
A Disquieting Spring
For this Philadelphia mother and daughter, the dissolution 

of Supplemental Security Income spells disaster.
'' irt '' CU.

BY Daisy Fried

yameua Caokt and brr tix-ytar-c bier, I’Sbatra. muU remain itrtmg.

H
ere go mv needles." says six-year-old 
U’Shaira Cooke, at a table near a win­
dow of the small apartment where she 

_ _ lives with her mother and sister on the 
fifth floor of a West Philadelphia high-nse. "Here go my 
MPH. Here go the things to put in my machine. Here go 
my pricker."

The first-grader is laying out the components of her 
“One Touch IT' gadget, which identifies her blood-sugar 
level. Her fingertips are callu.sed like a guitar-player's 
from the pricks she gives her fingers everyday to draw 
blood for testing

A little more than four vears ago. after La'Shaira was 
diagnosed with diabetes, her mother. Vanessa Cooke, 
began applying for Supplemental Security Income (SSI): 
federal cash grams of about $450/month for low-mcome 
children with disabilities. After repeated denials, her 
application was approved this January.

But Vanessa and La'Shaira have yet to see a cent, and 
Vanessa fears they may never receive any money. If the 
Republican Congress—which alleges that SSI is rife with 
parental fraud—has its way. cash grants to disabled chil­
dren will be virtually eliminated.

Qince she was 22 months old. La'Shaira has been in 
O danger of insulin rejection. Her mother has had the 
full-time job of (1) making sure her blood sugar is 
checked four times a day, (2) giving her immediate 
insulin injections in addition to her three regular daily 
iniections if anything is out of whack, (3) regulating her 
special diet, and (4) monitoring her bloo4.su®r

Despite such vigilance. La’Shaira's condition has never 
been under control. Vanessa cames a beeper, and is often

summoned to school when La'Shaira s blood sugar devi­
ates from the norm. She cannot afford a car. and so she 
depends on cabs or public uansportation. The demands 
of her daughter s illness disallow Vanessa, who has a high 
school degree and some college, to get a job.

“I'm capable.■■ she says, “but who would hire me 
when I always have to be running off to La'Shaira's 
school’ 1 have my priorities. Taking care of La’Shaira is 
what; do.'

Vanessa receives S403 of public assistance a month, 
plus S213 worth of monthly food sumps to support her 
family of three. “1 uke from Peter to pay Paul." she says. 
“It's a consunt tug o war. Now why would 1 fight this 
long if I had no reason? It is time-consuming. It would be 
much easier to get a job.'

'yhe SSI program was created in 1974 to aid low- 
i income blind and disabled persons. Allocations of 

aid were made based on a list of eligible disabilities.
In a 1990 decision, Zebley v. Sullivan, a conservauve 

Supreme Court decided by a 7-2 margin that policies 
used to determine children's eligibility for SSI were illegal 
because the existing listings, created to assess adults' 
(in)ability to work, failed to cover all disabling illnesses 
and abnormalities. ZeWot showed that needs varied with 
each individual case.

To deal with the huge variables, the Social Security 
Administration (SSA), which administers SSI, instituted 
the Individual Funaional Assessment (IFA), where sute 
examiners and physicians look at a child's litniutions in 
various areas of development and functioning viul to a 
chUd's life. IFA is especially helpful when children have a 
combirution of raenul and physical impairments.

Prior to Zebln. each of a child condition.' wo;.,.,: ■ . 
considered on us own menis. explain,'Joe sculiir.. i nn . 
tor of Social Services of Dnited Cerebral Pais\ i L'CP ‘ .' 
Philadelphia.

“If vou had a child who was mildlv retarded, bu 
whose IQ did not meet the menul reurdauon guideiin-. 
for disabilirv purposes, and who also had mild cerebr„ 
palsy, the child would not receive assisunce After Ziv' 
ley. with the IFA. the child s conditions would be comsid 
ered cumulatively." savs Scullin

It was thanks to IFA that a municipal ludge finalh 
found that La'Shaira Cooke s “special diet tar exceeds he: 
food stamp allotment. Deeper maintenance cab tares anc 
other related expenses take up a substantial nan ot me 
family budget.'

TFA is the particular bugaboo of legislators want k 
idismantle SSI. Pennsvlvania s own Senator Rick sam - 
rum called SSI a “travestv m a Mav Iddn Unsrjiiic; 
Times piece, stating that “abuses of the program n;e., 
been encouraged by recent changes in the rules unoc: 
which children s SSI eligibiiip is determined EysentialK 
children can now qualify if they cannot engage effec­
tively m age-appropriate activiues.f He also alleged th.at 
■there is no assurance that the cash w ill actualK be used 
to help the disabled child

In 198". 300.000 children received SSI cash grant- 
After Zebley. awards to children skyrocketed, largeir 
because eligibility was opened up In Februarv' of I‘k)' 
children receiving SSI checks numbered 892.300. torts 
thousand of them m Pennsylvania

A review of SSI by the Department of Health and 
Human Services reports that, m fact, an estimated 11— 
1.4 million kids meet SSI's disabilim and income cnteria 

Since 1991. because of strict regulations, about a mil­
lion children have been dented SSI under IFA

A lust-releascd report bv the Lnited States Genera. 
r\ Acrniintinp Oiiicc. a Dod\ whose Slatting and fund­
ing depends upon Congress, says that “measuring the 
extent to which coaching may actually occur is extremeb 
difficult." and calls evidence of fraud “scant

The report adds that studies b\’ the SSA's Office of Dis­
ability found that less than half of ISo of all child applica­
tions might reflect coaching, and that most of the suspi­
cious applications had been denied benefits anvway

Communits Legal Serv ices lawv’er Jonathan Stein call- 
the GAO report “shoddy and irresponsible ii never 
looked at actual cases itself, and recommends, despite all 
lack of significant findings, that Congress could elimi­
nate IFA and direa the Social Security Adminisuation to 
revise functional criteria under medical listings" without 
proposing the preferable step of amending or revising it

“After Zebley. you essentially had the birth of an 
entirely new program. Any new program will need fine- 
tuning Areas of weakness are natural." explains Stein 
But he says this doesn't mean congress should take an 
axe to the program itself

“If there is fraud or misuse, the solution is io enforce, 
not to cut. The criticism ISSl opponenlsl are making is a 
criticism of government, not of the people. Thev're basi­
cally blammg the victim for their own lack of attention." 
says UPC's Scullin.

Tn May of 1994, then-Represenuiive Samonim authored 
la House bill recommending not only that IFA be struck 
as a method of assessing children's needs, but also that 
cash grants be eliminated in favor of vouchers that could 
only be applied to medical necessities

That bill went nowhere, but influenced a new bill, a 
small piece of what some advocates for the disabled call 
the “Contraa on America." The new bill goes to vote under 
“House Bill 4." the so-called "Personal Responsibiliq- Aa." 
in the House of Representatives the week of March 20. 
Besides regressing eligibility requirements, it calls for the 
eluninauon of cash grants except in exueme cases where 
recipients would otheiwise be instinrtionalized.

(jsh subsidies would be replaced by block grants to 
states, which could then be applied to a limited list ►



K

WSbaira'tmmUaOmetdj/rtquenlfykrTpberatbomte.

► of services which parents of children 
with disabilities approved under a 
revised program could chose from.

Robin Bolduc, disabilit>’ rights advo­
cate with a Public Interest Law Center of 
Philadelphia, whose daughter has 
Down s syndrome, explains what's 
wrong with block grants

“Each family with disabled kids has 
unique support needs. If you block the 
grant and have states provide families 
with a list of services, and their needs 
aren’t on the list, they re out of luck. It's 
also a set amount of money. If more 
children are identified as eligible, oops, 
too bad, out of money, you'll have to 
wait.' And states would have the option 
of taking 20% of the grant and moving it 
into a project they like bener," she says. 
Most sutes that have tried service-driven 
programs in various other mental retar­
dation programs have already switched 
to family-driven cash grants, which are 
not only more flexible, but also cheaper, 
Bolduc says.

“With a block grant, the state has to 
subcontran with service providers. That 
creates administrative costs at the state 
level. Then, the service provider has its 
own administrative costs, so by the time 
you're done, the dollar that gets to the 
kid goes through two layers of adminis­
trative costs"

Personal Responsibility Act did you 
say?

"Families are saying we want to take 
responsibility for making decisions 
about raising our children. (The Republi­
cans] are saying, no, the state will 
decide," says Bolduc.

The varieties of needs of the disabled 
are legion and extend beyond the scope 
of simple medical care. Sometimes, 
mothers like Vanessa Cooke just need 
money to cover some of what they 
could make if they could work. UCP's 
Joe Scullin names a few others: accessi­
ble housmg. wheelchair-accommodating 
vehicles, child care for a special needs 
child. Over-the-counter nutritional sup- 

■"’'pfemems, diapers for older children. 
Special clothing for children with 
ostomy products and catheters “all over

their stomachs," Specially-adapted toys 
Tutoring assistance. Three-digit monthly 
electric bills for children on respirators

“And that's just off the top of my 
head," Scullin says.

T a’Shaira Cooke can't eat lunch with 
J-iher schoolmates. She might eat 
something she isn’t supposed to. Eligible 
for subsidized lunches, she can’t take 
advantage of them: she eats special 
meals brought from home in the school 
nurse's office instead. Three days a 
week, the nurse is in school and tests 
La'Shaira's blood sugar. Vanessa Cooke 
does it the other two days. Vanessa can 
never go far from the neighborhood for 
long when La’Shaira is at school—she 
never knows when she'll have to rush in 
for an emergency.

That’s not all
“La'Shaira cannot participate in the 

little parties they have in school. I have 
to go on all her field trips, because what 
if something happened and I couldn’t 
get there? She cannot go to camp. Next 
year she will be eligible for Juvenile Dia­
betes Foundation camp, but I don’t 
know if I’ll be able to afford it. I have no 
idea whether they have scholarships or 
if La’Shaira would get one. She cannot 
go to visit her friends because she might 
eat something she shouldn’t. Her friends 
can come here, but I sian with her first 
injection when she wakes up in the 
morning and she gets her last injeaion 
as close to midnight as possible. Once in 
a while, it’s okay. But I am too tired to 
have more little kids here most of the 
time. La’Shaira gets lonely."

When, if, La’Shaira gets her money, 
Vanessa wants to take her to a museum. 
Vanessa chooses her words carefully 
because La’Shaira is sining right next to 
her, folding up a piece of paper to make 
a fan.

“By now, she should have some set 
dosage, some target range. Her readings 
have all been high lately. Her prognosis 
is not good, 1 don’t know what is going 
to happen. 1 would like for her to go to a 
museum now. Who’s to say if she’ll be 
able to go later on.’" IQ



MARCH 27, 1994 STATEMENT TO SSI CHILD DISABILITY COMMISSION

OF

VANESSA COOKE, MOTHER OF 

La'SHAIRA COOKE WITH "BRITTLE DIABETES"

My daughter, La'Shaira Cooke, is six years old and suffers 

from severe, "brittle diabetes" where she is in mild insulin 

rejection at all times. She began applying for SSI benefits when 

she was two and was denied SSI repeatedly despite virtually every 

part of her life being affected by her disease. Five years after 

first applying a Social Security judge finally awarded benefits, 

saying my "care for [La'Shaira's] condition was a full time job."

La'Shaira must have her blood sugar checked four times per 

day. On the three days that the school nurse is at her school she 

does the blood tests, but on the other two days I must come to 

school to do the test. If the test results are unacceptable her 

urine must then be checked for ketones. If unacceptable, she must 

then be given an inimediate insulin injection (in addition to the 

three daily injections she normally gets). These injections must 

be given by me, after telephone consultation with her doctor, as 

the school nurse is not allowed to give injections.

I wear a beeper so I can rush to La'Shaira's school to give 

her injections. I am too poor to own a car, and must take a cab to 

school to respond to an emergency. Two hours after an emergency 

injection my daughter's blood sugar must be again checked, and I 

must wait at school to administer the follow up test.



Every day La'Shaira must eat special snacks at 10:00 A.M., 

2:00 P.M. and at night; in addition, she eats a special homemade 

lunch in the nurse's office where she can't have access to the free 

lunch program and be tempted to eat the wrong food or trade food 

with her classmates. She cannot go on school trips without me (and 

at an added cost for me). She often becomes nauseous, dizzy or 

very thirsty or shows other signs of hypo- or hyper-glycemia; in

all these cases I am the one who is summoned.

Despite all this high level o£ care, La'Shaira does not meet 

Social Security's so-called "Medical Listings" for child diabetes 

(Section 109.08), in part because of the excellent care I provide. 

The Listing requires that a child take insulin by injection and 

that she have "recent, recurrent hospitalizations for acidosis." 

Although my daughter has been hospitalized occasionally, her 

history does not meet the vague "recent, recurrent hospitalization- 

standard of the Listing.
La'Shaira's endocrinologist, in a letter to the Social 

Security Administration, describes the Medical Listing as “failing 

to reflect the real concerns and realities of managing the very 

young diabetic," likening them to locking the barn-door after tne 

cow has been stolen -- being based on the failure to aaequately 

treat and monitor a child with diabetes. Since the care La'Shaira 

receives has made these episodes too infrequent, according to SSA,

she does not "meet" the Listing!
Instead, La'Shaira only qualified for SSI after several 

appeals because the Zebley "functional assessment" test accurately 

measured the restrictions she had in motor activity, the personal



behavior domain, social restrictions and the special "other factor" 

consideration of the highly unique protective setting for her 

created by me, her school and her university hospital physicians.

Caring for my daughter makes me unemployable, as I must be 

ready to drop everything on a moment's notice to respond to 

frequent crises. Only SSI cash - not "vouchers," not "social 

services" -- can meet my needs: La'Shaira's special diet far 

exceeds her foodstamp allotment; beeper maintenance costs 

$12.80/month, plus our telephone which is essential also; cab fares 

and other related expenses take up a substantial part of the family 

budget.

Thank you for allowing me to tell my story.

Address: 300 No. Busti Street
Apartment 503 
Philadelphia, PA 19104

Tel: (215) 222-7789
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CLINTON WHITE HOUSE STATEMENTS ON THE 

SSI CHILDHOOD DISABILITY CONGRESSIONAL PROPOSALS

" . . .The President made the decision to veto the welfare reform 
conference agreement because of the excessive cuts in this program 
and many others....we have advocated grandfathering SSI benefits 
for the children who would lose coverage as a result of the 
eligibility changes passed by the Congress."

Letter of Feb. 28, 1996 of Carol
Rasco, Ass't to the President 
for Domestic Policy

" . . .we want to eliminate the impact of the SSI cuts that 
impact on children....all of that's been made clear in the letters 
that we have sent to the conferees."

Interview of Nov. 12, 1995 with Leon 
Panetta, Chief of Staff, on Face 
the Nation, ABC-TV

"The Administration supports the bipartisan Senate decision to 
continue to provide SSI cash benefits for all eligible children. 
But, we strongly urge the conferees to reduce hardship to disabled 
children currently on SSI by exempting them now from the new, 
stricter eligibility rules,. However, if the conferees determine 
that these rules should be applied to current SSI recipients, the 
Administration recommends applying them only to those children 
eligible as a result of maladaptive behavior."

Letter of Alice Rivlin, 0MB Director 
to Senator Bob Dole, Oct. 18,1995

"...The Administration is deeply concerned about the cuts 
passed by both houses {in the SSI program], particularly those in 
the House. The House plan would drop approximately 200,000 children 
from the rolls immediately....The Senate bill is better than the 
House, but it would still cut eligibility sharply."

Letter of Carol Rasco of Sept.28,1995
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The President’s Next Welfare Test
' President Clinton will have to work with the 

Republican Congress to keep his promise to fix the 
welfare law that he si^ed over the protests of 
rtiany Democrats. But his Administration has sole 
control of the implementation of a potentially puni- 
tiye provision of the new law. That provision would 
knock children off disability rolls. How well Mr. 
Clinton protects those children will provide the first 
post-election test of his resolve to block Congress’s 
worst impulses.

; About one million poor children receive Fed­
eral money under the Supplemental Security In­
come program. Most recipients suffer from well- 
defined physical or mental handicaps that are so 
severe that no one disputes their eligibility. But 
about 300,000 of these children qualify for S.S.I. 
because of a combination of functional impair- 
irtents, no one of which may be severe. It is this 
gfoup that some members of Congress want to 
drive off the rolls, even though no Federal study has 
shown a pattern of abuse. They have accused par­
ents of abusing the program, coaching their chil­
dren to feign “maladaptive behavior” and other 
handicaps.

; The new law eliminates maladaptive behavior 
a$ a qualifying handicap. It also vaguely ctdls for an 
oyerall listening of standards. But, in a flash of 
good judgment. Congress left the task of issuing new 
guidelines — due in the next few weeks — to the 
Administration. That means Mr. Clinton has the 
aOthority to protect these children.

; The question before the Administration is how 
inany of these 300,000 children, with a combination 
oi functional impairments are truly disabled. Within

this group, the children the Administration is most 
likely to rule ineligible are an estimated 50,000 who 
are less dramatically impaired. They qualify for 
S.S.I. under current rules because they suffer a 
combination of three “moderate” functional im­
pairments. The Administration will be tempted to 
throw all these children out of S.S.I. just to appease 
Congress’s intent to tighten eligibility.

The temptation should be resisted. Jonathan 
Stein, the general counsel of Community Legal 
Services, an advocacy group in Philadelphia, points 
out that these supposedly moderate handicaps ctm 
be severely debilitating. As one of many examples, 
he cites a 6-year-old child with a very low I.Q. of 72 
tmd a mild case of cerebral palsy who cannot walk 
or talk well. By S.S.I. standards, no one of these 
mental or physical handicaps is severe. But the 
combination surely is.

A blanket rejection of aid for children with 
three non-severe handicaps would cruelly leave the 
poor parents of these severely handicapped chil­
dren to fend for themselves. The Administration 
needs to make finer distinctions rather than simply 
sweep out broad categories.

The rules that the Administration will 
soon issue will determine how many vulnerable 
children are stripped of Federal benefits. Mr. 
Clinton’s obligation, no matter how much anger 
he provokes on Capitol Hill, is to make sure that 
every child he separates from S.S.I. is undeserving., 
Appeasing Capitol Hill’s need to find abuse where it i 
may not exist or, worse, saving money on the backs * 
of the disabled might be politically expedient, but.j 
it is unfair. I
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Aid for Disabled Children 

Hinges on New Definition
By Barbara Vobejda
WiitmyaaPtKSBflWite

In ±e coming days, the Clinton 
administration ^ answer a ques­
tion that has prompted enormous 
anxiety since Congress began de­
bating wefoe legi^tion nearly tao 
years ago: How many children will 
lose their federal disability benefits 
as a result of the new law?

Families and advocates for the 
disabled have known mce the wel­
fare law was enacted in August that 
eligibility would be tightened for the 
Supplemental Security Income (SSD 
children’s disability program. But 
Congress gave the administration 
wide discretion in determining 
which disabilities will qualify for 
benefits, vdiicb average about $430 
a month.

If the administration adheres to a 
narrow definition of disability, 
around 200,000 of the nearly 1 mil­
lion children now in the program 
would likely lose their benefits. If it 
accepts a broader definition, the 
number could M below 100,000, 
advocates say.

With benrfis for that many chil­
dren at stake, those in the disabled 
community see these regulations as 
aitical and have been actively lob­
bying the administration to cut off 
as few recipients as possible,

There is a distinct risk of over­
kill, putting in jMpardy children 
even' the vocal critics would not 
want to be terminatecr from the 
program, said Jonathan Stein, a 
Philadelphia attorney and leading 
advocate for disabled children. The 
administration should be looking for 
a way that harms the least chil-
fL-nn "uTen.

The decision is before officials at 
the Social Security Adminisbration 
and could be announced within a 
week or two, an 5SA spokesman 
said.

The agency is meeting at the. 
highest levels now, meeting with 
the White House" on the new rules, 
said Phn Gambino. an SSA spokes­
man. “We're at that last stage."

While much of the attention to 
the welfare legislation has focused 
on Aid to Families with Dependent 
Children, the law also affects sever­
al other programs, including food 
stamps and payments to the el­
derly and disabled.

Sponsors of the legislaticm, led by 
Rep. Jim McCrery (R-La.), had ai- 
gu^ that some ^dren who were 
not seriousiy disabled were receiv­
ing benefits, including some whose 
parents had coached them to pre­
tend they suffered from mental or 
behavioral problems.

As a result, Congress instruc^ 
the administration to tighten eligi­
bility, but it gave little guidance on 
exa^y how to do thaL

"We want to make sure that un­
der the new critetia, only the truly 
disabled qualify for this benefit,” 
McCr«y said. That's what we're 
waiting to see, if the administration 
will indeed write regulations that 
carry out the intent of the Jaw."

The law eliminates what was 
known as the "individualized func­
tional assessment," or IFA, a test 
that was used to determine eligibili­
ty if a child’s disability was not 
among a “listing" of conditions.

The new language says that a 
child “shall be considered disabled 
... if that individual has a medically 
deterniinabie physical or mental im- 
painnent, which results in marked 
and severe functional limitations."

But that leaves enormous room 
for interpretation. A Congressional 
Budget Office estimate based on an 
earEer draft of the legislation indi­
cated that as few as 10 percent or 
as many as 26 percent of the nearly 
1 million childi^ receiving benefits 
could be pushed off the rolls as a re­
sult of the Jaw.

The language in the final legisla­
tion was less stria. At SSA, Gambi­
no said, "we have talked about a 
range of 100,000 to 180,000 who 
could lose benefits as a result of the 
regulations.” And advocates beheve 
the range could be sE^tiy larger.

After the regulations are com- 
pleted. SSA must review the cases

[£00 2

of all children who were grated eli­
gibility through the functional as­
sessment, or nearly 300,000 chil­
dren, and determine if they meet 
the new triteria. That will begic 
early next year, with benefit cuts 
begimung in July.

But no one can say until the new 
regulations are released how many 
of those children, or how many new 
appEcanta, wiU be granted eligibili­
ty."We have no sense of where they 
mi^.t come out," said Marty Ford, 
assistant direaor for govemmenta 
afiairs at The Arc of the Unitec 
States, an advocacy group. “We'rt 
pushing hard because we think kid; 
and families wEl be devastated Ir 
the impart if the Sodal Security Ad 
mmistration chooses too high : 
standard."

Under the previous law. Fort 
said, the standard was already ver 
high. A mentaEy retarded child, fo: 
example, would have to have an K 
of 70 or below to be CMisidcre 
someone with a "marked" disabffitj 
An IQ of 74 was considered a rooc 
erate disabOity.

“It's very scary," said Patti Steir 
itz, a Pittsburgh mother who fear 
her 2-year-oid daughter could los 
the M^caid benefits she receive 
under SSL Stemitz said her daugl 
ter. Hunter, sufiera from a sever 

. disorder that makes it difficult fo 
her to get enough nutrition an 
makes her very vulnerable to mf» 
tion. She lequires around-the-doc 
nursing, at an annual cast of mor 
than $160,000.

Steinitz, a poEce officer, and fe 
husband Mark, a businessman, a: 
ineligible for cash benefits unde 

because of their incomes. But 
they lost the Medicaid benefit th 
pays for Hunter’s nursing can 
Steinitz said, in order to care 
their child, "we would have to qu 
our jobs and go on welfare.” 

Steiniu appealed personally i 
Presideat Quiton for his hdp whe 
he was campaigning recently : 
Pittsburgh and since has been wri 
ing ietteis to the White House.

Jonathan Stein, whose argumen 
before the Supreme Court in 19f 
contributed to an expansion of tl 
SSI children's prog^, argues th 
many lawmakers mistatoily beUe^ 
that children who qualified for S 
because of the functional test a 
not seriously disabted.

Of the 300,000 duldien who r 
ceive SSI because of mental leta 
dation, one-third quaUfied beou 
of the functional test, he said.

The FA population is strev 
with famiEes who have kids with s 
nous disabilities, and they're aE 
jeopardy." Stem said.
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A Choice for the Administration
;; ]nnHE welfare bm that Congress passed

I and the president signed two months ago 
. . Jl had to do with more than just welfare. 

.Among the other programs it will affect is a 
special form of federal aid to needy families with 
disabled children. For years a kind of backwater 
in the budget to which no one paid much atten­
tion, the program in the 1990s suddenly more 
than tripled in size. The caseload shot up from 
300,000 to about a million, the cost from a little 
more than $1 billion to about $5 billion.

Partly this expansion reflected a 1990 Su­
preme Court decision requiring that eligibility 
standards for children be eased, and partly it was 
the result of an earlier congressional decision to 
admit to the program a broader range of children 
with mental disorders. But critics had begun to 
contend that it was partly due to abuse as well.

: They argued mainly on the strength of anecdotal 
evidence that parents and others were taking 
advantage of the liberalized rules to obtain disa- 
bpity benefits for'children who, while needy, 
were not in fact disabled, and they said the 

; program had grown in directions that Congress 
'never fully had contemplated.
. The House version of the welfare bill therefore 
;proposed sharp cuts in the disability benefits. 
Rather than give cash to eligible families, it 

■proposed offering most of them only certain 
Services, limiting the cost of those and narrowing 
-the definition of disability. The Senate took a 
:more moderate approach, which prevailed in the 
bfil the president finally signed. The cash pay­
ing were preserved, and the disability defini­
tion was tightened less.

■■ - The new language creates a zone of discretion 
for the administration. A child will be deemed 
•disabled if he or she has a "medically determin-. 
-able physical or mental impairment, which re­
sults in marked and severe functional- limita­

tions." What might those be? The administr: 
will have to say in regulations.

Just about everyone agrees that some th 
fourths of the children on the rolls are disa 
enough that they will meet the new test, 1 
ever it is phrased. It is the others, abo; 
quarter of a million, whose fate is up in the 
together with however many might be expe 
to apply in the future. ,

Advocacy groups say the final language in 
bill was deliberately such that the administra 
need cut off only a minority of these. They c 
among much else, a carefully orchestrated c( 
quy on the Senate floor last year when this j 
of the bill was taking fin^'Jorm. Then-Majo 
Leader Bob Dole, who took part along with S< 
John Chafee and Kent Conrad, said at one pc 
"I. think we can all agree that the children’s 
[as the program is called] needs a tune-up,” 7 
har(fiy argues for wholesale change, they ; 
They make, the further point that the So 
Security Administration has already tightenec 
on the program, such that the so-called allowa 
rate or percentage of applicants granted bene 
has fallen from an artificial high of 70 percen 
1991 to 30 percent today.

Our own sense is that the administration ou 
to err on the side of giving the extra beni 
rather than denying it The poverty rate amc 
children remains high, and other forms of aid 
needy families with children already are be 
cut. Having at home a child with even a relativ 
modest disabihty can be an enormous burden j 
cost for even a fanuly of some means, if o; 
because it often deprives the household of ea 
ings. A family member who otherwise mi{ 
work is required to provide child care inste; 
We have no doubt that people here and there z 
ripping off this program, just like any oti 
program. But most aren’t, and that ought not 
the presumption of policy.
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Jon’t Penalize Disabled Kids
Washington should seek properly broad criteria for aid

President Clinton can begin making good on 
his campaign promise to fix the flawed welfare 
reiorm law by dealing with the issue of benefits 
for disabled children, When the Social Security 
Administration moves to redefine the eligibility 
criteria, as required under the new law, the 
White House should encourage a broad defini­
tion. The health of thousands of children is at 
stake.

One million disabled children currently 
receive some form of federal assistance, prima- 
nly for mental retardation, physical disabilities 
and, increasingly, emotional disorders. Poor 
disabled children also qualify for cash benefits 
about $500 a month in California.

Under the new rules, narrowly tailored eligi­
bility regulations would eliminate as many as 
200,000 children from the benefit rolls, accord- 
ing to an analysis by the Congressional Budget 
Office. But this is a humanitarian issue, and a 
more generous standard should be adopted, one 
that could drop fewer than 100,000 children 
from this program.

Congress set tighter eligibility standards in 
pan to remove from the rolls children who 
were being coached by parents to mimic emo­
tional ailments or behavioral problems. Such 
fraud qualified some families for so-called

crazy money.” On this point Congress was 
right. Fraud should not be tolerated. But most 
recipients are truly needy.

The new law also calls for tighter standards 
for children with moderate disabilities, which 
would preserve funds for those considered 
truly disabled." Now further fine-tuning of 

definitions is needed, particularly in the after- 
math of a 1990 U.S. Supreme Court decision that 
broadly extended benefits to thousands of chil­
dren with mental, impairments or multiple 
moderate disabilities.

The welfare reform law terminates federal 
disability benefits to legal immigrants, regard­
less of age or impairment, and the aid never has 
gone to illegal immigrants. An estimated 50,000 
legal immigrant children are expected to lose 
benefits nationwide; as many as half live in 
California. Only Congress can restore the pro­
gram for these children.

The welfare reform law requires the Social 
Security Administration to formulate new cri­
teria by Nov, 22. President Clinton can influ­
ence that decision and should act for the benefit 
of disabled children. Yes, fraud is a problem 
Yes. costs must be cut. But disabled children 
should not be counted among cost-saving 
measures.
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Hunter Steinitz. 23 months old. needs constant rising core 
which could become unaffordable due to changes in the welfare la^'

Welfare 

cuts could 

be fatal 

to infant
By Eilen M. Penmune'

' P«i-G*c«ReSuf wnr
Hunter is doing remirObh' weU for a 

2>moDib-old witn a imteoe disease so 
rare that vicums seldom live past 2 yeir^ 

But now. her parents sav. Hunters
be threatened bv cuts m the

must-be f to mno^r emess snn frvr. 
Mr Dosous too ear^f nurses, maor pos&iNe Lt.*Tx:c!t SS! 

Itv r^ip h::ntJ.- ^ !amiTv UJ LiVT C
■itnnai Bonoai Utf The couDie wno aiso 
pave a tecn^ oaugmer. snare ine re- 
fpouiteliOes on tneir oavs off trom irarl.

ttuL tMv aaj& utey can t oe avauaoie 24 boursioay
“We need the ounce so despenieh 

PiQ] SteuuB said “We nave a tugm nur» 
every oignt ot the wees so we cu get 
some Sleep'

T>»e nurses, paid torwigh the state, are 
provKied because of tne srvemv of Hioi- 
ers disor^. An evmtuauoa proccu co- 
abled Hunter to quaiiiy

But the new weuare law eUrmnaies the 
assessment process Huruer went Iftroue.^.

pbuiiy so that no cmioren would laL ^rougn tederii oacp.
Hunter St»«n - WrtTwn the rwtT Ito*-w»eo. afte wtH an ooerwon ro iroerf a nioe
jn ner oei/y so n#f parents con imravwnousty her tne nianeots She neeos.

wfuen was ii luded in me new

TecauSe of her SSI eiipbilit)’. Hunter 
Sieiniii. wno Irves with ner family m Ob- 
servaiorv Hill, lus received aimoii 
S200.000 to nursing care in her liieume — 
one of the leys to her surwai. say her 
parents. Patu and Mart Slemitr 

Sne IS not me only ooe to get suen e:.-

nordmary help.
Th>rparv 315 OOP children naaottwide. 

incimiLng i j.uw in rynnsvu'anu. -i^ta se­
vere ana mentnl aiaoiUueswnosec■ecare________

burgh Post-Gazette m May. has skin that 
pnws so fast it can t sned quicldv enough 
Her sun becomes so truck that it ugniens 
around her cnesi end abdomen, and could 
choke her. It also cnc.ks easily, opening

beruptolnfecooDs.
She needs some type of preventive med- 

icai care neart>'c\er’nou: .vnemertis 
moistunir.g ner Mn or oiacing pmenp- 
uon mops Ji ner eyes otfcause ner lids do 
not Shut cotnoielefy A humidifier heeds to 
be constanUv momiored so the air is kept 
properly moist for Hunter’s delicate ssn 
— always ongni pma as it grows and sheds.

Hunter requires two baths a day. «di 
one laung ub to two noun. Soeaal are

Cn&cs charged that the rule made d too 
easy tor ehildren to be datsified with prtys- 
leal or meotal disabiliucs. They said par­
ents coached their chiloren to leign

Tht G»nmi Acroinung Offire ind So- 
aal Secuntv Aomirusirouon. however, de­
termined there was "aosoiutelv zero 
evtoence of wioespreaa aouse.

The new law reputres SSA to come up 
with a new assessment procedure no later 
than Nov. S.

SEEHUmt, PAGE B-6

Inside the 
Region
~ Steinn:. center 
ana Mary Ann veremey- 
cnic. a nurse wiin Intenm 
Nursing, piay oeekaDOO 
with Sieinitz's oaugnter. 
Hunter.

Hunter is Oomg remark- 
aDiy well tor a 23-month- 
Old vviin a genetic dis­
ease so rare mat victims 
seldom hve oast 2 years. 
Bui now. ner oarenis say 
Hunter's neaim could oe 
tmeaienec Oy cuts m tne 
federal SuDOiementai Se 
cunty income program, 
wnen '.vas irciuoec ;n . 
tne new welfare law mat 
Presioent Clinton signed 
in August.

Story, Page B-5.

mr-.

Welfare cuts could be fata

HI

HUNTilFROM PAGE B-5

“Chillies with (DcdicaUy docu- 
memed disahihtics have a betier 
chaoce of remaining digiUe for 
benefits.* said Tom Morccnau. SSA 
■pnit^cman That «OUM Ittm tO 
Bdude Hunter.

Bid. aaid Jonathan Stem, fcaenl 
counael of Community It^ Scr- 
viea m Philadelphia. '?lo ooe can
give anvbody any assurance. dedine and leave nik

**nw fact ts there a no standard iHhesSPS WB Beilfi.' HilL SUiE
rijhf now. me law uuo wrote to Cluton a month before

hfftime
She was bom with the Asorder 

a remit of two rare, raceaswe gen 
earned bv her parcsti. Tbe eorv 
bon n present in ooa to five dtilO' 
of emrv i milhee babms bora ui i 
United Sutes ach year There i 

r three chiltten, mduding nu

■ : '

k'

Am« 0 Ne4i/Post-Gazene

ere in

Meanwhile, Hunlei'J peienu jug- 
a)e Iheir uhedulei u (teal with 
Humeri nxidmoc. Her moUicr u a 
PIBsourgti police officer wno made 
about M.OIM last year. Her falber ii 
a itruggling buuineumaD who re- 
cantly cioaetf bu fnmiiif U»p on 
tbe South Side

Their incoioe was not taimn inu 
csuiderauon in deiennmuig SSI 
tligibiiity — only their daugmers 
caomne naed for care.

Uumcr weighs 17 pounds. I 
ounces now — u pounds more than 
tier birth weight. She has a digestnc 

that makei d df&cuU to 
food doi^h

Tiruhin the nem few wooka. Hunt­
er wifi htn an openuoa to uisen a 
tube in her belly so her paienis can 
imnvenousfy feed her the numeius

*^?iriev indude the (edcnl Worn 
Infants and Chiidrwn progn 
which pravidef the nuoritionai ( 
muias the nccdiio ansure the g 
the IJOO cilones a day her hi 
craves. Aru^ because ™"v « 
pregrams arr «« ‘
eifflOOiry. ^ taw could a 
’affect wnelher the stale would c
jennies — men as onvaical then

she sorely iteeds. 
Pitti Slaimtz's

e peys for apmite medical

and care But it has caps oo the 
amoum it will disperse to Humeri

The toddler, wno could baiefr 
her bead her hrm yoar. la aa aa 
and inqmatm as aim baattby ct 
ber age hemiii tl tbt eeost 
care she ractm, ber pare mamtain.

-1 wish peopio wbuM undetib 
thatthu IS not anmething we dy 
to happen to in.-Feltl Sacuut ai 
-It happened We leye our baby. / 
were going to do ewyUmigwa i 
for her Evetytlung"
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For Thousands of Cliildren, 

Aid Rides on a Definition
■ Health: Mentally disabled innst be reevaluated to sec if 
they still qualify for benefits under federal welfare reform.

"Wo luvc lo »lort reviewing 
Ihclr ose« lo Ree If lliry mod tlie 
now dcflnlUon of dlsiblllLy," snid 
Torn Marjenau. a apokesman fur 
UieSoclal SecurKy AilrtilnlslmUon.

In California, 73,000 dillilren 
receive such saalalonee, aocond 
only l» New York. Of Ihotc, alale 
officials say Ibal more than 17,000 
yoiingalcis would be iccvalualed 
and many of Iheni could loac their 
benefila. Many have Just won the 
right to the aH afler a liaid-foiight 
court iMlUe.

State and federal offid.ats are not 
tcrlaln which children miplit be 
denied aid. The Social Security 
Administration has the Job of otm- 
vertlng a aniall Etclton of the wcl- 

rlcRSc see Cmi.DREM, n.i

DyJoaU-YNY.yiWART "
nniin.yTwarim

Hy this Umo next year, tens of 
Ihoufanda of disabled chllitien may 
vanish from fedeist asalslance 
rolla

Their disorders will lenialn the 
same, (heir syiniitoms unchanged. 
Whd will be different fcr the way 
the government defirrea chlMtiooJ' 
dliabiUty.

The change Is more than an 
e.Kerrrse In nenrantlcs.

Social Secrirlly Administration 
officials say about 185.000 children 
In the lliiltcai States inay lose their 
mi>nllily checks by next July 
because of a provision In the wel­
fare reform law that seeks to limit 
fcilernl assistance.
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CHILDREN
( unlliiutil from AI
fjic I. fiiriii l:iW li'lo c<)ni|ire)ini«i'.e 
Lility gviiileliiH-u.

Bill llii: ritw Ik'J.' is tApcrlriiJ I'l 'IfnI i's 
iMiiijlii'st lilouii lu clillclnn wiUi t>cliavloial 
prolilmiis mill oilier mrntul iiii))iiirriiL-i>ti. 
lliiwe diiiiiieu wore acciiacil In roiigroa- 
iion.il lieadnga Iasi year of faking illsonlcrs 
In nuiillfy for Sii|i|>lcniLTitul Sociiilly 
Iiirnine limclil*—* cliatgo hirr ilcicr 
inliioil lolio iMgrl)' uiifounilriL 

The duiiigoa also will elfecUvrly rcvciao 
pari of 3 lOlWliinntiiieCtnirl doritloii (tint 
ojjriieJ lire itoor for tlwiisuinla of dloalilod 
cliiMieii (O mcc-ive rnoiillily disability 
checks of abrnil tlOO, as well ns aUte Heil • 
leald fieallti benefits

The law ii not cirpeited In ellmlnale 
ctiilrfrcn vrilli severe phyaicul disabilities.

■Out advocates naUiinwldc bavo 
Cjnspresscil concern that the Social 
Security AdiiilnKlratlon may be over seal- 
oua In lls iMiplcrnentatlon in nii effort io 
trim IbehndgeL

"V/c ,ire liiletcsled In seeing th.at the 
agency excrete Us illscretlon In a way tbal 
harms the Ic.isl niimber of children," said 
Rboda Scliiiliingcr of Ibc Bondon Ceidci 
lor Menial Health Lew In Wasliingloii, a 
nonprofit om«nl*atloii lliol rcpresctil.s tlio 
Lnleeosli of tow- Ircotjie artnlU and clilldrni 
v/ilb mcmtal rllsorders.

Scliulrlngor has Jnneri bHier advocates 
and health Caro piotcaslonals In rvriting 
lellcr.s arid attending meelingt wllli Social 
Stenrily ofllelala, hoping to Bollen the 
potenll.illy devasUlingfinancial blovrs. 

Nationwide, about I mil lion disabled 
chllrlien receive SSI. Imw-lncoiim rlilldren 
are eiilllled lo cash piymenls In addition to 
medical tienefits .Medical benefits atc|.io- 
vided lo disabled chllriren regardless of 
income. Of Ihe ] million chUdren, nearly 
300.000 are exi>ecteJ to Im tccvahtaled 
under tbq new law.

For now, many families an; not even 
aware of Ibc changes. Nollccs will i>« aent 
bcglnidrig riext month.

"Vi'cTl tiavc losendtbein a notice saying 
you iiceJ lo come In and recslnldlsh the

cause of 'yonr dlsHhilily," aald Fdwurd 
SniatUield, a spokeaiiiaii for Hie Social 
Security region.al iilliec in San ranciaco.

'Ihia patlicnlar letoirn provision has 
draivri litUc nUeirllon so far, a[iparenUy 
ovcrth.ulowerlby the fated welhirc tecip- 
l(-ri(s and legal liimilgranls who also face 
nRW teslrlclions-

nul for many fiunikir:;, SSI is a ciitical 
:n>urc« ofa-ii](i|iojl.

Dia.rbicil clirldren In Cjliforol.r can each 
terclvc as notch as ?S3i!.'Ki u rtionlh, along 
with Mcdl-CallrcncIiU.Tlie arnoont varies 
dtpcridlng on Income. FOr eiiimple. a fam­
ily of tlirec wllh a rminthly Inconmof t2,li00 
can qualify for aasiatarice. After Irirnltig 18. 
recljilenls ndist reapply for SSI benellLs 
under (pilrtelines for aJiills

Under thr: new law. disabled children are 
eligible for cash hioJ hc.illhcnverageonly if 
they have a ■■'medically delei rninable 
impairment wbtcb rvrsulLs in marked and 
severe funcHoinil liniitallon.s' that arc 
polenli.ally fatal or last ronre lhan 12 
nionlli?.

•'The law Is a sborl law,’ said flairy 
Eigen, director of lire meilicitl and voica- 
tlmial iiolicy branch of Ihe feihiral office of 
ilisabillty, referring lo Ore vagueness of the 
prnvlHiori. The new law eliminates a lest 
lisr'd in recent years to determine eligibili­
ty. The goveinnient has until Nnv. 22 to 
Issue ils new eligibility goldelitiea.

Children who will he recvabialed are 
prlmoiHy lliDse wllb ocitain tyiiesof men-- 
Inl dlsnnlers, and lliqtio who <|U.iUllcd lot 
Ihe program basedon ftnc1ii;lbilrly teail Ih.il 
came into use aller « 1«00 Supicma Court 
declaion.Smallfield said.

That year the criurt ilelermined'that 
Ihousanda of eblhlren had been illegally 
denied asal.stance because their dlsorrlcr 
wai trot Inehjdeil on a list of eligible 
dlSjtdUllia-

‘ITie government listing at the lime did 
n<d Include rrinny common chlldlicHxl conr 
diliniis silcli as spliia bifida. Down.iryn- 
drome and autism

As a reaiill of Ibe Sopicrrie Cbitrl decl- 
Klon, children were gcitct.illy allowcsl to 
qualify for aaslafance If they could not 

. (imellon at a le'/el appropriate for their age. 
The ellglhlllty of'Children waa deter­

mined from medical i=eportir, as v/cll as 
doc.iimcnlalion from teachers, snclal

wrirkera and child cate providers. Each 
applicallon 'w.il reviewed hy a disahllUy 
cxaniiner iiid by at least one physkian 
working for thr agency, said Dr. James 
Kr.ajcaki, a regional tiSl medical ailvisor.

'The boUxJirr line la. Is Ihr child ur adult 
nhlu lo do either acllvilles consislent with 
work.or aelivitics consislent wllh a normal 
child—going U) school and achieving at .'in 
approprlale grade level and srrcial level?" 
Krajeski said.

The Supreme Court derision nlao 
rcqnned Ihe agency lo lairncli a national 
outreach campaign. That same year. S51 
esjvaitdcd Ils list o[ eligible iliaabimitJ In 
htcludc tnalad/iidlve bcli.ivlor, a ralegory 
that includes chiirftcn wllh pr-jsonamy dis­
orders such aabyperactivlty.

A Iter the Supreme Court decision, 
_/"\_a<lvocalcs nallouwble began rroUfying 
rdigiljle families, soirre of wliorrr Lid previ­
ously been denlc.l aid.

"V/e were trying to let families know 
tbal tJie Inileal Iind been made more ne.vi- 
ble and more all encompassing for ctril- 
dren," said Rachel Shlgckane, managing 
altorrrey for the Volunteer fA:gal Setidccrr 
rengtam In San Frail risen.

As a tesiill, the nurnlrcr of chllriren 
iccclviiig SSI Irenelita has lti[ilcd from 
200,000 lo more lhan tMX),000 over the pa.sl 
sIk years, .^cording to a Government 
Arcountirig^flice report. Denelit pay­
ments e.sceed M billion aruiually. ITie rale 
of ni:w children ijualltylng on Ibc basis of
menial iinpaliinenls tripled.

Many adyocate.s say the decision lo 
revise the eiiglbillty requirements came In 
part because of the bircecss of their oul- 
rcach cffoils, sa well as the mood In 
Congress.

The growing number of chllrlien raised 
concerns among lawmakers, lueled by 
media icpotU, that some pBrenls coached 
thidr children lo behave as ll Uiey v.'ere 
mentally III.

'■Frankly. Ihe SSI cbUdien’s rrogram lias 
grown out of conlrnl and well Irryond 
helping Uiily needy children." said llep. 
Jim McCrery <R-l.a ) rluring congressional 
hearings on the progiatn last year.

McCreiy argued Ural some children were 
being placed on medlcaliun lo treat mental 
liisordrrs th.sl simply do nol cxkl. and

olhcis were not licing Ijealcil lor feat that 
SSIheneflls would slop.

In .SeplcmlMir 1995. Dicia-Sen. Hob Dole 
(H-Kan.) B,.ld that ‘'cblldren's SSI needs a 
tnnenp " and that he tio(iei) that the changes 
in lire law "will help restore confidence In. 
Ihia prxigr.itn."

Joimlhan Stein, » Philadelphia-based 
altrirney who In 1090 argued auccelsfiiHy 
lietorc the Suinemn Oourl lor e.xpaiision of 
federal ilisabilily benefibi, aald Uic propor­
tion ol children allowed Into the [uogram, 
coiiiparcil Willi IJrosc applying, has already 
slarlerl ilecJinliig.

Stclii. a Icnilirig advocate for tldlrltcn’s 
ssslribiiire, sahl Ihe move U> rcstrlcl IJie 
program was based largely on anecdoLal 
evidonce of fraud—a belief echoed hy 
many.

"It Jirsl never malerlall7.c<l." Eigen said. 
"Obvioiir.ly we found out Ulings Imifi lime 
to lime hr a program of this size, anytlilng 
and everything can and does happen, but 
nohoily has ever found any evidence of 
widrjpread fcauil."

Responding lo congressional concerns, a 
national holUnc was set up hy Ore Social 
Security agency for tcadieis and ollter 
schtwl pi-rsohircl to icpoil parents who 
they believcsl were cnacjilng lliclr cliildren. 
Nationwide; 'shout 230 children were 
lepoclcd from September 1991 through 
July 1995. Of those reports, only alroul half 
roneerricd children receiving henelils. The 
ugr-my rerorumended further review In 83 
.tsaca

III California, there were »l< calls.
In anoDicr study, federal ofllelala 

reviewed 1,232 cases In which coaching 
waa suspeclnd. Only 77 of Oioic chllriren 
hail Irccii awarded bcnellLs. '

Chilihen’sadvocates argue tiul Congress 
Ignorerl those ami similar nndlngs.

"I thliiti these kids Just gut awcpl uti In 
the whole rhetoric r»l welfare lefotin," said 
Altec Busalcre of the National Center lor 
Youth Law in San Francisco. •'The ulhcr 
prolilcm was there was a slgnlllrant 
Increase In Die numticr of children. It 
looked like there was this big exiilosion of 
caaej, l>ut Ural wms because the Supicine 
Court iter islon risulled In «llherallzallon ol 
Ihcrulcs" I
. Supportera ol Itie picgrnin acknowicilge 
that inurlcmentatlon of tile rules varied

from slate Iri/tatrr. Xnrt some Said the firo- 
grsm neederi to assess dtssbied children 
peilodicully, to ecc If they still bclongerl In 
Ihe program.

Rnl the ctire, they argue, h likely lo do 
more hnrm lhan good.

' V/c think tti* president . . . an<l the 
Chitgresa went overboard, way loo far." 
said Marly Ftml.ol the ARG. a Washington 
orgiinlzsllori rcprcaerillng relanicd dll- 
zens. "In lerm.s of changing the eligibility 
crlUrrls. their target '.vent way beyond any 
of the problems that bad been noted or 
aubolanllated."

How that Ihe law hss been passed, some 
worry that Meral cosl-cuUIng will c-oine 
at the expense of Innocent chlldrcn.

"It'a part of the Social Security Admlols- 
Iratlon saying we lastcallj have a goal of 
ellmlnsllog people off of our rolls." said 
Melinda Bird, man-aglng attorney with 
Frolecllon anri Advocacy Inc., a disability 
rights Law llriri In lois Angeles.

"It’s more a civsl goal lhan based on any ■ 
evidende that these people aren't 
disabled-lhafn dlslresslng."

Social Sccnilly olllrlals say Hut their 
goal la to Irnplerncnl Uie law and that they 
have not targeted a apeclllc number ©t 
children.

Even wllhoul knowing yet what Social 
Security n(ltrlats will do, advocates say 
they arc prep.iring lor the consequences of 
the .agency's dcrtslon—and trying to influ­
ence It.

A crwilltloii ol orgaulzidlons lias submit­
ted rccommendutlo^ for Die new guide- 
Unes lo the agency. And Oie Bar Assn, of 
San Fiancksco's Volunteer Legal Services 
Program has started recruiting itloincys lo 
assist fumlllea who rosy nccsl represents. 
Hon In the reevstuallon process.

At the same Urne, advorslca do not waul 
lo cause iinneccssai y panic.

"One of our greatest fcara is that pcnplc 
will say It's nol worth applying," Schnlz- 
Ingcr said. "We’tc dccjdy woirk-d that 
ramilies vrUI nol be stepping forward for 
assistance to which they are legally enti­
tled This Is notJosLa flrtltlquH fear. Prior lo 
tl.e changes (In IWO), tliafs rx-aclly what 
happened."

Tlmoi rsiosrchsf floo tVsavnr cimMbulsd tv 
mil story.

C
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i A Disquieting Spring
i For this Philadelphia mother and daughter, the dissolution 

J of Supplemental Security Income spells disaster.

Ox.BY Daisy Fried

■"■■I".

Plili #'

"'W "tj
Vanessa Cooke and her six rearold daughter, L'Sbaira. must remain strong.

Hi
"ere go m\ ni-edles.' savs six-vear-old 

La Shaira Cooke, at a table near a win­
dow of the small apanmeni where she 

.lives with her mother and sister on the 
fifth floor of a W'est Philadelphia high-rise. "Here go mv 
MPH Here go the things to put in m> machine. Here go 
mv pricker."

The first-grader is laving out the components of her 
"One Touch IT gadget, which identifies her blood-sugar 
level. Her fingertips are callu.sed like a guitar-plaver's 
from the pricks she gives her fingers everv’dav to draw- 
blood for testing

little more tha.n .-our '. ears ago. after La Shaira was 
diagnosed with diabetes, her mother. Vanessa Cooke, 
began applying for Supplemenul Securin’ Income (SSlh 
tederal cash grants of about SYSO/month for low-income 
children with disabilities. .After repeated denials, her 
application was approved this lanuarv.

But Vanessa and La'Shaira have yet to see a cent, and 
Vanessa fears they mav never receive any money. If the 
Republican Congress—which alleges that SSI is rile with 
parenul fraud—has ics way. cash granus to disabled chil­
dren will be virtually eliminaied.

Clnce she was 22 months old. La'Shaira has been in 
Odanger of insulin rejection. Her mother has had the 
full-time |ob of (1) making sure her blood sugar is 
checked four times a day, (2.) giving her immediate 
insulin iniections in addition to her three regular dailv 
injections il' antahing is out of whack. (31 regulating her 
special diet, and (4) monitoring her blood sugar.

Despite such Mgilance. La'Shaira's condition has never 
been under control \ anessa cames a beeper, and is often

summoned to school when La Shaira s blood sugar devi­
ates from the norm She cannot afford a car. and so she 
depends on cabs or public transportation. The demands 
of her daughter s illness disallow \ anessa. who has a high 
school degree and some college, to get a |ob

“I m capable, she savs. "but w ho would hire me 
when 1 alwavs have to be running off to La'Shaira s 
school’ 1 have mv priorities Taking care of La'Shaira is 
what i do."

Vanessa recen es S403 of public assistance a month, 
plus S213 worth of monthly food stamps to support her 
familv of three. "1 take from Peter to pay Paul." she says. 
It s a constant tug o war. Now why would 1 light this 

long if 1 had no reason’ It is time-consuming. It would be 
much easier lo get a job. "

'^he SSI program was created in 197^ to aid low- 
I income blind and disabled persons. Allocations of 

aid were made based on a list of eligible disabilities.
In a 1990 decision. ZeWev t. Sullivan, a con.sen ative 

Supreme Court decided bv a ~-2 margin that policies 
used to determine children s eligibility for SSI were illegal 
because the existing listings, created to assess adults' 
tinlabilitv to work, failed to cover all disabling illnes.ses 
and abnormalities ZeWrn’showed that needs vaned with 
each individual case

To deal with the huge variables, the Social Security 
.Administration (SSA.), which administers SSI. instituted 
the Individual Functional Assessment (IFA). where state 
examiners and physicians Icxak at a child s limitations in 
\ arious areas of development and functioning vital to a 
child s life. IFA is especially helpful when children have a 
combination of mental and physical impairments.

Prior to Zehley. each of a child s condition.' wo„ ■ 
considered on its own menis. explain.' loe vuiii:'.. i'l.'v. 
tor of Social Services of Dnited Cerebral Pai.'v il CP. , ' 
Philadelphia.

"If vou had a child who was mildh reiarJeu. ri.'. 
whose IQ did not meet the mental reiardauon guideiin-, 
for disabihtv purposes, and who ai.so had mild cereor.; 
palsv. the child would not receive assisunce. .Alter Zi'i 
/pv. with the IFA. the child s conditions would be consid­
ered cumulatively. " .savs .Sculiin.

It was thanks to IFA thai a municipal ludge finairt 
found that La'Shaira Cooke's special die: tar exceeds her 
food stamp allotment, beeper nuimenansv. cab lares arc, 
other related expen.ses take up a sunstamial par, ot iiu- 
family budget'

TFA is the particular bugaboo of legislator' u :t - wan; ;. 
idismamle SSI. Pennsc K ama s own Seiiaior Rick '.ir; - 
rum called SSI a "trave.siv in a Mav pMa u .i.o-iiic;

piece, stating that "abuses ot liie nrogr.iir. ii.r. . 
been encouraged bv receni changes in liie rules un'i-.-: 
which childrens SSI eligibilip is determined F.ssenti.ill'. 
children can now quaiiiv if thev cannot engage efie. - 
livelv in age-appropnate activities.'. He aiso alleged iha; 
"there is no assurance dial the cash will actuallv be use.; 
to help the disabled child

In 198~. 300.000 children received SSI cash grant.- 
.After Zehlcv. aw-ards to children skyrricketed. largel'. 
because eligibility was opened up In Februap- ol 100'. 
children receiving SSI checks numbered S92.S00. torts 
thousand of them in Penn.svlvania

.A re' iew of SSI by the Denartmeni ol Health riiu'. 
Human Services reports that, in fad. an e.'timaicd 1.1 — 
1.4 million kids meet SSI's disabihn and income criteri,:

Since 1991. because of strict regulattoiu-. anout a mc- 
lion children have been dented under IFA

A lusi-reieii'c-'j reoori bv the United Mates Genera: 
XXAccoumiiig oiiice. ,i Ooj-, whose sianmg .ind tund- 
ing depends upon Congress, says tliai -me.isuring ttu- 
e.xient to w hich coaching ma\ aciuallv occur is e.xtremeiy 
difficult." and calls evidence ot traud "scam.

The report adds that studies b\- the SSA s Otiice ol Dis­
ability found that less than half of l"o of all child appla .i- 
tions might reflect coaching, and that most ol the suspi­
cious applications had been denied benefiis an\-w ay

Communirt Legal sen ices lawwer Jonathan Mem calls 
the GAO report "shoddv and irresponsible": ii nevei 
looked at actual cases itself, and recommends, despite all 
lack of significant findings, thai Congress could elimi­
nate IFA and direct the Social Secuntv Administration to 
revi.se functional criieria under medical listings " wiihoui 
proposing tile preterable step of amending or rec ising it

"Afier Zeblev. vou essentially had the birth of an 
entirelv new program ,An\- new- program will need line­
tuning. Areas of weakness are natural." explains .Siein. 
But he says this doesn t mean congress should take an 
axe to the program itselt.

"If there is fraud or misuse, the solution is to entorce. 
not to cut. The criticism ISSl opponents! are making is a 
criticism of govemmeni. not of the people Tliev re hasi- 
callv blaming the s ictim for theit own lack of attention." 
says UPCs Sculiin

Tn ,Mav of 199-t. then-Kepresentative Sanionim authored 
la House bill recon-imending not onlv that IFA be .struck 
as a method of assessing children's need-, bui also that 
cash grants be eliminated in lavor of vciuchers that could 
only be applied to medical necessities.

That bill went nowhere, but influenced a new bill, a 
small piece of w hat some ads ocates for the disabled call 
tiie “Contraa on Amenca." The new bill goes to vote under 
"House Bill 4," the so<alled "Personal Responsibilin- Act." 
in the House of Representatives the week of March 20 
Besides regressing eligibility requirements, it calls for the 
elin-iination of cash grants except in exirem.e cases where 
recipients would otherwise be institutionalized

Cash subsidies would be replaced bv block grants to 
sutes, which could then be applied to a limited list >



La'Sbaira's metUcai neeiis frtguatth keep her at borne.

>• of services which parents of children 
with disabilities approved under a 
revised program could chose from.

Robin Bolduc, disabilirs' rights advo­
cate w'ith a Public Interest Law Center of 
Philadelphia, whose daughter has 
Down's syndrome, explains what's 
wrong with block grants

“Each family with disabled kids has 
unique support needs. If you block the 
grant and have states provide families 
with a list of services, and their needs 
aren’t on the list, they re out of luck. It's 
also a set amount of money. If more 
children are identified as eligible, oops, 
too bad. out of money, you II have to 
wait And states would have the option 
of taking 20‘!'o of the grant and moving it 
into a project they like better," she says. 
Most sutes that have tried service-driven 
programs in various other mental retar­
dation programs have already switched 
to family-driven cash grants, which are 
not only more flexible, but also cheaper, 
Bolduc says

“With a block grant, the state has to 
subcontract with service providers. That 
creates administrative costs at the state 
level. Then, the service provider has its 
own administrative costs, so by the time 
you're done, the dollar that gets to the 
kid goes through two layers of adminis­
trative costs."

Personal Responsibility ,\a did vou 
say?

“Families are saying 'we want to take 
responsibility for making decisions 
about raising our children IThe Republi­
cans) are saying, no, the state will 
decide." says Bolduc.

The vaneties of needs of the disabled 
are legion and extend bevond the scope 
of simple medical care .Sometimes, 
mothers like Vanessa Cooke |ust need 
money to cover some of what they 
could make if they could work. UCP's 
Joe Scullin names a few others: accessi­
ble housing, wheelchair-accommodating 
vehicles, child care for a special needs 
child. Over-the-counter nutritional sup­
plements. diapers for older children. 
Special clothing for children with 
ostomy products and catheters “all over

their stomachs." Specially-adapted toys. 
Tutoring assistance. Three-digit monthlv 
elecmc bills for children on respirators.

"And that's just off the top of my 
head,” Scullin says.

T a'Shaira Cooke can't eat lunch with 
J-/her schoolmates She might eat 
something she isn’t supposed to. Eligible 
for subsidized lunches, she can't take 
advantage of them: she eats special 
meals brought from home in the school 
nurse s office instead Three days a 
week, the nurse is in school and tests 
La'Shaira's blood sugar. Vanessa Cooke 
does it the other two days Vanessa can 
never go far from the neighborhood for 
long when La'Shaira is at school—she 
never knows when she'll have to rush in 
for an emergency

That's not all
“La'Shaira cannot participate in the 

little parties they have in school 1 have 
to go on all her field trips, because what 
if something happened and I couldn t 
get there? She cannot go to camp Next 
year she will be eligible for Juvenile Dia­
betes Foundation camp, but I don't 
know ii' I'll be able to afford it I have no 
idea whether they have scholarships or 
if La’Shaira would get one. She cannot 
go to visit her friends because she might 
eat something she shouldnf. Her fnends 
can come here, but 1 Stan with her first 
injection when she wakes up in the 
morning and she gets her last injection 
as close to midnight as possible Once in 
a while, it s okay. But I am too tired to 
have more little kids here most of the 
time. La’Shaira gets lonely "

When, if. La'Shaira gets her money. 
Vanessa wants to take her to a museum. 
Vanessa chooses her words carefully 
because La’Shaira is sitting nght next to 
her, folding up a piece of paper to make 
a fan.

"By now. she should have some set 
dosage, some target range Her readings 
have all been high lately Her prognosis 
is not good I don't know what is going 
to happen I would like for her to go to a 
museum now Who's to say if she'll be 
able to go later on?" G3
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Eugene's severe asthma makes it difficult for his mother to work; the tamiiy uses SSi to supplement their income ALtJANDHOA ALVAREZ / DAILY Kn\’S

mmmmWWi
Would loss of SSI fund devastate disabled poor?

hn Mary Ra
bailg Nrus Stq[f IVn/p)

There s only one way ilial Charol .lamison kn<>w.s 
how to treat her .son s severe asthma.

“Slay on top of it.' she said. “I know the pr()l)l«-m 
Lsn t going to go away."

Her son s condinon may noi dtsappear. Hut liu- s-t^n 
in Supplemental Security Income she receives nmnili- 
ly in his behalf may bv wiped out.

Proposed leguslation to dismantle the children's jnir- 
tlon of SSI. a cash-assistance program lor poor pei»- 
pie older Uian 60 and dLsabled p>eople of any ag('. i> 
pan of the package of welfare cuts, krviwn as the Per­
sonal Responsibility Act of 1996. under considerahon 
in Washington.

Most public aneniion has focused on cuts the

fiMHl-slam[). ,s( h.inl lunt h .uul welf;ir(“ rolls. Changes lo 
SSI would jImi s< \.rrcl> impiui [)«M»r children and their 
faniilie.s. acrofiling lo a(.J\(uaii'S

l.'ndf'r ilK- currcMi law. SSI makes monUily payments 
loialling >S l)i]|ioii ii> ,S9ii.0(M) (Mior cJiildren wiUi chron­
ic miMiUil Of [)liy-'ital disabilities, including spma bifi­
da. Iiowii syiKlrofiir and autism or a combinalion of 
problern.s N.-.irlv K MUd Phil.idrlphia children receive SSI

Advficairs esttmaie tliai proposed cuts would mean 
iwo.(birds of cluldren on SSI today would rcx:eive no 
tiencfii.s oi s^-Rices. Of the 6 :i million adults receiv­
ing SSI only ihos«' disabled because of drug addiction 
or alcoholism would be excluded. (The funds come 
from gem ral lax revenues, nof Social Security taxes.)

Parents of dcsabled children use SSI money at tlieir 
di.screiion - to buy diapers for incontinent leen-agecs,

for electric bills run up by a ventilator, to pay for 
parking at a liospitaJ. For some parenus. the SSI ben­
efit is a snbstiluie for wages, allowing them to work 
reduced Imurs to care hir their children at home.

Critics of SS! point out that cliiidren can qualify be­
cause of behavioral problems, including AUentiun Defidl 
Hypcracudty Disorder, which they say vanes greatly 
in severity and can be ‘■(•oaclied" by parents. Al.so, while 
SSI regulations lall for a review of a recipient s dis­
ability every three years, the agency iLself admits re­
views do not occur on schedule, which means that 
payments can continue indefiniely.

U S. Rep. Curl W'eldon, a co-sponsor of the Personal 
Responsibility Act, called SSI “well-intentioned but a 
boondoggle" in a leleptione Interview last week.

“This program is out of control,’ said Weldon, a Re- 
See SSI Next Page
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Setting an SSI standard
Clinton can help families with disabled children cope

H
uhdreds of thousands of families 
are in limbo, not sure if the SSI 
money th^ receive to help care 
for their disabled children will

continue.
Their fate became tied up with the 

welfare refoim bill that was signed into law 
over the summer. That bill included a 
provision to tighten eligibility for Supple­
mental Security Income, but it left the 
administration considerable discretion in 
pinning down the details.

Now the needy families who count on the 
maximum monthly SSI benefit of $458 have 
to wait until the Social Security Administra­
tion defines exactly what the bill means 
when it says a child is disabled if he or she 
has a “medics^ determinable physical or 
mental impairment, which results in 
marked and severe functional limitations.”

The administration could try to work 
backward by figuring out how many of the 
nearly l million children eligible for SSI 
should be lopped from the rolls and craft a 
definition that accomplishes that.

A more humane and reasonable ap­
proach would be to come up with a standard 
that protects the families of children with a 
legitimate n^ to “tune up” the s^tem as 
the senators who wrote the bill intended, 
rather than gut it.

SSI for families of disabled children 
never received much attention until 1990 
when a Si^reme Court ruling expanded 
eligibility, which helped triple ^e caseload 

. at an annual cost of $5 billion.
Following that e}q>bsive growth came 

charges of broad-bas^ abuse of the system, 
including accounts of parents coaching 
children to appear retanted or hyperactive. 
Numerous investigations into the claims 
have shown them, at best, to be wildly 
exaggerated. No broad-based or systemic 

^ abuse was uncovered 
•

In the meantime, the Soda! Security

Administration has been much inore re 
strained in awarding the benefits. Today, 7( 
percent of applicants are rqected comparet 
with a 70 per^ acceptance rate five yean 
ago.

The House wanted to clamp down muci 
more tightly on the program, but the more 
moderate Senate approach prevailed Mos 
of the children receiving SSI win be eligibk 
no matter bow the definition is drawn. Bu 
that leaves about Z50,000 families who don' 
know whether they will still qualify.

V

It was that now-defunct assessment tha 
led to SSI eligibility (and therefore Medicaic 
eligibility) for 23-month-old Hunter Steinet; 
of Observatofy sai, whose disability is S( 
rare that it is not listed on the standan 
dii’ectoiy of qualifying medical conditions 
Hunter’s skin grows so fast that her bod: 
cannot shed it quic^ enough. Withou 
costly and exhausting around-the^lod 
medical treatment. Hunter-will not survive

Other children ruled eligible under th( 
old assessment may have had several prob 
lems, each of which on their own would no 
be enou^ to constitute a severe disabi% 
The old standard allowed consideratiem o 
the cumulative effect Those families ma: 
not need the hundreds of thousands o 
dollars of care that Hunter requires. Bu 
tb«y may spend thousands of dollars ii 
spe<^ transportation or clothing or nutri 
don or day-care costs that th^ can’t affon 
on their own.

The Social Security Administratioi 
should not merely rubber-stamp what wa 
done in the past. But in deeming wha 
constitutes “marked and severe fun^na 
limitations,” it should strive to remembe: 
that this is one of those areas in whici 
government can and must be part of thi 
solution. Its role here is not to save money a 

cost but to help deserving families wid 
disabled children cope.
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TOM DASCHLE
SOUTH DAKOTA

I .

ISmteli Senate 
®{f jet ot rt)t Bemflcratic Itaitr 

mtljtngton, 5€ 20510-7020

October 4, 1996

The President 
The White House 
Washington, D.C. 20500

Dear Mr. President:
You have an opportunity to implement the recently enacted welfare refoim legislation m a manner 
diat treats low-income disabled children fairly. In craftmg a new defimtion of disability for 
children under the Supplemental Security Income (SSI) program, Congress provided the executive 
branch with great latimde to interpret the stamte. Knowing of your long-standmg commitment to 
these children, I know you will use that latitude wisely.

truly disabled chddren from the rolls. This understanding is confirmed by the views of the 
Coneressional Budset Office (CBO) at the time; CBO told Congress that the new policies could cut 
town 10 to 28 percent of the children from the program, dependmg upon SSA s regulatory
interpretation.

disability, requinng that qualifying impairments be marked and severe functional linutauon , 
explicilty does not establish the listings level of seventy, or any equivalent measure,^^e b^is 
for^deteiLining childhood disabilitv. For SSA to interpret the stamte otherwise would be a tfa^c 
mistake with potentially devastating consequences for thousands of this nation s most vulnerable
rhildren.

which we envisioned when crafting the compromise language, would squire one m^ked and one

listings level of severity.

10-04-'56 04:24PM ?0 1



October 4, 1996 
Page Two

I trust that you will do everything you can to strike a balance that ensures only those children who 
are severely disabled receive SSI benefits, without denying those who are truly deserving. Thank 
you for your consideration of this legislative history in interpreting the new law in the best interest 
of America's most vulnerable children.

With best wishes, I am

Sincerely,

fony®aschle 
Jniwd States Senator

cc: The Honorable Carol Rasco ' 
The Honorable Shirley Chater
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Tlie Honorable Bill Clinton 
President of the United States 
The White House 
Washington, DC 20500

eznentation of the 
tt were included in the

negotiation »d was key to the final li ngipge of the definition regarding "physical 
inmtal impairment which resultb ix^ marked and severe functional 

l^tabons^ after dropping the requirpfljnt that the effect of the impairment also be
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The Honorable Bill Clinton 
September 17,1996 
Page two

It is certainly appropriate for SA/ as the regulatory agency, to adopt a 
disability test that is stricter than the old Individualized Fimctiraal Assessment 
(IFA)y but which is not at the very strict level of the "'listings."' The proposal put 
forward by several disability advocates and organizations with considerable expertise 
— a one marked/one moderate levell— is an acceptable and reasonable approach that 
fulHUs the statutory demand for a tmt t^t allows benefits only for marked and 

severe functional limitations, but does ^t require that these limitations be 
pervasive.

The Congressional Budget 0£^ (CBQ) has also acknowledged that SSA 

would have a great deal of flexibilit;' injmeeting the reqxurcments of the new law. 
The enclosed Senate Finance Comm tte^ report shows that CBO estimated that the 
new definition of childhood disabilit yr c^uld bar anywhere from 10-28 percent of 
children from the program, dependmg upon the regulatoiy interpretation of the 
new definition. [

i. . 4

I know that you will do every thirig in yout^power to ensure tiiat children 
with severe disabilities who are trulj dejserving are not harmed by the changes in 
the new welfare law. Thank you in idvance for your attention to diis matter.
Please do not hesitate to contact me i f I may be of any further assistance.

JHCbd

cc Secretary Shalala 
Commissioner Chater

Sincerely, 

^J^KChafee

■I
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'United 3t3to iScnaie
8PECIAJ. COMMint!- ON AOiNfj 

WASHiNaTON, DC iPUSIO-MOO

October 8. 1996

The Honorable Bill Clinton 
President of the United States 
The White House 
Washington. DC 20500

Dear Mr. President:

♦ J recently enacted welfare reform legislation indmled changes to the eliujbilit\- 
standard for ow-meume children who receive Supplememal Security lnu>me (aSSI). The 
Icgiston eHminated the Individual Functional Assessment, an eligibility standard formulated 
tor children a* a result of the Supreme Court docisior in Sullivan v. Xeblev. The Social 
Security Administration (SSA) is now in the process of carrying out a directive to draft a new 
definition that will permit a child to receive bencfiis if he or she has a “medically 
determinable physical or mental Impairment, which results in marked and severe functional 
limitations.”

Ak Chairman of the Senate Special Committee on Aging. I have worked to ensure that 
the S»bl progmnri is not vulnerable to false claims for disabiliiy benefits from disabled adults 
imrnigrants, and children, However, I am concerned that as SSA carries out its mandate to' 
re\MSe^thc disability criteria, children with .severe disabilities may be denied eligibility

A' ^he new eligibility guidelines should he more strict than the
individual Functional Assessment; however. Congress recognized that the revised standaid 
Should continue the use of criteria which take Into account functional limitations, in addition 
tticre was no explicit directive that the new .standard equal the level of severity generally 
found in the Listing of Medical Impairments.

rk.ft. “’"“'■essionAl talent c«n b= found in a colloquy hciwccn Scoator John
Chafee and St-namr Bob Dole (Cong. Rcc. Sl.lblJ), My oollcatiucs noted that a definition 
rvqumng a markwl, severe, and pervasive irnpainnenr was rejected by the conferees. When 
this language was proposed, the Congressional Budget Office (CBO) calculaled thal the 
number of children who would be affected could he anywhere from 10 to 28 percent of the 
children currently on the program. Upon fUnhci coiisideraiion. the lerm ‘ pcrs'asive” was 
dropped fiom the deHnition because the term implied some degree of impalimcnt in almost
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all areas of a child’s funcilunlng or body systems. With the deletion af the term “peivasive " 
It m clear that Congress is not demanding a drw.stic change in the Icvul of severity required to 
demonstrate e Ig b lity for benefits, in choosing a more lenient definition, i, is also cTcar tblTl 
the^umber of children who ultimately lose benefits will be lower than the range cited by

wi h disabled children, While the program has experienced problems. I believe that SSA has 
initiated steps to implement safeguards which pnnect against potcniial abuses. | know that 
you will do whalevei you can to encourage a standard lliat will pmmote confidence in the 
piogram and will direct help to those who need it most.

With best wishes. 1 am

Sincerely,

S. Cohen

cc: Carol Rasco, Director
Domestic Policy Counsel 
Shirley Chater, Commissioner 
Social Security Administration
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President Bill Clinton 
The White House 
1600 Pennsylvania Ave NW 
Washington, DC 20500-0005

Dear Mr. President:

I am writing regarding the Supplemental Security Income (SSI) provisions or the new welfare 
law. As you know, there are approximately 1 million children on SSI. For this reason, it is 
imperative that the Social Security Administration (SSA) implement the new law with great 
care and in a manner which ensures that disabled children are not harmed.

The SSA has significant latinide in interpreting the new law which for the first time in the 
history of the 25 year old program requires the implementation of a broad functional 
limitations test to evaluate children, retaimng the central tenants of the earlier Functional 
Assessment test. Over 275,000 of the 1 million children on SSI will soon be subjected to 
new reviews under this law. The Congressional Budget Office has told Congress that with 
the discretion afforded the SSA under the new law, policies could cither cut close to 30 
percent of the total 1 million, or cut well below 10 percent — depending on the SSA’s 
interpretation of the law.

The Senate debate and the legislative history of the final SSI reforms make it clear Congress 
did not call for or intend for a radical overhaul of the program. In fact, in a colloquy with 
Senator Chafee and me on September 14. 1995, Senator Dole referred to the SSI program as 
simply in need of a "tune up."

The intent of Congress in mandating reforms was to remove from the SSI program children 
who arc not truly disabled. I thus urge you to instruct the SSA to carefully develop policies 
that do not harm disabled children who rely on SSI, but only impact the much smaller group 
intended by Congress. Additionally, I encourage you to pay careful consideration to the 
recommendations of nationally recognized experts of this program, such as the Community 
Legal Services of Philadelphia, The Arc (formerly Association of Retarded Citizens), and the 
Judge David L. Bazelon Center for Mental Health Law, in developing a comprehensive 
functional test at a severity level that impacts the fewest number of disabled children.

On a related matter. Congress did not explicitly make the new- law retroactive to claims 
pending on the date of enactment. Consequently, I urge that you clarify that the- new law is 
prospective. That is, families who properly received benefits under existing rules prior to 
passage of the new law should not now be asked to repay these benefits as a result of this 
change.

/
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Also, for families at risk of termination. I request that you instruct the SSA to provide 
parents with the following: (I) adequate information and appropriate assistance regarding the 
medical and functional evidence of disability required to receive benefits: and (2) appropriate 
assistance in finding legal representation to appeal their cases. It is also imponant that the 
SSA continue benefits in cases of appeal until the Administrative Law Judge hearing and 
decision are final - an essential protection given the lives and health of children are at stake 
and the risk of error is great in mass reviews under a complex, new law.

I appreciate your attention to these matters and look forward to hearing from you.

Sincerely,

KENT CONRAD 
United States Senate

K.C:wmah

cc; Carol Rasco, Director 
Domestic Policy Council 
Shirley Chater, Commissioner 
Social Security Administration

/
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The Honorable Bill Clinton
President
The White House
1600 Pennsylvania Avenue, NW
Washington, D.C. 20500
Dear Mr. President:

_I am writing regarding the Supplemental Security Income (SSI) 
provisions of the new welfare law. As you know, the Social Security 
Administration has a Ijay role in the implementation of the children's SSI 
proviaions._ WhUe I fully support efforts to ensure that only children wV 
are truly disabled receive SSI benefits, I hope that there will be adeguat 
safeguards to ensure that those children who are, in fact, severely 
disabled, will not be unduly harmed by the new rules.

The Congressional Budget Office has told Congress that the new welfai 
law could result in anywhere from a ten percent to a twenty-eight percent 
reduction in SSI caseloads. This demonstrates the considerable diacretior 
that the SSA will have in implementing the broad functional limitations 
test used to evaluate children.

In developing policies to implement the new SSI provisione, I 
encourage you to carefully consider the recommendations of several 
nationally recognized experts of this program, including the SSI Coalitior 
located in Chicago The proposal put forth by the GCI Coalition Lb simile 
to that put forward by several other disability advocates--that is, a "on« 
marked/one moderate" functional disability test. This standard is an 
acceptable and reasonable approach which fulfills the statutory demand tot 
a test that allows benefits only for marked and severe functional 
limitations, hut does not require these limitations to be pervasive.

Mr. President, I know that you, too, are keenly interested in 
implementing the welfare bill in a way that will adequately protect / 
children with severe disabilities. l appreciate your thoughtful 
consideration of this matter and look forward to hearing from you.

Sincerely,

Carol Moseley-Braun 
United States Senator

CMB:aro
cc; Shirley Chater 

Carol Raseo
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October 14, 1996

The Honorable William J. Clinton 
The White House 
1600 Pennsylvania Avenue 
Washington, DC 20S00

Dear Mr. President:

The American Academy of Pediatrics applauds your continued efforts to improve 
health care in the United States. The lime has come for our nation to make the 
health and well-being of children its highest priority. As the public and pnvaie 
sectors continue to discuss the future structure of our health care system, the focus 
on the health care needs of our children is the next logical step. Indirect approaches 
wiU not get the job done. We believe a direct effort to provide for the health for all 
children is needed to ensure that they receive the care they deserve.

A children’s health issue of immediate concern is the implementation of the SSI 
program changes that were part of the welfare reform law. The Academy ts greaUj 
concerned with reports that the Administration may be consideni^ sening wo Ingh . 
standard of severity in deienninmg a child’s disabUity. Cost sav.nES shoold not ant 
can not enter into decisions regarding functional levels of a child s disability.

The critical piece of SSI - and one that must not be compromised - is the need w 
maintain and maximize the step of functionally equaling ilw medical liffinp a^ 
strencthen methods to use functional limitations in determimng a child s disability. 
The AAP supports the SSI Coalition for a Responsible Safety Net recommendation 
for a new marked and severe functional limitation test which adds categones for 
age-appropriate physical stamina and basic physical functioning - areas the AAP 
believes were absent from previous assessment methods.

The SSI Coalition recommended criteria are stricter than that of the old Individual 
Functional Assessment ,aFA) provision but would enable chton with severe 
disabilities to be eligible for or remain in the SSI program. This addmon supports 
the basic notions in the Supreme Court Zebley decision concermng children with 
multiple disabilities, which was reaffirmed in the bipartisan colloquy on the Senate 
floor and in the conference repon on the Welfare Reform bill.

We ask that you continue this commitment to children and support
Coalition's reasonable level of severity at this critical juncture m the SSI program

development.

Sincerely,
/s/

Maurice E. Keenan, MD 
President



SSI CHILDHOOD DISABILITY DETERMINATIONS 
INITIAL CLAIMS ALLOWANCES, 2/11/91-12/31/94

Impcdirment

Pulmonary Tuberculosis 

Thyroid Disorders 

Diabetes Mellitus 

Aplastic Anemia 

Organic Mental Disorders 

Schi2ophrenic/Paranoid Fimc Disorders 

Developmental Disorders, Inc. Autism 

^ Mental Retardation 

Mxiltiple Sclerosis 

Cerebral Palsy 

Epilepsy

Muscular Dystrophies

Glaucoma

Deafness

Loss of Voice

Intercranial Injury

Bums

% IFA Allowed 

38.1%

25.6%

19.9%

24.8%

33.6% (5,474) 

22.8%

28.7% (4,306) 

32.6% (101,669) 

17.0%

7.3% (1,597) 

18.5 % (1,824) 

15.9%

16.7%

12.3% (1,807) 

29.8% (3,418) 

24.9%

28.7%

/

/

Source: Report to Congress of the National Coininissi- 
on Childhood Disability , App. 7F (1995)



initial disability determinations for SSI CHILDREN

FISCAL
year

1991 (1)

(^996 (2)

(1) FROM 1/01791 TO 9/30/91 ONLY

(2) through 4/26/96

V

SOURCE: 
prepared BY: 
date PREPARED:

SSA831 FILES (1991-1994). SAOR (1995-1996) 
OFFICE OF DISABILITY 

MAY. 1996

ALLOWED DENIED, TOTAL ALLOWANCE
RATE

93991 384l4 132405

180697 119933 300530 60.09

214393 215807 430200 49.84

205395 321380 526775 38.99
/

172433 364272 536705 32.13

83004 186932 269936

r

v.

; Mult-



State-by-State Analysis of Changes in Children's SSI Program

State # Children Receiving 
Benefits 4/96

# Children to be 
Reviewed under
New Standard

Alabama 28,490 7,487

Alaska 780 256

Arizona 11,480 2,923

. Arkansas 19,020 5,988

California 73,680 15,908

Colorado 9,270 2,011

Connecticut 5,170 1,282

Delaware 2,750 678

District of Columbia 2,910 663

Florida 58,350 15,649

Georgia 28,610 5,539

Hawaii 1,010 102

Idaho 3,710 1,334

Illinois 49,350 14,434

Indiana 19,930 5,739

Iowa 7,080 1,989

Kansas 8,430 2,814

Kentucky 22,480 8,017

Louisiana 40,080 12,890

Maine 2,570 432

Maryland 13,020 3,411

Massachusetts 16,350 4,733

Michigan 40,640 15,033

Minnesota 10,650 3,444

Mississippi 24,990 6,636

Missouri 21,180 6,33*9

Montana 2,170 533



Nebraska 4,420 923

Nevada 2,690 633

New Hampshire 1,890 305

New Jersey 22,260 5,717

New Mexico 7,030 1,553

New York 81,790 26,258

North Carolina 30,040 11,410

North Dakota 1,380 318

Ohio 52,830 16,809

Oklahoma 11,680 1,895

Oregon 6,780 1,525

Pennsylvania 43,800 14,374

Rhode Island 3,140 821

South Carolina 18,090 4,229

South Dakota 2,960 571

Tennessee 25,360 6,049

Texas 57,230 12,728

Utah 4,480 1,098

Vermont 1,610 429

Virginia 22,660 8,610

Washington 11,280 3,338

West Virginia 8,560 2,409

Wisconsin 21,350 7,067

Wyoming 1,200 394

TOTAL 968,660 275,727

Data reflect approvals by state disability agencies for children who are under age 18 
before January 1, 1997. Approximately 25,000 additional children have received 
benefits since 1990 after an administrative hearing; these cases will also have to be 
screened to see if a redetermination is required.

Data provided by Social Security Administration
Chart produced by Bazelon Center for Mental Health Law
August 1996
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Nebraska 4,420 923

Nevada 2,690 633

New Hampshire 1,890 305

New Jersey 22,260 5,717

New Mexico 7,030 1,553

New York 81,790 26,258

North Carolina 30,040 11,410

North Dakota 1,380 318

Ohio 52,830 16,809

Oklahoma 11,680 1,895

Oregon 6,780 1,525

Pennsylvania 43,800
14"^^...........

Rhode Island 3,140 821

South Carolina 18,090 4,229

South Dakota 2,960 571

Tennessee 25.360 6,049

Texas 57,230 12,728

Utah 4,480 1,098

Vermont 1,610 429

Virginia 22,660 8,610

Washington 11,280 3,338

West Virginia 8.560 2.409

Wisconsin 21,350 7,067

Wyoming 1,200 394

TOTAL 968,660 275.727
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MEMORANDUM FOR THE PRESIDENT

FROM: Franklin D. Raines 
Carol Rasco

SUBJECT: Welfare Reform Administrative Issues in Food Stamps, Supplemental 
Security Income (SSI) and Medicaid with Significant Budgetary Impact

One of the most difficult resource decisions you will make in the 1998 budget is how to 
correct the problems you identified in the enacted welfare reform bill within an aggregate 
spending path that leads to a balanced budget in 2002. The overarching decision is whether to 
spend more or less for welfare reform fixes than the $13 billion over 5 years now in our 1998 
budget planning, fhis reserve roughly corresponds to the savings from the bill above and 
beyond the Administration’s proposal.

Potential Legislative Fixes. In the near future, we will discuss with you a number of 
legislative proposals that address the concerns you articulated when you signed the bill. While it 
is possible to address, in part, all the issues you raised within the $13 billion, more expansive 
proposals could easily cost much more, lor example, bridging the differences on immigrants 
and Food Stamps could cost as much as $22 billion over five years and $5 billion in 2002.

Additional Near-Term Administrative Issues. In addition to the broader question of 
aggregate welfare spending, we are raising to your attention three potential — and time-sensitive 
— administrative llxes for Food Stamps, SSI children, and Medicaid. [All three decisions are on 
a faster track because they have an immediate impact on benefits to individuals, are subject 
to statutory deadlines, an/or are important to the state planning process. However, a 
decision to implement all three at this time would require substantial budgetary resources 
(ranging from SI to $10 billion over 1998-2002) and reduce funding available for later 
legislative changes. In addition to cost implications, there are political implications to 
softening the impact of the welfare bill administratively in the near-term. These decisions - 
in particular a decision on SSI children — may raise expectations in the advocacy 
community of what welfare fixes the Administration will later propose through legislation, 
and, at the same time, jeopardize the Administration’s ability to sell our legislative 
proposals to Congress — such as fixes to the immigrants provisions and welfare-to-work 
proposals.] This memo seeks your decisions on the three near-term administrative issues in the 
context of overall funding for welfare relin ni fixes in your 1998 balanced budget.



A. NEAR TERM ADMINISTRATIVE DECISIONS 

I. Food Stamp Time Limits for Childless Adults

Current Law. The welfare reform hill limited Food Stamps for childless adults to 3 
months in 3 years. Individuals are e.xempi Ifom the time limit if they are: under 18 or over 50 
years of age; responsible for the care of a child or incapacitated household member; medically 
certified as physically or mentally unfit loi employment; pregnant; or exempt from the Food 
Stamp work requirements. This provision is estimated to save approximately $3 billion over 
1998-2002. When States fully implemeni ihis provision in 1997, almost 800,000 individuals will 
be ineligible to receive Food Stamps eacli month. These individuals may only stay on the 
program if they arc working over 20 hours per week or participating in an intensive workfare 
program. We do not expect States to establish costly workfare slots for this group, given limited 
State resources and pressures to create jobs for the welfare population. About half of these 
individuals have no other income other than Food Stamps, putting their average monthly income 
at $171 or 28% of the poverty level. Over 40% of this group is made up of women.

The law provides an exemption for cities, counties, or states with unemployment rates 
above 10%, at State request, and allows States to request waivers for any group of individuals 
residing in an area that “does not have a sufficient number of jobs to provide employment for the 
individuals.” The Administration assumed a very strict interpretation of “insufficient jobs” when 
the bill passed, but we have the ability to define the criteria for areas with insufficient jobs more 
broadly as a part of implementation. Since there is substantial latitude in the law for how the 
Administration interprets exemptions and waivers, the Administration can substantially reduce 
the numbers of individuals actually denied benefits. [This is a provision that you explicitly 
stated you would work to fix when you signed the legislation.]

[The Food Stamp issue is veiy time-sensitive because the time limit goes into effect 
on November 22, 1996, at which time people subject to the time limit will receive notices 
stating that they are subject to a 3-nioiitli clock. If we do not have a final decision very 
soon on areas to be exempted from the time limit, several hundred thousand people will be 
threatened with a loss of benefits unnecessarily.] States are already preparing their internal 
guidance and formulating waiver requests. Oregon, Louisiana, West Virginia, and Washington 
have already submitted requests.

Option #1 - Provide waivers oiil> lor areas with serious impediments to 
employment, such as a rural town with c>nl)' one major employer. While employment may be 
below 10%, no jobs may be available if ilic major employer is not hiring. This option would 
provide relief to lew areas. The baseline assumes de minimis use of the waiver authority, and 
this option roughly corresponds to the baseline (i.e., it would not have any costs 
over 1998-2002). Options #2 and #3 below propose waiver policies that would exempt more 
people and therefore add costs over 199S-2002.



Option #2 - Limit waivers to broader geographic-based criteria, such as areas 
defined as “laboi- surplus areas” by the Dc|xu lment of Labor (DOL). These are areas with at least 
two years experience of unemployment 20".. higher than the national average. This 
interpretation could exempt up to 30% of ihose subject to the time limit who are living in areas 
with historically high unemployment, albeii under the threshold in the bill. Geographic-based 
exemptions are ai giiably an appropriate exei else of the discretion Congress granted. This option 
would cost $1 billion over 1998-2002 and SO. 18 billion in 2002.

Option #3 — Establish broad wai\ cr criteria in addition to geography. The
Department of Agi iculture (USDA) and some outside groups have proposed guidance that ranges 
from exempting areas heavily dependent on declining industries, such as coal mining, to 
providing waivers lo groups of individuals who face fewer employment opportunities due to 
insufficient Job skills, for example, persons without a high school education. The guidance would 
exempt an individual without a high school diploma from the time limit even though she lives in 
an area with 4% unemployment. Exempt mg entire classes of individuals goes beyond what 
Congress contemplated in providing exeni|Mions to the provisions. While individuals without a 
complete high school education do face a tougher labor market than others, it is not reasonable to 
assume that they cannot find employmeni without regard to local economic circumstances. In 
addition, some might perceive an exemption for this group to be an education disincentive. 
[Rather than an administrative decision exempting a specific group of individuals from this 
policy, we l)clie\ e a better way to fix the provision would be through a more comprehensive 
legislative piatposal.J Highly preliminai ) estimates show that exempting persons without a high 
school diploma could exclude 45% of those subject to the time limit. In total, USDA’s proposed 
guidance could exempt between 65 to 75" i. of those subject to the time limit and therefore cost as 
much as $2 billion over 1998-2002 and $0 33 billion in 2002. It is unlikely that all States will 
take full advantage of such broad exempiion criteria; however, the Administration would have to 
defend the position that lack of a high school diploma is a qualification for Food Stamps.

[Rcconwicndntion. We recommeiKl (bption #2, which would allow States to exempt 
areas with historically high unemployment rckitive to the national average, even though it is 
below the threshold in the bilk]

2. Extension of Waivers Granting Transitional Medicaid Benefits

At the time you signed welfare reform bill, 20 States had waivers that included authority 
to extend transitional Medicaid benefits beyond the normal 12 months (in some cases up to 36 
months). Six more lequests are pending. Ldbre welfare reform, the Administration’s policy 
was to establish budget neutrality across the .AFDC, Medicaid and Food Stamps programs over 
the lifetime of the waiver. Typically, costs li om additional Medicaid and Food Stamps benefits 
were offset by expenditure leductions projected to result from decreases in the AFDC caseload.



Since vvel I'aie reform replaced A1 1 )C' with a block grant, we can no longer project 
Federal savings resulting from lower AFI )C caseloads. 0MB and HHS agree that past Medicaid 
expenditures relaicd to welfare waivers sliould be forgiven. 0MB and USDA also agree that all 
past and future Food Stamps waivers should continue to be budget neutral. At issue is whether 
the future costs oI extended transitional Medicaid benefits for current and pending Medicaid 
waivers should coiumue to be held to a budget neutrality standard. It is a priority because 
pressure is grou ing from 26 States on w aivers given enactment of welfare reform. Absent a 
timely decision, some States could decide to suspend their expanded transitional benefits.

Option #1 -- Require States to adhere to budget neutrality for current waivers. The
Administraiion could require Slates that w ant to continue their waivers to establish that the 
extension (dTransilional Medicaid benellis is budget-neutral. Because there are no longer any 
savings to I'le Fedci al government from the block-granted AFDC program, budget neutrality 
would require thai the Federal govermneni pay 0% of the costs (i.e., provide no Federal match) 
for the extended transitional benefits.

It is likely iliat States will continue to provide the transitional benefits waivers only if 
they believe they can finance them tluough Stale savings from the new welfare reform block 
grant. If transitional Medicaid really has ilie desired effect, however. States will reap substantial 
benefits from low er welfare benefits costs.

Sta'.es ma\ ai gue that requiring them to re-establish budget neutrality is a “breach of the 
contracf’ under \\ iiich their waivers were granted. However, all Federal Medicaid waivers 
provide fo: i cnegoiiation if a change in Federal law occurs. Moreover, this policy is consistent 
with the consensus policy to enforce budget neutrality in the Food Stamps program after the 
enactment of we I la re reform.

Option #2 — Modify the budget neutrality policy for the 26 States with waivers or 
pending applications. The Administration wants to promote welfare-to-work initiatives, of 
which extended transitional Medicaid benefits policy has been a cornerstone in the past. This 
option would effectively grandfather all slates that were trying to do this prior to welfare reform. 
This wouM increase the likelihood that the 20 slates with current waivers will continue the 
extended l .nsitional benefits and that another six would begin them. The Health Care Financing 
Administ: ion (1ICFA) actuaries have noi completed their estimate of the costs of this option; 
however, cai ly inlormation suggests that this option could cost between $160 million and $200 
million ox er 199S-2002.

Opiion - Propose legislation. Should the Administration be accused of treating 
waiver and. non-waiver states inequitably, we could propose legislation to create a new optional 
Medicaid I cncfu to allow all states to pro\ ide extended transitional benefits. In combination 
with the f givencss of budget neutrality lor grandfathered states, such a legislative proposal 
could cos: ciw'ccn $1.0 billion and $1.4 billion between 1998 and 2002, and between $.2 and 
$.3biIlioi. di 2002.

4



[Rcconwiciidation. We recommend Option # 2, to grandfather the 26 states that have 
waivers adminisimiively. We also recommend that you consider all welfare reform legislative 
fixes at the same nine, and thus we do noi at this time recommend legislation to create a new 
optional MedicaiLl benefit for extended tiaiisitional benefits.]

3. SSI Ch iilliood Disability Definition

Current Jaw. The welfare reform hill provided a new, tightened definition of childhood 
disability lor the Supplemental Security Income (SSI) program, consistent with the 
Administralion’s proposal. However, the statutory language is not precise, and the Social 
Security A .lininisiiation (SSA) has substantial discretion in drawing the eligibility line to 
implemeir the new law. The Office of Management and Budget (0MB) and the Congressional 
Budget 0: ace (CIK)) scoring was based on a similar understanding of the impact of the 
provision : the time of enactment. The SSI childhood disability provision in the final welfare 
reform bill was scored at $8.4 billion in savings over 6 years and $1.9 billion in 2002, and was 
estimated ’ > teinove 190,000 children out of 1 million from the rolls by September 1997. Since 
enactment, advocates and some Senate moderates have argued for an implementation policy that 
is signific atly less restrictive. We are asking for your decision on this issue soon so that SSA 
may begii processing the approximately 7.000 new cases a week that they have held since 
August ana (lie statute requires Administration guidance by November 22.

Option U\ — Implenient the la>\ consistent with the scoring assumptions and 
understanding ai time of passage. This would significantly tighten eligibility compared to the 
law before the enaciment of welfare reform. Under this option, 190,000 of the 1 million children 
now on the rolls would become ineligible for SSI. This option does not add costs to the baseline.

Option #2 - Modify the disability determination process to (a) limit the impact of 
tightened eligibility requirements on children with multiple physical impairments, and (b) require 
adjudicaloi s to complete a standard form that will promote greater uniformity in decision making 
and lead to more allowances than would otherwise occur. Both of these changes can be 
accomplished administratively, were suggested by SSA, and make programmatic sense. Under 
this option, 145,000 children would be removed from the rolls by next September -- 45,000 
fewer children than under Option #1.

To amelioiaite the hardship for these children’s families, under Option #2 we would also 
seek legislation to retain Medicaid eligibility for all children now on the rolls who lose SSI.
0MB estimates that, under current Medictiid law, 77% of the children who lose SSI would retain 
Medicaid because of other qualifying factors; new legislation woul^provide for those children 
not covei ed undei current Medicaid law. ()ption #2 would cost^.4\illion over 1998-2002, 
including less than .$0.5 billion for the legislative proposal. The^062 cost would be $0.5 billion.



Note that ()ption #2 is a more lenient policy than the one the Administration and 
Congress proposed. If we choose this opnon, we will have to justify changing our policy post­
enactment.

Option #3 — Further ease standard by greater recognition of chronic illness and re­
assessment of borderline eases. Option 3 would add to Option 2 two features that are 
intended to pi eserve benefits for the ehildren with the most serious disabilities not covered 
by Option 2: additional reeognition of ehildren with chronic or episodic illnesses such as 

^ .-iHV; and an added assessment of children on the borderline. While Option 3 would be 

more complicated to administer than Ojition 2, SSA believes adjudicators will be able to 
learn the nev procedures. (****.Iack l ew noted that we may want to make the 
Administratix e iuirden argument stronger, as per the discussion with SSA.) Under this 
option, 100,000 ehildren would be ineligible for SSI — 90,000 fewer than under Option #1. 
Option 3 would eost^^^^illion over 1098-2002 and $0.9 billion in 2002.

Option U4 - Provide for a significantly lower severity standard in determining 
eligibility. Thi.s uption is supported by advocates, Senator Daschle, and some Senate moderates 
from both parlies, fhe Senate moderates argue that their explicit legislative strategy during the 
welfare reform negotiations was to insisi an a definition that was ambiguous enough to satisfy 
the Republican leadership but would still give SSA the latitude to use a more lenient definition. 
Given that SSI cash benefits link these children to Medicaid coverage, and that the welfare 
reform bill simulianeously makes many oiher changes to the welfare system that could affect 
these families, advocates argue that it is appropriate to err on the side of SSA using its legal 
discretion to keep more children on the roils. Under this option, 45,000 children would become 
ineligible for SSI — 145,000 fewer than under Option #1.

There would undoubtedly be signilicant negative reaction to this option from the 
Republican majoi iiy, and it could be represented as negotiating in bad faith. Option #3 would 
cost $6.4 billion o\ er 1998-2002 and $1 ..a billion in 2002.

Option tf5 - Defer the SSI decision and make it with other 1998 budget decisions 
this December. I nlike the relatively inc\pensi\ e and uncontroversial recommendations on 
the Food Stamps and Medicaid issues, action on the SSI proposals will have potentially 
significant budgetary and political impact. Choosing a recommended spending option now 
will reduce the funds available for other welfare fixes by 20-30%, may undermine the 
expectations of advocates, and/or may portray the Administration as undermining the 
intent of the wellare bill — thus threatening the success of future legislative changes to the 
welfare bill in r *>ngrp»;>; ...Tiin l■^^m iv-»i-tWisinii eould he delayed until thmitl ttf PtMTmluT ~ 
\yhen the Admiiii drathTn will be closer lo defining an entire welfare reform fixes agenda. 
Within the coiiiext of a broader welfare reform fixes package, this a decision may be less 
vulnerable to criticism and give the Administration would have additional time to build 
Congressional support. However, there are a number of very compelling reasons to make a 
timely decision -- the Administration is required by statute to provide guidance on
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November 22, 300,000 current recipients will be notified about potential ehanges in 
eligibility this month, and 7,000 SSI applications per week will continue to go unprocessed - 
- leaving many ol those applicants who are otherwise eligible without timely benefits.

[Recommcinlation. 0MB recommends Option #2, using administrative discretion to 
moderately soften the original policy and retain SSI eligibility for 45,000 children who would 
otherwise lose benefits, and at the same imie seek Congressional support for retaining Medicaid 
for all children now on the rolls.

DPC stal l recommends Option # 3. This option would set the standard at the level 
that Congress is thought to have intended, expand the number of children who could meet 
the standard, and provide special protections for children on the borderline. SSA has had 
difficulty giving ns a clear pi ofile of these children, and it is difficult to be confident that 
SSA's rules reliably discern the most severe impairments. This option would provide extra 
assurance that children on the borderline will be properly evaluated. The disability 
community, members of Congress like Senators Daschle and Chafee, and leading editorial 
writers have maile this a major issue, and might not even see this standard as taking 
adequate advantage of our latitude to assist children with impairments. We should also 
consider the challenges that many of these low-iiieome families will face under welfare 
reform.]

B. THE OVERALL 1998 BUDGET ISSUE

I:’ fhe context of a ll\ e-year balanced budget, any resources allocated to welfare reform 
make the task oJ icaching balance more tlifficult. Since the current plan for reaching balance by 
2002 is already challenging our ability to find the necessary savings with acceptable policies, it is 
important to recognize that a decision to spend more than $13 billion over five years will require 
further offsetting savings if oui budget is to reach balance. The fact that administrative actions 
drive up spending m no way diminishes die need to find more offsets if we want to balance in 
2002. At the same time, whether you decide to spend more or less than $13 billion to fix the 
welfare bill will inlluence your options on the immediate administrative issues.

Option #1 - Limit welfare resources to SI3 billion. The recommendations in this 
memo would spend about $3.6 billion o\ cr five years on the three near-term administrative 
issues. With the $6-10 billion remaining in the $13 billion reserve, you would have sufficient 
resources to propose a repeal of most of the Food Stamp and Medicaid immigrant bans (but not 
SSI), a legi:dati\ e fix for the Food Stamp 18-to-50s provision, other changes to mitigate the deep 
Food Stamp cuts, and expanded contingency funding.

On the other hand, if you choose the highest cost options on the administrative issues, 
you would spend ,$ 10 billion befoie we even get to a discussion of the larger legislative fixes. 
This would leave about $3 billion to address the other problems with the bill. These resources 
would be exhausted by an exemption for immigrant children from the Food Stamp ban and a
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limited relaxing ol the cap on the Food Stamp shelter deduction. You would not be able to make 
other legislative fixes within this total.

Option #2. Do not limit resources for welfare reform fixes to $13 billion at this time.
If you choose to spend more thtin the $ 1 f billion reserve, you will sharply limit your ability to 
meet demands for spending in other areas. Our current outline of the 1998 budget spends $284 
billion on non-deicnse discretionary programs in 1998, about half of which is for your priorities. 
The other half is allocated to non-priorit\ discretionary programs by cutting these programs 5% 
below 1997 enacted levels in aggregate. For every additional $2 billion you choose to spend on 
welfare fixes over five years, we would either need to increase the non-priority cut from 5% to 
6% in 1998 (and Ireeze that level in the out-years), or selectively reduce priority programs. The 
non-priorities include important government functions such as Veterans Affairs (VA) medical 
care, tax collection, aviation safety, and the administration of Social Security benefits. Even if 
we protect your highest priorities - say. in education and the environment — we are left with 
programs such as Ryan White AIDS treatment, the National Institutes of Health, and Women, 
Infants and Children (WIC). I f we look outside discretionary spending for these offsets, we face 
similarly unpalatable choices in Medicare and Medicaid, farm entitlements, civil service 
retirement, and veterans benellls.

Option - Defer the iie; linistrativc decisions. You have, of course, the
option to-defer decisions on one or all of thc-administrativc issues. You would then have the 
flexibility-to make all of the welfare decisions together with the rest of the 1998 budget decisions 
thisTilecefflbetT However, there are unde.drablc consequences of delaying action on these issues:

Replaced in SS/\ .■-ection
---------S-SA’s backlog of SSI eases has been grow ing by 7,000-a week-sinec-August. However,

no new problem will he triggered if you defer a decision on this issue until December.

C. DECISION ON OVERALL BUDGET STRATEGY

Option #1. The maximum available for welfare reform fixes is $13 billion, 
including the decisions below. (Recommendation)

Pinion #2. Spend in accord with the administrative decisions below. Revisit the 
overall funding levels for welfare reform when we make final 1998 budget
decisions.

[DELETE]----Option #3. Dcrcr the near-term administrative decisions. Make these
deeisions in eoiieei t with 1998 bmiget decisions this December.

D. DECISIONS ON NEAR TERM ADMINISTRATIVE ISSUES

1. Food Stamp W aiver Guidance



Opiion #1. Pro\'ide waivers only for areas with serious impediments to 
employment. No additional cost.

Option #2. Limits waivei s to geogiaphic-based criteria. Cost: up to $1 billion 
o\ er 1998-2002; up to $0.2 billion in 2002. (Recommendation)

Option #3. In addition to exemptions for geographic-based criteria, exempt all 
persons without a high school education from time limits. Cost: up to $2 billion 
over 1998-2002: up to $0 .2 billion in 2002.

2. Transitional Medicaid Benefits

Option #1. Budget neutrality for current and pending transitional Medicaid 
beiieft w'aivers. No additional costs.

Option #2. Modify budget neutrality policy for the 26 states with ongoing or 
pending waivers. Cost $0 2 billion over 1998-2002; $0.04 billion in 2002. 
(Recommendation)

Option #3. Propose legislation to create a new optional Medicaid benefit to allow 
all States to pro\ ide extended transitional benefits. Cost: $1.0-$ 1.4 billion over 
1998-2002; $0.2- $0..2 billion in 2002. 2. SSI Childhood Disability Definition

3. SSI Childhood Disability Definition

______ Option #1. 1997 Adminisiration policy. No additional cost.

Option #2. Rela.x eligibility requirements relative to the Administration’s 
proposals (Option #1) and propose legislation to ensure that all children currently 
on SSI rolls retain Medicaid coverage. Cost: $2.4 billion over 1998-2002; $0.5 
billion in 2002. (OMB Rccommeiidation)

Option #3. Furdier ease standard by greater recognition of chronic illness 
and rc-assessnu lit of borderline eases than under Option # 2. Cost: $4.2 
billion over 1998-2002 and $0.9 billion in 2002. (DPC Recommendation)

0|-»tion #4. Significantly lower standard of severity than options 1 or 2. Cost:
.$6.4 billion over 1998-2002; $1.5 billion in 2002.

Option #5. Since the SSI decision differs from the Medicaid and Food Stamp 
ilecisions in its signiileant budgetaiy and political impact, defer decision and 
make it with other 1998 budget decisions this December. No immediate



budgetary cost, hut backlog of 7,000 unprocessed cases per week will 
continue.
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MEMORANDUM FOR THE PRESIDENT

FROM:

RE;

Franklin D. Raines 
Carol Rasco

Welfare Reform Administrative Issues in Food Stamps, SSI and Medicaid 
vvith Significant Budgetary Impact

One of the most difficult resource decisions in the FY 1998 budget and beyond is how we meet 
the deficit reduction goal while correcting the problems in the Welfare Bill. In the near future, 
we will discuss with you a number of legislative proposals that address your concerns with the 
bill. However, three potential administrative fixes to welfare bill for Food Stamps, SSI children, 
and Medicaid need your immediate decision. This memo summarizes these issues and provides 
a overall budgetary context for Welfare Reform implementation decisions.

Savings in Welfare Reform and Cost of Fixing the Bill

When you announced you would sign the welfare bill, you expressed general agreement with the 
concept of the new “TANF” block grant, the successor to AFDC. At the same time, you made 
clear in your signing statement that you disagreed with the deep budget cuts outside TANF; 
mainly cuts to Food Stamps and benefits for legal immigrants. CBO estimated that the new bill 
reduced spending by $14 billion more than your proposal — even after increasing TANF/AFDC 
spending by $7 billion over the projected entitlement levels to make the block grant more 
acceptable to States.

Though you did not make the explicit connection, many assumed that this $14 billion in 
additional savings defined the Administration’s first available resource to finance fixing the bill. 
And, in fact, it would be possible to address all of the concerns you articulated at the bill signing 
within the confines of the additional $14 billion in estimated savings over the President’s 
balanced budget. However, a number of issues on both the savings and the spending sides 
provide compelling reasons to revisit this assumption. First, there are a range of options to 
ameliorate the concerns with the bill, and the most expansive proposals cost much more than $14 
billion. Second, a number of concerns emerged as we began to implement the bill. Three of 
these) - Food Stamps for 18-50 year olds , SSI for children, and transitional Medicaid - need 
immediate attention, and include options that range in total cost from $0.5 to $8.3 billion over 
FY 1997-2002.

If you make the near-term administrative decisions in Food Stamps for 18-50 year olds, SSI 
children and transitional Medicaid that reduce the additional savings assumed in the President’s 
balanced budget, you will have two choices: 1) use less resources to finance the legislative 
proposals to fix those problems you identified at the welfare bill signing (benefits to immigrants.



the Food Stamps shelter deduction, and improved contingency funding); or, 2) restore the 
funding cuts you identified at the bill signing, thus putting greater pressure on spending for other 
budgetary priorities.

In sum, we could readily spend more than twice the $14 billion on legitimate welfare problems, 
or decide to spend less. And given the deficit goal, all claims on resources - even those outside 
of welfare reform, compete against each other. Below is a brief summary of the key concerns 
and the potential costs involved:

Cost of Administrative and Legislative Welfare Reform Options 

Outstanding Issues

Administrative/Immediate
SSI disabled children 
Transitional Medicaid 
Food Stamps, 18 - 50s 

Legislative
Benefits to immigrants 
Other Food Stamps 

Total

Costs
($ in billions, 1997-2002)

$ up to 6.5 
up to 2.0 
up to 3.4

$ up to 19.0 
up to 2.7 
up to 33.6

Food Stamp Time Limits for Childless Adults

The welfare reform bill limited food stamps for childless adults to 3 months in 3-years (see issue 
paper in attachment 1). Individuals are exempt from the time limit if they are: under 18 or over 
50 years of age; responsible for the care of a child or incapacitated household member; medically 
certified as physically or mentally unfit for employment; pregnant; or exempt from the food 
stamp work requirements. This provision is estimated to save approximately $3 billion over FY 
1997-2002. When States fully implement this provision in 1997, almost 800,000 individuals will 
be ineligible to receive Food Stamps each month. These individuals may only stay on the 
program if they are working over 20 hours per week or participating in an intensive workfare ? 
program. We do not expect States to establish costly workfare slots for this group given limited 
resources and pressures to create jobs for the welfare population, lykbout half of these individuals 
have no other income other than Food Stamps, putting their average monthly income at $171 or 
28% of the poverty level. Over 40% of this group is made up of women.

The law provides an exemption for cities, counties, or states with unemployment rates above 
10%, at State request, and allows States to request waivers for any group of individuals residing 
in an area that “does not have a sufficient number of jobs to provide employment for the 
individuals.” The Administration must decide how broadly to define the criteria for areas with 
insufficient jobs. The time limit goes into effect on November 22 of this year. States are already
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preparing their internal guidance and formulating waiver request. Oregon, Louisiana, West 
Virginia, and Washington have already submitted requests.

There is substantial latitude in the law for how the Administration interprets exemptions and 
waivers, and thus for the numbers of individuals actually denied benefits. USD A has proposed 
guidance that ranges from exempting areas heavily dependent on declining industries, for 
example coal mining, to providing waivers to groups of individuals who face fewer employment 
opportunities due to insufficient job skills, for example, persons without a high school education.

We recommend limiting waivers to geographic-based criteria. While individuals without a 
complete high school education do face a tougher labor market than others, it does not seem 
reasonable to assume that they caimot find employment regardless of the local circumstances.
The guidance would exempt an individual without a high school diploma from the time limit 
even though she lives in an area with 4% unemployment. Some might perceive an exemption for 
this group to be an education disincentive. Highly preliminary estimates show that if exempting 
persons without a high school diploma could exclude 45% of those subject to the time limit. In 
total USDA’s guidance could exempt between 65 to 75% of those subject to the time limit and 
therefore reduce the savings by as much as $2 billion over FYl997-2002. It is unlikely that all 
States will take full advantage of such broad exemption criteria, however the Administration 
would have to defend the position.

While the Administration strongly opposed time limits, exempting entire classes of individuals, 
such as persons without a high school education, goes beyond what Congress contemplated in 
providing exemptions to the provisions. We believe that the geographic-based exemptions can 
provide relief to as many as one-third of all persons affected by the provisions and are more 
defensible as an appropriate exercise of the discretion Congress granted. This interpretation 
could exempt up to 30% of those subject to the time limit who are living in areas with 
historically high, albeit under 10%, unemployment. Savings could be reduced from $3 billion to 
about $2 billion over the FYl997-2002 period.

SSI Childhood Disability Definition

The welfare reform law provided a new, tightened definition of childhood disability for the SSI 
program. Both the Congress and the Administration proposed tightening the requirements with 
virtually identical language. However, the statutory language is not precise, SSA has substantial 
discretion in drawing the eligibility line to implement the new law and advocates and some 
Senate moderates have argued for an implementation policy that is significantly less restrictive.

The SSI children’s provision in the final welfare reform bill was scored for $8.4 billion in 
savings over 6 years and $1.9 billion in FY 2002, and was expected to remove 190,000 children 
from the rolls by the middle of 1997. These savings are similar to the estimates for the proposal 
in the FY 1997 President’s budget. In contrast, the option proposed by advocates would cost 
$5.8 billion over 6 years, $1.5 billion in FY 2002, and affect 145,000 fewer children currently on
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Attachment 1

COMPARISON OF OPTIONS FOR DETERMINING SSI CHILDHOOD DISABILITY UNDER WELFARE REFORM

f......................................

SEVERITY 
STANDARD FOR 

DISABILITY

REDUCTIONS IN
NUMBER OF CHILDREN RECEIVING SSI 

PAYMENTS

SSI AND 
MEDICAID 

COSTS 
FROM 

1997-2002

EFFECT OF OPTIONS ON 
NUMBER OF RECIPIENTS 

AND OUTLAYS IN 2002

CURRENT RECIPIENTS 
REMOVED FROM ROLLS BY 

SEPTEMBER 1997 
(down from 1.0 million before 

welfare reform)

IN 2002
(down from 1.3 million 
before welfare reform)

Additional Eligible 
Children

Additional SSI and 
Medicaid Costs

Option 1 Significantly Tighten 
Eligibility 190,000 250,000 0 0 0

Option 2 Tighten Eligibility; 
Modify Determination 

Process
145,000 185,000 $2.0 billion 65,000 $0.5 billion

Option 3 Add New Step with 
Lower Standard than 

Options 1 or 2
45,000 50,000 $6.6 billion 200,000 $1.5 billion

Option 4 Same as Option 2, but 
retain Medicaid for all 

current recipients
145,000 185,000 $2.5 billion 65,000 $0.6 billion
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the rolls. A decision is needed on this issue in the near future. SSA has held approximately 
7,000 cases a week since August, pending a resolution of this issue.

We have developed 4 options for you to consider. They are summarized on the following table
and described in detail in attachment 2. Option 1 is the proposal as understood at the time of
enactment by 0MB and CBO. Option 2, which SSA Commissioner Chater supports, would
limit the impact for children with physical disabilities and would require more documentation of
the rationale for disability determinations in all cases, all of which could be done
administratively. Option 3 is the advocates position. Option 4 would implement the SSA
proposal through administrative action and seek legislation to retain eligibility for Medicaid for
all children currently on the rolls who lose SSI. 0MB estimates that under current Medicaid law
77% of the children who lose SSI would retain Medicaid; new legislation would provide for ^ i
those children not covered under current Medicaid law. 9 ^ v V ; i V/

- C olt(ipM. ^^
0MB recommends the fourth option, use administrative discretion to moderately soften the 
policy and retain the eligibility for 45,000 children who would otherwise lose benefits. We 
would seek Congressional support for retaining Medicaid for all children currently on the rolls.
This would avoid the extreme change in policy represented by the advocates’ proposal.
Whereas the advocate’s option would cost $1.5 billion in FY 2002, this recommendation would 
cost $0.5 billion.

'X) pcExtension of Waivers Granting Transitional Medicaid Benefits

When the welfare reform bill was signed, 20 states had welfare waivers that included authority 
to extend transitional Medicaid benefits, beyond the normal 12 months (in some cases up to 36 
months.) Before welfare reform, budget neutrality was established across the AFDC, Medicaid 
and Food Stamps programs over the lifetime of the waiver. Typically costs from additional 
Medicaid and Food Stamps benefits were offset by expenditure reductions projected to result 
from decreases in the AFDC caseload, thus satisfying budget neutrality policy that the 
Administration has followed in evaluating waivers.

Welfare reform replaced AFDC with a block grant, which technically means that the savings 
that once were projected to occur - resulting from lower AFDC caseloads - can no longer be 
tracked. 0MB and HHS agree that past Medicaid expenditures related to welfare waivers 
should be forgiven. 0MB and the Department of Agriculture also agree that all past and future 
Food Stamps waivers should continue to be budget neutral. At issue is whether the future 
costs of extended transitional Medicaid benefits should continue to be held to a budget 
neutrality standard.

As budget neutrality is the Administration’s policy rather than a statutory requirement, the 
treatment of budget neutrality in continuing and pending welfare waivers could be decided 
administratively. There are two budget neutrality options for those states with current or 
pending transitional benefits waivers.



Option One: The Administration could hold states accountable for budget neutrality for 
current transitional Medicaid benefit waivers that continue or new waivers that are granted. 
Under this approach, the Administration would require states that want to continue their 
waivers to reestablish that the extension of transitional Medicaid benefits is budget neutral. 
Because there are no longer any savings to the Federal government from the block-granted 
AFDC program, budget neutrality would require that the Federal government pay 0% of the 
costs (i.e. provide no Federal match or FMAP) for the extended transitional benefits.

While states may argue that this is a breach of the contract under which their waivers were 
granted, the waivers all provide for renegotiation if a change in Federal law occurs. This 
policy is identical to the policy before welfare reform as the Federal government was 
effectively paying 0% FMAP for these benefits if the waiver was truly cost neutral. This 
option is also identical to the current policy on budget neutrality for Medicaid-only waivers. 
States will only continue the transitional benefits waivers if they believe they can finance them 
through state savings from the new TANF block grant. This policy is consistent with the 
agreed upon policy on budget neutrality in the Food Stamps program after welfare reform.

Option Two: The Administration could modify its budget neutrality policy in this limited 
simation. for the 26 state that either had ongoing waivers or pending applications for waivers 
to provide transitional Medicaid benefits. The Administration wants to promote welfare to 
work initiatives. The extended transitional Medicaid benefits policy has been a cornerstone of 
this approach in the past. This option would effectively grandfather all states that were trying to 
do this prior to welfare reform. This would increase the likelihood that the 20 states with current 
waivers will continue the extended transitional benefits and that another six would begin them. 
The HCFA actuaries have not completed their estimate of the costs of this option; however, 
preliminary 0MB estimates suggest that this option could cost as much as $800 million between 
FY 1997-2002.

Should the Administration be accused of treating waiver and non-waiver states inequitably, 
legislation could be proposed to create a new optional Medicaid benefit to allow all states to 
provide extended transitional benefits. In combination with the forgiveness of budget neutrality 
for grandfathered states, 0MB estimates that such a legislative proposal could cost around $2 
billion between FY 1997-2002. While a legislative proposal would need to be “paid for” (i.e. 
offset by savings in another mandatory program), the Administration could grandfather the 26 
states that have waivers administratively. Of course, even the administrative action would be 
reflected in the next Medicaid baseline, slightly increasing the deficit.

Summary of Other Welfare Reform Policy and Budget Issues

The immediate administrative decisions discussed above will compete for resources with the 
legislative options we will discuss in a few weeks. Below is a brief summary of those issues to 
provide the full context.
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Food Stamps

In the Welfare Reform signing statement, you specifically cited two food stamp provisions as 
unacceptable. First, the welfare reform bill caps the food stamp shelter deduction, effectively 
cutting $3 billion in benefits from a million households with high housing costs - primarily 
families vrith children. Remedies for the excess shelter deduction range from increasing the cap 
over time to removing it entirely. Legislation repealing the cap could cost as much as $0.4 
billion in FY 2002 and $2 billion over 6 years. In addition, we are concerned that due to certain 
freezes in deductions in the Food Stamp benefit calculation that over the long term Food Stamp 
recipients will only receive 75 to 85% of their COLAs. We are looking at options to ameliorate 
this problem. These are legislative options and they could be considered as part of the FY 1998 
budget. Second, as discussed above, you objected to the Food Stamp cuts for childless adults.

Benefits for Immigrants

The welfare bill profoundly restricts most legal immigrants access to many federal and state 
assistance programs - banning them from SSI and Food Stamps until citizenship. In the signing 
statement, you expressed deep disappointment with the provisions affecting legal immigrants and 
especially noted the restrictions on Food Stamps and the absence of protections for immigrants 
who become disabled.

The immigrant provisions in welfare reform saved $25 billion over 6 years. While the 
Administration has taken some administrative measures to slow the effect of these provisions, a 
meaningful fix would require legislation. If the welfare bill provisions were repealed and 
replaced with the Administration’s more modest proposal, it would cost approximately $18 
billion over 6 years. Exempting immigrants who become disabled after entry and children from 
the SSI, Food Stamp and Medicaid bans would cost approximately $8 billion over 6 years.

Contingency Fund

In your signing statement you noted that the capped $2 billion contingency fund in the TANF 
legislation is likely to be insufficient in the event of a recession. (During the recession of the 
early 1990s, Federal AFDC spending rose by almost $6 billion.) The proposed correction, which 
the Administration put forth during debates on welfare reform, would enable the contingency 
fund to expand automatically during periods in which the national unemployment rate rises 
above 6.5 percent. While this proposal would not necessarily be scored by 0MB it would be 
scored by CBO.

In summary, decisions are needed in each of these areas in the near future. The Food Stamps 
issue is the most pressing with the time limit going into effect on November 20. Pressure will 
grow on the SSI issue as more new claims are backlogged awaiting a decision. SSA is holding 
7,000 new claims each week, compared to the 1 million children now receiving benefits.



Decision on Food Stamp Waiver Guidance

Option 1: Provide broad guidance for waivers that could exempt all persons 
without a high school education from time limits.

Option 2: Provide guidance that limits waivers to geographic-based criteria.

Decision on SSI Childhood Disability Definition

Option 1; Policy included in FY 1997 President’s budget that would significantly 
tighten eligibility.

Option 2; Tighten eligibility and modify determination process (SSA 
recommendation).

Option 3: Add a new step to determination process with lower standard than 
options 1 or 2.

Option 4: Adopt option 2 and propose legislation to ensure that all children 
currently on SSI rolls retain Medicaid coverage (0MB recommendation).

Decision on Extension of Waivers Granting Transitional Medicaid Benefits

Option 1: The Administration could hold states accountable for budget 
neutrality for current transitional Medicaid benefit waivers that continue or new 
waivers that are granted.

Option 2: The Administration could modify its budget neutrality policy in this 
limited situation, for the 26 state that either had ongoing waivers or pending 
applications for waivers to provide transitional Medicaid benefits.



WHITE PAPER ON NEW DEFINITION OF CHILDHOOD DISABILITY FOR 
SUPPLEMENTAL SECCURITY INCOME

ISSUE* The welfare reform law provided a new general definition of childhood disability for 
the Supplemental Security Income (SSI) program intended to tighten eligibility requirements.
Both the Congress and the Administration proposed tightening the requirements with virtually 
identical language. However, the statutory language is not precise. The Office of General 
Counsel at the Social Security Administration (SSA) believes that SSA has substantial discretion

in drawing the eligibility line.

The President’s FY 1997 Budget Request proposed the new childhood disability provision as ^ 
part of a larger welfare reform bill with estimated savings of $8.4 billion over the period
from FY1997-FY2002 and $1.9 billion in FY 2002. These savings were based on 0MB s 
understanding at that time of where SSA would draw the line in tightening the eligibility 
requirements. SSA also advised CBO of its intentions. When the legislation was enacted, the 

provision was scored at these levels.

Given the potential for SSA to exercise discretion in this area, this paper provides four options 
for drawing the eligibility line that differ considerably in terms of how many children will lose 
benefits Option 1 represents the position on which the official scoring was based. Thus from a 
budgetary perspective, choosing any of the other tluee options, each of which represents looser 
eligibility requirements than Option 1, has costs over the six-year period and in 2002, the target 
year for balancing the budget. Attachment 1 is a chart summarizing the impacts of each ot the

four options.

The decision will affect both current recipients and new applicants. Under any of these options, 
current recipients would not begin to lose benefits before July 1997. However, soon after a 
decision is made, SSA can begin to process new claims. Approximately 7,000 cases per week 
have been held since enactment in August, pending a resolution of this issue. In addition, there 
is a statutory deadline of November 20,1996, for SSA to promulgate rules codifying the new 
definition, although implementation can begin prior to such codification. The first three options 
described in this paper can be implemented immediately. The last one can, in part, be 

implemented immediately, but also would require legislation. . - ; • •

BACKGROUND: Under SSI, an individual under the age of eighteen with physical or mental 
impairments of sufficient severity may be determined disabled for purposes of receiving means- 
tested cash benefits. Prior to enactment of welfare reform, a child was considered disable un er 
the law if he or she had an impairment of “comparable severity” with that of an adult. is ac 
of statutory specificity in the mid-1970s gave SSA considerable flexibility to implement te aw. 
In response to a 1990 Supreme Court decision {Sullivan v. Zebley), SSA established an a itiona



step (known as the Individualized Functional Assessment or IFA) to the disability determination 
process that it had established that allowed for a determination of disability at a lower level of 

severity than was in place prior to that decision.

Prior to the establishment of the IFA in 1991, there were 300,000 children on the rolls. Today, 
approximately one million children are receiving benefits. The growth has been attributed 
mainly to a combination of the effect of the Zebley decision and an expected expansion in the 
number of children with mental impairments on the rolls as a result of changes to SSA 
regulations. If there had been no change in the law, SSA estimates that the rolls would have
grown to 1.3 million by FY 2002.

Since the IFA was put in place, there has been a perception by many that the standard of severity 
had been lowered too far. This perception has been reflected, in part, by media reports on 
children receiving “crazy checks,” i.e., SSI payments for exhibiting behavioral problems 
significant enough to qualify for benefits under these lower standards. Although neither SSA nor 
GAO has found any evidence of unqualified children being found eligible, the appropriate 

tlireshold for eligibility clearly became an issue.

Under the new welfare reform law, a child is disabled if he or she has an impaiment which 
results in “marked and severe functional limitations.” The new law also explicitly eliminated the 
IFA. By this action, Congress most clearly signaled its intention that the eligibility standards
should be tightened.

To understand the options better, a rudimentary discussion of the determination process is 
helpful. The specialized terms used in the options have become familiar enough to 
Congressional staff to allow them to appear in letters sent to the President by a number of 
Senators and advocacy groups. Attaclunent 2 provides a brief description of the disability 
determination process and the terms used in describing standaids of severity.

OPTIONS: Below is a brief description of each option.

Option I - Si}Tnifipantlv li«-htcn clipihiliW - eliminate the IFA and make no other changes. 
An estimated 190,000 children currently on the rolls would lose benefits by September 1997.
This option is consistent with the assumptions in the FY 1997 President’s Budget and, therefore, 
has no cost in FY 2002 or over the six-year period from 1997-2002.

SSA would clarify the current procedures and regulations related to the determination process 
and eliminate the IFA as required by the new law. Except for elimination of the IFA, 
determination procedures would be essentially unchanged. The level of severity would be what 
is known as “Listing level” or “two marked” (see Attachment 2).

Analysis: Option 1 is arguably closest to Congressional intent, as shown by the amount of 
savings scored by CBO and 0MB during the debate on this issue and at the time of enactment. It



is also the option with the largest impact and does not take advantage of SSA’s existing 
regulatory authority to make changes to the disability determination process independent of the

welfare reform bill.

Option 1 - Tiohten eliaihili^' hv eliminating the IFA. but modifying current process. An 
estimated 145 000 children currently on the rolls would lose benefits by September 1997. This 
option would cost $0.6 billion in FY 2002 and $2.0 billion from FY 1997-2002.

After eliminating the IFA, SSA would modify the current process by adding a fifth “domain” to 
the four mental disorder-oriented domains currently used for the “functional equivalence” 
evaluation described in Attachment 2. The fifth “domain” would be a “motor domain.” The 
addition of this physical disorder-oriented domain would ensure greater consideration of 
limitations caused by combinations of physical impairments. The level of severity would be 
“Listing level” or “two marked,” with the “motor domain” essentially providing an additional 
opportunity to have a “marked” limitation in a second domain. In addition, SSA would put in 
place a standard form that adjudicators would be required to fill out when making their ^ 
determinations. SSA believes that this form would promote greater uniformity m decision 

making and lead to more allowances than would otherwise occur.

Analysis: Option 2, by adding a “motor domain” and promoting the greater discipline and 
uniformity in the process that would result from the standard form, would be consistent with a 
policy to tighten eligibility and help ensure that a significant number of severely disabled 
children are found eligible, without lowering the standard of severity below that explicitly 
identified in the Conference Report as appropriate under the Listing. Independent of the passage 
of the welfare reform legislation, these are changes that make programmatic sense, at the same 
fime that they have the effect of reducing the number of children who would lose benefits 

compared to the first Option.

Option 3 - Tiplitcn pligihilitv some bv eliminate the IFA, modifying the current process^ 
nnd adding n new additional sten with a lower severih' standard. An estimated 45,000 
children currently on the rolls would lose benefits by September 1997. This option would cost 
$1.5 billion in FY 2002 and $6.6 billion from FY 1997-2002. .

After eliminating the IFA, a new additional step at a “lower-than-listing level” of severity would 
be included in the determination process. SSA’s General Counsel believes that the legislative 
history can be read to allow for such a new step. In order to distinguish this optiop from the 
process prior to the new law, the severity standard would be higher than the IFA standard. The 
stai.tdard proposed by the advocates of “one marked and one moderate limitation accomplishes 

this purpose in a manner that can be immediately implemented.

Analysis: Option 3 would put SSA in the position of defending a much lower threshold than 
was anticipated by either the Administration or the Congressional conference committee at t le 

time of enactment. However, SSA believes it would be legally defensible to create a more



lenient test that would drop fewer children from the rolls. Given that SSI cash benefits link these 
children to Medicaid coverage, and that the welfare reform bill simultaneously rnakes many other 
changes to the welfare system that could affect these families, it could be argued that it is 
appropriate to err on the side of SSA using its legal discretion to keep more children on the rolls. 
At the same time. Option 3 risks going so far that it might revive the cra^ check stories that 
appeared in the media. To that extent, there is much less risk to Option 2 in terms of cnticism

from Congress.
-1 -- Tt-men eli«ihilitv as in Ontioh 2 apd propose leelslatitm to provide foi

J.n.inn of Medicaid througlogua for all Current S$1 roripiepts found no longer eligl^ 
cttl rush benefits. An estimated 145,000 children currently on the rolls would oae benefits 

by September 1997. Under the legislation, those children would still be eligible for Medicaid. 
This option would cost $0.6 billion in FY 2002 and $2.5 billion from FY 1997-2002.

Eligibility for SSI, with variations in certain States, is categorically linked to eligibility for 
Medicaid. Under Option 5, legislation would be introduced to ensure that those children 
currently on the SSI rolls who are found no longer eligible for SSI would retain Medicaid 

coverage through age 18.
Analysis: Option 4 could serve as a compromise solution in terms of ensuring the provision of 
Icey health benefits to current recipients who are found no longer eligible for cash benefits. Many 
of these children would already qualify for Medicaid under current law, which provides for 
coverage for children under age 12 in families whose income is less than 100% of poverty and 
children under age 6 in families whose income is less than 133% of poverty. Further, this 
coverage phases up to age 19 by 2002. The legislative proposal in this option would ensure 
coverage for those current recipients who do not fit the profile of children covered under current 
law. Those future applicants who would have received SSI under the rules before welfare 
reform but not under the tightened eligibility requirements, and are above the age and income 
levels provided for under Medicaid law would^^^^et^caid coverage under this proposal.

In this paper and the first two attachments, the options have been discussed m terms of the 
number of children who could lose benefits and the costs of the options in relation to savmp 
anticipated at the time the bill was enacted. Attachment 3 provides a brief summary of which 

interested parties might provide support or opposition for each option.

Attachments (3)



Altaclinicnt 1

COMPARISON OK OPTIONS FOR DETERMINING SSI CHILDHOOD DISABILITY UNDER WELFARE REFORM

Option 1

Option 2

Option 3

Option 4

SEVERITY 
STANDARD FOR 

DISABILITY

Significantly Tighten 
Eligibility

Tighten Eligibility; 
Modify Determination 

Process

Add New Step with 
Lower Standard than 

Options i or 2'

Same as Option 2, but 
retain Medicaid for all 

current recipients

REDUCTIONS IN
NUMBER OF CHILDREN RECEIVING SSI 

PAYMENTS

CURRENT RRCII’II:NTS 
RENiOVED FROM ROLLS BY 

SEPTEMBER 1997 
(down from 1.0 million before

IN 2002 ■
(down from 1.3 million ; 
before welfare reform) j

SSI AND 
MEDICAID 

COSTS 
FROM 

1997-2002

welfare reform)____

EFFECT OF OPTIONS ON 
NUMBER OF RECIPIENTS 

AND OUTLAYS IN 2002

Additional Eligible 
Children

Additional SSI and 
Medieaid Costs

190,000

145,000

45,000

145,000

I

250,000

1S5,000 $2.0 billion

50,000

185,000

$6.6 billion

..L

$2.5 billion

65,000

200,000

65,000

$0.5 billion

$1.5 billion

$0.6 billion



Attachment 2
DISABILITY DETERMINATION PROCESS

The disability determination process involves first identifying whether a child’s 
impairment can be found to “meet or equal” the numerous impairments in SSA’s 100-page 
tabulation of medical impairments (known as the “Listing of Impairments”). If a child’s specific 
impairment (1) is not found in the Listing and (2) is not found by an evaluating physician or 
psychologist to “medically equal” an impairment in the Listing, the individual may still be
determined to be “disabled.”

In this third step, he or she can be found to have an impairment that is “equivalent” to the 
listing by an evaluation of the functional limitations caused by the impairment in a number of 
“domains” (or functional areas). These four “domains” include personal behavior, social 
behavior cognition/communication, and concentration. In these cases, the disability 
determination hinges on the level of severity of the functional limitation. Individuals are found 
to have impairments “equivalent” to the Listing if they have “marked” limitations m at least two 
of the four “domains”- the “two marked” criteria has become known as “Listing level severity . 
The IFA essentially added an additional step similar to the step above, but allowing for digibility 
if a child had “one marked and one moderate limitation” or “three moderate limitations.”

It has proven very difficult to generalize about the children who do or do not qualify at 
different levels of severity. The most meaningful distinction appears to be from the perspective 
of the decision maker determining whether or not the child meets the eligibility requirements. 
The decision maker is typically a State employee working on a claim in a State Disability 
Determination Service office or an SSA Administrative Law Judge adjudicating an appeal. The 
attached table identifies some of the key differences between “moderate” and “marked” 

limitations.

The key point of the table is to illustrate the difficulty of the decision as to whether a 
child’s limitation in a given domain is “moderate” or “marked.” The core question is whether a 
particular problem or limitation is “occasional” or “occurs sometimes (and therefore is 
^‘moderate”) or whether the problem is “frequent” or “persistent” or “constant (and therefore 
“marked”). The broad range of judgment involved in the determination that a given limitation is 
“moderate” leads to the vast difference between the estimated effects of Option 2 and Option 3.



Aftiiclimcnt Z -- Xallk

fYiimplos nfMn.lrrntc nnil Marked Fiinctionnl Limitations

CHILD #1 -- MENTAL IMPAIRMENT 
14-year old boy with mild mental retardation who does not 
have specific medical findings to meet listings

nf Moderate in Personal Domjlin: can be on his own 
only in familiar places; can only handle small amounts of 
money; has to be reminded of personal care at home

---------- of 1" Sneial Domain: has only occasional
difficulty maintaining relationships with children his own age

CHILD n - PHYSICAL IMPAIRMENT 
12-year old girl with juvenile rheumatoid arthritis who does 
not have specific medical findings to meet listings

Fvf^mplo nf in Motor Domain: occasional pain and
stiffness in knees and ankles limits walking when pain occurs; 
unable to run; is sometimes symptom-free; sometimes has 
general malaise from illness and medication

Fvnmplc of Mmlcratc in Prrsnnnl Domain: pain and stiffness 
in wrist are less frequent and severe; when they occur, cause 
some difficulty in self-care activities such as eating, dressing.

Fvamplp of in Personal nomBia: gets lost when on
his own; can’t handle money; requires close supervision at home 

for bathing and dressing

Fvompio of Marked in SnHnl Domain: has serious difficulty 

maintaining relationships with children his age

toileting

Fvnmplc of Moderate in Social Domain: when symptoms are 
present, tends to be irritable and avoids interacting with people^

. • ••

Fvomplo nf tn Motor Domain: frequent pain and
stiffness in knees and ankles requires cane to walk; unable to 
run; is rarely symptom-free; frequent general malaise from 

illness and medication

Fvf^mnlo nf MaH-^ Ppr.nnal Domain: frequent pain and
: ._______ Hifflniltv eatino- dressinc.F\nmplc Qt rvinrKCU in i ^stiffness in wrists causes serious difficulty eating, dressing,

toileting, etc.; is rarely symptom free

Fvan.p1o of Marked inSocMDomain: Because of frequent 
illness and symptoms, is depressed, irritable, and socially 

withdrawn__________________________ ________



Attachment 3
IMPLICATIONS OF OPTIONS

Option 1 -- The tightest definition of childhood disability is consistent with assumptions made by 
both the Congressional Budget Office and the Office of Management and Budget when scoring 
this provision of the welfare reform bill. It represents the position we believe the majority of the 
Republican conferees would say was intended by the change in the law. This position is 

reflected in the language of the conference report.

Option 2 -- The modifications to the regulation envisioned by this option represent the Social 
Security Administration’s best efforts to identify an option that moderates the effects of the 
legislation without significantly reducing the standard of severity for eligibility childhood 
disability benefits. The expectation is that a majority of Republicans would not see this proposal 
as contrary to the spirit of the conference agreement, while advocacy groups would see it as an 
effort to at least recognize the problems of severely disabled children with multiple physical 
impairments who would not otherwise qualify for the rolls. However, advocacy groups and 
Senate moderates could be expected to find neither Option 1 nor Option 2 acceptable.

Option 3 -- The loosest definition is favored by various advocacy groups. It is also being 
championed by at least five Senators (Daschle, Conrad, Chaffee, Cohen, and Moseley-Braun). 
The rationale for this option comes from the position of advocates and some members of 
Congress that the Congress did not intend to establish a high severity standard, even after 
eliminating the IFA. While this position relies more on what the conference report does not say 
than on what it does say, it is not inconsistent with the SSA General Counsel’s position that this 
option is within SSA’s regulatory discretion. There would undoubtedly be significant negative 
reaction to this option from the Republican majority and it could be represented as negotiating in 

bad faith.

Options 4 — Proposing legislation to provide for continuation of Medicaid coverage for children 
currently receiving benefits who are found ineligible for SSI under tightened eligibility rules (see 
Option 2) would address concerns that loss of Medicaid is as difficult a blow for the families of 
these children as the loss of SSI cash benefits. The issue of how long children currently on the 
rolls who might be found no longer eligible would continue to receive benefits was the last item 
of negotiation between the Administration and the Republican majority in this title of the welfare 
reform bill. This proposal would represent an effort to ameliorate the final result of that part of 
the negotiations. However, given the fact that m.any of these children will be covered by 
;/ledicaid under current Medicaid law, it may be seen as a relatively low cost vvayofpsilially 
addressing a key concern of the advocates. At the same time, the advocates woufi^upb^iy<«ot 
be satisfied by this proposal, in part because it does not ensure Medicaid coverage for future 
applicants who will not be eligible for SSI under tightened eligibility rules.

/



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF MANAGEMENT AND BUDGET 

WASHINGTON, D. C. 20503

October 21, 1996

MEMORANDUM FOR FRANKLIN RAINES

THROUGH: KenApfel
• Barry White||}i/

Keith Fontenot^H

PROM: Matthew McKeara^'p.-^r^

SUBJECT: USDA Guidance for States Seeking 18-50 Waivers - DECISION

ISSUE: How broad or narrow should USDA guidance on Food Stamp waivers be, with what 
related "impact on costs? Range of budget impact: S500 million to $2.9 billion.

BACKGROUND
The Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (P.L. 104-438) 
limits able-bodied adults to three months of food stamp participation in a 3-year period. 
Individuals are exempt from the time limit if they are: under 18 or over 50 years of age; 
responsible for the care of a child or incapacitated household member; medically certified as 
physically or mentally unfit for employment; pregnant; or exempt from the food stamp work 
requirements. However, the law also permits the Secretary of Agriculture to grant State requests 
for waivers for any cn-nnp of individuals residing in: an area wth an unemployment rate above 10 
percent; or an area that “does not have a sufficient number of jobs to provide employment for the

individuals.”

As with other aspects of this Act, there is substantial discretion on how tightly or loosely to 
define the statutory exemptions and the terms of the waivers. An outer bound estimate suggests 
that as many as 60% of all individuals subject to the provisions could be exempted under the 
guidance as currently proposed by USDA, if all States were to elect the full range of options, 
reducing savings from S4.1 billion to as low as $1.2 billion. .

The Administration strongly opposed provisions to limit food stamp benefits to households that 
. work, but are unable to find jobs, due to the lack of employment opportunities dunng 

welfare reform negotiations. Nearly one hour of the budget reconciliation discussions between 
Sen. Dole, Rep. Gingrich, and the President focused on this issue. Throughout the welfare 
reform debate, this was one of the main areas of concern to Leon Panetta. The Presidei^pu ic y 

noted his dissatisfaction with this provision in his signing statement for P.L. 
recently, the President underscored the importance of this issue by singling-out the 1^8- s 
discussion in your October 2 welfare reform implementation memo to question how hig



unemployment areas will be defined in guidance.

Likely Adjustments to Savings. At the time of enactment we estimated these provisions would 
deny benefits to 1.1 million persons monthly and save S4.1 billion over seven years. Actual 
savings are unlikely to reach this level regardless of the pending guidance for two reasons (see 
table below). First, USDA does not anticipate having final regulations in place until the 
■beginning of FY 1999. States will thus have considerable discretion to implement the medical 
exemptions and other provisions, absent regulations, and are likely to interpret the exemptions 
more liberally, decreasing anticipated savings by approximately $850 million in FY 1997. 
Second, the scoring estimates inadvertently did not include a factor for the impact of the waiver 
available to “areas” v^th unemployment in excess of 10%. If all eligible counties request this 
waiver it would reduce the number of persons subject to the time limits by 10% and decrease 
savings by $325 million over 7 years. We propose to the adjust the baseline for this effect. The 
numbers presented below reflect our outer bound estimate of the impact of waivers if 
States take full advantage of all provisions. To the extent that States do not, the cost of the 

waivers decreases proportionately.

Estimated Savings and Impact of Waivers ‘

(% billion^

Estimate in Baseline 
Adjust for error in 10% unemployment 
Loss in savings prior to regulations 

Adjusted Baseline

Guidance Options 
USDA Proposal 
Net Savings

Tighten Guidance 
Net Savings

FY 2002 FY 1997 -2002

-S0.6 -S4.1
-0.1 -0.3

... -0.9

-0.5 -2.9

+0.3 +1.8
-0.2 -1.2

+0.1 -+0.2 +0.5 -+1.0
-0.4 - -0.5 - 2.6 - -3.1

Proposed Guidance. The proposed guidance would establish parameters for what States should 
consider submitting as justification for a waiver. The critical unknown in estimating the 
potential impact of waiver guidance is how many States will request waivers, or what the take- 
up rate” will be. In addition to considering the impact of waiver? on participants. States will 
also weigh the potential administrative burdens. From the standpoint of adminisfiative ease, 
Spates are more likely to request v/aivers if they can exempt entire classes of participants Staie- 
■vvide, or all persons within specific geographic areas. To the extent that USDA guidance lunits

’ These are rough 0MB staff estimates. They do not reflect the January 1998 Food 

Stamp baseline.



TOivcrs to subgroups in specific areas, fewer States may request waivers. States must also weigh 
conflicting political support that will vary from State to State. Because the implications of *ese 
factors remain unlcnown, the estimates provided reflect outer-bounds that assume States will 
make complete use of all available waivers. Federal policy (0MB Directive No 11) requires 
that all USD A waivers determinations must be based on the use of Bureau of Labor Statistics 
(BLS) data or BLS standard methodologies. The procedures for determining which areas are 
eligible for a waiver because they meet the 10% unemployment threshold are stralghtfor^^'ard.

USDA proposed six alternatives to document waivers for areas without sufficient jobs; Lack of 
Jobs in Designated Labor Surplus Areas; Lack of Jobs in States with Extended UI Benefits; Lack 
of Jobs Based on Education or Skill Levels; Lack of Jobs Due to Lagging Job Growth; and Lack 
of Jobs in Declining Occupations or Industries. We have concerns with two of the criteria, which

are outlined below.

Waivers Based on Education or Skill Level. USDA proposed waivers based on individuals 
without a high school education because these individuals face a marked lack of jobs appropriate 
to their skill levels. Data from BLS suggest that the unemployment rate among individuals 
without a hi2h school diploma is 2.3 times higher than the average unemployment rate. If we 
assume that waivers are only granted for those States with unemployment rates in excess of 10%, 
39 States and the District of Columbia are eligible for States-wide waivers for all individuals 
without a high school education. Conversely, the data show that large proportions of such 
individuals do get jobs. Providing w'aivers for individuals without a high school diploma in these 

States w'ould exempt over 40% of all recipients subject to the time limits.

Labor Surplus Areas. USDA proposes allowing waivers for approximately 1,300 jurisdictions 
designated as Labor Surplus Areas by BLS, because their unemployment rate exceeds the 
national average by 20% for a period of two years. This measure would expand the number of 

areas eligible for a waiver far beyond the straight 10% unemployment measure. Very 
preliminary' estimates suggest that as many as one-third of all food stamp recipients subject to e 
provisions live in labor surplus areas. For example, the entire city of Miami, with an 

unemplo}'ment rate of 7.6% would qualify for a waiver.

OPTIONS FOR GUIDANCE CONTENT

Option 1: Approve guidance as proposed by USDA. Savings loss: Approximately $1.8 billion. 
If States take full advantage of 4ie waiver criteria proposed by USDA it could excluded^as many 
as 60% of the able bodied childless adults from the work provisions, and reduce the law’s 
estimated savings by as much as $1,8 billion over seven years, if all States requested the full 
ra:;gt of v.'aivers.

Option 2: Ask USDA to tighten the proposed criteria. Savings loss: Approximately $500 
million - $1 billion. Individuals with limited education do face more difficultly in finding 
employment and probably merit special consideration. However, USDA’s guidance could e



•
interpreted as granting a waiver to these individuals even if they live in a State with as low as 
4.4% unemployment. USDA could develop alternative conditions for approving waivers for 
persons without high school educations. For example, they could tighten the scope of the 
insufficient education waiver by allowing it only in areas with unemployment rates in excess of 
an established level or in designated labor surplus areas. A very rough estimate suggests that this 
v;ould narrow the exemption to 15% of the participants subject to the time limits and reduce 
savings by $500 over 7 years if all States requested this waiver for all eligible areas m a State.

Similarly, USDA has proposed using Designated Labor Surplus Areas as a sole determinant of 
“insufficient jobs” Labor Surplus Areas currently must have an unemployment rate in excess of 
7 5% well below the legislated threshold of 10%. This designation would provide waivers to^ 

nfindividuals in a large expanse of areas with unemployment rates well below tiie 10% 
threshold -- exempting as many as one-third of food stamp recipient eligible for the waiver.

Option 2 provides relief for some individuals facing limited employment activities because they 
don’t have a high school education, but limits the waiver to areas that have higher unemployment 
rates. It also suggests that in areas with unemployment less than 10%, waivers should not be 

granted to all individuals subject to the work provisions.

Option 3: Exclude lack of education or Labor Surplus Area front the list of guidance. Savings 
loss: Under SI00 million. Relatively few areas are likely to meet the remaining four criteria for 
establishing areas without sufficient jobs. It seems unlikely that these criteria alone Wl provide 
nny significant relief to large urban areas that may have high unemployment among groups of 

individuals, while the overall unemployment rate remains low.

PURPOSE OF THE MEETES’G: We are meeting \\ith you to discuss the options available and 

come to a resolution. The Administration has commined to providing timely guidance to give 
States the ability to minimize the disruption associated with implementing the time limits. The 
clock for the 3 month limit on participation begins December 1 and States need guidance because 
they are required to notify affected recipients by that date and modify their eligibility systems to 

track those individuals subject to the time limits.

The guidance also has implications for the Administration’s strategy to address provisions of the 
Welfare Reform legislation that the President opposed. To the extent that the effect of the 
provisions can be mitigated through administrative action, it reduces the cost of legislative 
proposals necessary to reverse the policy. However, even broad use of waivers does not address 
the Administration’s fundamental concern that individuals who actively seek work shoul not 
lose food assistance because jobs are not available.


