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February 14, 1996
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MAXIMUS

I. BACKGROUND ON MAXIMUS

o FOUNDED IN 1975 - MAXIMUS IS THE LARGEST AND MOST EXPERIENCED 

HUMAN SERVICES MANAGEMENT FIRM IN THE NATION

o OUR MISSION IS "HELPING GOVERNMENT SERVE THE PEOPLE". WE WORK 

WITH FEDERAL, STATE, AND LOCAL GOVERNMENTS.

o HEADQUARTERED IN MCLEAN, VIRGINIA, MAXIMUS HAS OFFICES IN OVER 20 

CITIES AROUND THE COUNTRY

o MAXIMUS EMPLOYS A STAFF OF OVER 600 PROFESSIONALS DEDICATED TO 

THE IMPROVEMENT OF HUMAN SERVICES PROGRAMS

o MAXIMUS HAS OPERATED OVER 1,000 PROGRAMS IN ALL 50 STATES IN A
RANGE OF HUMAN SERVICE AREAS INCLUDING FOOD STAMPS, CHILD SUPPORT 

ENFORCEMENT, CHILD WELFARE, AND EMPLOYMENT AND TRAINING

MAXIMUS HAS OVER TEN-YEARS OF EXPERIENCE IN WORKING WITH SSA 

AND ITS DISABILITY PROGRAMS



MAXIMUS

II. STATE/LOCAL HUMAN SERVICE PROGRAMS 

COMPLETELY PRIVATIZED BY MAXIMUS

CHILD SUPPORT ENFORCEMENT EMPLOYMENT AND TRAINING MEDICAID ENROLLMENT
TENNESSEE

Nashville
Oakridge

MISSISSIPPI
Jackson
Vicksburg

MONTANA
Statewide

COLORADO
Colorado Springs

ARIZONA
Statewide

OKLAHOMA
Statewide

MASSACHUSETTS
Statewide

RHODE ISLAND 
Statewide

CALIFORNIA
Los Angeles County 
Orange County 
Lake County

MASSACHUSETTS
Statewide

TENNESSEE
Memphis
Knoxville
Kingsport

TEXAS
Dallas 
Houston 
San Antonio

WYOMING
Statewide

NEBRASKA
- Lincoln
- Omaha

CONNECTICUT
- Statewide

VERMONT
- Statewide



MAXIMUS

III. HISTORY OF THE SSA RMA PROGRAM

o LEGISLATION EFFECTIVE IN 1974 MANDATED REFERRAL AND MONITORING 

OF INDIVIDUALS RECEIVING FEDERAL DISABILITY BENEFITS WITH A DRUG 

AND/OR ALCOHOL DISABILITY (DA&As)

o BY 1993, ALMOST 20 YEARS LATER, REFERRAL AND MONITORING AGENCIES 

(RMAs) WERE OPERATIONAL IN LESS THAN 20 STATES

o THERE WAS NO NATIONAL TRACKING SYSTEM OPERATIONAL TO IDENTIFY 

WHICH BENEFICIARIES WERE DA&As; FEW DA&As WERE IN TREATMENT- AND 

CONSIDERABLE FRAUD AND ABUSE EXISTED IN THE PROGRAM

o SSA RECOGNIZED THE NEED TO STRENGTHEN THE RMA PROGRAM. SSA
TOOK THE INITIATIVE TO IMPLEMENT A NATIONWIDE PRIVATIZATION EFFORT 

TO INSTITUTE STRICT GUIDELINES AND MONITORING CONTROLS ON 

PROGRAM OPERATIONS.

o COMPETITIVE CONTRACTS WERE AWARDED BY SSA IN ALL STATES TO 

ADDRESS THE DEFICIENCIES OF THE PAST AND INSTITUTE AN IMPROVED 

NATIONWIDE RMA PROGRAM OPERATION



MAXIMUS

III. HISTORY OF THE SSA RMA PROGRAM

WORKING CLOSELY WITH SSA, MAXIMUS DEVELOPED A NATIONAL 

AUTOMATED CASE TRACKING SYSTEM TO MONITOR THE REFERRAL AND 

TREATMENT OF ALL DA&As IN THE PROGRAM

MAXIMUS DEVELOPED A NETWORK OF OVER 500 LICENSED TREATMENT 

PROVIDERS THROUGHOUT THE COUNTRY, RESPONSIBLE FOR PROVIDING 

REFERRAL AND CASE MANAGEMENT SERVICES FOR THE PROGRAM

MAXIMUS CONTINUAL COMMUNICATIONS WITH STATE ALCOHOL AND 

OTHER DRUG (AOD) AGENCIES ENSURES THAT ALL AVAILABLE TREATMENT 

RESOURCES ARE ALLOCATED AT NO COST TO SSA

THE PARTNERSHIP WHICH MAXIMUS HAS DEVELOPED WITH FEDERAL, 
REGIONAL, AND LOCAL SSA OFFICES, AND THE SUPPORT AND COMMITMENT 

THAT SSA HAS PROVIDED TO MAXIMUS, HAS RESULTED IN THE CONTINUED 

GROWTH AND SUCCESS OF THE RMA PROGRAM



MAXIMUS

IV. MAXIMUS RMA ACCOMPLISHMENTS

IN THE 20 MONTHS THE MAXIMUS RMA PROGRAM HAS BEEN IN OPERATION, 

THERE HAVE BEEN SIGNIFICANT ACCOMPLISHMENTS:

o THE PLACEMENT OF OVER 45 PERCENT OF BENEFICIARIES REFERRED TO 

CASE MANAGEMENT INTO LICENSED TREATMENT FACILITIES

The RMA Has Placed 19,300 DA&As into Treatment, and Nearly 800 Individuals 

Have Completed Treatment Ahead of Schedule

o A REDUCTION IN THE NUMBER OF DA&As RECEIVING FEDERAL DISABILITY 

BENEFITS BY RECOMMENDING REMOVAL FROM THE ROLLS DUE TO 

NON-COMPLIANCE

Over 12,500 Cases Have Been Recommended for Termination of Benefits by the 

RMA Since Program Operations Began

o A REDUCTION IN FRAUD AND ABUSE IN THE PROGRAM
The RMA Has Identified Over 3,200 Cases in Which Benefit Checks Were Sent to 

Incarcerated or Deceased Beneficiaries



AAAXIMUS

IV. MAXIMUS RMA ACCOMPLISHMENTS
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MAXIMUS

V. COST SAVINGS REALIZED THROUGH 

CONTINUED OPERATION OF THE RMA PROGRAM

75 PERCENT TO 80 PERCENT OF DA&As WILL REMAIN ON THE ROLLS EVEN IF 

DRUG AND ALCOHOL ADDICTION IS ELIMINATED AS A DISABILITY 

CATEGORY

UNLESS TREATED, THESE BENEFICIARIES HAVE NO CHANCE OF ACHIEVING 

SUBSTANTIAL GAINFUL ACTIVITY

CONTINUATION OF THE RMA PROGRAM CAN SAVE THE FEDERAL 

GOVERNMENT $25 MILLION IF THE PROGRAM IS CONTINUED IN FY 1997

COST SAVINGS ARE REALIZED THROUGH TERMINATION OF BENEFITS FOR 

BENEFICIARIES NOT IN COMPLIANCE WITH TREATMENT, THROUGH 

REDUCTION OF PROGRAM FRAUD AND ABUSE, AND THROUGH SUCCESSFUL 

TREATMENT COMPLETIONS



MAXIMUS

V. COST SAVINGS REALIZED THROUGH 

CONTINUED OPERATION OF THE RMA PROGRAM

JUSTIFICATION FOR COST SAVINGS IN FY 1996

The number of cases served by the RMA in FY 1 996 was estimated using actual case numbers received from SSA, taking 
into consideration cases closed throughout the year. Total DA&A cases served in FY 1996: 91,208 cases

The number of cases closed due to non-compliance with treatment, incarceration, or death was estimated using actual 
percentages of closures for these categories experienced to date in the RMA program. A breakdown of estimated closures 
for FY 1996 is as follows:

• Non-Compliance 22,018
• Death, Incarceration 10,222

Savings realized through closure of cases due to non-compliance with treatment, death, or incarceration were calculated 
using the following assumptions:

• Cases closed due to non-compliance with treatment would be removed from the rolls an average of six months per year.
• Cases closed due to incarceration or death would be removed from the rolls three months earlier than otherwise identified 

without an RMA.
• Monthly disability benefits were calculated using an average of $5,600 per client per year or $466.67 per month.

Calculation of Cost Savings for FY 1996
Savings realized due to non-compliance: 22,018 cases X 6 months not receiving benefits =
Savings realized due to death/incarceration: 10,222 cases X 3 months not receiving benefits = 

Total Cost Savings:
Cost of operating the RMA program: 91,208 clients X $550/client =

NET COST SAVINGS FOR FY 1996:
• Does not include cost savings realized through successful treatment completions.

$61,649,166 
$14.311.413 
$75,960,579 

-$50.164.400

$25,796,179*
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MAXIMUS

V. COST SAVINGS REALIZED THROUGH 

CONTINUED OPERATION OF THE RMA PROGRAM

JUSTIFICATION FOR COST SAVINGS IN FY 1997

The number of cases served by the RMA in FY 1997 was estimated using the carryover caseload from FY 1996; taking into 
consideration cases closed throughout the year; and assuming that 20 percent of cases would be dropped from the rolls due 
to the fact that their disability was only drug and alcohol. Total DA&A cases served in FY 1997: 61,586 cases

The number of cases closed due to non-compliance with treatment, incarceration, or death was estimated using actual 
percentages of closures for these categories experienced to date in the RMA program. A breakdown of estimated closures 
for FY 1997 is as follows:
• Non-Compliance 17,244
• Death, Incarceration 8,006

Savings realized through closure of cases due to non-compliance with treatment, death, or incarceration were calculated 
using the following assumptions:

• Cases closed due to non-compliance with treatment would be removed from the rolls an average of six months per year.
• Cases closed due to incarceration or death would be removed from the rolls three months earlier than otherwise identified 

without an RMA.
• Monthly disability benefits were calculated using an average of $5,600 per client per year or $466.67 per month.

Calculation of Cost Savings for FY 1997
Savings realized due to non-compliance: 17,244 cases X 6 months not receiving benefits =
Savings realized due to death/incarceration: 8,006 cases X 3 months not receiving benefits =

Total Cost Savings:
Cost of operating the RMA program: 61,586 clients X $550/client =

NET COST SAVINGS FOR FY 1997:
• Does not include cost savings realized through successful treatment completions.

$48,283,369 
$11.208,609 
$59,491,978 

-$33,872.300

$25,619,678*



MAXIMUS

VI. CONCLUSIONS

THERE IS REGULATORY AUTHORITY, PUBLIC POLICY JUSTIFICATION, AND 

DEMONSTRATED SOCIAL NEED TO SUPPORT THE CONTINUATION OF THE 

RMA PROGRAM, EVEN IF LEGISLATION IS PASSED ELIMINATING DA&A AS A 

DISABILITY CATEGORY

THE RMA PROGRAM CAN BE CONTINUED IN ITS CURRENT FORM FOR ALL 

INDIVIDUALS RECEIVING FEDERAL DISABILITY BENEFITS WITH A DRUG 

AND/OR ALCOHOL CONDITION, AT LEAST UNTIL ALREADY OBLIGATED 

FUNDS ARE EXPENDED
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FAX COVER SHEET

TO:

FAX:

FROM:

NUMBER OF PAGES 
aNCLUDING COVER):

DATE:

DIANA FORTUNA 

(202) 456-7028 

BETSEY WRIGHT

January 19,1996

ANY PROBLEMS WITH THIS TRANSMISSION PLEASE CALL 202-662-3733 

MESSAGE:

CONFIDENTIALITY NOTE

The information contained In this facsimile message Is legally privileged and confidential information 
intended only for the use of the individual or entity named below. If the reader of this message Is not the 
intended recipient, you are hereby notified that any dissemination, distribution or copy of this telecopy Is 
strictly prohibited. If you have received this telecopy in error, please Immediately notify us by telephone 
and return the original message to us at the address above via the United Stotes Postal Service. Thank 

you.
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The Wexler Group

1317FSucci,N.W. i

Suite 600
Washington n.r. 20004
202-638-2121

202-638-7045Tclccog>'

DATE: January 19,1996

TO: DIANA FORTUNA

FROM; BETSEY WRIGHT
CINDI DERRY

RE: CONTINUATION OF RMA PROGRAM TO MANAGE SSI AND SSDI
BENEFITS

As a follow-up to our telephone conversation last month regarding termination of 
the drug addiction/alcoholism disability category in the SST and SSDI programs, we are 
sending the following materials for your review: (1) a one-pager addressing the 
importance of continuing the RMA program; (2) an updated chan illustrating 
MAXIMUS’ caseload: (3) copies of relevant general regulations which require 
beneficiaries to comply with prescribed irealinent as a condition for receiving benefits 
(this requirement would remain nothwithstanding the proposed elimination of the 
DA(ScA program; we believe RMA enforcement is the only way to ensure compliance 
and accountability in the SSI and SSDI programs).

We would like to proceed with setting up a meeting so that the MAXIMUS folks 
can answer questions about the RMA and furnish you with detailed cost/savings data.

A UnitoflTill snd ICnowlcon Inc.
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Issue: Continuation of the Referral and Monitoring Agency (RMA) program is
essential to ensure accountability, eliminate fraud and abuse, and save 
federal dollars in administering SSI and SSDI benefits.

'Bflrk|rf>und:

S, 1432, the Senior Citizens Right to Work Act, includes provisions which would deny 
Social Security Disability Insurance (SSDI) and Supplemental Security Income (SSI) benefits 
to individuals with a drug addiction or alcoholism condition if they cannot qualify based on 
another disabling condition. This action was prompted by rq>ons of past abuse, particularly 
in the SSI program, but It reflects a lack of knowledge regarding recent successful efforts by 
the Social Security Administration to ensure compliance through improvements in the RMA 

system.
According to the Congressional Budget Office, the Social Security Administration, and the 
Congressional Research Service, 75%-8095 of drug addicts and alcoholics (DA&A’s) on the 
federal disability rolls mil requalify for benefits under another disability category. However, 
S. 1432 would repeal current legislative treatment and monitoring requirements for these 
individuals, allowing them to abuse drugs and alcohol while remaining on the disability roUs. 
Continued substance abuse will prevent rehabilitation regardless of disability.

Rationale for CnntlniifltiOTi nf “RMA Prnyram:

(1) The RMA program Is the gnlv proven way to ensure that DA&A‘s are placed Into 
appropriate treatment, complete treatment, and leave the federal rolls.

• Over the past 20 months, the Centralized RMA which manages the SSI 
program for SSA in 36 states, has placed 19.3QQ DA&A’s into treatment. 
Nearly 800 individuals have completed treatment ahead of schedule.

• The CRMA has recommended that over 12.500 cases be terminated due to 
noncompliance with treatment, thereby ensuring that only those individuals 
who want help will get it and that those who are unwilling to participate in 
treatment will not receive federal money.

(2) The RMA program is the only proven way to reduce fraud and abuse in the SSI 
and SSDI programs.

• Over the past 20 months, the CRMA identified for SSA over 2.000 cases 
where benefit cliccks were improperly being sent to incarcerated individuals 
and over 1.200 cases where checks were being sent to deceased individuals. 
These individuals would not have been discovered without the CRMA’s 
advanced tracking system.

(3) Continuation of the RMA program will result In greater savings to the federal 
government than if the program were to be terminated.

• Taking into account the cost of the RMA program, SSA conservatively will 
realize over $25 million in savings per year if the RMA program is continued. 
(See attached savings summary)
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SUMMARY OF COST SAVINGS 

The total cost savings to the Federal Government for continuing to operate the RMA 
program for any beneficiary remaining on the disability rolls with a drug or alcohol problem 
is as follows. 

The total cost to SSA of keeping 
beneficiaries on the disability 
rolls without the RMA program 

1996 1997 Gq 
� 

$510,764,800 $344,880,282 

q/) The cost to SSA of ke.eping 
beneficiaries on the disability 
rolls with the continuation 
ot· the RM.A program $4'.�4,804,221 

..., 

$285 ,38R ,4:n -1/
The cost of operating 
the RMA pro2ram $�0.164,400 $33,872, 171-���� 

Total cost with the RMA program $484,968,621 $319,260,604 

TOT AL COST SAVINGS. IF THE 
RMA PROGRAM IS CONTINUED $25,796,179 $25,619,678 

Additional saYings not included in the above a.re o.s follows: 

1. Nationwide studies have shown that substance abuse treatment has a major
impact in reducing social program costs. Studies have shown that substance

2. 

abuse treatment results in decreases in emergency room utilizations, reduc.tions in the
numbers of OWis, levels of predatory crime, and involvement with the criminal
justice system. .Recent sn1dies have found that. there is a 7: 1 benefit. t.o cost ratio
t'or placing individmil� with suh�ta.nce ahme prohlems in treatment. These additional
cost savings wi 11 al�n he realized through continuation of the RMA program.

In acldition to reductions 1n social costs. continuation of the RMA will also result in
reduced metli�al aml hc:allh �arc costs, through the mandating of U'eatmcnt for
subslau.i.;c abuse problems. Many be11cficiaric:s remaining on the rolls after DA&A is
eliminated as a disability category may see significant· irriprovcmcnt in their other
medical or mental health conditions after they participate in required substance abuse
treatment. ·rl'ri.,
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FEb 14, 1996

TO: Diana Fortuna 

FR: Judy Chesser

RE: Meeting on RMA at 1:30 at SSA

Attached is the list of attendees from Betsy Wright, 
attached a memo that I had the staff pull together.

Also
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The Wexler Group113l7FStte«t.N.W. 
Suite 600
W«4i>i«oa, 110 20004 
202438.2121

U704STtUco(iT

rWri^
EbccuUv* Vice Pictldest

February 13, 1995
1 i

TO: Diana Fortune
Judy Chesaer

FROM! Betsey Wright
RE: Wedneadayi February 14 meeting with MbkIihus officials

[ . 1 I
Attending the meeting with you tomorrow will be the following 
persone: | .

’ ' I
David V. Mastran, CEO, Maximus
Ilene R. Bayllnson, President, Health and social Services Division, Maximus ' ! ^
Owen Rubinstein, Health Policy Associate, Legal Actioji Counci^

Lee Verstandlg, The Wexler Qroup ^

Clndi Berry, The Wexler Group I •

Many tha^s for profvlding this meeting.

. 1

/

A Unit of HUl wd Knovlttn Inc.



FEB-07-3B 12=30 FROM= DCPEA OLGA ID= 4ieSG53S20

SPECIAL DCLCA D.C. TRANSMITTAL

DELIVERED BY: FAX JQ Shuttle □ Other
RESPONSE FROM JUDY NEEDED BY: DATE: 02 I 07 /96 TIME: // /^ 

ATTN: Paulette/Regina /? A

Please take the following action: Give tcpudy.

TO: JUDY L. CHESSER 

THRU: Diane B. Garro

FROM; Karen Jennings

SUBJECT: Your Questions Regarding Referral and Monitoring Agencies 
(RMAs) and DAAs

Attached are responses to two of your questions resulting from the RMA paper we 
prepared. You also requested State breakdowns on the:

• 30,000 beneficiaries who are currently in treatment;

• 5 percent cases which were closed by RMAs; and

• 21 beneficiaries who were removed from the rolls.

Due to other priorities, such as the DAA Report to Congress, the Office of Disability is 
uncertain as to when they can provide this information to us.

Please let me know if you have any questions.

COMMENTS FROM JUDY:

APPROVE DISAPPROVE
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Questions and Answers Regarding Referral and Monitoring Agencies (RMAs) and 
Individuals Disabled by Drug Addiction and Alcoholism (l)AA)

When were RMAs first used and what were the responsibilities then?

RMAs were first used in 1974 as a result of the original SSI legislation 
and were primarily State agcncics-with the exception of the San 
rrancisco Region which had a local administrative conlruet.

rhe agreements were general in nature and did not provide specific 
guidance to the States as to how RMAs should function on a day-to-day 
basis. For example, the agreements did not require specific case intake 
and interview procedures, establish timeframes for referring recipients to 
treatment facilities, mandate specific monitoring periods, or establish 
requirements for dealing with noncompliance by DAA recipients.

Also, in past years, SSA found it difficult to establish agreements with 
RMAs covering all geographic locations in a uniform manner because of 
small workloads in some States and lack of funding to cover the whole 
country. In fact, as recent as October 1993, we had agreements in only 
18 States.

Why dues Mississippi not have a new contract?

■fhe technical proposal submitted by the State of Mississippi was not acceptable. 
Since the State of Mississippi was the sole offeror, the Office of Acquisitions 
and Grants determined that negotiations'could resume with the Stale of 
Mississippi. Currently, negotiations are being finalized and SSA anticipates 
awarding a contract sometime in February 1996.



JAN-23-96 TUE 16:41 SSA/OLCA FAX NO. 4109663168 P.Ol

ROUTING AND TRANSMITTAL SLIP Date 1/22/96

TO: Diane Garro

REMARKS

RE: Discussion Paper on DAA Beneficiaries and RMAs

Attached is the subject paper which has been reviewed by OD and revised to 
incorporate your comments concerning materiality and treatment numbers.

If you have any questions, please call me or Pamela Mazerski, 52642.

" ,V
Action For Clearance Per Conversation )
Approval For Correction Prepare Reply ^

X As Requested For Your Information See Me
Circulate Investigate Signature
Coordination Justify
File Note and Return

vy o'
'f'

Room No. Bldg.
3216 WHR

Phone No.
Karen Jc^ings 5-2641
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SPECIAL DCLCA D.C. TRANSMITTAL

DELIVERED BY: FAX^i^ Shuttle □ Other ___________

RESPONSE FROM JUDY NEEDED BY: DATE. / /__TIME:

ATTN: Paulette/Regina

Please take the following action:

TO: JUDY L CHESSER

THRU: Diane B. Cairo
0

FROM: Karen Jennings

SUBJECT: Discussion Paper on Drug Addiction and Aicoholism (DAA) and
Referral and Monitoring Agencies (RMAs)

As requested, attached for your approval, is a paper on RMAs for your use in 
responding to Inquiries to proposed legislation regarding beneficiaries disabled by 

DAA

Please call me if you have any questions.

COMMENTS FROM JUDY:

APPROVE DISAPPROVE
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DRUG APDICTTQN and/or ALCOHOLISM (DAA) and 
REFERRAL and MONITORING AGENCIES fRMAs^

Background

The Social Security Act provides for the payment of disability benefits to persons who 
cannot perform substantial gainful work and who have a medically determinable 
physical or mental impairment that has lasted or is expected to last for a continuous 
period of a least 12 months or to result in death.

Eligibility for disability benefits involving DAA is detennined like any other medical 
disorder. That is, a diagnosis alone, including alcoholism or drug addiction, cannot be 
the sole basis for cither a favorable or an adverse disability determination. Despite the 
presence of a condition diagnosed as DAA, if individuals do not manifest significant 
limitations resulting from the disorder, they cannot be considered eligible for disability 
benefits under current law and regulations. In addition, for individuals disabled by 
DAA, a determination must also be made as to whether the DAA is a factor material 
to the finding of disability. DAA is material when an individual would not be disabled 

if drug and/or alcohol use were to stop.

When the SSI program was established. Congress expressed concern that alcoholics 
and addicts might use the cash assistance of SSI to support their alcoholism or 
addiction rather than for the purpose for which it was provided. As a result, Congress 
required that SSI payments in such cases be made to representative payees and that 
recipients undergo available treatment to aid in their recovery and rehabilitation. 
(Although there were no expressions by Congress as to why they did not extend the^ 
restrictions to Social Security Disability Insurance (SSDI) beneficiaries, we believe it is 
because payments to SSDI beneficiaries were considered an earned right.)

l.ggislfltion Enacted in 1994

In recent years, public criticism has been expressed about the appropriateness of 
providing cash benefits to individuals disabled by DAA and their responsibility to seek 
recovery. In response to these concerns, Congress enacted the Social Security 
Independence and Program Improvements Act of 1994 which extended representative 
payee and treatment requirements to Social Security Disability Insurance (SSDI) 
beneficiaries and included new restrictions on benefit payments to SSI and SSDI 
beneficiaries. The new restrictions generally limited benefit payments to 36 months 
for SSI recipients and SSDI beneficiaries (when treatment is available) and instituted

1 of 4
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mandatory progressive sanctions (benefit suspension) for noncompliance with 

treatment.

RMA Responsibilities

To ensure tliat beneficiaries comply with the treatment requirement, SSA cstublished 
agreements with States and private contractors serving as RMAs. The 1994 legislation 
required that SSA establish RMAs in each State. RMAs must:

• Determine if appropriate treatment is available;

• Refer beneficiaries to treatment;

• Monitor progress under treatment plans; and

• Report to SSA if a beneficiary is not in compliance with the treatment 
requirement.

Because the RMA contracts in place when the new law was enacted did not provide 
for SSDI beneficiaries, and were more limited in scope than what was required under 
the new legislation. Federal procurement rules required SSA to recompete and award 
new contracts. New RMA contracts which include SSDI beneficiaries were awarded in 
September 1995 (sec tab A for break-out of State contractors and estimated contract 
costs).

RMA Referrals and Soccess Rates

As of September 1995, about 100.000 SSI recipients had been referred to RMAs. This 
figure includes cases which were pending fi'om prior years under previous contracts 
and agreements as well as new referrals during the fiscal year, ^ote; SSA contracts 

with RMAs were based on a total workload of 40,000 cases. Therefore, much of the 
pending would remain unprocessed until new contracts were negotiated in September 
1995.) Of the contracted workload, about 30,000 beneficiaries were reported in 

treatment.

RMA contractors reported that nearly 5 percent^f the 30,000 cases closed during fiscal 
year 1995 were closed because the bdncficlary ^cccssfully completed _teeaUncnt. In 
this sense, treatment is considered successful oniv ii me neneiiciaiv completed Tie plan 

of treatment. It does aot mean the beneficiary left the rolls and entered the workforce. 
According to SSA records, since April 1995, when SSA began to collect data on tlie 
implementation of tlie 1994 legislation, 21 persons have successfully completed

2 of 4
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treatment and have had benefits terminated because of medical improvement.
Although we do not have longitudinal data to draw a conclusion about the use of 
RMAs, the small number of successful treatments raises a question as to the value of 

using RMAs.

Proposed Legislation Regarding DAA Beneficiaries

Several bills in both the House and Senate have been introduced which would:

• Eliminate benefits to beneficiaries whose drug addiction and/or alcoholism is a 
contributing factor material to the finding of disability. (See tab B for number 
of SSI and concurrent beneficiaries receiving benefits based on DAA.)

■ Apply representative payee requirements to DI or SSI beneficiaries who have a 
DAA "condition" that prevents them fi-om managing benefits. These are 
individuals who have been found disabled based on the severity of an 
impairment independent of DAA, but who also have a DAA "condition." (In 
otlier words, the DAA condition is not material to the disability finding.)

- Require SSA to refer individuals who must have a payee because of a DAA 

"condition" to the appropriate State agency for treatment.

• Provide appropriations for each of FYs 1997 and 1998 to carry out activities 
relating to the treatment of drug and alcohol abuse under the Public Health 

Service Act.

RMAPhasc-Out

Should the above described legislation be enacted, the costs of RMA services-about 
$928 million through FY 2000 (see tab C)-could not be justified given that the 
proposed legislation eliminates the functions RMAs cuirenUy perform for SSA.

The legislation would eliminate current law requirements to:

impose payment sanctions against beneficiaries who refuse or fail to comply 

with treatment;

require monitoring of beneficiaries compliance witli treatment; 

mandate that beneficiaries exhibit progress in treatment; and

3 of 4
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require reports to SSA regarding beneficiaries’ treatment status.

In addiuon, beneficiaries with a DAA "condition" who would be rcfencd to treatment 
under the proposed legislation, would not be removed from the rolls if their 
"condition" improved, because they have been determined dis^lcd indcpcmdratly of 
DAA. Therefore, contracting with RMAs would not be a prudent use of SSA s limited 

administrative resources.
To phase out RMA contracts under the proposed legislation, SSA would exercise a 
"termination of convenience." After RMA contractors submit costs they have incurecd 
up to the termination date of the contract, contraclois and SSA would TO^hatc and 
settle on compensation due. Because SSA would be required to pay ^As for 
services provided in 1996, neither CBO nor SSA estimated RMA savmgs m FY 1996 

for proposed legislation.

4 of 4
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SUMMARY OF DA&A CONTRACT NEGOTIATIONS
Contracts awarded 9/25/95 and expire 9/24/98.

Vendor
Maximus, Inc. of Vienna, Va

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
D. C.
Florida
Geor^a

(42 States, D.C., and Puerto Rico)

Hawaii
Idaho
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Minnesota
Missouri

Montana
Nevada
New Hampshire 

New Jersey 

New Mexico 

New York 

North Carolina 

North Dakota 

Ohio
Oklahoma
Pennsylvania

Amount 
g 350,275,88^

Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
West Virginia
Wyoming

Independent Awards;

State

Illinois
Massachusetts
Michigan
Nebraska
Washington
Wisconsin

(6 States)

Vendor

State Department of Alcoholism & Substance Abuse 
Center for Addictive BchaviOT, Inc. (Private Vendor) 
State Department of Rehabilitation Services 
State Department of Public Institutions 
State Department of Social & Health Services 
State Division of Health & Social Services

Amount

$ 22.531,434 
9.367,414 

21,669,112 
285,198 

5,786,354 
5,600,617

No Awards Under SSA-RFP-95-2476j.
0 States)

Mississippi
Oregon

Contract awarded 9/30/93 is still in effect. Does not include DI beneficiancs. 
No DA&A RMA Services. Negotiations with the State arc underway for
possible contract award.

1/22/96
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12/92 THROUGH 09/95*

i^3::
k ••. nation^;. 53,464 78,310 100,771 116,557

CT 149 232 347

ME 182 336 540

MA 1,364 1,869 2,680

NH 22 26 75

R1 61 112 190

VT 70 1001 128

p:\vgEGiOii^,it:^-v:-
NJ 257 417 529

NY 2.389 3,291 3,934

DE 17 31 36

DC 21 38 66

MD 488 719 1.061

PA 1,528 1,995 2,609

VA 409 600 808

Iwv 404 684 1,061

AL 296 455 665

FL 357 543 820

GA 390 566 883

KY 517 1,226 2,349

MS 129 228 409

NC 276 473 744

SC 104 217 424

TN 929 2090 3,7561

'
IL 9321 13.06C> 15,486i

IN 78J; 1,0211 1,27^1

MI 3,7011 7,59:1 9,7811

MN 1,55:} 2,2i:} 2,49(5

OH 1,29:2 2,41-^ 4,44-4

Iwi 2,241S 2.65 1 2,8016

sre m^\
AR 124 178 289

LA 162 210 363

NM 126 189
2^

OK. 122 189
3^

TX 265 365 710

lA 146 232 3291
KS 58 154 293|

MO 420 571 773|

NE 87 122 197|

CO 215 314 4861
MT 188 236 27^1
ND 67i 88 114]

SD 94 144 I9l]

UT 73 93 151

WY 15 21 251

AZ 534 733 1,016

CA 18,572 25,651 29.706

HI 149 220
2^

NV 178; 341 533

AK 951 15fi 23_2J
ID 7'1 IK

) 1^

OR 45:1 741
1 I.O64I

WA 1,60(3 2,U(
3 2.64t]

I. Uto5t N«ti0Ml data ..ailable; Title n DASA data and State*y-State data for 1995 not avaitable. 

SOURCE OF INFORMATION: Office of Disability
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C

Proposed Legislation

T16

T2

Keferral and Monitoring Savings 
$ in millions

FY97 FY 98 FY99 FYQO lom

-$107 -$186 -$166 -$193 -$652

-$8^ z$88 _-$2Z6

-$148 -$251 -$248 -$281 -$928

04-Jan-96



The Wexler Group

February 20, 1996

m: 1- Sirn'i, N.v;^

Sii'iL- I'lOO

VV ishinL'ti'i i, I20ClM

2027045 4'.4.',-n',

Ms. Diana Fortuna 
Senior Policy Analyst 
Office of Policy Development 
Domestic Policy Council 224-A 
Old Executive Office Building 
1600 Pennsylvania Avenue 
Washington. DC 20500

Dear Diana;

C\iuhl:i H.

I 1 ;ciu ; :il i.

I wanted to thank you for arranging and participating in last week’s meeting at the Social 
Security Administration.

The MAXIMUS group was excited to have the opportunity to share with you and Deputy 
Commissioner Chesser its data which demonstrate the successes and savings produced by 
the RA'IA program. We hope you agree that as a matter of public policy, as well as fiscal 
responsibility, it makes sense to continue referral and monitoring for the 75%-80% of drug 
addicts and alcoholics who would return to the SSI rolls despite the passage of legislation 
ending the DA&A disability category.

I understand your concerns about SSA’s ability to sanction noncompliant beneficiaries 
absent clear legislative direction. I would be very interested to learn what you determine 
after consulting with SSA counsel. If you and counsel believe that legislative authority is 
necessary, I hope the Administration will work with us to make sure that the appropriate 
language is included in whichever legislative vehicle contains SSI and/or SSDI reform.

Again, thank you so much for taking time out of your hectic schedule to meet with us. If 
you have any questions or need any additional information, please do not hesitate to call 
me.- 1 look forward to working with you.

Sincerely,
^ ■ -i '

Cynthia E. Berry

.4 I IlM '.'I I
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MAXIMUSHELPING GOVERNMENT SERVE THE PEOPLE 

February 16, 1996

Diana Foituna, Senior Poliey Analyst 
Office of Policy Development 
Domestic Policy Council 224-A 
Old Executive Office Building 
1600 Pennsylvania Avenue 
Washington, D.C. 205,00

Dear Ms. gortuna

Thank you for taking the time to meet with MAXIMUS, and allowing us an 
opportunity to provide you with more details on the success of the RMA program. The 
Clinton Administration can take credit for eliminating fraud and abuse, reducing the 
disability rolls, and providing treatment for those who want the help.

We are looking forward to working with SSA actuaries and General Counsel to 
determine what barriers remain to continuing the RMA. MAXIMUS recognizes that 
sanctioning is a key component to ensuring that individuals who are drug and alcohol 
dependent remain in treatment. While SSA may not have exercised its authority in the past 
to sanction or withhold benefits from non-DA&As, we believe that exercising its regulatory 
authority at this time will result in significant long-term dividends through further reductions 
in the disability rolls. Since DA&A would no longer be a disability category under the new 
legislation, sanctioning beneficiaries who do not accept treatment would be non- 
discriminatory.

MAXIMUS stands ready to provide you with any additional information you may 
require in reviewing the RMA program. If you have any specific questions about the 
program, please feel free to call either me at (703) 734-4200 or Ilene Baylinson at 
(703) 790-9515.

We believe that we are part of a program whose accomplishments will have a 
significant impact on the future of disability services in this country. We hope to have an 
opportunity to work with you to ensure the continuation of this program.

Sincereky,

David V. Mastran
Chief Executive Officer 
MAXIMUS, Inc.

DVM/wpc

cc: Betsey Wright, The Wexler Group 
Lee Verstandig, The Wexler Group

MAXIMUS OFFICE CENTER/1356 BEVERLY ROAD/McLEAN, VIRGINIA 22101/(703) 734-4200/FAX (703) 734-4277
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DATE:

TOTAL NUMBER OF PAGES 
(INCLUDING THIS PAGE):

Please deliver the following pagefs) to: 

NAME: Diana Fortona

FAX NUMBER:

SPECIAL INSTRUCTIONS:

THE WEXLER GROUP 
1317 F Street, NW 

Washington, DC 20004 
(202) 63S-2121

January 3,1996

CP

(A{l

We wanted to make sure you were aware of NASADAD’s activities on the SSI 

and SSDI drug addiction and alcoholism issue. Would the Administration be 

willing to weigh in on this with Congress?

MAXIMUS is pulling together some data for you. We will contact you as soon 

as we receive it so we can purjsue the meeting we discussed.

Thanks so much for your help.

FROM: Betsey WHght
Qndi Berry

If you do not receive the entire telecopy message, please call us as soon as possible at (202) 
638^2121.

Operator’s Name: Shirley '0 7
i-' ■

Facsimile No.: 202-638-7045
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National Association of State Alcohol and Drug Abuse Directors, Inc.
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MEMO TO:

FROM:

DATE:

Gerry Kavanaugb
Senate Labor and Human Resources Committee 

Kathleen Sheehan and Chris Rugaber 

December 21,1995

HOLD NEEDED ON S. 1432,
"SENIOR CITIZENS’ RIGHT TO WORK ACT"

Attached is our summary of the issues regarding the removal of drug addiction and alcoholism 
(DA&A) as a disability category for the SSI and SSDI programs, as called for in S. 1432. the 
"Senior Citizens' Right to Work Act." This hill has been passed by the House and the Senate 
Finance Conunittee, and its supporters are pushing for the bill to be brought to the Senate floor 
by tomorrow, The removal of the DAdtA population would provide cost offsets for the increase 
in the Social Security earnings allowance that S. 1432 would provide.

NAS AD AD is supportive of S. 1432, but strongly believes that removal of the DA&A disability 
category is an inappropriate cost offset. As our summary notes, many DA&A recipients could 
reclassify for SSI/SSDI under another disability. If reclassified, they would continue to receive 
SSI/SSDI benefits and Medicaid assistance, without ihc incentive for treatment provided for by 
the Referral and Monitoring Agencies, The 20-25 percent that are not reclassified will lose 
everything. Attached is a State-by-State listing of the number of SSI and SSDI DA&A 
recipients, compiled by the General Accounting Office. Also attached is our most recent waitmg 
list survey, which shows how overburdened the public treatment system already is.

Because of these and other factors outlined in our summary, NASADAD requests that Senator 
Kennedy place a hold on the bill until an alternative offset can be found. Please call Chris 
Rugaber at (202) 783-6868 regarding the possibility of a hold being placed, Thank you very 

much for your time and consideration,

444 North Capitol Street. N.W. • Suite $42 * Washington. D C. 20001 ■ (202) 783-6868 • FAX (202) 783-2704
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NASADAD
National AflMdation of State Alcohol and Drug AbiueDiroctors, Inc.

SSI AND SSDl REFORM 
(12/20/95)

this issue.
1) Over 75% of the DA&A population would be reclassified under a different disability 

and continue to receive an SSI or SSDI payment. According to the Congressional 
Budget Office (CBO). ^onfy about one-quarter of DA&A recipients would bepermanenity 
terminated from the program; the rest could requalify by documenting that they have 
another sufficiently disabling condition." CBO made this estimate for the SSI program, 
but there is no reason to believe the SSDI population will be any different. As a result, 
reclassifications will require significant time, staff and paperwork to process.

2) Those with alcohol and other drug (AOD) problems who are reclassified would no 
longer be sul^ect to stringent requirements passed by Congress in 1994. Legislation 
passed last year strengthens provisions requiring that DA&A recipients be closely 
monitored for treatment compliance by a Referral and Monitoring Agency (RMA) , and 
that a third-party representative payee be selected to handle their payments. In addition, 
it provides a limit of 36 months of SSI benefits to individuals classified as DA&A
recipients.
Once these recipients are reclassified under a different disability, Referral and Monitoring 
Agencies will no longer ensure that recipients receive treatment and other services 
essential to getting these individuals back to work. Furthermore, benefits will not be 
time-limited. This would clearly not be an improvement over what exists now. 
Treatment in a supervised setting holds the best potential for long term recovery and self-
sufficiency.
Removing those with alcohol or other drug (AOD) problems from SSI and SSDI 
would result in a significant cost-shift to the States. A letter dated February 23,1995 
from the National Governors’ Association to House Ways and Means Committee Chair 
Bill Archer noted that proposed changes in SSI eligibility "represent a substantial and 
unacceptable cost shift to states." NGA adds. "Wr also ask that Congress allow last 
year’s amendments regarding the substance abuse population to be implemented b^ore 
enacting new changes in that area. If changes in SSI are enacted that deny ben^ts to 
hundreds of thousands of families and children, the result may be a sharp increase in the 
need for aid from the new cash assistance block grant at a time when those funds would
be capped."

3.

444 North Capitol Street, N-W. • Suite 642 • Washington. D.C. 20001 • (202) 783-6868 * FAX (202) 783-2704
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RMAs have vastly improved in the past several years, and should be allowed to 
continue with their work. RMAs ensure that each recipient is assessed, referred to 
appropriate treatment, has their treatment monitored, and is subjected to graduated 
periods of benefit suspension for non-compliance with treatment or failure of a drug-test. 
The Referral and Monitoring Agency function has been strengthened and expanded 
greatly in recent years as it has been carried out by State Alcohol and Drug Agencies and 
private companies. Washington State’s Division of Alcohol and Substance Abuse tuM 
an RMA that has shown considerable success. A recent study found that 82% of its 
monitored recipients stayed In treatment, versus 35% of recipients not monitored.

MAXIMUS RMA has contracted to run RMAs in 35 States, and has greatly improved 
monitoring capabilities through the use of computerized tracking. In the past 12 months, 
over 11 percent of recipients monitored by Maximus have been referred back to the 
Social Security Agency due to noncompHance with treatment requirements. Moreover, 
Maximus has implemented a standardized assessment process that has reduced the 
number of AOD-disabled recipients on SSI rolls, Allowing this work to continue will 
yield significant cost savings, from both reduced SSI rolls and increased treatment 
success.
Removal of the DA&A population from the SSI rolls is already Included in the 
welfare reform bill. By including this measure as an offset in this bill as well, conflicts 

between the two measures could arise.

Conclusion

NASADAD understands that many policymakers support removing the DA&A population from 
SSI and SSDI out of concern over the occasional misuse of federal dollars. But under the 
"Senior Citizens’ Right to Work Act," since drug addicts and alcoholics will no longer be 
classified and therefore monitored as such, the potential for misuse (^benefits will increase, not 
decrease.
MAXIMUS RMA and State Alcohol and Drug Agencies will no longer monitor recipients and 
refer back to SSA those that do not comply with treatment requirements. And the 36-inonth 
limit that currently prevents long-term use of SSI or SSDI by those with AOD problems will no 
longer apply. Currently, there is a guarantee that the DAAA population will be removed from 
the SSl/SSDI rolls; if the DA&A category is eliminated, that guarantee will disappear.
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Number of Addicts by State

aubinnw ABum PliBnam
88INeI^DA*A DiNon4AlA

891 OAOAi* Primary* Sagsndary* Primary* Saaondaiy*

^afiama 3,353 387 264 1.947 344 1,081

^asKa M8 134 25 80 40 60

Z5S3 872 207 489 428 030

vxanau Z074 184 87 1,027 188 828

:aufamla'^ 94,835 23.901 3.884 211 3,613 3.886

Celorada 3,306 291 206 1.2SO 228 1,333

Conntcdsv l 9,718 180 183 818 253 2.1S1

Oulawdrtii 817 26 18 109 26 840

SIsutotefI Idlumbia 920 87 SO 563 17 233

Honda 19,738 486 480 7,088 544 S.201

Sforgla 0,988 464 460 9,387 463 3,618

Hawaii* 957 208 30 153 08 486

Idaho 886 96 47 108 84 142

llllnoiV 87.TB8 11,648 8,302 2.102 3.70? 1972

Indiana 6,130 887 666 648 Ml 1,781

tow« 1,839 1H 64 411 118 761

Kanaaa 1,731 100 14 828 188 721

Kentuel</ 6,374 012 601 9,028 481 1.381
1268 189 264 1.228 169 379

Malna 1,618 284 125 228 236 748

Maryland*^ 1479 804 225 408 300 935

8,M7 1.679 1,270 2.066 1,124 3,148

Michigan** 14.S24 8.318 6B2 2.018 1.853 3.878

Mnnaaaia 1 8,171 1.992 308 852 1838

Mlisitaipp 1447 177 192 363 188 027
6,618 624 116 927 331 1.669

Montana^ 888 222 46 3BB BZ 246
1.081 107 22 379 73 810

1.174 2T3 73 137 221 470

9shira 718 28 37 182 64 410

Nawjeni V* 4,788 366 442 1.770 418 1,783

Naw Maxi » 1,270 177 121 608 138 227

NawYorK* 1 18,830 2.887 2.466 5.006 1,668 3.519

Norm Car ]|lna 6,218 386 275 1493 413 2.640

North Dan sta ro 61 8 408 66 289

Ohio* a.oae 1.91 968 2.740 1,064 2.386
(continued)
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AppvadlsII
Muber of Addict! far atlta

SUbtMnM AbuMBInnnM
■aiNan4A«A B1 rtan-PAAA

Btau Qnnd Tottla 881 DAtAa* Primary* aaeandary* Primary* Sacondaty*

OWahema 1.372

OraSQ''
1.1S5

Ponnaylvafila* 7,857 1.840 2141 LS12

Rheda laland
$oum Carallna 2271 1,176

83
801 SOQ

Saudi Oaio 1,990
T^naaaaa* 1,503 881

319 3.42S 2413

UtoH 1480

Vermom 90
087
127

89
74

Wfllnji 3.054
Waahlngtan" 1,008 1.941 312

708
5Z3

882 1,210
1.565

21GB 386
1,137

628
1,T?8

Waoanaij? 2324 380

WyarBtnQ 4BB
948.188 69.418

11
21488 80,788 91.088 71,708

■6BI0A4A reoiptoms In ojncnt ptymtm ctatu! u af August 21903.
^Number d sdalM In euffsm paymant sows as erf Auguit 21883. (881) and SlOtafflOer 23. 
1883(01).
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February 13, 1991)

TO:

TROM: 

RE:

Diana For 
Judy Chcoi

Betsey Wr 

Wednesday

iyUL

Attending the me 
persons:
David V. Mastran
Ilenc R. Eaylins 
Divigion, Maximute

Gwen Rubinetein, 

Lee VeraLaadig, 

Cindi Berry, The

The Wexler Group

1317 F Street, N.W,

Suite 600
Wftshineton, D.C. 20001 
7.n7..63fi-7.17.1 
202-638-7045 Telecopy

Betsey Wright 
Executive Vice Fresident

uaa
er

/V ^

February 14 meeting with MaAimus officials 

2ting with you tomorrow will be the following

, CEO, Maximus
on, President, Health and Social Services

Health Policy Associate, Legal Action Council 

The Wexler Group 

Wexler Group

Many thanks for providing this meeting.

A Unit of Hill uiiJ Kiiu“lton Inc.
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The W.exler Grouf

1317 FStrcec.N.W, 
Suite 600
Washington, D.C. 2000^ 

202-638-2121 
202-638-7045 Telecopy

NAME: ]Q-^

Betsey Wright 
Executive Vice President

FAX COVER SHEET

FAX NUMBER: (—)............

FROM: BETSEY WRIGHT/Shirley Watson

PAGES:

DATE: A

MESSAGE:

any problems with this transmission please call (Shirley) 202-662-3753
; CONFIDENTIALITY NOTE:
I ■ .

The liiformatlon contained in this facsimile message is legally privileged and confidential 
intended only for the use of the individual or entity named below. If the reader of this message i not the 
intended recipient, you are hereby notified that any dissemination, distribution or copy of this telecopy is 
strictly prohibited. If you have received this telecopy in error, please immediately notify us telephone 
and re^tu™ the original message to us at the address above via the United States Postal Service. Thank you.
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The White Houoc- 67028:# 1

U3laaCL_-/

IRSHEM _

The Wexler Gro-

1317? Slice:, N.W.
Suit# 600
tt/uhln|cen. D.C. 20004 
202>636>2121 
202-638.7045 Telecopy

Betsey WHght 
Executive Vice Ptesidcnc

NAME: Carol Ras6o FAX NUMBER; (202) 456-2878

FROM: BETSEY WRIGHT/Shirley Watson

PAGES: 3 (Including cover)

DATE; December 21, 1995

MESSAGE:

ANY PROBLEMS WITH THIS TRANSMISSION PLEASE CALL (ShirUy) 202-6SJ.3753
CONFIDENTIALITY NOTE:

The Informstioo containea m chii faeilmilc metsace Is legally privileged and coDfldtntlal Informetlon 
intended only for the use of the Individual or entity nemed below. If the reader of this message Is not the 
Intended recipient, you ore hereby notified that any dissemination, distribution or copy of this teiaeepy ii 
itrtcTly prohlblied. If you have racelvid thli lalaeopy m error, p|eaie immadlitely notify us by telephone 
and return the original message to us at the address above vie the United States Postal Sen'ice. Thank you.
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The White Houoc- 67028:# 2 

Nb 
-

H Ii M Q I A N :C UJ,t 

TO; 
. 

F�OM1 

Caro! Ra•�n "\. 

Bettrey Wright' � 

DijC�t!Wer 21, 19;5 

lll'/JIS1r11i,N,W. 

S111tt600 

Wuhh1etoi, O.C .. '-00� 
:o� ua :1�-1 . 
:aoa-618·1046 T,IGo:uii,

R�fATTJi And Monitorin� r•��irement fo� all SSI 
litmdicis.riei, w1r;h an alcoholism 0: orug a.ddi��-1r,1.,,,
e0ndition · 

T� countar the problems with ineli;ible ceneficiari��. the social 
Sccud.ty Ad.miniet:ntion put out RF?' 1 for :i.·•fe.al(l 1Lnd m0n1t0ring 
in the fall of 1g91_ , 

The contract• we�• awaried'and b�so.n M�y 11 1)94 . 

. You will see from tne attached chart that in t�e- 36 1tataa �hich
have t.hil moni�orin; proeue, and in th• :i;i•l·!ud f:rom May J., UH 
through �ovamber JO, i�;s, th• aya�•m ha■ reco�cndod fo-r 
t�rminar;1on �5� or thl r@terrad ca1eload. Folk• wAr� ��oomm•nd•a
£or +:•rmina�ion baoed 1.m fed.lure to pe.nic1pa.te :la. l.n:at.manc, 
�.nappropriatt tnatm1rit, ineareeraeion, d.u,tn, and. othc:.:i:' 
inelig1l::li1it1e&, THS FROCES:5 WO!(K$. J.'L' MAS KICKED OFF' THE 
P'llUDUL�N1 RI::CIPI�NTS. 

:sa1ncr 1J.n1wue ot thilil program, the cor.;resa (*�P"T.'�nt.ly wich 
White: Houae blueinge) i1 el1rninAti11i. eli�.i.lJllity of people wi'Ch
a drug ad.d.ieHon or ahi;,holiom, · · ' 

nt • AO\: (estim•t• raif SS1i1 CBO, a.nd CR$) �f the �r�g adc11CtS and 
.al,�QhcHc:1 who will now et d.ump10. from SQI or SSDI :C1c&�H- of 
thls new legiil.tion will requalify b11og on 1nnt.her gi•abi11t� 
iAiGs:so!I • • �nd they wU l ot ill l:ave .t dru� i:ilcliction . or 
al�oho am pr�blom. Wi_tno�t the -::rutment refcrn1.l and 
monito:r:!.ng· _tor chis populat�on, these p���I i:a will navar be 
'1 eured, '' will stay on the hden.l :cvlh J:1.1nver, and iOma W1ll 
&QYSG · the syatem, thera will b� .�r,other dirJc.i:itrcv.e '' SO Minutae"
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November 9, 1995

Diana Fortuna 
Domestic Policy Council 
Old Executive Office Building 
Room 224
Washington, D.C. 20500 

Dear Diana:

tt
^■Cr\£MJU^

OCtAtUA

As welfare reform legislation makes its way to the President’s desk, I wanted to 
share with you the collective opinion of leading drug and alcohol organizations 
about language affecting SSI benefits for individuals disabled by drug dependence 
and alcoholism, an issue we had met about last July. I have attached a sign-on 
letter we sent to welfare conferees and Senate and House leaders. I hope it helps 
inform the President’s decision making about whether to sign or veto the 
legislation.

If you have any questions, please don’t hesitate to call me at (202) 544-5478. 

Sincerely,
^ <

L he ')——
Gwen Rubinstein 
Health Policy Associate

153 Waverly Place . New York, NY 10014 . (212)243-1313 . FAX: (212)675-0286



October 30, 1995 

Dear Welfare Conferee:
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The undersigned organizations urge you to adopt the following legislative provisions and 
report language regarding Supplemental Security Income (SSI) benefits for individuals whose 
drug dependence and alcoholism is a factor material to the Commissioner’s determination 

that they are disabled.

Request House to accent Senate provisions regarding the SSI program for mdividuals whose 
drug dependence or alcoholism is a factor material to the Social Security Commissioner’s
dffin-inatiPnPfdi^Mfe ^^ ^ OiArz
Both the House and Senate bills deny SSI benefits to individuals whose drug dependence or 
alcoholism is a fiictor material to the Social Security Commissioner’s determination that they 
are disabled. According to the Congressional Budget Office (CBO), 75 to 80 percent of 
these individuals will re-qualify for benefits under another disability category. The following 
provisions of the Senate bill are critical to preventing abuse in the program: (

Benefits for an individual eligible for SSI must be jiud to a representative payee if the 

individual also has been diagnosed as drug dependent or alcoholic.

This will prevent drug dependent and alcoholic individuals who qualify for SSI based on 
another disability from receiving direct cash payments and using them inappropriately.

The Social Security Commissioner must refer requalified individuals for drug or 
alcohol treatment. Under current law, these individuals must enter and complete 
treatment, are not eligible for SSI benefits if they do not accept referred treatment 
services, and are limited to 36 months of benefits.

SSI recipients with drug and alcohol problems will never leave the Federal rolls if they do 
not receive treatment. In most cases, their drug or alcohol problem contributes to their other
qualifying disability.

■i-7*

c/'Request conferees to adopt report language ^ clarify the role of Referral and Monitoring 
A^cies (BMAjK 'w acco^'/ «<,

When the Hoi|se drafted and passed welfare reform legislation, it was unaware of the success 

of RMAs, which provide a noteworthy example of how the private sector has been able to 
manage a go\|emment program effectively. By applying private sector techniques and 
efficiencies, the RMA program weeds out fraud and abuse; places SSI beneficiaries with 
drug and alcohol problems into treatment, monitors their progress, and ensures that they 
comply with beatment; and provides SSA with a comprehensive, state-of-the-art database on 
SSI recipients, all of which the government had never been able to accomplish on its own. 
RMAs have also saved the government millions of dollars.



By requiring the SSA Commissioner to refer SSI recipients with drug and alcohol problems 
into treatment, the Senate bill recognizes the importance of treatment for this population.
But the Senate language would have SSI recipients referred to the State agency that 
administers the Substance Abuse Block Grant. These agencies, however, do not provide 
direct treatment services or treatment referrals. The report language below is needed to 
clarify that the Commissioner may execute his or her referral duties under the Act by using 
an RMA where appropriate and cost-effective.

Suggested language:

One of the principal goals of welfare reform is to help individuals end their 
dependency on government cash benefits and become self-sufficient members of 
society. Congress is aware of the significant progress that has been made in that 
legird through the requirement that every State ha/c a xvtfciiixi arid Monitoring 
Agency (RMA) program. All across the coimtry, RMAs have demonstrated success 
in referring federal disability beneficiaries with drug and alcohol problems into 
treatment, monitoring their progress and compliance, ensuring that they complete 
treatment, and appropriately removing them from Federal disability rolls. These 
efforts have produced millions of dollars in direct savings to the Federal government. 
The Congress, therefore, strongly encourages the Commissioner of Social Security to 
continue the RMA program, where cost-effective, in executing the Commissioner’s 
duty under this Act to refer SSI beneficiaries with drug and alcohol problems into 

treatment.

Request Senate to accent House lanpnape on appropriations for drug and alcohol treatment 
but distribute the money through the Substance Abuse Block Grant.

^/O O
The House bill provides $4(X) million in direct appropriations for drug and alcohol treatment 
eaeh^yeai- for FYs 97-2000, while the Senate bill provides only $50 million in FY 97 and 98. 
The House bill would have the funding flow through the Capacity Expansion Program 
(CEP), while the Senate bill would have it flow through the Substance Abuse Block Grant.

: -VVooi c_
The public treatment system cannot currently m^the need in the community for services, 
and treatment slots will become even scarcerjsJheseSSI recipients also lose their Medicaid, 
which supports some of their treatment. <|Tie^H«&a^ropriation will come closer to the 
amount lost from Federal Medicaid, which paid^iTe^mat^ $325 million for drug and 

alcohol treatment in FY 93.

Funding should be distributed through the Block Grant because it gives States the greatest 
flexibility to respond to local treatment needs. CEP, which is targeted for elimination in the 
FY 96 appropriations and reauthorization processes, sets a priority on treatment for pregnant 
women, which does correspond to the SSI population.



Request House to accept Senate language on effective date.

The House bill ends benefits immediately, while the Senate bipKclqses the rolls to newcomers 
immediately and ends benefits for current recipients ^if January 1, 195^ The Senate 
language gives current recipients a 12-month interval in^hicEto ^mplete treatment, thereby 
recognizing that ending SSI benefits in the middle of treatment serves no useful purpose for 
the Federal government or recipients,

American Methadone Treatment Association, Inc.
American Public Health Association 
Bazelon Center for Mental Health Law 
Legal Action Center
National Association of Addiction Treatment Providers 
National Association of Alcohol and Drug Atti5“ Ccunselors 
National Association of Protection & Advocacy Systems 
National Association of Social Workers
National Association of State Alcohol and Drug Abuse Directors 
National Black Police Association
National Coalition of State Alcohol and Drug Treatment and Prevention Associations 
National Coimcil on Alcoholism and Drug Dependence 
National Community Mental Healthcare Council 
National Mental Health Association
National Treatment Consortium for Alcohol and other Drugs 
Phase: Piggy Back, Inc.
TASC, Inc., of Illinois



EXECUTIVE OFFICE 0 F THE PRESIDENT

06-Feb-1996 05:42pm

TO.:

FROM:

Kenneth S. Apfel

Keith J. Fontenot
Office of Mgmt and Budget, HRD

CC: Jack A. Smalligan

SUBJECT: Thoughts on Referral and Monitoring

This is big business. Used to be a guy named Jack Svahn -- former 
Reagan SSA commisioner and CA welfare guy -- who was involved in 
setting these things up. They've done very well at selling on the 
hill, but bluntly, I've never thought they added a lot of value.

I'll ask Jack or Richard to call Diana and sit in. Several 
hundred million dollars as a recall -- over the budget period.



EXECUTIVE OFFICE OF THE PRESIDENT

06-Feb-1996 04:35pm

TO:

FROM:

Kenneth S. Apfel

Diana M. Fortuna 
Domestic Policy Council

SUBJECT: Referral and monitoring agency meeting

The referral and monitoring agencies that were fairly recently set 
up under the restrictions put on drug addicts/alcoholics receiving 
SSI (to ensure they are in treatment) are arguing that they should 
continue to exist even assuming that the legislation passes that 
would eliminate DA&A as a reason for SSI. One of the agencies 
that has a lot of these contracts is Maximus, and Maximus is 
represented by a lobbyist (Betsey Wright), who wants to meet on 
this subject. I tentatively have a meeting scheduled with her 
this Friday at 1:30, and Judy Chesser will attend also. But I 
wanted to bring it to your attention in case you thought it would 
be appropriate for anyone from 0MB to attend.


