATE OF AWARDS AND TERMINATIONS
The number and rate of entry and exit by disabled workers in the Social Security Disability Insurance (DI) program
vary considerably over time. The number of awards is at a historical high. The rate of entry, though currently rising,
is considerably lower than peaks reached in the mid-1970s. Although the number of terminations is relatively high
by historical standards, the rate of terminations has been generally falling since the early 1980s.
Chart 21. Number of awards and terminations for disabled workers, 1970–2003
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SOURCES: Annual Statistical Report on the Social Security Disability Insurance Program, 2003, Tables 31 and
45; Annual Statistical Supplement to the Social Security Bulletin (authors’ compilation of missing years).

The number of annual awards to disabled workers rose
from 1970 to 1975, declined until 1982, and has generally been increasing since then (Chart 21). The rate
of program entry, measured as the number of awards
to disabled workers per 1,000 persons insured for
disability, provides a better idea of the relative size of
program entry and tends to vary over time (Chart 22).
This measure reached a historical high in the mid1970s—increases often attributed to a poor economy,
increasing incentives from higher benefits, the addition
of Medicare, and the establishment of the SSI program
in 1974. The decline from 1975 to 1982 was the
result of legislation and policy changes that tightened
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program eligibility and reduced benefit levels. Since that
time, the entry rates into the DI program have risen,
though not consistently, and are considerably lower
than the peak level of the 1970s.
The number of exits, or terminations, rose until
1982, when it fell for a few years because of the moratorium on continuing disability reviews. The number of
terminations has increased since the mid-1980s and in
2002 was close to the historical peak reached in 1982.
Terminations declined in 2003, in part because of the
increase in the full retirement age in that year from age
65 to age 65 and 2 months (Chart 21).

NUMBER AND RATE OF AWARDS AND TERMINATIONS (CONT.)
Chart 22. Rate of awards for disabled workers per 1,000 disability-insured workers
and terminations as a percentage of disabled-worker beneficiaries, 1970–2003
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SOURCES: Annual Statistical Report on the Social Security Disability Insurance Program, 2003, Tables 1, 31,
and 45; Annual Statistical Supplement to the Social Security Bulletin (authors’ compilation of missing years);
Annual Statistical Supplement to the Social Security Bulletin, 2004, Table 4.C1.

Exits of disabled workers from the DI program,
as a percentage of disabled-worker beneficiaries,
have varied over time, reaching a peak in 1982 when
the pace of continuing disability reviews accelerated,
producing large numbers of terminations due to recovery that increased the overall termination rate. 1 Since
that time, the medical improvement review standard,
along with demographic and diagnostic trends, has
led to reductions in the overall termination rate. One
notable exception occurred in 1997, when legislation

resulted in the review and termination of persons
who had been entitled on the basis of drug addiction
and alcoholism, contributing to a temporary increase
in the overall rate of termination. Noteworthy demographic trends include more baby boomers entering
the program (which has resulted in a change in the age
distribution of beneficiaries and thus relatively fewer
persons reaching retirement age each year) and more
allowances for persons with mental disorders, who tend
to stay on the rolls longer. Recently the increase in the
retirement age has reduced the number of exits that
would be due to conversion to the retirement program.

1. Terminations from the disabled-worker program are due to death,
recovery (medical or a return to work), or conversion to retirement
benefits at the full retirement age.
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Entry and Exit by SSI Blind and Disabled
Adults and Children
NUMBER AND RATE OF AWARDS AND TERMINATIONS
The number of SSI awards and terminations and the entry and exit rates for disabled SSI recipients under 65
years of age have varied over time. The number of awards in 1993 was more than 3½ times that in 1982, and
the entry rate was nearly 3 times as great. The rate of terminations has shown less variation, running between
10 percent and 13 percent of recipients since the late 1970s.
Chart 23. Number of awards and terminations for blind and disabled adults and
children, 1974–2003
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SOURCES: SSI Annual Statistical Report, 2003, Tables 3 and 47; 2004 Annual Report of the Supplemental
Security Income Program, Table IV.B5.
a. SSI benefits that have been suspended for 12 months or longer are referred to as terminations, even though
in some cases (for example, workers under section 1619b) eligibility has not been terminated.

The number of awards of SSI to disabled recipients has
varied over time, declining from 1975 to 1982, before
increasing rapidly from 1983 to 1993 (Chart 23). The
number of awards in 1993 was more than 3½ times the
number of awards in 1982.
The entry rate is based on the number of SSI
awards per 1,000 in the population aged 0–64 (Chart
24). SSI entry reached a low of 1.1 awards per 1,000
in 1982, before rising to a peak of 3.7 per 1,000 in
1992. This increase in awards is due, in part, to the
Zebley decision and to Congressionally mandated SSI
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outreach efforts in the early 1990s. The SSI entry rate
stabilized in 1997 after 4 years of declines.
Exit from the SSI program can be due to death,
medical recovery, excess income (earned or unearned),
excess resources, or a change in living arrangements.
In many cases, for instance when dealing with excess
income, payments are suspended. Suspension of
payments for 12 months or longer is generally considered a termination for SSI program purposes, and as
such it is counted as a termination in this book. There is
no termination for substantial gainful activity. However,

NUMBER AND RATE OF AWARDS AND TERMINATIONS (CONT.)
Chart 24. Rate of awards per 1,000 in population aged 0–64 and terminations as a
percentage of SSI recipients, 1974–2003
Number per thousand

Percent

4.0

20.0

3.5

17.5
Awards per 1,000
in population

3.0

15.0

2.5

12.5

2.0

Terminations as a percentage
of SSI recipients a

10.0

1.5

7.5

1.0

5.0

0.5

2.5

0

1974

1978

1982

1986

1990

1994

1998

2002

0

SOURCES: SSI Annual Statistical Report, 2003, Tables 3 and 47; 2004 Annual Report of the Supplemental
Security Income Program, Table IV.B5.
NOTE: The reference population for the award rate is the “Selected Social Security Area Population” of the
appropriate age group and includes the population of the United States and several additional areas. See the
glossary for a complete definition.
a. SSI benefits that have been suspended for 12 months or longer are referred to as terminations, even though
in some cases (for example, workers under section 1619b) eligibility has not been terminated.

payments are reduced $1 for every $2 earned in a
month above a $65 earned income disregard, and cash
payments can be eliminated under this offset. Even if
cash payments end because of earnings, eligibility for
Medicaid can continue under the provisions of section
1619b.
The number of exits from the SSI program declined
from 1976 until the mid-1980s (Chart 23). Since 1985
the number of terminations has increased considerably,
peaking in 1997 because of welfare reform and other
changes.
The SSI exit rate, as a proportion of SSI recipients,
has generally fluctuated in a narrow band of 10
percent to 13 percent since the late 1970s (Chart 24).

Terminations trended downward in the early 1980s,
before the exit rate stabilized for nearly a decade
beginning in 1985. In the 1990s, the exit rate increased
in 2 years: in 1997 and again in 1999. The increase in
1997 is directly related to two pieces of legislation from
1996: P.L. 104-121, which eliminated drug addiction
and alcoholism as a disability, and P.L. 104-193, which
changed the definition of disability for SSI children
and mandated the review of certain SSI childhood
cases. The decrease in 1998 and subsequent increase
in 1999 reflect SSA administrative policies that
rereviewed SSI children who were terminated as the
result of welfare reform and were offered continuation
of payments to permit appeals on those cases. The
increase in the rate of exit in 1999 reflects, in part, final
dispositions of the reviews of SSI children.
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Entry by Disabled Workers
NUMBER OF AWARDS, BY SEX
The number of disabled-worker awards has varied over time for both sexes; however, the number of awards has
been generally increasing since the early 1980s. Awards to women have been increasing more rapidly than have
those for men, both in absolute numbers and as a percentage of awards.

Chart 25. Number of awards to disabled workers, by sex, 1970–2003
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SOURCES: Annual Statistical Report on the Social Security Disability Insurance Program, 2003, Table 35;
Annual Statistical Supplement to the Social Security Bulletin (authors’ compilation of missing years).

Disabled-worker awards have fluctuated over the period
for both sexes. However, since the early 1980s there
has been a clear pattern of increase in the number of
awards to women. In fact, the proportion of awards to
women has increased fairly consistently over the entire
period, rising from 26 percent in 1970 to 46 percent
in 2003. Although the fact that more women have
participated in the labor force and the rate of insured
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status has played a role in increased awards to women,
disabled-worker incidence rates for women have also
increased and are now similar to the incidence rates for
men. Changes in the structure of occupations generally,
as well as the trend toward women filling jobs traditionally held by men, may play a role, as may trends in the
incidence of various disabling impairments.

PERCENTAGE DISTRIBUTION OF AWARDS, BY AGE
Since 1970, older workers (aged 60 and older) have constituted a generally decreasing share of new disabledworker awards. Persons in the middle age groups—those aged 40–49 and 50–59—have represented an
increasing percentage of worker awards.

Chart 26. Percentage distribution of awards to disabled workers, by age at
entitlement, 1970–2003
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SOURCES: Annual Statistical Report on the Social Security Disability Insurance Program, 2003, Table 35;
Annual Statistical Supplement to the Social Security Bulletin (authors’ compilation of missing years).

The number of awards has varied in each age group
over time but has tended to increase, particularly for
the age groups 40–49 and 50–59. As a percentage of
awards, these two age groups make up increasingly
large shares of the disability awards over time. At the
same time, the oldest age group, 60–64, has had a
decreasing share of awards over most of the period,
although the percentage has increased slightly since
1998. This change is partially due to the shifting demographics, specifically the aging of the baby boomers,
who were born between 1946 and 1964. Changing
demographics as a source of this change is further
supported by the transitory increase and decrease in
the percentages of persons who were under 30 and

those who were aged 30–39 in the 1980s and early
1990s, as baby boomers first increased and then
decreased the number of persons in these age groups.
Other data show that while there has been a general
trend toward lower age-specific disability incidence
rates since the mid-1970s among those aged 45 and
older, the decline has been smaller or nonexistent
among those younger than 45. 2

2. See Tim Zayatz, Social Security Disability Insurance Program
Worker Experience, Actuarial Studies No. 114 (June 1999)
and No. 118 (June 2005) (Washington, DC: Social Security
Administration, Office of the Chief Actuary).
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Entry by Disabled Workers
PERCENTAGE DISTRIBUTION OF AWARDS, BY DIAGNOSTIC GROUP
The percentage of awards to disabled workers resulting from mental and musculoskeletal impairments has
increased significantly, while the percentage of cases attributed to circulatory, neoplasms, and infectious diseases
has decreased.
Chart 27. Percentage distribution of awards to disabled workers, by diagnostic
group, 1982–2003
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SOURCE: Annual Statistical Report on the Social Security Disability Insurance Program, 2003, Table 36.
NOTES: Unknown diagnoses are excluded from the series.
There was a change in the data series in 1995. Before 1995, the diagnostic data for awards at the appeals level
were estimated from the diagnoses of cases allowed at the initial level. Beginning in 1995, all levels of decisions
were included in the diagnostic data.

The number of disabled-worker awards for mental and
musculoskeletal impairments has grown substantially
since 1982. The large increase in mental disorders
in 1986 is directly attributable to changes in the decisionmaking process due to the 1984 Social Security
Disability Benefits Reform Act (including mandatory
specialist reviews of denials) and the fact that many
cases were not adjudicated until new mental regulations were issued in 1986. The changes in 1984 also
mandated that SSA revise the way it assesses pain,
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and after that point musculoskeletal awards began to
slowly rise. Other factors may also play a role in the
increase in these awards over time, such as an aging
population and increases in the number of appeals to
administrative law judges.
The percentages of awards represented by mental
and musculoskeletal impairments have grown since
1982, while neoplasms and circulatory diseases have
declined. Infectious and parasitic diseases show an

PERCENTAGE DISTRIBUTION OF AWARDS, BY DIAGNOSTIC GROUP (CONT.)
increase in the late 1980s, which then began to subside
in the mid-1990s. HIV/AIDS cases probably accounted
for much of this increase, while new or improved
treatments and adjustments to policy may have helped
reduce the relative prevalence of HIV/AIDS cases
among awards in the late 1990s and after. 3 Between

1999 and 2000, the percentage of awards represented
by nutritional and metabolic diseases dropped by half
and thereafter continued at a lower rate. Elimination of
the medical listing for obesity in late 1999 may have
accounted for this decline.

3. Before 1990, HIV/AIDS was not counted in the “Infectious and
parasitic disease” category but was included in the “Other” category.
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Entry by SSI Blind and Disabled Adults
NUMBER OF AWARDS, BY SEX
The percentage of awards of SSI payments for disability has been fairly constant for men and women: women
aged 18–64 represent roughly half of all awards, varying between 49 percent and just under 53 percent from 1976
to 2003. The small variations by sex show no systematic trend.

Chart 28. Number of awards to blind and disabled adults (aged 18–64), by sex,
1976–2003
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SOURCE: SSI Annual Statistical Report, 2003, Table 49.
NOTE: Unpublished data for missing time points were obtained from the Social Security Administration, Supplemental Security Record (Characteristic Extract Record format), 10 percent sample.

The profile of SSI awards to disabled adults changed
very little from 1976 to 2003. The percentage of
awards to disabled women aged 18–64 has been fairly
constant at roughly half of all awards, varying between
49 percent and just under 53 percent during this period.
The small variations have no systematic trend. The
result is somewhat surprising, since one might expect
that fewer women would be awarded SSI payments
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because of the sharp increase in the number of women
awarded disabled-worker benefits during this same
period. Given that more women are becoming insured
for Disability Insurance and that, in general, they are
earning more, the share of SSI for women might be
expected to decrease. Other factors may be at play as
well.

PERCENTAGE DISTRIBUTION OF AWARDS, BY AGE AT FIRST RECEIPT
Awards of SSI payments to recipients in the middle age groups have increased, which may in part reflect the
movement of the baby boomers through the age categories over time.
Chart 29. Percentage distribution of awards to blind and disabled adults (aged
18–64), by age at first receipt, 1976–2003
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SOURCE: SSI Annual Statistical Report, 2003, Table 49.
NOTE: Unpublished data for missing time points were obtained from the Social Security Administration, Supplemental Security Record (Characteristic Extract Record format), 10 percent sample.

As can be observed in the chart, new awards to recipients in the age group 40–49 increased over the entire
period. Awards to persons aged 30–39 also increased,
but that growth moderated in the mid-1990s. The
changing age profile for SSI blind and disabled adults

is similar to that observed in the DI worker program.
Given the timing and size of the increases in the 30–39
and 40–49 age groups, at least part of this age shift
may be demographic, though the changing diagnostic
profile may also play a role.
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Entry by Blind and Disabled Adults
PERCENTAGE DISTRIBUTION OF AWARDS, BY DIAGNOSTIC GROUP
The proportion of SSI awards based on mental disorders (other than mental retardation) and musculoskeletal
diseases among all SSI awards has increased over time, while the proportion based on mental retardation has
declined.
Chart 30. Percentage distribution of awards to blind and disabled adults (aged
18–64), by diagnostic group, 1983–2003
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SOURCE: SSI Annual Statistical Report, 2003, Table 49.
NOTES: Unpublished data for missing time points were obtained from the Social Security Administration,
Supplemental Security Record (Characteristic Extract Record format), 10 percent sample.
Unknown diagnoses are excluded from the series.
A change in the data series occurred in 1995. Before 1995, the diagnostic data for awards at the appeals level
were estimated from the diagnoses of cases allowed at the initial level. Beginning in 1995, all levels of decisions
were included in the diagnostic data.

There are clear trends showing increasing SSI awards
for mental disorders (other than mental retardation) and
for musculoskeletal diseases. The same increases were
found for awards to disabled workers. Adult SSI awards
for mental retardation have declined both in number
and as a percentage of awards during most of the
1983–2003 period. As was true with awards to disabled
workers, the percentage of SSI awards for circulatory
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diseases declined from 1983 to 2003, and the increase
in the number and percentage of awards for infectious
and parasitic diseases (mostly HIV/AIDS) that began in
the late 1980s moderated somewhat in the mid-1990s. 4

4. Before 1990, HIV/AIDS was not counted in the “Infectious and
parasitic disease” category but was included in the “Other” category.

NUMBER OF AWARDS, BY SEX
From 1976 to 2003, the percentage of males being awarded SSI children’s benefits increased from 57 percent to
nearly 65 percent. There was a large increase in the proportion of awards to males after the Zebley decision in
1990.
Chart 31. Number of awards to disabled children, by sex, 1976–2003
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SOURCE: SSI Annual Statistical Report, 2003, Table 48.
NOTE: Unpublished data for missing time points were obtained from the Social Security Administration, Supplemental Security Record (Characteristic Extract Record format), 10 percent sample.

The category of SSI disabled children has seen
changes to its profile of awards over time. Awards
to males have historically outnumbered awards to
females, and there has been a substantial increase in
awards to males over the period 1976 to 2003. In 2003,
there were nearly twice as many awards to males as to
females. The percentage of awards to males increased

dramatically after the Zebley decision in 1990, rising
to nearly 65 percent in 1993. The percentage of males
awarded benefits declined from 1993 until 1997 and
has been increasing since. In 2003, the percentage of
males was again nearing 65 percent and reached a
historical high.
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Entry by SSI Disabled Children
PERCENTAGE DISTRIBUTION OF AWARDS, BY AGE
In the early 1990s following the Zebley decision, the percentage of awards going to children in the older age
groups increased for a time, particularly in the age group 5–12. In 1992 the percentage of awards to children
under the age of 5 began to increase; however, since 1997, it has been decreasing.

Chart 32. Percentage distribution of awards to disabled children, by age at first
receipt, 1976–2003
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SOURCE: SSI Annual Statistical Report, 2003, Table 48.
NOTE: Unpublished data for missing time points were obtained from the Social Security Administration, Supplemental Security Record (Characteristic Extract Record format), 10 percent sample.

The Zebley decision in 1990 led to a large but temporary increase in the percentage of awards for children
aged 5–12 and, to a lesser extent, for those aged
13–17. The proportion of awards to children 13 and
older has shown slight increases since 1997, reversing
the trend of significant decreases in the late 1970s
and 1980s. The percentage of awards to children aged
5–12 increased dramatically after Zebley and began
to decline even before the implementation in 1996 of
statutorily mandated changes to the children’s criteria,
which altered the way that SSA assessed behavioral
problems. Since 1997, both the number and percentage
of awards to children aged 5–12 have been increasing
modestly. With the exception of the temporary increase
in other age groups mentioned above, the percentage
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of SSI disabled child awards to children under the age
of 5 generally increased until it reached a peak in 1997
and has decreased slightly since then. The increase in
awards to children under 5 that began in 1993 is due,
in part, to SSA regulations issued in 1991 that made
low birth weight functionally equivalent to meeting
a medical listing. 5 The number of awards based on
low birth weight in this age group has continued to
increase, despite the trend toward a smaller proportion
of awards for children under 5.
5. Other factors included removal of prematurity as a requirement for
an allowance based on low birth weight in 1993. Specific impairment
codes for low birth weight were adopted in February 1994. Before
1994, low birth weight awards fell under the “Other” category.

PERCENTAGE DISTRIBUTION OF AWARDS, BY DIAGNOSTIC GROUP
Significant changes in the distribution of diagnoses have occurred among awards to SSI disabled children. The
percentage of awards due to mental retardation has been declining since the mid-1980s, while the percentage of
awards for other mental disorders has increased dramatically. Nervous system impairments declined as a percentage of awards throughout the 1980s into the early 1990s, while awards for low birth weight increased after 1992.
Chart 33. Percentage distribution of awards to disabled children, by diagnostic
group, 1983–2003
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SOURCE: SSI Annual Statistical Report, 2003, Table 48.
NOTES: Unpublished data for low birth weight and missing time points were obtained from the Social Security
Administration, Supplemental Security Record (Characteristic Extract Record format), 10 percent sample.
Unknown diagnoses are excluded from the series. Before 1995, the diagnostic data for awards at the appeals
level were estimated from the diagnoses of cases allowed at the initial level. Beginning in 1995, all levels of decisions were included in the diagnostic data.
a. “Low birth weight” is part of the “Other” category but is shown separately here.

Very significant changes have occurred in the distribution of diagnoses among awards to SSI disabled
children. The percentage of awards based on mental
retardation has been declining since the mid-1980s,
while the percentage of awards for other mental

disorders has increased dramatically. The increase
in the percentage of awards based on other mental
disorders is likely due to several factors: the 1984
Amendments and revised mental listings; the Zebley
case in 1990 that resulted in increased awards for
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Entry by SSI Disabled Children
PERCENTAGE DISTRIBUTION OF AWARDS, BY DIAGNOSTIC GROUP (CONT.)
mental disorders that cause behavioral problems; and
a change to more precise diagnostic coding for children
with certain cognitive limitations, that is, a change in
the diagnostic coding of “borderline mental retardation”
from the “Mental retardation” diagnostic group to the
“Other mental disorders” group. The change in diagnostic coding cannot account for the entire reduction in the
diagnoses for mental retardation, however, since the
decline began before 1993.
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“Nervous system” diseases declined as a percentage of awards throughout the 1980s into the early
1990s, while the percentage of awards for “Other”
disorders increased considerably after 1993. The
increase in awards for “Other” and “Low birth weight”
are due, in part, to Zebley-related changes. After the
Zebley decision, SSA instituted a policy in which low
birth weight was considered functionally equivalent to
meeting a medical listing.

NUMBER AND RATE OF TERMINATIONS
The number of terminations from the Social Security disability program has generally been increasing since the
mid-1980s. The rate of termination of disabled workers declined from 1982 until 1996, and, with the exception of
1997 and terminations for drug addiction and alcoholism, the rate was fairly stable until 2002.

Chart 34. Number of terminations for disabled Social Security beneficiaries,
by type of beneficiary, 1970–2003
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SOURCE: Annual Statistical Report on the Social Security Disability Insurance Program, 2003, Table 45.
NOTE: Data for disabled widow(er)s were not available before 2001.

The number of terminations of disabled workers rose
fairly consistently from 1970 to 1982, after which
terminations began to decline because of reductions in
the processing of continuing disability reviews by some
states. This was followed by a nationwide moratorium
on continuing disability reviews in April 1984 and
the medical improvement review standard that was
enacted in 1984. 6 The number of terminations began
to rise again in 1986 and grew consistently with two
6. Although the Secretary of Health and Human Services implemented the nationwide moratorium on CDRs, the governors of
many states had ordered the Disability Determination Services to
stop conducting CDRs long before that date. CDRs were resumed
at a much diminished pace under the medical improvement review
standard in 1986.

exceptions: a large and temporary increase in 1997
that resulted from welfare reform legislation that ended
entitlement to benefits based on drug addiction and
alcoholism; and a decline in the number of terminations
in 2003. The legislated increase in the full retirement
age that took place for workers attaining age 62 in
2000, and the resulting decrease in retirement conversions, would account for much of this decline in 2003. 7
The number of terminations of disabled adult children
has varied but increased overall during the 1970–2003
period.

7. Disabled widow(er)s did not have an increase in their full retirement age (and age of conversion) until 2005, because those who
attained the age of 60 in 2000 were the first affected.
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Chart 35. Rate of termination per 1,000 disabled Social Security beneficiaries,
by type of beneficiary, 1970–2003
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SOURCE: Annual Statistical Report on the Social Security Disability Insurance Program, 2003, Table 45.
NOTE: Data for disabled widow(er)s were not available before 2001.

Despite the general pattern of increasing numbers
of terminations in the Social Security disability program,
terminations have not kept pace with the number of
disability awards, and the program has grown. The rate
of termination per 1,000 disabled-worker beneficiaries
declined nearly every year between 1982 and 1996.
Although part of this decline is likely due to the medical
improvement review standard enacted in 1984, it is
also likely that increased awards of benefits to younger
persons based on mental disorders contributed to this
result. The brief increase in the rate of terminations of
disabled workers in 1997 was due, at least in part, to
the change in the drug addiction and alcoholism policy
and the dedicated funding for continuing disability
reviews that began in 1996 as part of P.L. 104-121.
Between 1998 and 2002, the rate of termination
of disabled workers remained relatively stable at
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historically low rates, despite the dedicated CDR
funding that was in place from 1996 to 2002. In 2003,
the first increase in the full retirement age reduced
the rate of termination for disabled workers. Although
the termination rate of disabled adult children dipped
in 1980 and again in 1991, it has been increasing
since then. Termination rates for disabled workers and
disabled adult children have been converging since
the early 1990s, although the rate for workers remains
nearly twice that of adult children. Chart 35 shows that,
from the limited data available, the termination rate for
disabled widow(er)s is higher than that for disabled
workers. This higher termination rate may be due to the
fact that widow(er)s are not eligible for benefits until
they are 50 and are consequently closer to a conversion to Social Security (OASI) widow(er)’s benefits.

NUMBER AND RATE OF TERMINATIONS, BY REASON
The result of changes in policy concerning drug addiction and alcoholism is evident in the large, temporary
increase in recoveries in 1997. The overall rate of termination decreased consistently until the 1-year rise in 1997
resulting from terminations of benefits for drug addiction and alcoholism.

Chart 36. Number of terminations for disabled workers, by reason, 1970–2003
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SOURCES: Tim Zayatz, Social Security Disability Insurance Program Worker Experience, Actuarial Studies
No. 114 (June 1999) and No. 118 (June 2005) (Washington, DC: Social Security Administration, Office of the
Chief Actuary), Table 5; Annual Statistical Supplement to the Social Security Bulletin (authors’ compilation of
missing data).

Terminations of disabled-worker beneficiaries peaked
in 1982 (both in number and as a rate), driven mostly
by recovery terminations as a result of accelerated
CDRs. 8 After dropping off dramatically, the number of
8. The history of policy changes that influenced terminations is
discussed in greater detail in a later section.

recoveries (which includes medical improvement and
terminations for substantial gainful activity, or SGA) has
increased since the mid-1980s (Chart 36). The result
of changes in drug addiction and alcoholism policy is
evident in the large, temporary increase in recoveries in
1997.
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Chart 37. Rate of termination per 1,000 disabled-worker beneficiaries, by reason,
1970–2003
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SOURCES: Tim Zayatz, Social Security Disability Insurance Program Worker Experience, Actuarial Studies
No. 114 (June 1999) and No. 118 (June 2005) (Washington, DC: Social Security Administration, Office of the
Chief Actuary), Table 5; Annual Statistical Supplement to the Social Security Bulletin (authors’ compilation of
missing data).

Although the number of terminations of disabled
workers has generally been rising since the mid-1980s,
the overall (or total) rate of terminations decreased
consistently until the 1-year rise in 1997, which was the
result of terminations for drug addiction and alcoholism
(Chart 37). The rate has been relatively stable since
then.
The rate of termination for recovery (medical
improvement and earnings above the SGA level)
generally increased from the early 1990s until 2000,
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then began to decline. Special funding of continuing
disability reviews in recent years may have helped
increase terminations for medical recovery.
Terminations due to death and conversion to retirement (old-age) benefits have been declining, reflecting
the changing age profile of the beneficiary population,
which was discussed earlier. The decline in old-age
conversions in 2003 is the result, in part, of the delay of
conversions because of the increases in the retirement
age that are being phased in.

NUMBER AND RATE OF TERMINATIONS
The number of terminations of SSI payments rose fairly consistently for blind and disabled adults and children
until 1997. Since then the number of terminations has varied at levels slightly lower than those attained in 1997.
The rate of terminations of disabled adult SSI recipients remained fairly constant from 1980 to 2003, while the rate
of terminations of disabled child recipients has fluctuated greatly.
Chart 38. Number of terminations for blind and disabled adults and children,
1980–2003
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SOURCE: 2004 Annual Report of the Supplemental Security Income Program, Table IV.B5.
NOTE: SSI benefits that have been suspended for 12 months or longer are referred to as terminations, even
though in come cases (for example, workers under section 1619b) eligibility has not been terminated.

The number of terminations of blind and disabled
adult SSI recipients (aged 18–64) generally increased
between 1980 and 1997 and, despite some reductions
in the late 1990s, has roughly doubled. The moratorium
in 1984 on continuing disability reviews (and earlier
state actions) seems to have had little impact on
the number of SSI terminations, although the rate of

terminations for SSI disabled children may have been
affected. After reaching a peak in 1997, in part because
of the 1996 changes that terminated payments based
on drug addiction and alcoholism and altered SSI
policy toward children, SSI terminations decreased;
however, for SSI adults, terminations are once again
approaching the 1997 level.
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Chart 39. Rate of termination for blind and disabled adults and children per 1,000
recipients in age group, 1980–2003
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SOURCES: 2004 Annual Report of the Supplemental Security Income Program, Table IV.B5; SSI Annual Statistical Report, 2003, Table 3.
NOTE: SSI benefits that have been suspended for 12 months or longer are referred to as terminations, even
though in come cases (for example, workers under section 1619b) eligibility has not been terminated.

The rate of terminations for blind and disabled
adult SSI recipients has been relatively consistent
from 1980 to 2003, varying modestly but staying within
the range of 100 to 120 per thousand, except in 1997.
In contrast, the rate of terminations for SSI disabled
children has witnessed large fluctuations, with the
rate falling below 60 per thousand and rising to 150
per thousand. The large decline between 1982 and
1985 probably reflects the moratorium on continuing
disability reviews and earlier state actions. The peaks in
1997 and 1999 reflect the childhood redeterminations
mandated by welfare reform legislation in 1996 (and
the administrative reviews of those redeterminations
that followed). The mandated redeterminations of SSI
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children attaining the age of 18 and reviews by the first
birthday of children with low birth weight (P.L. 104-193)
have also contributed to the higher rate of terminations
of SSI disabled children since 1997. Before 1996,
few continuing disability reviews were conducted on
SSI disabled recipients. In 1994, Congress mandated
that continuing disability reviews be conducted on a
minimum of 100,000 SSI recipients a year between
1996 and 1998 (P.L. 103-296). In 1996, Congress
provided special dedicated funding for the agency to
conduct CDRs on the disabled (both Social Security
and SSI disabled) from 1996 to 2002 (P.L. 104-121),
which led to increased SSI terminations for medical
improvement during that period.

NUMBER, RATE, AND PERCENTAGE DISTRIBUTION
OF TERMINATIONS, BY REASON
The result of changes during the welfare reform era is evident in the large, temporary increase in the number of
terminations for disabled adults and children in 1997. The rate of terminations for death and for other reasons
has been relatively stable for disabled adult SSI recipients during the 1980–2003 period. The rate of termination
for death among SSI disabled children has been low and decreasing, while the rate of terminations for all other
reasons has varied dramatically for SSI children and adults.
Chart 40. Number of terminations for blind and disabled adults and children,
by reason, 1980–2003
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SOURCE: 2004 Annual Report of the Supplemental Security Income Program, Tables IV.B3 and IV.B4.

Detailed data on the reason for terminations for
disabled SSI recipients is available only for 1988 and
later years. The data in Charts 40 and 41 for the period
1980 to 2003 are limited to terminations of SSI disabled
recipients for death and all other reasons. Charts 42
and 43 show the percentage of terminations by additional categories for a shorter period (1988 to 2003).

The number of deaths of SSI disabled children
was relatively constant, while deaths of SSI disabled
adults (aged 18–64) rose from the mid-1980s to the
mid-1990s. The rate of termination for reasons other
than death has varied over time. The total number of
terminations for SSI adults peaked in 1997, in part
because of program changes in the welfare reform era.
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NUMBER, RATE, AND PERCENTAGE DISTRIBUTION
OF TERMINATIONS, BY REASON (CONT.)
Chart 41. Rate of termination for blind and disabled adults and children
per 1,000 recipients in age group, by reason, 1980–2003
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SOURCES: 2004 Annual Report of the Supplemental Security Income Program, Tables IV.B3 and IV.B4;
SSI Annual Statistical Report, 2003, Table 3.

Note, however, that the number of adult SSI
recipients found to be no longer disabled (Chart 42)
peaked in 1996, following implementation of P.L. 104121, which mandated the removal of persons for whom
drug abuse or alcoholism was a materially contributing
factor to their disability. Changes in the SSI program
related to welfare reform (P.L. 104-193) resulted in a
high number of terminations of disabled children from
SSI in 1997. As the result of continuation of payments
and reviews of these redeterminations of children,
terminations fell in 1998 and rose again in 1999 as final
dispositions were entered. The effect of these changes
on the size of the SSI program for disabled children
is shown dramatically in Chart 43. The percentage of
terminations due to no longer being disabled increased
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dramatically in 1997, then began to tail off. The trend
has clearly been toward higher numbers of terminations
for reasons other than death.
The death rates were relatively constant for SSI
children and adults until downward trends began in
the mid-1980s for children and around 1995 for adults
(Chart 41). Even though the decline in death rates for
children began before the Zebley decision in 1990,
there has been a consistent decline in the death rates
for children since 1990 that probably reflects, at least
in part, changes resulting from the Zebley decision and
increased numbers of children with mental disorders
receiving SSI.

NUMBER, RATE, AND PERCENTAGE DISTRIBUTION
OF TERMINATIONS, BY REASON (CONT.)
Chart 42. Percentage distribution of terminations for blind and disabled adults
(aged 18–64), by reason, 1988–2003
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SOURCES: SSI Annual Statistical Report, 2003, Table 61; data for earlier years were obtained from the Social
Security Administration, Supplemental Security Record (Characteristic Extract Record format), 1 percent
sample.

The rate of termination for reasons other than
death has varied over time, particularly for SSI children.
The rate of termination for SSI adults peaked twice—in
1982 during the period of accelerated disability reviews
and again in 1997 after Congress mandated changes
to the SSI program (Chart 41). Terminations of SSI
children for reasons other than death peaked twice,
once in 1997 and again in 1999. In 1996, welfare
reform legislation changed the statutory definition of

disability for children and ordered redeterminations
of cases allowed on the basis of the criteria resulting
from the Zebley decision. In 1998, benefit continuation
while cases were reviewed and appeals undertaken
was offered to children who had been terminated. The
final disposition of the welfare reform redeterminations
occurred in 1999, resulting in the higher termination
rate.

Trends in the Social Security and SSI Disability Programs ♦ 61

Entry into and Exit from the Disability Programs

Exit by SSI Blind and Disabled Adults and Children

Entry into and Exit from the Disability Programs

Exit by SSI Blind and Disabled Adults and Children
NUMBER, RATE, AND PERCENTAGE DISTRIBUTION
OF TERMINATIONS, BY REASON (CONT.)
Chart 43. Percentage distribution of terminations for disabled children,
by reason, 1988–2003
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SOURCES: SSI Annual Statistical Report, 2003, Table 61; data for earlier years were obtained from the Social
Security Administration, Supplemental Security Record (Characteristic Extract Record format), 1 percent
sample.

As can be seen in Charts 42 and 43, the impact of
Congressionally mandated CDRs for SSI, particularly
for children awarded payments because of low birth
weight and redeterminations of SSI children reaching
age 18, coupled with dedicated CDR funding, resulted
in larger proportions of terminations because recipients
were found to be no longer disabled. Blind and disabled
adult SSI recipients for whom drug abuse or alcoholism
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was material to a prior finding of disability were no
longer considered disabled after 1996, which increased
terminations of disabled adult SSI recipients. The
various other reasons for termination have represented
a relatively constant proportion of terminations for
adults, although they have varied somewhat for SSI
children.

