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Study: Few Addicts on Welfare Get Treatment and Recover

WASHINGTON (AP) Just 1 percent of the low-income drug addicts 
and alcoholics who collect disability benefits ever recover or get 
jobs. Most are dropped from the rolls only when they die or go to 
jail, according to a federal study.

The report, by the inspector general at the Department of Health 
and Human Services, also documents government failure to make sure 
substance abusers are in treatment as a condition of collecting 
monthly disability checks of $446.

More than 80,000 drug addicts and alcoholics receive benefits 
under Supplemental Security Income, a welfare program run by the 
Social Security Administration for the elderly and disabled.

Fewer than 10 percent of SSI substance abusers are in treatment, 
and Social Security does not know the treatment status of most of 
the rest, said the federal report released Monday.

Earlier studies by the General Accounting Office and the 
Republican staff of the Senate Special Committee on Aging found 
that addicts were spending their checks on drugs and alcohol, 
sometimes to the point of overdose and death, because of inadequate 
supervision.

This month's look at the problem finds that death is the most 
common reason addicts and alcoholics are crossed off the SSI rolls 
and that many substance abusers collect benefits for years. 
Investigators identified 510 who have been receiving benefits since 
the program was begun in 1974.

Sen. William Cohen, whose Senate Aging Committee investigation 
prompted Congress to end unsupervised cash payments to addicts 
earlier this year, said the study underscores how Social Security's 
disability programs are vulnerable to abuse.

''Taxpayer dollars are flowing into the veins of drug addicts, 
and the government is rarely taking steps to shut off the 
payments,'' said Cohen, R-Maine.

For their study, the investigators tracked 20,101 recipients who 
were on the rolls in June 1990. Nearly four years later, as of 
February 1994, 76 percent a total of 15,271 were still on SSI.
On average, they had been collecting benefits for 7.4 years.

Of the remaining 4,830 who were not receiving benefits, half had 
died.

An additional 399 were dropped because they refused treatment, 
370 were in jail or another public institution and 197, just 1 
percent of the overall total, had recovered their health or found 
jobs. The rest had obtained other benefits or been removed for 
other reasons.

Sen. Cohen, who is in line to become chairman of the Senate 
Aging Committee next year, said he is hopeful that the new 
restrictions on SSI payments to addicts, including a three-year 
limit on benefits, ''will go a long way toward curbing these 
abuses.''

Under current law, substance abusers on SSI are supposed to be 
in treatment but only if it is available and are only suspended 
if they refuse treatment when it is offered.

Under the new law, which takes effect in March, drug addicts and 
alcoholics on SSI will be kicked off the rolls after three years, 
regardless of whether they receive treatment.

Social Security Commissioner Shirley Chater said the agency 
intends to be aggressive about making sure these recipients are 
referred to treatment facilities where they will be given ''ample 
opportunity to overcome their addictions.''



''The public has a right to expect substance abusers will not 
simply continue to collect cash benefits without making an attempt 
to overcome their addictions and seek productive work,'' Chater 
said.
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0MB is clearing a rule by COB today that implements sections of 
the Social Security Independence and Program Improvements Act of 
1994. SSA is under a statutory deadline of February 11th to 
publish the rule.

Background:

In short, beginning March 1995, the Act:

• Imposes a 36-month limitation on payments to DA&A 
recipients, effective March 1995. For DI recipients, 
the limitation only applies if treatment has been 
available for 36 months. For SSI recipients, the 
limitation applies whether treatment is available or 
not.

• Requires all DA&A recipients to undergo appropriate 
substance abuse treatment, if available.

• Imposes new requires on recipient participation in 
appropriate treatment. Individuals must comply with 
treatment requirements, including demonstrating 
progress. Failure to comply is grounds for suspension 
of benefits.

• Requires each state to establish at least one referral 
and monitoring agency to identify appropriate treatment 
placements and monitor compliance. These agencies are 
funded by SSA.

Process for developing rule:

The rule follows the legislation very closely. SSA worked closely 
with 0MB and HHS to develop the rule, following a public comment 
period.

Politics:

The legislation itself, as you know, is controversial, pleasing 
few because it falls in the middle of a heated debate.

Congress' and advocates' reaction to the rule, therefore, will be 
all over the map:

• Republicans are pushing to entirely eliminate benefits 
for DA&A recipients, period. They won't be happy with 
something that continues benefits for 3 years.

Others will be unhappy with it because it makes 
benefits for SSI recipients contingent on treatment and 
there aren't enough treatment slots available (and no 
funding in the legislation to increase them).



Some states have raised the specter of unfunded mandates, 
although 0MB believes that the legislation avoids this by making 
treatment mandatory only "if available".

SSA is going to frame this in terms of individual responsibility. 
They recognize the political delicacy of the legislation and 
possible administrative glitches that may arise. (It may lead to 
an increase in appeals under due process.)

Next steps; HHS and SSA are developing Q&As jointly. They will 
brief Congress next week. They will also brief the NGA and state 
organizations either next week or the following week.



Q2'27'9'l 
( ;

11:36 001

BXECDTIVB OFFICE OF TOT FOTBIDEOT 
OFFICE OF MMIAOBICEET EOT EODflBT 

Waabl&gtoii/ D.c. toso)

Fabruary 7, i»94 

LBaZSXATXVB REFEOTEI. OTMOREOTUII

SPECIAL
LOT #M-ioai

to: LeglElativB Liaison Offioor -

ONDCP
NEC -
ICH - S'S=:'!isE!ir:';r:’

FROM:

SUBJECT; HHS proposed Testimony on SSI benefits for
drug and alcoftol addicts

DBEDItlOTi moo am February 0, 1004
COIMSWra: «• attmotod t»o pl.«a. of tootl...y 1.111 M gtvoa
baton tha Boaaa eeoUl iaoorltymiaaB Kaaovfoaa BTibooaalttaa Ob wadnaaday, Fabraaty dtb.

OHB raquaata the viowa of your .gancy on tna aboveodviolSg on Ita relatlonaWp to tha ptograa of tha Praaidant, in
accordance with 0MB Circular A 19.
Pl.«.a adola. «. If thl. «“-‘.“"“SyJilSi JKJtiKnfof
SMJVS5 »S.JllI.tio. aSt af la...

CC:Barbara 8elfridge
Keith Fontenot
Richard Popper Bill Dciotinsky (tij
Ohannah Koec
Jim Duke 
CooXie Malden 
Stove Rieehetti
Janet Forsgren

/J



B2.'B7y9'1 11:36 002

LWI IM-1081

KEBPOlIBB TO LBOXBLATXVB MBFBBBAb MBMOBMiPPM

If your rosponse to this requsst for views is .
concur/no coment) we prefer that you respond by failing us^ie 
response sheet. If the response is sinple and you prefer to 
call, please call the braneh-wiat line shown below (NOT the 
analyst's line) to leave a message with a secretary.
You may also respond by (1) calling the anolyst/attorney's direct 
line (you will be connected to voice mail if the analyst does not 
answer); (2) sending us a memo or letter; or (3) if you are an 
OASIS user in the Executive Office of the President, sending an 
E-mail message. Please include the LRM number shown above, and 
the subject shown below.

■I’O; Chris MUSTAIN (395-3923)
Office of Management and Budget 
Fax Number; (202) 395-6148 
Analyst/Attomey's Direct Humber; 
Branch-Wide Line (to reach secretary):

(202)
(202)

395-3923
395-7362

from: (Date)

(Name)

(Agency)

(Telephone)

SUBJECT; HH3 Propoeed Teetimony on SSI benefits for 
drug and alcohol addicts

The following is the response of our agency to your request for 
views on the above-captioned subject:

_ ___ Concur
NO objection

________  No comment
__ Dee propoeed edits on pages___________ ____

Other: _________ 

FAX RETURN Of
response sheet

pages, attached to this



02/07/94 11:37

SENT BY:X«rox Telecopier 7021 ; 2- 8-84 ; 18:32 i 2022456351*
003

202 385 8148!« 6

mm
Mr. Oialnnea and Membon of the Subconualttow, 1 am pleaeed tt) ^ here today

to testi^ at your hoaxing to dlicius ittuos relating to alcohoUca and drug ad^
reoeMnJt Sodal Security dtoablUty Insuranoe (SSDI) and Supplemental Security Income
(SSD bSefita. Thtit are critically Important iuuea to society, and I commend you for

this hea^ I also want to stress our wllllngnese to work with you and your
Subcommittees on alternative approaches to assisting this population.

Over the years, the it has become dear to the medical profession that n*st«^
addiction is a disease and those oho suffer from It arc legitimately considered disabled.
The Congress and the Administration have concurred with this finding.

However, the American publlo has e right to expect that those disabledJv
substance addictions wIU not simply conttaue on the
♦»Hng responsibility for themselves. Unlike many other disabled individuals, mow
strife^ from substance abuse can, to varying degrees, influence tbeir r^exy by their
own a^ons. The pubUc has the right, therefore, to expect that they will instead seek to
do all they can to cooperate in curing themselves of their addiction and become self
supporting.

Today, I will review with you what 5SA has been doing \o improvo edmWstraUon
of the SSI program in cases Involving drug addiction and alcoholism (DA&A), WMt we
are to ea^lore reasonable modflcations to the program, and other issues that your
Subcommittees has expressed interest in.

Let me begin by briefly mentioning some background information and discussing
the general eligibility requirements for persons disabled as a result of DA&A.

Padcgrouttd
The original legislation passed by Cpngrcis in 1972 to create the SSI program

provided for eligibility based on DA&A, end included requirements that recipients
accept treatment and have benefits paid to a representative payee.

In earjy discussions which preceded S5I leglslailon, there were the same conrems
that there are today about the potential for program abuse by Individuals conridered
disabled as a result of substance addictions. Some advocated that the legislation provide
both SSI cash benefits and treatment for individuals disabled by a substance addiction.
Otfaen argued that only a treatment program tor drug addicto and alodholics be
established under a separate titie of the Sodal Security Act The latter appioacft
reflected concerns that these indfviduals might receive cash payments without being
involved or while being only matglDally involved in treatment programs, and that cash
piqnnents mi^t be used to purchase drugs or alcohol. Seeking to address all eonceixu.
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ireatmont, but dow not p«jr fer th* tr*atm#nt iuelL

Itifftnwariftw
There were veiy few DAAA redplenti on the SSI roUi over the flret decade of

the SSI pregrain. In the wwo. however, there has been dreniailc yo:^ k the w^btr
of dleaWHiy entltlemenu baeed on wbitance addicUon. whichjndudeo both eleohol and
dnus. The SSI DA&A rolls have escalated from around 24,000 (or 1.0 p^nt of ^
total SSI population) at the beginning of fiscal year (FY) 1991 to over 78,000 (or 2.6
percent of the total SSI population) by the end of 1993. (Attadarf to ^statement are
ttvo tables showing some statlstlcB related to SSI DAAA recipients.) I will dlsousi our
thoughts on why this increase has oeeurrcd later In my testimony.

Of these 78,000 DAftA tedpients on the SSI roUi. about 64,000 have Hide or no
work history and therefore quaUiy for SSI only. The remaining 14,000 have workM and

substance abuse receive Just Soda! Security dliabUity benefits based on their
contilbutions to Social Seeurliy while rhey xircre employed.

Tlie meioriiy of SSI DA*A recipients are male, their av^e ^ J* 42*
luffer from aleohollsm than drug ibaae. SUctyfOur percent of all SSI Di^A r^plents
reside In tour States - (idifoinla (33 percent), Illinois (17 peroem), Michlgin (10
percent), and l4ew Vork (4 percent).

gU^mij^jQ^ioqiiireiafints
Tlic eligibiUty lequiremcnts based on DA&A are the same as for other disabling

conditions. Ihat Is, an individual:
0 imiii have a medically detoimlnablo physical or menial impairment that has lasted

or is f?ipi>rTfd to last for a continuous period of at least 12 months or to result in
death, and

o must be unable to peitonn substantial gainful activity because of die impairmeni

Drug ed'ti*****" and alcoholism are considered medically determinable
impaivm>nts and Just as with any other impalnnent. a finding of inability to work

on the severity and duration of the impairment, and die ftinedonal UmltatloM
caused hr the impeinmt.
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la to tho aedkal requiremenu, Congiegs included two ipedal
nqiilrenenti in the low fbr SSI redplenu disabled ^ by DA&A. It required tb»t:

0 tttese Individuali uadei;go appropriate treatroeat for tbeir addiction at approved
fttcfllttes wbea traataam 4 available, and allow tbsir treatment to be monltorad.
As ^edfled in the law. traatmant must ba available at no cost to the tedpiems oi
to SSA.) Also,

0 they must reoatva their SSI parents through a representative payee.

By law, these two spedal requirements do not apply to Social Seouriqr
benefidaTiet, Nor do they apply to SSI rceiplentt who are determined to be tHsahled
independent^ of their sobstaaoe addledoni. For example, those SSI redplents who are
disawd by another in^i^ent such as dirbosts of the liver are not dassiSed as drug
addicts or alOOhOllCB tor purposes of applying ibeec requirements.

Inrmniin <a 8SI T\AAA Pa1I«

As you outlined lo the press itleaae for this hearing, there has been a dramatic
growth in recent years in the numbar of disabUlty benefit awards identified as being
hMtd on drug addiction and alcoholism. You adcad for an eivlanatioc of the sudden
Increase. At the present time, we do not have the type of data needed to comborate
flfw pBniculu liypothoiis ic^iUdiDj tbi$ (rowth* flowovoti wc know of wvor®! foctors
that have likely eontributed to the recent growth In the SSI DA&A rolls.

At the urging of uongress, we have been oonductlng an active SSI outreach effort
In the MSI several years. The program Is panlcularh focussed on foe homeless, many of
whom have substance abuse problems. TUs effort has been effective and has resulted
in a greater awareness of foe avaflabflity of SSl benefiu for those with substance
addl^oos.

Another foctor is our increased emphasis to foe Sute Dlsabllliy Detennlnatlon
Services (DDSs) on foe importance of accurately identi^ng cases imWlvlng DAftA
Impairments. In April 1991 we issued an extensive program drmlor which reiterated
how existing PoUdes for detenninlng dlsabUliy apply to foe evahatioo of lubitw

disorders. In the last several yaais we uso have Issued periodic "reminder
items" both natienslly and reglMudfy to amphasiu the need to accurately IdentlQ^ DA&A
eases.

Refonal and Monitoring Agendei (RMAs) detennlne If appropriate treatment is
Bvtdlable, refer beneficiaries to treatment, monitor treatment plans, and report to SSA if
t beMfidafV li not in oompliBDoe with the ueiiment plan* Ctouequentfyi we expect ftat
many moTC cUcBbled indlviduelc will be Identiflcd u DA&A by D£^i in Stetei that hive
active RMAs to which to refer these individuals. We lutpeet that this phenomenon
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enlilni Ibe rapid DAftA grvwili In tbe Cliicago ragion. for insunas. Tha S8A ragional 
in Cbicago hu worked to eoiuic that eveijr State faaa a fkiMtlonal and aedva 

RMA, and wa now And that lUfoob and Midhlgan rank second and third In the nation to 
the surabar of Idantifled DAftAi.

We bava laason to ballava that the result of both of these foetora has been an 
in the number of caiai correctly Idendfled as DAftA, even without any inaaase 

in the nunbar of actual drug addicts and aloohoUcs in the SSI program. But the actual 
Bumher of DAftA radplants on SSI uudoubtedly has also grown due to greater 
awareuesa uf die program's exlstenee.

Whfle them U no data available, recent cut badcs In ganeral asslstanee programs 
In some States may bIm bava oonuibuted to the inaease In the number of DAdEA 
recipients.

2^gQg]_andJtfQDltQdng
Now let me turn to the issue of administering tbe two special DAAA provisions 

of the law - treatment referral and moBltoiing and tbe raquiramem that individuals 
disabled Ity subetanee addietioni be assigned represeiiutlve psyees. We have evaluated 
how SSA administered these provisions in tbe past, and tealixc that we need to make 
improvements, eipedslly with regard to rofettel end monlioring,

Untn reoantly, SSA has attempted to eniore oompUanee with tbe treannent and 
lytftwitnrtng reoulremeoU through agreements with States and private eontraetors serving 
as RMAs. bi past years, however, SSA ftnind it difficult to astabUsb agreemeDU with 
RMAs oovering all gcograjdiical locations in a unifom nuaner because of small 
workloads In s^ States and lack of fonding to cover the whole couniiy. As of October 
1993. we bad agreements in only 18 States ai^ only 45 percent of DA&As were being 
monitored. In addition, the agmemants that SSA did have were general in nature and 
did not provide tpac^ guidance to tbe Statu u to how RMAs should ftmedon on a 
day^to-day basis. For example, the agreements did not require spedfle case Intake and 
interview procedures, establish timeframes for refetrlng redpients to treatment fodUdes, 
mandate spedfle monitoring periods, or esublisb requframentt for dealing with 
noncompllanee by DAAA regents, as a result, we knew veiy Unte about tbe 
treatment progress of SSI redplanu and could document few, if aoy, leooveries.

We reellse that we were not completely AilfllUng our referral and monitoring 
raqmnslbilltias. Thus In 1091. we began an ongoing and frultiiil collaboration to improve 
these servtees with our sister agen^ fo tbe Department of Health and Human Sendees, 
the Public Hoallb Service's Substance Abuse and Mental Health Servioas Administration 
(8AMH6A). 1 am pleased to report that, based on our collaboration, we have taken 
mijor steps to improve laferril and monitoring seivieu. We have developed a oontract 
process structured to require eadi RMA contractor to perform numerous spedfied tads
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tb»t will uture both benor anvlee to SSI redpionts «nd gxoator iMaB|;oiiiODt ovontght
oa SSAb put of the lofeml ud monitoring prooou. Ibeso new oootnota which ue
now la plMO IB 33 Sistu ud ibe District of ColumblH. Indude pniviiluiaB requiring
RMAsto:
0 review SSA files ud eondua fftce>io*lace Interviews wtih each DAdtA raciplut:

0 Involve the DA&A redpiut's repiesentative payee In the RMA process;

n test each DAAA recipient regululy for signs of lubstuoe abuse;

0 monitor each DAftA recipients treatment progrem on an oD*goIng basis (weekly
for some period);

o administer deiaOed procedures for deeling with Instuces of treatment reftisal ud
non-eompUuee;

o adhere to qiedflc raqulremenn far referring redpients for neaunent; and

0 aseeis oadi DAdLA rodpiut no later tbu the 24tb month of treetmut ud» if
appropriate, refer him or her far voeetknul rehabllltetion.

88A will now be able to monitor the RMAs to ewure eoo^Uence with the
nedfie tasks they have agreed to perform. Further, we plu to have RMA contracts In
l&iee in the remaining Smtea by the end nf this fiscal year.

Finally, we have increased fandiiig for these activities from $4 million in FY1993
to f20 million In FY 1994. And there will be $36 million in funding far FY 199S, and 80
percent Inerease over FY 1994. The additional funding will allow us to serve about
69,000 DA&A redpients in FY 1999. dose to twice the 39JOO redplsna we expect to
serve this fiscal year. It will also help to ensure that RMAs have the staff necessary to
effe^efy set up treatment plana, refer DAAA redplenis far treetment, ud monitor
their propeu.

Id addition to the steps we have already token, we need to provide addidooel
alteniativas for prodding effective treatment ud rehabilitation, to aeoomplish this, we
are working with SAMHSA on joint demonstration projects, two of which were awarded
in September 1993, to test alternatives far providing effective VMtment and
WhabUltatioo services to SSI redplefits disabled due 10 DA&A. Two alternatives that
will be tested isehide m-deptb ease managemut of DAftA SSI redpiuti and the effect
of paying tor some treatment

Mr. Cbainoon, you also asked whether a shortage of treatment facilities is a mejor
barrier, or whether there is • boRianeek in the service dellvary ^tem for providing
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treatmoBt for DAftA KdplestL Althou^ many DAAA redplests are not la treatinem, 
tbe monltorlag prooett iia> not bean qniematie enough for ui to know whether e 
aborta|6 ut ueaimeul >lou waa a atipilflcmu fkeior In |Hevemlng ueauaent. I would, 
therefore, defer to SAMHSA to pr^de Infbiniiatlon about tbe overall evallablUty of 
treatment. I would call to tbe Subconunltteei' attendon, however, the nu^or new 
lovesuseni in treatmem In tbe Freildent'i FY 1995 budget, es well as hli prapoied 
health reform legUatioa, wliich 5AMHSA will dlicusi.

With regard to the question conoeming a hottianedc In service delivery, 1 would 
lutve to uy tbu, although in the past muqr PA&A redplents were not refeired to 
treatment generally because RMAi were unavailable or because ci Iniuffident fending, 
we have taken steps to improve that slniadoa We remain oommlttad to makfeg 
whatever ehwwgw^ are neoeuaiy to get thua redplentt on a padi to self sufiBdemy.
Repretentathra Payees

I would now like to discuss the requirement that DA&A redplents receive tbeir 
benefiu through a reprasentadve payee.

Ihe Ooogress provided for this requirement because it was eoneemed that DAftA 
redplents might nse cash asilstanoa to support tbalr addictions. Paying benefits to a 
reqiondbla third par^ was seen u a way of meeting the redplent's basic neede, without 
supporting his addiction, and paying benefits to representative payees has achieved this 
goal to some extent. Representative payees are instructed to use benefits to provide for 
the neipienf B baste needs, such as shelter, food, dotbing, and medical care.

We believe that most payees are oonsdentious in tiyina to meet these obligations. 
However, this can be a difficult task in tbe cam of some DAAA redptenu. Since these 
individuals know the amounts of Their monthly piqnnents, th^ sometimes manipulate or 
intimidate their representative payees into gh^ them cash, whldi they can then use to 
si^oit their addiction.

As difficult as It may sometimes be to find qualified payees, virtuauy all persons 
identified as receiving SSI payments based on DA&A bave repreieniaitve purees. Altboogb fem4y members serve as payees In tbe mqfoiiqr of ^al Security and SSI 
representative payee cases, we do not find m many femity members who ere willing to 
be p^ees for addicts. This meant tbat we mutt often select friends and acqualntancei as 
payees for DAftA redplents.

gome bave suggested thet family members who serve as representative payees for
DAAA redplents are more likety than a disinieitned Individual or organization to make 
cash available to the redplent. We do not know the egoent to wbidi this may occur. Of 
eoune, a femlly member might just as well be tbe person most dedicated to ensuiii^ that 
the DAAA recipient does not use asy benefits to nipport his addiction. Unfortunatety.
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BO smount of Inveit^adon bgr SSA can fuarantea that any parson salaetad to be a
TepresentatlvB payee wQl not at some point yield to pressure from the rec^leot to give
him some cash.

We have fbr some time been working with community service groups to provide
volunteer representative payees for benefldarles who need them. However, it Is often
difficult to ^d volunteers willing to serve as payees for substance abusers.

In an effort to meet this need, we have begun a systematiG recruitment effort
aimed at professionals who serve these recipients. Last cummer, we met with 
representatlvet of several organixationB ser^ substance abusers. Tbese included the
National Association of Alcoholism and Drug Abuse CounselloiBi the National
Association of Addiction and Treatment Pravideii. the Mental Health Policy Resource
center, the National Coalition for (he Homeless, and the National Coalition of Hispanic
Health and Human Services Organlaatioru. Most of these organisations have agreed to
publicize the need for represemative payees In their member publications, lii addition,
one organization la oonsiderlng how to initiate a demonstration program in one large
dty. In general, the national organizations we have contacted have said that funding
shonages to cover their admlnlsinitlve costs are the primary barrier to providing payee
seivioeB.

In addition, based on legislation enacted in 1990. over the past three years we
have eiq>erlmemed with pi^liig certain qualified organlntions to serve as representative
payees and have had a positive response. We are considering a legislative proposal to
extend this provision to additional organizations, as well as fiirther changes in the
provision to make the representative payee process work better for the DA&A
population.

Another initiative affecting representative payee selection Is part xA the
demonstration projecu with SAMHSA, which I mentioned earlier. Ihe demonstrations
will aneiqrt to address some of the difBculties encountered in selecting payees for
DAftA redplents hy testing alteniative sources, such as referral and monitoring agendes
or other involved State or local agendes or orgimizatioiu, to receive and manage tiie
DAAA reelpienu’ payments. Selecting the RMA as the representative payee would
more dosety link continued receipt of benefits to ongoing treatment and monitoring and
would also reduce the ability of the recipient to pressure his individual payee for cash.

fryynJjQmntd-SniUlijiQBS
X xecogoise that in past years SSA did not administer the DA&A program as

effectively as it oould have. Recently though we have made great strides, and we want to
continue to improve the program.
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Hflfwwtr, improving fha SSI progrun for the DA&A population to a multl>atep 
proeeait and tbo lotudoBS do not vest wlUi SSA alone. Solvli^ tbeie problemc will 
raoulre «Iom eoeidlnatlea and eopperaden among HHS eon^Moanti audi aa SSA» 
SAMHSA, and the Health Care Plnandng Admlntorratioo, whldi all have tpedal 
eipenlie lo oonnlbute. We at SSA are coDiioulag are oontlnulng to work doaely wlib 
our oolleaguei la other HHS coinpaDenu to consider additional iqtproBGbei to asitoilng 
tUi redplent population.

For eaaoiple, we reoeiitlly implemented some initlaiivei to improve the treatment 
and monitoring process. Hie next step is to gain some eqierlanoe with these inidativei 
end determine how our iiqiroved reto^ and monitoring ^tem Unloved the 
availabili^ of treatment for DAftA recipients. Purtber, we need to complete end 
evaluate the demonstration prqjecis we are eonduedng with SAMHSA to determine the 
best alternatives for providing effective treatment and lebabilitatlon. At that point, I 
think we will be better prepared to determine what our next steps should be.

Mr. Cheirmen, I think that we all reeegntoe that these are dlfileult iseaes which 
reijulre carehil oonsfderatlon. We noed to treat thou suffering from DAftA equitably 
and with eompassion. but we also need to ensure that the program Ineiudei strong motivation for bene^iaries to improve their condition and become self lupportlo^

Wa vrill be happy to work with your Subeommitteei. other Federal aundei. 
advocacy groups, and other interested parties to consider approaches that help us to 
reach our mutual goal of prefvidlng an effective means for DAftA redplentt to become 
productive memben of our sode^. Sinee we obvioiufy need to proceed cautious^ 
befon making significant changes in the program, wa may want to ooniider pilots or 
demonstration projects to test and gain eaperlence with any potential changes.

Attacfameoto

'V .
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DlrMFr
Mr. CbBlrmfiii ind diitiagulabed nemben of ibe Subcommlttow;

■nffink you fbr tb» opportuni^ tor the Substance Abuse and Mental Health Servlees
Admlnlitratinn (5AMHSA) to tasti^ this aCieniooD about substanoe ibuie as a disabOiiy.
die pievalesee of lubtuuse abuse io the uounuy, the tvaliabUitj of treatnent lor
nibstiaee abusens and the eodaboradve attoits between the So^ Seeurity
AiiiwWitHiHHii (SSA) and SAMHSA In addressing the needs of Supplemental Security
looome (SSI) recipients who suffer from alcohol and other drug abuse diiorden.

My name la Ml^e Applegate^ and I am Aedqg Depu^ Administrator for 8AMHSA. I
am tesdl^liv la plaee of Dr. Elaine Johnson, the Acting Administrator who,
imfoitunately. Is not available today.
SAMHSA, like SSA, is part of the ooordinated network of seivlee agendes witUn the
Dapaitment of Health and Human Services (HHS), SAMHSA came into being in
October, I9»z as pan of the U.S. Public Health Service (PHS) and Ineoipointed the
researdi and service programs of the former Alcohol, Drug Abuse, and Mental Healdi
Adnunistratlon (ADAMHA). Three centers for prevention end treetment Mrviees ere
now pan of SAMHSA: the Center for Substance Abuse Frevendon, the Center for
Substance Abuse 'Iteatmen^ and the Center fot Mental Health Services. SAMHSA was
esiabUsbcd to enable the PHS to more efrecilvely address health problems resulting from
eddictive end mental disorders.

Substance AbuM is e dironie, rilapsi^ disease eonqtUceted by physiological,
environmental, ncuro*p^blatile, and economic factors. Many individuals who an hard
core substance abusers, both drug addicts and alcoboUcA suSbr from cognitive
impairmeat and ebanges in brain chemlsuv that severely afreet their fonettooing.
Typically, bard core users are in need of significant primary health eare. They are much
more likely than other popiilationi to be HTV positive, and/or to be infected with drug
resistant mbeFCulosu. of them have oo<oceurrlng mental health proUems.

P«v«tence

Nationally, the rate of lUldt drug use, based on the National Household Survey on Dthe
aimmo- which is published by PHS, reached a peak in 1979. when 13.7 percent of the
population ages IZ and older were current users of an illicit dnu, This translated into
a^t 24 ffliUioo drug users. Since 1970, largely due to the coxniraed prevention and
treatment efforts of the Pederal. State and local governments and many private
^rgnTitaiitinni, the rale baa come down, leaeliing 5.S percent in 1992, or appraodmetely
IM million people.

However, not all trends ore Csvorabla. Some tadlceion of the tvnaequeoccs of drug
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ttbuie, niofa ai hotpltal emwfeiicy room epbedu from our I?rug AllMlL.yMmng

li raleuiiu its lypy Qw>trol Strategy today. It ostliutes that thera ara 2.7
million hizd core drug usen. Th> wg w«rtnn«i Hmisahnld Smvav on Dnig Abuse 
estimated the number Of individuals bitve a serious alcohol problem at 7.7 million in 
1992 * a drop ftom 9.1 mflUon in 1990. We are cuirmitly working with ONDCP to 
impiovo and strengthen our ability to accurately estimate the liee of the bard core drug 
abuse populadoD and with the National Institute on Alcoholism and Alcohol Abuse with 
regard to the number of tndlviduBls with a seilouB alcohol prublem.

Mr, CSiairmen, It Is in^ortant to undeistand ibat not all bard core subetanoa abusers 
wo^ likely be *itgthig for SSI. 1 want to stress that many of them eondnue to work in 
q)ite of substanea abuse problems.
AvutUmifarftfTreatmcBt

five years. Despite our increased efforts, however, insufficient traannent capacity 
remains in many areas of the oountiy.
To further incteaie tbe availability of treatment, the President Is proposing for FY1995 
a new Initiative of $345 foeuied on the treatment of herd core substance abusers 
(both alcoholics and drug addicts), a population that would include those who are 
euirently reoeb^ SSI benefits. These funds would support treatment for up to 74,000 
individuals suffering from addictive disorders. The Prastdent is proposing an additional 
$10 niuion fbr tbe eiqpanalon of treatment of hard core substanne abusers among the 
American Indian and native Alaskan populations.

We know we can suceassftilly intervene with hard core substanoe abusers. Our 
experieoce is that program conqrlianoe, oontlnuiw of care and length of stay lead to 
improved treatment outeomes. Patientt eon^laUQg treatment, and friUy partidpating in 
aftarcaie have a 1^ probability of sustained reooveiy. U U Important to remember that 
some lypM of traaiment saivloei are more effective for eeitatn patients dum other lypes, 
but no single mode of treetment is univeisally effective for all, or even most, individuals.
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RmobzcI) baf ylddod wvvrd urudal oomponcnu for U|y lucoesiAi] lUbtiaofis abiue
troatmant progruB. ThMeindudo:

o Dandled patient auasimanti at Intska and tbioughout the padam'i program;
0 The developmant of detailed multldisdpUiuuy traatmant pluu;
o A Qompraheaslva continuum of pattent oare including mamcal manageinent,

medlodOD, psychotharapy, and pqdiOiHiodal raheblmBtim: and
0 ComiuuMl aftncare, tu pravant tbe paileal) relapse.

Thaia eomponents, whan combined affactiva]/, can aUmlnate patianti' alcohol and illicit
drug use. improve tbelr phydeal and mental walNbeing, and increase their employment
and sodal ftmcUoniiig.

Qnftnarafiwi nrftli MA

State lubstanca abuse agencies btva the reqxmiiblUiy for enordinadng pubUe sector
ttaatment in their Smtas. and therefore, can be of help in meeting tbe goals of the SSI
program for tbe DAM population. When SAMHSA began collaboration with SSA
several yean ago. wa knew It would be critical to work with these State officials to
undentud tbelr coostniinis in dealing with substance abusen who might be eligible for
681 ceroUmenL In 1991, as part of the Secretes sendee integration initiaiive, we
arranged « number of opportunities for SSA otOdals to meet with representatives from
State lubstanoe abuse agendes. We also established a Joint working poup with SSA to
act ou lecommeodadons emanating from these various seiifOBS.

The work group eoucentrated on the following issues and eedODs:

u SstabUshlng effocUve Reforrai and Monitoring Agendas (kmas) in aU States.

o Setting pollctas, prioritias and standards for tho structure, treatment refeiral and
subsa^ent monitoring aetivltles/procedures of RMAs. In tact, the new RMA
protocol is based on ^e work group's deilberailoiis.

In FY 1993, based on tbe efforts of this work group, the Center for Substance Abuse
Tteatmeni and SSA awarded support for two new demonstration projects to look more
caieftiUy at what works in refoind and monitoilDK. We plan a fow additional awards in
FY 1994. Uteae projects were Jointly developed with SSA and are now being jotmly
monitored. We are holding our first meeting in March with the zac^lents of these
cooperative cgreemenis.

Let me briefly review some of the goals of tUi demonstration.

First, our overall gtwl Is to look at ways that SSA might Inqtrove administration of the
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5SI program Ihr the DAftA population. \Vhatever modlflcatloitt are made ihould asibt 
redptous 10 BcblevD sirtnieiy and becoDw producdva. no i^roBCb wa are ttUQg In 
these deiDoastmdons Anther lecpgniiei the need for a wide speonim of feniees and 
support for this populadoa and the ahtolute need for a poordtoatad ease mBDBgoSMnt 
ajf^dL

We are encouragiag our projects to look at a variety of means to addeve dds goal 
fadiirtim!

o X>eveloping better ways to mateb individual patients with appropriate treatment 
and to enhance O]q>ortuiiltles for fheir reooveiy.

0 Developing alteria tv deterndoe what wostltutes failure to oomply with
treatment, while at the same time effectively and humanely dealing with relapse 
as an inherent characteristic of addiction.

0 Ensuring the Ideodfieation of indlviduais or agencies that are quaUlIed. willing, 
and available to serve os representative payees and evaluatiog their effectiveness.

There are States with effective tefeml and mcnitorfng ^tams for S5I raoiplenta who arc lufferihg from addictive disorders. Elinols, MlShl^ and Wiicoosln, amoitg others, 
have develt^ed systems like that In the State of Washington where the single State 
agency Is reiponitble for providing intensive ease management servtees from the moment 
&ie ladlvldualB enter the system. We know from research and espenanee that 
IndMduali whose taeauneot b monitored are more llkdy to stay In tteaiinBnt and. as I 
said befbre, there b a direct eonelation between length of stay and luceess in treatment.

These case manageiiwul seivlees aire suppurted by an autoiuated traddag qfstem 
managed by the sliigle State agency based on real time. This system b tied into other 
State agendei responsible for providing other services that these multl*iii^alred iodividuBls may akd. inducUng {Mlmsiy health core and enjoyment assfstanea. The 
system allows case numageis tu know what b happeulng with a partiGular patient at any 
nement in thne.

The State of Washington received one or me two awards under the Center for Substance 
Abuse TTreatmeiit prugnun I mentloiied eariler. Both SSA and SAMH5A wm be doiely 
monltoiing that pimt to see If there are fhrther Improvcmems in the model that ean be 
made.

We la 8AMKSA are enremely pleased with our worUag relationship with SSA und we 
look forward to our continued joint eftortt to provide the servioes and import that these 
individuals naed. Sodi intra-departmantal efforts are inmortant to SAMHSA la help^

■■-r ,
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5
to ensure that luhstaoce abusen rMoWe the fuU range of health and human larvicas they
need to recover.
We believe that 9SI is an important source of support for those most affsetad^l^
term cubstaaoe abuse, one that ean be used u a eatal}iit (Or them to punue effective
tnatment and rebabOltatloiL We advocata a oomprehenstve approach to care, ease
management and flnandel meDageineot linked to the overall system as the means of
eoiurlOf that rodptoms make piogicss toward self euttetan^.

We approdata this opportaalty to present our views. Wa look forward to a continued
relatio^p with .«A and to Bhiilu the knoadedge wo will gain from our
demoostratlons as to what woiks best to easuvo effsetive refenal, modto^ and
treatment outcomes fbr IndMdueU suffering from the dlseaMi of aleohOHsm and
addictiOB,
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Study: Few Addicts on Welfare Get the Required Treatment and

WASHINGTON (AP) For low-income drug addicts and alcoholics, 
the surest way to get crossed off the federal disability rolls is 
to die or go to jail. Only 1 percent ever recover or get a job, 
according to a government study.

The report, by the inspector general at the Department of Health 
and Human Services, is a devastating portrait of the government's 
failure to make sure substance abusers are in treatment as a 
condition of collecting a monthly disability check.

More than 80,000 drug addicts and alcoholics receive benefits 
under Supplemental Security Income, a welfare program run by the 
Social Security Administration for the elderly and disabled that 
pays a maximum of $446 a month.

Fewer than 10 percent of substance abusers are in treatment, and 
Social Security does not even know the treatment status of most of 
the rest, the HHS report said.

Earlier studies by the General Accounting Office and the 
Republican staff of the Senate Special Committee on Aging found 
that addicts were squandering their checks on drugs and alcohol, 
sometimes to the point of overdose and death, because of inadequate 
supervision.

The latest look at the problem finds that death is the most 
common reason addicts and alcoholics are dropped from the SSI rolls 
and that many substance abusers collect benefits for years. 
Investigators identified 510 who have been receiving SSI since the 
program was first launched in 1974.

For their study, the investigators tracked 20,101 recipients who 
were on the rolls in June 1990. Nearly four years later, as of 
February 1994, 76 percent a total of 15,271 were still on SSI.
On average, they had been collecting benefits for 7.4 years.

Of the remaining 4,830 who were no receiving SSI, half had died.
An additional 399 were dropped because the refused treatment,

370 were in jail or another public institution and 197, just 1 
percent of the overall total, had recovered their health or found a 
job. The rest had obtained other benefits or been removed for other 
reasons, investigators said.

Their study was prompted by a similar analysis earlier this 
year, which looked at a tiny sample of recipients, and comes amid 
heightened congressional interest in the program, which as 
quadrupled in size since 1990.

Sen. William Cohen, whose Senate Aging Committee investigation 
earlier this year prompted Congress to end unsupervised cash 
payments to addicts, said the HHS study underscores how Social 
Security's disability programs are highly vulnerable to abuse.

''It is appalling that the most common reason for terminating 
benefits to addicts and alcoholics was the recipient's death, 
according to the IG's findings,'' said Cohen, who is in line become 
chairman of the committee next year when the GOP takes control of 
Congress.

''Taxpayer dollars are flowing into the veins of drug addicts, 
and the government is rarely taking steps to shut off the 
payments,'' Cohen said.

Cohen said he is hopeful that the new restrictions on SSI 
payments to addicts, including a three-year limit on benefits,
''will go a long way toward curbing these abuses.''

Under current law, substance abusers on SSI are supposed to be 
in treatment but only if it is available and are only suspended 
if they refuse treatment when it is offered.



Under the new law, which takes effect in March 1995, drug
addicts and alcoholics on SSI will be kicked off the rolls after
three years, regardless of whether they receive treatment.

Social Security Commissioner Shirley Chater said the agency
intends to be aggressive about making sure these recipients are
referred to treatment facilities where they will be given ''ample
opportunity to overcome their addictions.'’

''The public has a right to expect substance abusers will not
simply continue to collect cash benefits without making an attempt
to overcome their addictions and seek productive work,'' Chater
said. ''We are committed to helping those entitled to the
assistance of their government while also protecting the interests
of the taxpayer who must pay the bill.''
APNP-11-15-94 0844EST
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FACT SHEET: SSI BENEFITS FOR ALCOHOLICS/DRUG ADDICTS

On Tuesday night, Febnjary 8, 1994, the NBC program Dateline ran a segment about benefits being 
paid to alcoholics and drug abusers through the Social Security Administration’s disability program. 
The Washington Post ran a story on this topic on February 7, 1994. Below are some key facts 

regarding this issue.

THE PROBLEM;

* Supplemental Security Income (SSI) benefits for drug addicts and alcoholics are 
mandated by statute.

Since Congressional enactment in 1972, individuals have received SSI benefits for 
disabling conditions that will last at least 12 months and will keep them from 
working. Drug addiction and alcoholism are included.

+ Current law requires substance-addicted SSI recipients to accept treatment and that 
their benefit be paid to a legal guardian or "representative payee." However, it it 
often difficult to find decent representatives, or any representatives at all, for some 
SSI recipients.

* Recent reports have indicated that some SSI recipients addicted to drugs and alcohol 
may use tenefits to sustain their habits. This is a serious concern.

THE RESPONSE:

* The Social Security Administration (SSA) has already improved its referrals to 
treatment programs and its monitoring systems.

In October, 1993, SSA had referral and monitoring contracts in only 18 states. 
Today, such systems are in place in 33 states and the District of Columbia. By the 
end of FY 1995, all states will be involved. These new contracts will require 
recipients to undergo regular substance abuse testing.

SSA is also working aggressively to find more and better representative payees.

* The FY 1995 Budget reflects a determination to solve this problem.

The FY 1995 budget requests $36 million for referral and monitoring activities, an 
80% increase from the FY 1994 level, and an 800% increase over the Bush 
Administration figure of $4 million in FY 1993.

* The FY 1995 budget also requests $345 million for the treatment of hard-core drug 

abusers.

* The Administration will work with Congress to make appropriate changes to the 
program. The public has a right to expect those disabled by substance addiction to 
take responsibility for themselves, seek treatment and do all they can to cure 
themselves of their addiction.
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Dwr Tkuam pointsSSI BENSriTS TCR ALOOBOLZCS/OftOO ADDICTS
(SSZ) BsMCits to dng oddioto
tav, sad art bMod ob a Md

sapplaaaatal Soonrttr 
aleobelioa aro aaadatod bp w#
astccmlMt&oB ttat oMtaaoo adsiotioB la ______

inability to purfoni oubatantial gainful activity.

prograa'a

totbo Boaltoriag of raeipiaata* 
8SA bad rcfarral and aanitering
atataa, and only 45 parcant ofToday, nav, atrongar rafarral

__ tba aaarieaa pobilo baa a right to aspaot tbat____diaablad by subataaM addlotioa abould aaob to tabo raapoaaibillty
for tbaBaalvaa. Tba Adaiaiatratien tbarafora aupporta provialonain curraat lav raquiring t&at 8SX raeipiaata aoci^ traataoat, and
tbat thair banafita ba paid to a legal goardiaa or othar
rapraaaatativa payaa. (NOTBs tbaaa provialona do not apply to
addiccad 88X raeioiaata diaablad by a ralatad iapaixaaat, auch aa
cirrhoaia of tba livar.)
Tba AdBlaiatratioB ia ooaoaraad about raporta tbat tboaa addiotad
to dxuga bad aioobol bay ba uaiag aaab baaafita tobabita# aad tbat. aaay 88Z rae^iaata ara aot
troataaat. BBS baa alraad^ taXan atapa to iaprova tba
adainiatratlea and ia oonaidaring etbara.
88A# for asaapla# ia vorkiag to 
aloobel troataaat aazvieaa and
tsaataabt* Aa of Ootobar 1993,oontraeta in plaea in only 18 
raeipiaata vara being aenitorad.and Bonitoring ayataaa ara la plaea in 33 atataa and the 01^1^
of coluabia, and 88A ia continuing its efforts to aapand tba
program. Tbaaa nav eontracta will raquira raoipianta to undergo
regular tasting for signs of aubatanca abuse. S8A is alM
aggrasaivaly vorXing vitb the Substanoa Abuse aad Nantal. BaaltbSe^icea Adminiatratiom (8AMBSA) aad non-profit organisationa to
recruit more end batter repraaantative peyaea for drug and alcohol
addicted SSX recipianta.
Tba Adminiatzatiom'a budget request eleo refleeta a datamlMtioa
to solve probleme* Be are eaXing Congress for 936 million
for 88A rafarral and monitoring aotivitioa, aa 80 parcant iaeraaaa
from the FY 1994 level of 920 mlllioa. The Bueh Adminietretion
allocated just 94 million ia FY 1993.
Xn addition, the budget request eaka for 9348 allUem for saHBBb to
eoBduet a aav laitiativa foeuaod om tba traataat of bard oora
aubataaoa abusars. Aad tba Baaltb Saourlty Aot would maba
reeidentiel sad entpetieet tceetaemt, eouaeeliag aad oeae
maaegemant evailabla to all amerieana«

in verbimg vitb coagreae to makeThe hdelaiatretiee la 
vbatever obangea are aaoaseary to 
drug aad aleobol-*addioted bmeoeaaa■-r*


