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FACTSHEET ON ADMINISTRATION Fy 1997 PROPOSAL
INDIVIDUALS RECEIVING SUPPLEMENTAL SECURITY INCOME (SS1)
BASED ON DRUG ADDICTION AND ALCOHOLISM (DAA)

Talking poi

® The President signed the Contract with America Advancement Act on March 29,
1996. Provisions in that bill eliminate benefits for individuals whose DAA is a
material factor in determining eligibility; effective immediately for new applicants
and for those whose cases have Tot yet been finally adjudicated, and effective
January 1, 1997 for those individuals who are already receiving benefits.

L Substance abuse counselors, lBosc people on the front lines dealing with drug
addicts and alcoholics, tell us that We are killing recipients by paying cash benefits 1o
individuals with such severe addiction problems. :

. President’s Budget Document: *The budget supports key reforms 1o ensure that SS]
continues {0 reach those most in need...[and) would deny benefits to adults who are
on SSI due to substance abuse. "

o Providing funds for treatment (such as the $50 million authorized 1o be
appropriated), rather than paying cash benefits, is the preferable means for helping
those individuals who would be able 10 work except for their substance abuse

o In the past few years, the number of individuals receiving SSI disabllity paymehts
based on DAA has increased significantly—from about 17,000 in 1989 10 over
135,000 currently.

. This legislation will not cut those most in need off of benefits. Approximately 80%
of the individuals currently being paid SSI based on DAA (108,000 of the 135,000)
would requalify based on having other disabling impairments, such s cirrhosis of the
liver or irreversible organic brain damage ¢* _

Qurzent Law and [ssue

» Tbe 1972 legislation which created the Supplemental Security Income (SSI) program
included substance addiction as a disabling condition. In additiop 1o meeting
stringent medical criteria for disability, DAA recipients must accept treatment for
their addiction and recejve payments through a representative payee.

"* As of September 1995, there were also about 30,000 DI beneficiaries receiving benefits
lased on DAA. .
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. Legislation enacted in 1994 limited the payment of benefits (0 36 months, required
teatment, if available, at approved facilities, and establisbed progressive sanctions
for noncompliance with treatment, .

CrTenPast Hill sctiv

. The Balanced Budget Act of 1995 (H.R. 2491), vetoed by the President, for other
reasons, in December 1995, would have prohibited S5 cash benefits and Medicaid
coverage to individuals whose DAA is a contributing factor material to thejr
disability and would have required recipients to reapply within 120 days in order 1o
obuain a redetermination of benefits. '

\dministration Proposg]

. Would prohibit SS1 eligibility 10 individuals whose DAA is a contributing factor
material to the finding of disability.

° Would apply to applications filed on or after the date of enactment without xigard to
whether regulations have been issued and 10 benefits for curren recipients beginning
on or afier January 1, 1997,

10 carry out activities relating to treatment of drug and alcoho! abuse under the
Public Service Act by supplementing an existing block grant program to the states.

Numbers affected

. Approximately 27,000 current recipients would Jose eligidiliry.
] Approximately $0,000 fewer individuals would recejve benefits each year.
o Programs savings through FY 2002 total §1.4 billion.
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Presented by:
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February 14, 1996
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MAXIMUS

. BACKGROUND ON MAXIMUS

FOUNDED IN 1975 -- MAXIMUS IS THE LARGEST AND MOST EXPERIENCED
HUMAN SERVICES MANAGEMENT FIRM IN THE NATION

OUR MISSION IS "HELPING GOVERNMENT SERVE THE PEOPLE". WE WORK
WITH FEDERAL, STATE, AND LOCAL GOVERNMENTS.

HEADQUARTERED IN MCLEAN, VIRGINIA, MAXIMUS HAS OFFICES IN OVER 20
CITIES AROUND THE COUNTRY

MAXIMUS EMPLOYS A STAFF OF OVER 600 PROFESSIONALS DEDICATED TO
THE IMPROVEMENT OF HUMAN SERVICES PROGRAMS

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
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MAXIMUS

Il STATE/LOCAL HUMAN SERVICE PROGRAMS
COMPLETELY PRIVATIZED BY MAXIMUS

CHILD SUPPORT ENFORCEMENT

] TENNESSEE
- Nashville
Oakridge

° MISSISSIPPI
Jackson
Vicksburg

® MONTANA
Statewide

° COLORADO
Colorado Springs

° ARIZONA
Statewide

° OKLAHOMA
Statewide

° MASSACHUSETTS
Statewide

° RHODE ISLAND
Statewide

EMPLOYMENT AND TRAINING

CALIFORNIA
Los Angeles County
Orange County
Lake County

MASSACHUSETTS
Statewide

TENNESSEE
Memphis
Knoxuville
Kingsport

TEXAS
~ Dallas
Houston
San Antonio

WYOMING
Statewide

MEDICAID ENROLLMENT

NEBRASKA
- Lincoln
- Omaha

CONNECTICUT
- Statewide

VERMONT
- Statewide
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MAXIMUS

lll. HISTORY OF THE SSA RMA PROGRAM

LEGISLATION EFFECTIVE IN 1974 MANDATED REFERRAL AND MONITORING
OF INDIVIDUALS RECEIVING FEDERAL DISABILITY BENEFITS WITH A DRUG
AND/OR ALCOHOL DISABILITY (DA&As)

BY 1993, ALMOST 20 YEARS LATER, REFERRAL AND MONITORING AGENCIES
(RMAs) WERE OPERATIONAL IN LESS THAN 20 STATES

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

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.

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

lll. 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:

- 0

THE PLACEMENT OF OVER 45 PERCENT OF BENEFICIARIES REFERRED TO
CASE MANAGEMENT INTO LICENSED TREATMENT FACILITIES

The RMA Has Placed 719,300 DA&As into Treatment, and Nearly 800 Individuals
Have Completed Treatment Ahead of Schedule

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

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
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MAXIMUS

IV. MAXIMUS RMA ACCOMPLISHMENTS

TREATMENT STAR'I:S BY MONTH

NUMBER OF CASES
Thousands
N

03/94 04/94 05/94 06/94 07/94 08/94 09/94 10/94 11/94 12/94 01/95 02/95 03/95 04/95 05/85 06/9507/95 08/95 09/95 10/95 11/95 12/95

MONTH Tx STARTED

liEntered Treatment l
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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 1996 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 roills 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 = $61,649,166
Savings realized due to death/incarceration: 10,222 cases X 3 months not receiving benefits = $14,311,413
Total Cost Savings: $75,960,579

Cost of operating the RMA program: 91,208 clients X $550/client = -$50,164.400
- NET COST SAVINGS FOR FY 1996: $25,796,179*

* Does not include cost savings realized through successful treatment completions.

8



MAXIMUS

V. COST SAVINGS REALIZED THROUGH
CONTINUED OPERATION OF THE RMA PROGRAM

v

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 = $48,283,369
Savings realized due to death/incarceration: 8,006 cases X 3 months not receiving benefits = $11,208,609
Total Cost Savings: $59,491,978
Cost of operating the RMA program: 61,586 clients X $550/client = -$33,872,300
NET COST SAVINGS FOR FY 1997: $25,619,678*

* Does not include cost savings realized through successful treatment completions.




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

10
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NUMBER OF PAGES

(INCLUDING COVER):

DATE:

EAX COVER SHEET

' DIANA FORTUNA

(202) 456-7028

BETSEY WRIGHT

January 19, 1996

ANY PROBLEMS WITH THIS TRANSMISSION PLEASE CALL 202-662-3753

MESSAGE:

The information contained In this facsimile message 1s 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
intcnded reciplent, you are hereby notified that any dissemination, distributian or capy of this telecopy 1s
strictly prohibited. It you have recetved this telecopy in error, please immediately notify us by Lelephone
and return the urigioal nessage to us at the address above via the United States Postal Service. Thank

you,

CONFIDENTIALITY NOTE
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Tue WEXLER GroOuUP

1317 FSucc, N.W. i
Suite 600

Washingron D.CC. 20004
202-638-2121

202-638-7045 Telecopy

DATE: January 19, 1996
TO: DIANA FORTUNA
FROM: BETSEY WRIGHT
CINDI BERRY
RE: CONTINUATION OF RMA PROGRAM TO MANAGE SSI AND SSDI
BENEFITS
As a follow-up to our telephdne conizersation last month regarding termination of s

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 chart iuustraung
MAXIMUS' caseload; (3) coples of relevant general regulations which require
beneficiaries to comply with pn:sc,nbed treatment as a condition for recejving benefits
(this requirement would remain nothwithstanding the proposed climination of the
DA&A program; we believe RMA enforcement is the only way to cnsure compliance
and accountability in thc 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 fumuh you with detailed cost/savings data.

A Unitof Till and Knowlton Inc.
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Lssue: 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 beneflts.

Background:

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 reports of past abuse, particularly
in the SSI program, but it reflects a lack of knowledge regarding recent successful efforts by
the Soclal Security Administration to ensure compliance through improvements in the RMA
system.

According to the Congressional Budget Office, the Social Security Administration, and the
Congressional Rescarch Scrvice, 75%-80% of drug addicts and aleoholics (DA&A's) on the
fedcral disability rolls ywill 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 rolls.
Continued substance abuse will prevent rehabilitation regardiess of disability.

ionale ont 10

(1) The RMA program is the gnly proven way to ensure that DA&A's are placed into
appropriate treatment, complete (reatwment, and leave the federal rolls.

. Over the past 20 months, the Centralized RMA which manages the SSI
program for SSA in 36 statcs, has placed 19,300 DA&A's into treatment.
Nearly 800 individuals have completed treatment ahead of schedule.

. The CRMA has recommended that gver 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 partclpate 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.

J Over the past 20 months, the CRMA identified for SSA over 2.000 cascs
where benefit checks were improperly being scat to incarcerated individuals
and over 1,200 cases where checks were being sent to deceased individuals.
Thesc 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.

) ‘aking into account the cost of the RMA program, SSA conservatively will
realize over $25 milllon in savings per year if the RMA program is continued.
(See attached savings summary) '



CENTRALIZED REFERRAL AND MONITORING AGENCY (CRMA)

DRUG ADDICTS AND ALCOHOLICS CASELOAD

(36 STATES - MAY 1, 1994 THROUGH DECEMBER 31, 1995)

CASES REFERRED TO CRMA FROM
SOCIAL SECURITY ADMINISTRATION
100% (42.503)

IN
TREATMENT
45% (19,299)

el

COMPLETED
- TREATMENT
2% (783)*

RECOMMENDED FOR
TERMINATION
54% (23,120)

* Noncompliant
52% (12,110)

e Treatmen! sot appropriate
7% (1,572)

© Incarcerated

- 9% (2,011)

e Da=zased
5% (1.225)

e Other (i.e., client
moved, over 65)
27% (6,202)

* The typical treatmeit course is 2-3 years.

PENDING
TREATMENT
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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.

1996 1097 ﬁ/

The total cost to SSA of keeping 4%
beneficiaries on the disability
rolls without the RMA program $510,764,800 $344,880,282
The cost to SSA of keeping G g
beneficiaries on the disability .
rolls with the continuation - /
of the RIMA program $434,804,221 $285,388,433

The cost of operating o

the RMA program $50.164,400 $33.872.171 degd%
Toral cost with the RMA programn $484,968,621 $319,260,604

TOTAL COST SAVINGS IT THE '
RMA PROGRAM IS CONTINUED $25,796,179 $25,619,678

Additional savings not included in the above are as follows:

1. Nationwide studies have shown that substance abuse treatment has a major
impact in reducing social program costs. Studies have shown that substance
abuse treatment results in decreases in emergency room utilizations, reductions in the
numbers of DWIs, levels of predatory crime, and involvement with the criminal
Jjustice system. Recent studies have found that there is a 7:1 benefit to cost ratin
tor placing individuals with substance abuse problems in treatment. These additional
cost savings will also he realized through continuation of the RMA program.

2. In addition to reductions in social costs, continuation of the RMA will also result in
reduced medical and health care costs, tirough the mandating of weatment for
substauce abuse problems. Many beneficiarics remaining on the rolls after DA&A is
¢liminated as a disability category may see significant improvement in their other
medical or mental health conditions after they participate in required substance abuse

trcatment.

SN s
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» how we cobnsider your symp-
MAsn your symploms Are fo-
as-criteria for a listad impalr-

tnd Jadorasory
ual {n sevarity to the lsted ori-
Iowever. we will not substitate
legations of pain or other aymp-
T & miming or daficient sign or
ary fnding to suiss tha saverity
' impalrmant(s) o that of a list-
mmm.dm
findings of your
Ys) are equivalent in sover-

those of a listed {mpairment, we -

4 you disabled, X {t does not, we
caider the impeack of your symp-
a your reslfusl funoticual ca-

k; paragraph (dX€) of thia.

mwedically
J or mantal {mpairment(s), Dut

-

20 CFR Ch. 1) (4-1-95 Ediion)

your lmpairment{a) does not moet or
squa) an jmpatrment listad {n Appen-
dix 1 of this subpert, we will conaider

on your residual functicnal capaoity.
(Beoc §001.1645.)

8 B 9L Nov. 14, 19613
6041559 Need to follow presorfbed

reatment.

(a) What trentnent pox wust follow. In
ardar to got Lenefits, you must follow
weatment prescribed by your phyaioian

1f chia trsatznent can restore your abil- .

1ty o wark.

() Wam pon do not follow prescrided
trectmext. I you ¢0 Dot follow the pre-
soribad treatmant without a good rea-

son, we wil} mot find you aisabled or, If

40) Accepiable reasons for fatlure Lo fol-
low prescrided treatwment. We will oon-
sidex your physical, mental, edu-
oational, scod Muguistia Mmitations (in-
cluding any lack of facilicy with the
REogiish language) when determining if
you have an aoceptahles reason for fafl-
ure to follow prescribed treatment. The
following are exmmples of a good rea-
a0n for not {ollowing trestment:

sasulting in « ssvere loes of vision and -

t» not qubject %0 improvament through
troatmeant.

() Burgery was previoualy performad
wizsh mnsncocessfnl results and the sama
sargery 18 again being recommendsd
for the pame impalrment,

(4) The troatment becauss of 1t mag-
mdtuds (eg. opsn heart surgery), un-
usoal psture (eg., organ tangplant),
or other reason is very risky for you; or
" (B The seatmsnt involves amputs-
ton of an extremity, or a major pext of
an sxtremity.

[63 PR, B4, Aug. W 1508, sy aended ot 9
FR M0, Jan. 1R 1904) .

meat, long-term sesidon
dal t, and long-tarna rOGOVYery
. houses, A troatment s deter-
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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. Also
attached a memo that I had the staff pull together.
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- THTWEXLER GRrouUP
o |

< 1317 F Street, N.W.

| : | _ Suite 600 -

v L N - ; .. Wahingron, D.C. 20004
| e : 202.438-2121

202-@8-7043 Telecopy

Wri_dn
E-munVuoPmldn:-
February 13, 1995 o .
\ : _ I
\ : -
TO: Diana Portuna : L, '
Judy Chesger ' \

FROM: Bo'téey Wrightw)' o ' | P . .
| Rﬁ: Wednaaday‘ February 14 meeting with Maximus officials \
I .

. ' . . .‘ ‘ l

Attending the meeting with you tomorrow will [e the following

pexrsons: ' ‘ |

. ' : . . : }
- David V. Mastran, CEO, Maximus = _ :
Ilene R. ‘Baylinson, President, :Health and Soclial Servil.caf
’ |

Division, Maximus

' .

Gwen Rubinstein, Health Policy Asaociate, Legal Actio*l Counci* .
Lee Verstandig, The Wexler Group . : {

Cindi Berry, The Wexler Group L ' I
_ \

Many th&kan for providing t;hid meating.

\ o : . A Unit of Hill and Knowleon Inc.
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SPECIAL DCLCA D.C. TRANSMITTAL

DELIVERED BY:  FAX ){ Shuttle O Other

RESPONSE FROM JUDY NEEDED BY: DATE: 02/07 /96 TIME: :/f

ATTN: Paulette/Regina A 4 2-‘4“,(_/)é

Please take the following action: Give tofJudy.

TO: JUDY L. CHESSER

THRU: Diane B. Garro Z# 61: X/ﬂ
FROM: Karen Jenningssf@/

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 rolis.

Due to other priorities, such as the DAA Report to Congress, the Office of Disability i 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

-y

P2 AP
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Questions and Answers Regarding Referral and Monitoring Agencies (RMAs) and

Individuals Disabled by Drug Addiction and Alcoholism (DAA)

. When were RMAS first used and what were the responsibilitics then?

RMAs were first uscd in 1974 as a rcsult of the original SSI Icgislation
and werce primarily State agencics--with the exception of the San
Francisco Region which had a local administrative contract.

The 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 specilic case intake
and intcrview procedures, establish timeframes for referring recipicnts to

“treatment facilitics, mandatc spccific monitoring periods, or ¢stablish

requirements for dealing with noncompliance by DAA recipicnts.

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

. Why does Mississippi not have a new contract?

The technical proposal submitted by the Staic of Mississippi was not acceptable.
Since the State of Mississippi was the sole offeror, the Officc of Acquisitions
and Grants determined that negotiations'could resume with the State of |
Mississippi. Currently, negotiations are being finalized and SSA anticipates
awarding a contract sometime in February 1996.
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SPECIAL DCLCA D.C. TRANSMITTAL

DELIVERED BY: . FAxﬁi, Shuttle O Other
RESPONSE FROM JUDY NEEDED BY: DATE. _/ /__ TIME:
ATTN: Paulette/Regina

Please take the following action:

TO: JUDY L. CHESSER

THRU: Diane B. Garro 34

FROM: Karen Jennings

SUBJECT: Discussion Paper on Drug Addiction and Alcoholism (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

Pleaée call me if you have any questions.

COMMENTS FROM JUDY:

APPROVE DISAPPROVE
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DRUG ADDICTION and/or ALCOHOLISM (DAA) and
REFERRAL and MONITORING AGENCIES (RMAs)

Background

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

‘Eligibility for disability benefits involving DAA is dctermined 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 detcrmination. Despitc the
presence of a condition diagnosed as DAA, if individuals do not manifest significant
limitations resulting from the disordcr, they cannot be considercd eligible for disability
benefits under current law and regulations. In addition, for individuals disabled by
DAA, a determination must also be made as to whethcr the DAA is a factor matcrial
to the finding of disability. DAA is material when an individual would not be disabled
if drug and/or alcoho} use wcre 10 stop.

When 'the SSI program was eslablished, 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 payces and that
recipicnts undcrgo available treatment to aid in their recovery and rehabilitation.
(Although there were no expressions by Congress as to why they did not extend these
restrictions to Social Security Disability Insurance (SSDY) beneficiaries, we believc it is
because payments to SSDI beneficiaries were considercd an eamed right.)

Legislation Enacted in 1994

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

1of4
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mandatory progressive sanctions (benefit suspension) for noncompliance with
trcatment. '

RMA Responsibilities

To cnsure that beneficiarics comply with thc treatment requirement, SSA established
agreements with States and private contractors serving as RMAs. The 1994 legislation
required that SSA establish RMAs in each Statc. RMAs must:

. Determine if appropriate trealment is available;
. Refer beneficiaries Lo treatment;
)

. “Monitor progress under treatment plans; and

. Report to SSA if a beneliciary 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 beneficiarics, and were more limited in scope than what was requircd under
the new legislation, Fedcral procuremcnt rules requircd SSA to recompete and award
new contracts. New RMA contracts which include SSDI beneficiaries were awarded in
Septcmber 1995 (scc tab A for break-out of State contractors and estimatcd contract
“cosls).

RMA Referrals and Success Rates

As of Septcmber 1995, about 100,000 SSI recipicnts had been referred to RMAs. This
figure includes cases which were 'penamg from prior years under previous conlracts
and agrccments as well as new referrals during the fiscal ycar. (Note: SSA contracts
with RMAs were bascd on a total workload of 40,000 cases, Therefore, much of the
pending would remain unprocesscd until new contracts were negotiated in September
1995.) Of the contracted workload, about 30,000 bencficiaries werc reported in

trealiment.
=]

RMA contractors reported that nearf the 30,000 cascs closed during fiscal ;{‘W

ycar 1995 were closed because the benchciary successfully completed treatment. In

this scnse, treatment is considcred successful only ¥ The beneliciary completed the plan

of treatment. It does not mean the bencficiary left the rolls and entered the workforce.

According to SSA rccords, since April 1995, when SSA began to collect data on the

implcmentation of the 1994 Icgislation, 21 persons have successfully completed
——

20f4
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treatment and have had benefits terminated becausc of medical improvement.
Although we do not have Tongitudinal data to draw a conclusion a:;outHE'ﬁse of
RMAs, the small numbcr 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 matcrial to the finding of disability. (See tab B for numbcr
of SSI and concurrcnt beneficiaries receiving benefits based on DAA.)

. Apply representativc payee requirements to DI or SSI beneficiarics who have a
DAA "condition" that prevents them from managing benefits. These are
individuals who have bcen found disabled bascd on the severity of an
impairment independent of DAA, but who also have a DAA "condition.” (In
other words, the DAA condition is not material to the disability finding.)

. Require SSA to refer individuals who must have a payee because of 2 DAA
"condition" to-the appropriale Statc agency for treatmcent.

. Providc appropriations for cach of FYs 1997 and 1998 to carry out activitics
relating to the treatment of drug and alcohol abuse under the Public Health
Scrvice Act.

RMA. Phasc-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 currently 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 with treatment;

-- mandate that bencficiaries cxhibit progress in treatment; and

30f4
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--  require reports to SSA regarding beneficiaries’ treatment status.

In addition, beneficiaries with a DAA "condition" who would be referred to treatment
under the proposed legislation, would not be removed from the rolls if their
ncondition" improved, because they have been determined disablcd independently 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
ntermination of convenience." Aftcr RMA contractors submit costs they have incurrcd

"up to the termination date of the contract, contractors and SSA would ncgotiatc and
settlc on compensation due. Because SSA would be required to pay RMAs for
scrvices provided in 1996, neithcr CBO nor SSA estimatcd RMA savings in FY 1996
for proposcd legislation.

40of4
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SUMMARY OF DA&A CONTRACT NEGOTIATIONS
Contracts awarded 9/25/95 and expire 9/24/98.

- Yendor
Maximus, Inc. of Vienna, Va

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

FAX NO. 4109663168

P.07
P

X

Alabama Hawaii Montana Puerto Rico

Alaska Idaho Nevada Rhode Island

Arizona Indiana New Hampshire ~ South Carolina

Arkansas Towa New Jersey South Dakota

California Kansas New Mexico Tennessee

Colorado Kentucky New York Texas

Connecticut Louisiana North Carolina Utah

Delaware ‘Maine North Dakota Vermont

D. C. Maryland Ohio Virginia

Florida Minnesota Oklahoma West Virginia

Georgia Missouri Pennsylvania Wyoming
Independent Awards: |

" (6 States)

State Vendor Amount
Illingis State Department of Alcoholism & Substance Abuse $ 22,531,434
Massachusctts  Center for Addictive Bcbavior, Inc. (Private Vendor) 9,367,414
Michigan State Department of Rehabilitation Services 21,669,112
Nebraska State Department of Public Institutions - 285,198
Washington State Department of Social & Health Services 5,786,354
Wisconsin State Division of Health & Social Services 5,600,617

No Awards Under SSA-RFP-95-2476:

(2 States)
Mississippi  Contract awarded 9/30/93 is still in effect. Does not include DI beneficiarics.
Oregon 'No DA&A RMA Services. Negotiations with the State are undcrway for

possible contract award.

1/22/96
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TITLE XVI AND CONCURRENT
DRUG ADDICTS AND ALCOHOL
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12/92 THROUGH 09/95'

P.08

TITLE II/TITLE XVI
ICS IN PAY STATUS

1. Latest;lflational data available; Title JT DA&A data and State-by-State data for 1995 not available.

SOURCE OF INFORMATION: Office of Disability

722 L1293 | 12/04 | 09998 TN 120311284
"1 53,464] 78,310] 100,771 | 116,557 TREGION VI
: AR 124 178 289
149] 232 347 LA 162] 210] 363
182] 336 540 NM 126] 189 252
1,364 1,869] 2,680 OK 1221 189 309
22 26 75 TX 26| 365 710
61] 112 190 - REGION VI
70| 100 128 1A 146] 232] 329
KS sg| 154 293
257 417 529 MO a20| sm| 7173
2,389) 3,291] 3,934 NE 871 122 197
~ REGYON. YOI
17 31 36 co 21| 314 486
21 38 66 MT 1381 236] 278
488  719] 1,061 ND 66 s8] 114
1.528| 1,995] 2,609] sD 94| 144 191
409 600 308 uT 7 93| 151
404] 684 1,061 WY 15 21 25
TIREGIONTY. T REGION X
AL 206] 455 665 AZ s34 733| 1,016
FL 357 543 820 CA 18,572| 25,6511 29,706
GA 390| 566 883 HI 149 220] 249
KY 517 1,226] 2,349 NV 178]  341] 533
MS 129] 228 409 T REGION X
NC 276| 473 744 AK 99| 155 232
SC 104] 217 424 D 771 10| 163
N 929] 2090| 3,756 OR 453| 741| 1,064
- REGIQN V7 WA 1,600] 2,110] 2,647
L 9.321| 13,060] 15,486
IN 785| 1,028] 1,274
MI 3708] 7,592 9,781
MN 1.553| 2,213| 2,496
OH 1292] 2,414) 4,444
Wi 2,248| 2,651 2,806
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Proposed L egislation

EY 97
T16 -$107
T2 -$41

-$148

SSA/0LCA FAX NO. 4109663168 P. 08 ~
Referral and Monitoring Savings
$ in millions
FY 98 FY 99 FY 00 TOTAL
-$186 -$166 -$193 -$652
-$65 ¢82 988 8276
-$251 -$248 -$281 -$928

04-Jan-96
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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

&V Presidem

Dear Diana:

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 RMA 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.

[ 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 1o call
me.- | look forward to working with you.

Sincerely,

la] .

ik
Cynthia E. Berry

AU e PRl nd ko ke o



MAXIMUS

HELPING GOVERNMENT SERVE THE PEOPLE
February 16, 1996

ANNIVERSARY
1975 « 1995

Diana Fortuna, Senior Policy Analyst
Office of Policy Development
Domestic Policy Council 224-A

Old Executive Office Building

1600 Pennsylvania Avenue
Washington, D.C. 20500

Dear Ms. Fortuna: ppm/

Thank you for taking the time to meet with MAXIMUS, and aiiowing 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.

Sincere}f,
M

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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THE WEXLER GROUP
1317 F Street, NW
Washington, DC 20004

(202) 638-2121 A
| | " J o
Molly

DATE: January 3, 1996

TOTAL NUMBER OF PAGES -
(INCLUDING THIS PAGE): 6 w /
Please deliver the following page(s) to:

NAME: - Diana Fortuna

FAX NUMBER: 8 [4S Li-7028
SPECIAL INSTRUCTIONS:

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 pur&s,_n%e. the meeting we discussed.

Thanks so much for your help.

FROM: Betsey Wright -
Cindi 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 ‘

Facsimile No.:  202-638-7045
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NASADAD

National Association of State Alcohol and Drug Abuse Directors, Ine.

MEMO TO: Gerry Kavanaugh

Senate Labor and Human Resources Committee
FROM: Kathleen Sheehan and Chris Rugaber
DATE: December 21, 1995

HOLD NEEDED ON §, 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 2 disability category for the SSI and SSDI programs, as called for in S. 1432, the
"Senior Citizens’ Right to Work Act." This bill has been passed by the House and the Senate
Finance Commitree, and its supporters are pushing for the bill to be brought to the Senate floor
by tomorrow. The removal of the DA&A population would provide cost offsets for the increase
in the Social Security earnings allowance that S. 1432 would provide.

NASADAD is supportive of S. 1432, but strongly believes that removsl 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 the 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 waiting
list survey, which shows how overburdencd 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 Capltol Street, N.W. « Suite 642 « Washington, D.C. 20001 (202) 783-6868 « FAX (202) 783-2704
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National Assoclation of State Alcohol and Drug Abuse Directors, Inc.

SSI AND SSDI REFORM
(12/20/95)

The Nattonal Association of State Alcohol and Drug Abuse Directors (NASADAD) opposes
provisions in the "Senior Citizens’ Right to Work Act” that would eliminate Drug Addiction and
Alcoholism (DA&A) as disability categories for the Supplemental Security Income (SSI) and
Social Security Disability Income (SSDI) prograths. This paper summarizes our concerns on
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), "only about one-quarter of DA&A recipients would be permanently
terminated from the program; the rest could requalify by documenting that they have
another sufficlently disabling condition.” CBO made this estimate for the SSI program,
But there is no reason to belisve the SSDI population will be any different. As a result,
reclassifications will require significant time, staff and paperwork te process.

2) Those with alcohol and other drug (AOD) problems who are reclassified would no
longer be subject 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 Monitoting 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 reclassificd 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, Purthermore, benefits will not be
time-limited. This would clearly pot be an improvement over what exists now.
Treatment in a supervised setting holds the best potentia) for long term recovery and self-
sufficlency. :

3, Removing those with glcohol 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 chenges in SSI eligibility "represent a substantial and
unacceptable cost shift to states.” NGA adds, "We also ask that Congress allow last
year's amendments regarding the substance abuse population to be implemented before
enacting new changes in that area. If changes in SST are enacted that deny benéfits 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.

444 North Capito] Street, N.W. ¢ Suite 642 ¢+ Washington, D.C. 20001 » (202) 783-6868 » FAX (202) 783-2704



) JAN 3 '96 18:41 FR TO 4567028 P.4 ,
DEC 21 ’SS @3:45PM NASADAD P.4s5

4) RMAg 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 nop-compliance with treatment or failure of a drug-test.
The Referrsl 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 runs
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 noncompliance with treatment requirements. Moreover,
Maxinms has implemented a standardized assessment process that has reduced the
mumber of AOD-disabled recipients on SSI rolls. Allowing this work to continue will
yield significant cost savings, from both reduced $SI rolls and increased treatment
success. :

5) Removd 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 of benefits will increase, not
decrease.

MAXIMUS RMA and State Aleohol and Drug Agencies will no longer monitor recipients and
refer back to SSA those that do not comply with treatment requirements. And the 36-month
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 DA&A population will be removed from
the SSI/SSDI rolls; if the DA&A category Is eliminated, that guarantee will disappear.
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Number of Addicts by State

e —

Subsiance Abuse Dlagnoses
881 Non-DARGA DI Non-DA&A
jtate Grand Totls 88| DASAY Primary® Segundary* Prim Seocnua
Aazama 3,953 397 284 1.847 344 1.081
dlgsia 348 i3 2% 88 40 ]
drizonal 2.553 872 207 483 429 030
ATRRNRAR 2,074 184 87 1,027 188 028
<aufornia® 84,638 2.56! 3884 211 3613 3,986
volorege 3,308 91 408 1,250 128 1,333
Connectcut 3,718 10 193 918 283 £.101
Oulaware anr 25 18 108 -1 (<[]
Qistrict of Galumbia 920 ar 50 283 17 218
Slorida 13,728 465 480 ?7.088 544 5.201
Georgla 8,382 484 480 3387 483 3,618
Howsl® " 200 30 123 1] " 488
Idahe 848 8 47 198 £4 142
lifingis? 27,738 11,843 8,302 2,102 3,708 572
{ {ndlana 5,130 [T ges 848 601 1,761
| lawa 1,599 108 84 411 118 781
Kensas 1,721 100 84 028 188 721
Kantuaky §,374 012 €01 4,028 481 1.381
! Loulalens 225§ 189 264 1,229 169 378
© Malne 1,818 284 125 228 236 748
Marvtandd 242 604 225 408 500 835
Massachusets o Naee7 1.679 1,270 2.088 1,124 3,148
| Michigand 14,524 8.318 &r2 2.018 1.853 3878
| Minnesatal 8,17 1,992 308 52 . 781 1,558
Mississipgi® o 1,847 [T e] 182 363 188 827
. Migsoud L1 T 8§24 115 027 21 1.88%
i Mentanad [T 222 46 3688 [T] 48
" Nabraska 1,081 107 7] a7e 73 . 810
Navadad 1,176 273 73 137 ' 221 470
© New Hampshite Fal’ &8 7 182 g4 410
L New Jarsay* 4,788 368 442 1,770 418 1,763
New Maxiee 1,270 177 121 808 136§ 227
New York? , 15,534 2087 2.488 5.008 1,068 8518
 Nonh Carpling 8,214 88 278 21.493 413 2.69G
Narth Dexuta (1] 81 9 8 [T 289
Qhic* ) 9,026 191 868 2.749 1,084 2.388
: ' (continued) .
Tage 18 QAO/EERS-04-128 Disabllicy Benefits for Addicta
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Number of Addlets by Stats
Substanos Aliuse Dlagnosas
28] Nen-DARA D1 Nan-BABA
Slats Grand Totals 881 DALAS Primary mg: Pflrnﬂ: Secondary’
QOkiahema 2360 187 117 1372 120 887
Gregon T ame 6y 153 a3 324 1,128
P:in!ylvenia‘ 2,857 1.840 713 2141 742 221
Ahcde lsland 1,290 86 & 489 &3 B4
Sauth Carelina 27 187 137 1,178 201 S8
Geuth Dakata 1.220 127 2 781 1 =¢] aes
Tennessest 4,962 1.5683 9 618 708 1,164
Texas 6513 319 ar4 3.425 402 2,413
Utah 4,260 B7 74 (-I1g 89 473
Yerment []] 80 &7 127 T4 a8
V_lf_g_lnll 3.054 g1a 177 788 ase 1,210
. Waahington? 8,003 1,941 312 523 ee2 1,585
i West er_!lnlu 2,108 872 r3f ] 330 804 !_2_8
Wiseonsind (%] 2523 3%0 1,127 e28 1,778
| Wyerning 488 19 1 252 17 189
Total ﬁﬂ! 69,418 21288 80,738 20,068 . 708
: #5E| DASA regigiems in Gurrent prymen status 6a of August 2 1933,
‘N“wn(bner of sddlom in ewrem paymant status as of August 2, 1883, (881 and Seatamber 23,
1863 (Q1), "
’ cE-tmagad number of addlets basad on clalme allewsd GLANG DB yours 1969 to 1982 and e
relationship between those with primary elagnoses of substanes aBuse versus Moss with
; 2000RCRLY clagnases of subatance abuse,
' «Blatea (15) with RMAS &8 of Decamber 31, 1953,
1
|
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K 'FEB 13 '96 _1_4:58 FR TO 4567028 P.2
’ | THE WEXLER GROUP

1317 F Stecer, N.W,
Suite 600

Washington, I.C. 20004
202.638.2121
202-638-7045 Telecopy

Betsey Wright
Executive Vice President

rebruary 13, 1995
10: Diana Fortuna _ SV

Judy Chcaeper L \
FROM: Betsey Wrighl Q/UD

RE: Wednesday, February 14 meeting with Maximus officials

Attending the meeting with you TOmMOrrow will be the following
persons: ' :

David V. Mastran, CEOQ, Maximus'

Tlenc R. Baylinspn, President, Health and Social Services
Division, Maximup

Gwen Rubinetein,| Health Policy Resociate, Legal Action Council

Lee VerslLandiy, The Wexler Group

Cindi Rerry, The Wexler Group

Many thanks for providing this meeting.

A Unit of Hill uud Knuwlton Ine.
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THE WEXLER GROUTF

1317 F Streer, NJW/,
Sutee 600 -
Washington, D.C. 20004
202-638-2121
202-638-7045 Telecopy

Betsey Wright

Executive Vice Prestdent

FAX COVER SHEET

~ | R02/4S 6= 70 28
NAME: Qe fm.. FAX NUMBER: (---) - - -

FROM: BETSEY WRIGHT/Shirley Watson

PAGES: 2

DATE: 2. /13,/7(-

MESSAGE:

ANY PROBLEMS WITH THIS TRANSMISSION PLEASE CALL (Shirley) 202-662-3753
| CONFIDENTIALITY NOTE: :

The information contsined in this facsimile message is legally privileged and confidential information

intendéd only for the use of the individual or entity named below. If the reader of this message is not the

intendéd 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 States Postal Service. Thank you.
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SENT BY:Xcrox Telccopicr 7020 :12-21-85 5 18:27 The White House= 67028:4 1
OEC 21 *95 17:32 FR 10 4562878 P.1

/j;(;‘__ - THE WEXLER GRO

\ 1317 F Street, N.W.
D \,&N\&/ Suite 500

Washingron, D.C. 20004
202-638-2121
0 202-638-7045 Telecopy

Betssy Wright

Executive Vice President

T ‘ER SHEET

NAME:  Cerol Raséo ' FAX NUMBER: (202) 456-2878

FROM: BETSEY WRIGHT/Shirley Watson

PAGES: 3 (Including cover)

DATE: December 21, 1998

MESSAGE:

ANY PROBLEMS WITH THIS TRANSMISSION PLEASE CALL (Shirley) 202-662-3783
CONFIDENTIALITY NOTE: '

The informstion contained In this facsimile message is legally priviieged snd confidential Information
{ntended only for the use of the Individual or entity named below. If the reader of this message is not the
intended racipient, you sre hereby notified thet'sny dissemination, distribution or copy of this telecopy s
strictly prahibited. If you have recefved this telecopy.in error, please immediately notify us by telephone
and return the original messags to us at the address above via the United States Postal Service. Thank you.
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SENT BY:Xerox Tcleccopicr 7020 312-21-85 5 18:28 The White Housc= 67028:# 2
DEC 24 '95 17:32 FR TO 4562878 P.2

1THE WEXLER GRroUP

1817 F Sergus, N.W.

MEMORANDLUM Suite 600 ‘
' \ . Washingeon D.CC, 20004
TO: Carol Rasao 203 638 313},
FROM: Betoey Wright 3‘03'633'?0"51‘6.!65'0}!’
DATE: December 21, 1955
RE!: Raferral and Monitering requizement for all 2SI
beneficiaries with an alconolism or drug addisrien
condition ;

To counter tha problems wizh ineiigible benaficiaries, Fhe Soeial
Sccurity Administzation put out RF?'s for rafepral und monitozing
in the fall of 1853,

The contracts were awarded and bcgen May 1, 1994,

You will see from the attached chart that in the 35 gtatas which
have this monitoring process, and in the perivd from May 1, 1594
e through Novamber 30, 1595, the system has recommended for
{CVg”J%&* terminacion 46% of the raferred cagsload. Folks ware recommended
R for termination based on failure to participats lu Livatment,
inappropriate trsatment, inecarceration, dezth, and other
ineligibilicies. THE PROCESS WOXKS. L) HAS KICKED OFF THE
FRAUDULENT RECIPICNTS.

Being unaware of this proqram, the Congress (apparantly with
NJD White House bleseings) is eliminating eligibllity of people with
a drug addictien or alachol;cm.

285% - RQL (estimate of SSA, CBO, and CRS) of the drug addicta anda
aleoholics who will now bé dumpea from SET or SEDI bacause of
this new legislacion thar

- gg;ggoff -+ and they will atill havz a druy addiction or
A alecholisgm pyeblem. Without the :treatment xecfczral and

monitoring for this population, these pesple will never be
"eured, " will stay on the fedaral rulls fuzever, and gome will
abuse the system, thera will ba arother discotreus "€0 Minutes"”
story hlghliqhtlng the abuse. ;

IBIBE_IE.HQIBIE1.33158.259811225_ZHE_QQHHIEEIQKIB.!BQH.QQNIZN“ZN!

LM MW NMUNT TOXLA 2'{ele M8 n A -

hexr teo do sc. The current menitoring contrecly go EhrouTT
January of 1957. Tha Commiegicner =Eould 50 'urged by yeu to uasc
her authority tc continue them through tlie entire three yeara of
their progzam life in erder to really get a good zesord uf Lhw
ffcrts o mcn:toring fraud and ubua ?n the DA&GA pProgzam.

Pleass call me about the feas;bility of thia.

NOTE: The con:racci from SSA are with Maximus, & client of the
Wexlar Group. : -

(31 g 3 R ‘& Unitof Hilland ihovlton Ine.
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R. Palmer Baker. Jr
Eric D. Balber
Elizabeth Bartholet
Patrick R. Cowlishaw
Harlon L. Dalton
Diana R. Gordon
Neal J. Hurwitz
Rory E. Kennedy
Barbara A Margolis
Daniel K. Mayers
Alice E. Mayhew
Michae! Meltsner
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Robert G Newman
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Co-Director of
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236 Mass. Ave. NE, Suite 505 « Washington, DC 20002 « (202) 544-5478 . FAX: 544-5712

CC (u,uy(

Je
November 9, 1995 Q:/M/ua
(&5 B

Diana Fortuna @E )
Domestic Policy Council A
Old Executive Office Building

Room 224 ﬁ”\
Washington, D.C. 20500 Qm
Dear Diana:

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,

S R bewa k

Gwen Rubinstein
Health Policy Associate

153 Waverly Place « New York, NY 10014 . (212) 243-1313 « FAX: (212) 675-0286
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October 30, 1995 i ¢ scoreg S
4.5- Svage fk /1/\"/4 A QMW
Dear Welfare Conferee: J Cin C(”Z e fﬁ ” ;v; wl, .
ST,
The undersigned organizations urge you to adopt the following legislative provisions and 4
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 accept Senate provisions regarding the SSI program for individuals whose

drug dependence or alcoholism is a factor material to the Social Security Commissioner’s
rmination of disabili -~
= %”Q/z CoMpromi e = COME

Roth the House and Senate hills.deny SST henefite to individuals whose drug dependence or

alcoholism is a factor 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: C ‘

P R ,.y\_t (VAN e \ )rS

Benefits for an individual eligible for SSI must be paid 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. N

f S 1

L haiast 0ucc oo dosdad

When the Hox)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 government 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 treatment; 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.
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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
regard through the requirement that every Staie havc & keftisas afid Monitoring
Agency (RMA) program. All across the country, 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.

200 v
The House bill provides $400 million in direct appropriations for drug and alcohol treatment
exeteyear 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.

> —Hcog .
The public treatment system cannot currently the need in the community for services,

and treatmeni siots wili become even scarcer as these SSI recipients also lose their Medicaid,
which supports some of their treatment. (The Serdte appropriation will come closer to the
amount lost from Federal Medicaid, which pa1d an estimated $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.

(s ANORY
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The House bill ends benefits immediately, while the Senate bilk'closes the rolls to newcomers
immediately and ends benefits for current recipients axffanuary 1, f927> The Senate
language gives current recipients a 12-month interval in which to complete treatment, thereby
recognizing that ending SSI benefits in the middle of treatment serves no useful purpose for
the Federal government or recipients.

Reguest Ho enate 1 age on effectiv

American Methadone Treatment Association, Inc.

American Public Health Association

Bazelon Center for Mental Health Law

Legal Action Center

National Association of Addiction Treatment Providers

Natignal Association of Alcohol and Drug Abus= Tcunszlors
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 Council 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 OF T HE PRESIDENT

06-Feb-1996 05:42pm

- TOu: Kenneth S. Apfel

FROM: 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'11l ask Jack or Richard to call Diana and sit in. Several
hundred million dollars as a recall -- over the budget period.



EXECUTTIVE OF FICE OF T HE PRESIDENT

06-Feb-1996 04:35pm

TO: Kenneth S. Apfel

FROM: 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 OMB to attend.



