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EXECUTIVE OFFICE OF THE PRESIDENT

29-May-1996 II:42am

TO:
TO:
TO:
TO:
TO:

FROM:

Molly Brostrom 
Jeremy D. Benami 
Jeffrey Levi 
Richard E. Green 
Jack A. Smalligan

Diana M. Fortuna 
Domestic Policy Council

SUBJECT: More info from SSA

Judy Chesser tells me that SSA doesn't want to advertise this 
because it may encourage people not to reapply early (which SSA 
wants to encourage so that they can get the work done), but:

if someone waited to reapply until December and they can show 
cause as to why they didn't respond to the notice within 10 days 
for a variety of different reasons, SSA would waive the 
requirement and give them "their full Goldberg-Kelly rights" 
(whatever those are), and they would stay on benefits until 
their redetermination was done.
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EXECUTIVE OFFICE 0 F THE PRESIDENT

29-May-1996 11:29am

TO: Molly Brostrom

FROM: Diana M. Fortuna
Domestic Policy Council

CC: Jeremy D. Benami
CC: Jeffrey Levi

SUBJECT: DA&A process

Our letters could say 75-80% of DA&A folks will requalify for SSI 
based on another disability. (CBO estimated one number, and SSA 
the other, but Judy Chesser couldn't remember which was which.)

On the timing issue, I talked to Judy Chesser. (Jeff, I know 
you are calling the chief of staff Brian Coyne as well on this, 
but it's good for them to get more than 1 call.)

Judy told me that the law says something like SSA has to notify 
people within 90 days of enactment, and that "if a beneficiary 
reapplies for benefits within 120 days of enactment, then the 
commissioner shall evaluate that claim by January 1" (the date 
they lose benefits). (I'm not sure the time frames are right; she 
will clarify for me.)

So there is some statutory basis for their timeline. But I argued 
to her that nothing prevented them from processing reapplications 
received AFTER 120 days by 1/1, if they are able to do so -- that 
all the law says is that,if you make the 120 day deadline, you are 
guaranteed a decision by 1/1. Judy sort of disagreed with me and 
said that seemed to make the statutory language meaningless. But 
she'll look into it further.

She did point out that the more emphasis they put on these 
reapplications, the more they fall behind on other work (initial 
applications, CDR's, etc.)
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EXECUTIVE OFFICE OF THE PRESIDENT

30-May-1996 05;29pm

TOt (See Below)

FROMi Jack A. Smalligan
Office of Mgmt and Budget, HRD

SUBJECTI Implementation of DASA Provision

DPC staff have asked questions regarding SSA’s schedule for inq)lementing the review of DA&A beneficiaries. 
Below are the key milestones and legal constraints that dictate SSA’s schedule:

March 29. Legislation enacted.

June 7 to June 21. Tnmination notices mailed in three staged mailings. This meets the statutory 90 day deadline 
(June 28) notifying beneficiaries.

Ten days from the date a recipient receives a termination notice the recipient must appeal to be given Goldberg v. 
Kelly (GK) rights. GK only applies to SSI and gives a person receiving a teiminatioa letter the right to a 
continuation of benefits until they receive a face to face hearing. Regardless of GK, everyone continues to 
receive benefits until January 1, 1997. Those covered ^ who have not received their face lo face hearing by 
January 1 win continue l2 receive baiefits until Ml hearing. Administering the thousands of GK face to face 
hearings by January 1 is a massive undertaking and SSA is unlikely to complete all the hearings by January.
(Face to face hearings can only be performed by staff with q>ecialized training. Trained staff are limited and not 
necessarily located where DA&A cases are concentrated.)

The ten day window to obtain GK rights derives from this court ruling. Those vAio do not appeal within ten days 
who can sho'viCgoorDcause can still be given GK rights, subject to a review by SSA. SSA states that it will use 

"Wnortc^ rules foTolhei lerifillutiDn cases to deiertnine whether alfecipient ttlicrappeals after ten days should be 
givm a good cause exception. The DA&A cases will not be treated more or less favorably than any other case 
subject to GK.

July 28: Deadline for receipt of appeal (120 days for enactment). All appeals must receive a new medical 
determination by January 1, 1997. Appeals after this case are treated as new disability claims and ate placed in 
disability processing queue along with all other claims for new disability benefits.

SSA has provided a more detailed schedule that I will fax to Diana Forhma.

Distribution:

TO: Kenneth S. Apfel 
TO; Barry White 
TO: Keith J. Fontenot 
TO: Diana M. Fortumi 
TO: Molly Brostrom 
TO: Richard E. Green 
TO: Jeffrey Levi 
TO: Desiree Filippone

^ /li^ ?
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SOCIAL SECURITY*1A1Wi!|iNISTRATI0N Social Security Administration 

FO ADDRESS Supplemental Security Income.
CITY ST ZIP Notice of Planned Action

Payee Name
For Beneficiary Name
Address
City State Zip

Claim Number: 
Date:

»|PORTANT - READ CAREFULLY
We are writing to tell ypju;^ your SSI will end effective January I, 1997. A new law says 
that effective January we ctn no longer pay Supplemental Security Income (SSI)
benefits to people wboseinability is based on drug addiction and/or alcoholism.

The New Law Affects You

We are paying you SSI disability benefits because dnig addiction and/or alcoholism is a 
contributing factor materUl to your disability. This means that if we had not considered 
your drug addiction ao^;bir alcoholism, we would not have found you disabled.

If You Disagree D^on

If you disagree that your disability is based on drug addiction and/or alcoholism you should 
appeal by asking us to m^ a new disability decision.

You should also appeal if you think you can get SSI because you are blind, or you are, or 
will be, age 65 before January 1, 1997.

If you want to appeal, you should call us right away. The telephone number is at the end 
of this letter.

If you appeal, we will review your case and consider any new facts you have.

If You Appeal Within 10 Dnys

If you appeal within 10 days and we do not give a decision before January 1, 1997, you
able to keep getting your SSI until we decide your case

See Other Side
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XXX-XX-XXXXDIi Page 2 of 4

o The 10 days start the day after you get this letter. We assume you got this letter 5 
days after the date on it unless you show us that you did not get it within the 5-day

o If you lose your a^al. and we don’t stop your SSI January 1, 1997, you might have 
to pay back some or all of the money you receive after December \996,

However, even if you appeal in 10 days, we will stop your SSI January 1, 1997 if all of 
the following are true:

A

o Our new decision is the same as the one you appealed, and,

o You had an opportunity to meet with the person who decided your case, if you 
requested it, and ^ a ^

0 We send or give you a letter with, our new decision in time to stop your SSI January 
1. 1997.

If You Appeal Alfter 10 Days

The law says if you a]feal before July 28, 1996, we should complete our review of your 
case by January 1,19^. However, if you have not filed an appeal within 10 days, we 

will not continue to pay after December 1996.
You ha^^^^^T^ ask for an appeal.

o The 60 days start the day after you receive this letter. We assume you got this letter 
5 days after the date on it unless you show us that you did not get it within the 5-day 
period.

o You must have a. good reason if you wait more than 60 days to ask for an appeal.

■■■



MAY-29-9B 14:59 FROM. DCPPEC/OD ID. 4199656503 PAGE 4

V.;'

XXX-XX-XXXXDI"^ Page 3 of 4

If You Want Help With Your Appeal

You can have a friend, lawyer, or someone else help you. There are groups that can help 
you find a lawyer or give you free legal services if you qualify. There are also lawyers 
who do not charge unless you win your case. Your local Social Security office ha.s a list of 
groups that can help you.

If you get someone to help you, you should let us know. If you hire someone, we must 
approve the fee before be or she can collect it.

Information AboutjMedicidd

If you are getting Medicaid based on SSI, Medicaid should continue as long as you get SSI. 
If you need more info^tion about how this change in the law will affect your Medicaid 
benefits beginning January 1, 1997, please contact (name and nthpr fl^piirv infonnation 
from State/County nf

Things To Reroemher

This letter is only about your SSI. If you receive Social Security disability benefits, you 
will receive another letter about those benefits.

OPTIONAL (^9): this information is also being sent to (your
representative payoe/Nanie of Recipient).

OPTpNAL PARAGRAPH (1(X)0); The other letter you received with this one is (an 
English/a Spanish) translation of the same information contained in this letter.

If You Have Any Qu^oiu

If you have questiOw abwi anything in this letter, call your local Social Security office at 
[FO phone number], or our toll-free number at 1-800-772-1213. We can answer most 
questions over the phone. You can also write or visit any Social Security office. The 
office that serves your aj^ is located at:

C8B« Address 
CI9.ST.ZIP]
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If you have any questions about other Social Security matters, you may call us toll-free at 
1-800-772-1213.

If you do call or visit an office, please have this letter with you. It will help us answer 
your questions.

.'iii ■

Janice L. Warden 
Deputy Commissioner 

for Operations

■'....V .

m
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SOCIAL SECURITY ADMINISTRATION 
FO ADDRESS 
City ST Zip

Social Security Administration
Retiremeot^ Survivors and 
Disability Insurance 
Notice of Termination

Payee Name
For Beneficiary Name
Address
City State Zip

Claim Number: 
Date;

RTANT - READ CAREFULLY

We are writing to tell you that your disability benefits will end effective January 1, 1997. A 
new law says that effective January 1997, we can no longer pay Social Security disability 
benefits to people whose disability is based on drug addiction and/or alcoholism.

Benefits payable to anyone else entitled on your account will also end January 1, 1997. The 
payments you and your family will receive will be the payments made about January 3,

The New Law AfibmLfou
I • V. •

We are paying you di^ility benefits because drug addiction and/or alcoholism is a 
contributing factor;nq»&ip to your disability. This means that if we had not considered 
your drug addiction: tod/pr alcoholism, we would not have found you disabled.

If You Disagree Wtth The Decision

If you disagree that your disability is based on drug addiction and/or alcoholism, you 
should appeal by aSk^ usf to make a new disability decision.

••If you want to appeal, yo^s^d caU us right away. The telephone number is at the end 

of this letter.

If you appeal, we wiU -ieView-your case and consider any new facts you have, 

o You have 60 ds^s to ask for an appeal.

0 The 60 days ^ the day after you receive this letter. We assume you got this letter 
5 d^ after the date on it unless you show us that you did not get it within the 5-day

See Other Side SSA-U175
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0 You must have a good reason if you wait more than 60 days to ask for an appeal.

The law says that if you appeal before July 28, 1996, we should complete our review of 
your case by January 1, 19^.

If You Want Help With Your Appeal

You can have a friend, lawyer or someone else help you. There are groups that can help 
you find a lawyer or give you free legal services if you qualify. There are also lawyers 
who do not charge unless you win your appeal. Your local Social Security office has a list 
of groups that can help you with your appeal.

If you get someone to help you, you should let us know. If you hire someone, we must 
approve the fee before he or she can collect it. And if you hire a lawyer, we will withhold 
up to 25 percent of any past-due benefits to pay toward the fee.

If You Are Age 60 or Over

If you are within 3 months of age 62 or older, you can file a claim for reduced retirement 
benefits.

If you are a widowfer) imd you are within 3 months of age 60 or older, you can file a 
claim for reduced surv^br*a benefits.

If you want to file for either of these benefits, call your local Social Security office right 
away.

Infonnatlon Aboitt

If you have wiU end December 31, 1996.

Things To Remember ,

The law also changed Ule Surolcmental Security Income rules. You may receive letters 
about those changes.

We will also send y^=^resentative payee a copy of this letter.
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If You Have Any Qu^ons

If you have any quwtipns about anything in this letter, call us at our toll-free number at 1- 
800-772-1213. (1) (2) We can answer most questions over the phone. You can also write 
or visit any Social Security office. (3)

If you have any quesiioiw about other Social Security matters, you may call us toll-free at 
1-800-772-1213.

If you do call or visit an office, please have this letter with you. It will help us answer 
your questions.

Janice L. Warden 
Deputy Commissioner 

for Operations

HLL-INS
(1) Choice 1: USE: Field Office (FO) address and phone on TRIDE

"or call your local office at"
Choice 2: USE: FO phone on TRIDE is "800" number

NULL

(2) Choice 1: USE: FO address and phone on TRIDE
FO phone number

Choice 2: USE: FO phone on TRIDE is "800" number
NULL

(3) Choice 1: USE: FO address is on TRIDE
"the office that Mives your area is located at:"

Choice 2: USE;; FO address on TRIDE is SSA default address
NULL

(4) Choice 1: USE: FO address is on TRIDE
FO address

Choice 2: USE: FO address on TRIDE is SSA default address
NUI.L
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PACE I

DSrARTMCNTOF HEALTH HUMAN SERVICES Reclftl RtctiMy Admintolnttoft

A«t«rtO: Off iuof th« CommiMlonor 
■BlUmoM MDSI238

APR -5 I99S

Dear CoUeagiit:
I im writing to infonn you about loma iaponaat cbaagoi b the Social Security law aOectmg 
people who receive Social Security DiiabiUty Iniurance (SSDl) and SupplemenUl Secunty 
Incone (SSI) benefiU beo^ eif drug addiction or alcoholiaoi (DAA). You may remember 
that the Social Security iRdependeoce aod Program Improvemeau Act of 1994 contabed 
major proviaiona which looted requirement! and rcMrictiona on bdividuali receiving benefit!

of DAA Pubib taw (P.L.) 104-121, the Contract with America Advancement Act 
of 1996, aigned by the Prbsideal on March 29,1996. bu added further reatriciioni.

Aa an ofncial of an mva^icatlon bteraited b the well-bebg of iheie bdividuala, you ahould 
know that P. L. 164-121 elimbatee SSDI and SSI ptymeott and Medicare and Medicaid 
eligibility for bdividuala whoae DAA u a eontributiog factor material to their disability.

Other provUlona of PuWjfe|i^ of W-121 are u IbUowa;

. The new eligibility rules apply immediately for any new or pending claim for
beo^:^|P

• Individuals ourentty receiving disability benefits based on DAA will have their

• Individuals currently reeeivmg benefits that will terminate because of the new 
DAA proviaiona will be notified and may reapply to deteiroine wh^er they 
have another disabling impsiimeotfi) which would make them eligible to • 
receive SSDI or SSI benefits. These individuals will also be able to appeal our

DAA.

• Individuala receiving benefiU for another disabling impainneot who have a 
DAA eonditbn and cannot manage their own benefits are required to have a 
reprmenutivc payee. In addition, if a DAA condition is present, they will be 
referred to |h« Sute DAA agency for treatment. (Tbese raquirementt apply to 
appUoubaa on or aflar July 1,1996.)
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30-May-1996 05:29pm

TO: (See Below)

FROM: Jack A. Smalligan
Office of Mgmt and Budget, HRD

SUBJECT: Implementation of DA&A Provision
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DPC Staff have asked questions regarding SSA's schedule for implement!

review of DA&A beneficiaries. Below are the key milestones and legal 
constraints that dictate SSA's schedule:

March 29. Legislation enacted.

June 7 to June 21. Termination notices mailed in three staged mailing 

meets the statutory 90 day deadline (June 28) for notifying beneficiar

Ten days from the date a recipient receives a termination notice the r 

must appeal to be given Goldberg v. Kelly (GK) rights. GK only applie 

and gives a person receiving a termination letter the right to a conti 

of benefits until they receive a face to face hearing. Regardless of 

everyone continues to receive benefits until January 1, 1997. Those c

by GK who have not received their face to face hearing by January 1 wi

continue to receive benefits until their hearing. Administering the t

of GK face to face hearings by January 1 is a massive undertaking and 

unlikely to complete all the hearings by January. (Face to face hear! 

only be performed by staff with specialized training. Trained staff a 

limited and not necessarily located where DA&A cases are concentrated.
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The ten day window to obtain GK rights derives from this court ruling, 

who do not appeal within ten days who can show good cause can still be 

GK rights, subject to a review by SSA. SSA states that it will use it 

rules for other termination cases to determine whether a recipient who 

after ten days should be given a good cause exception. The DA&A cases 

not be treated more or less favorably than any other case subject to G

July 28: Deadline for receipt of appeal (120 days for enactment). All 

must receive a new medical determination by January 1, 1997. Appeals 

this case are treated as new disability claims and are placed in disab 

processing queue along with all other claims for new disability benefi

SSA has provided a more detailed schedule that I will fax to Diana For

Distribution:



EXECUTIVE OFFICE OF THE PRESIDENT

30-May-1996 06:49pm

TO: Jeremy D. Benami
TO: Molly Brostrom
TO: Diana M. Fortuna

FROM: Jeffrey Levi
AIDS Policy Council

CC: Patsy Fleming

SUBJECT: SSI stuff

While I think I am beginning to understand what the rules are, 
given the timelines that are so tight...would it make sense for a 
few of us to get together tomorrow or Monday to be sure we all 
have the same understanding of what is going on, are all convinced 
the maximum flexibility permitted under the law is occurring and 
then make sure the relevant agencies (in our case, HRSA) are 
informing their grantees and clients. There are also lots of 
outside groups prepared to offer guidance to their clients (e.g., 
Tim Westmoreland says Catholic Charities will work with their 
groups around the country) -- once we make the process clear and 
accessible.

thanks.



Catholic^
Charities
USA

1731 King
Streets
Suite 200.
Alexandria
Virginia
22314.
Ptwne:
(703)549-1390
Fax;
(703)549-1656

TO:

FROM:

DATE:

RE:

M EM O
Catholic Charities’ Diocesan Directors

Sharon Daly, Deputy to the President for Social Policy

May 31, 1996

Changes in SSI/SSDI EligibiUty

President Clinton has signed a new law which will rq)eal SSI/SSDI eligibility for
those persons disabled by substance misuse or alcoholism. As a result, many of
your clients will lose cash assistance and health coverage. This law, which will
go into effect January 1, 1997, will terminate ^ cash benefits to all recipients
currently receiving assistance because of their alcoholism or substance misuse
disability. These recipients will also lose their Medicare or Medicaid coverage.

CLIENTS MUST REAPPLY BY JULY 28, 1996, TO AVOID
TERMINATION OF BENEFITS.

After consultation with the Catholic Charities Alcohol and Other Drugs
Committee, Catholic Charities USA recommends that Catholic Charities agencies
help their clients in several ways;

1) Explain to clients the change in law and how it will affect them.

2) Identify the addresses of local Social Security offices where clients should
reapply for SSI or SSDI.

3) Help to assemble medical records and other evidence to substantiate clients’
eligibility for benefits based on other disabilities, such as mental illness.

4) Work closely with other Mental Health providers and local legal sevices offices
to ensure that services are available to this disabled population.

For more information please see the enclosed pages which detail the changes in
the law and provide suggestions on how to go about securing assistance for
affected clients. If you have any questions, please contact Sharon Daly.

Please fax any action plan or strategy you have for addressing this change in
SSI/SSDI law to Catholic Charities USA.



SSI and Medicaid Benefits Cut for Substance Misusers*

Background

S IIW as a result of a new law signed by fresideat Clurtou.

OuMarcb 27, 1996. die Preside., approved Of 1996,” which excludes wU tSninate bmefiU to all recipients currently receiving

s=SHS==:ss.*sl«‘“'^
5£wiity or they are eligible for another state-funded medical insurance program..
Lrtpact on People Living with BIVDisease
«sUwwmadverselyafibo.HIV^osi.ive«r^^;«J^^^

^ to madioal care, rnedioations and Social Secunty Income (e.g, SSI or SSDI).

 ̂dnigs and alcohol must file a
1W«. SSA is required to nudtea

What Contes Next
tholawstotesdrarby Iune2*. 199dl determination 
that their benefits are bemg 

detenhinatioa before the January 1 termination date.
IMS law outlines Reprocess and tirbelines for individuals ^rmt^receh^ assistance becauserf ^mination who wish to seek a new detenmnation of their disability status.
>4cft'on Steps !
. Rapt^co^Iivesofolientswbosednigdepo^-ltoM^-.^

representatives need to act quickly.: 

treatment services for this population.
For more information, oontaot Gwen Rubinstein at the Legal Action Center at 202/544-5478.



1996 CHANGES IN SOCIAL SECURITY LAW 

Termination of Benefits for Drug Addicts and Alcoholics: 

What Every Advocate Should Know

I. What are the critical dates?

March 29, 1996—bilI signed, affects all pending or new applications 
immediately

June 28, 1996--last date for SSA to notify all affected current recipients, and their 
representative payees, of January 1 termination

July 28, 1996-last day for new applications if an initial decision is to be assured 
prior to termination of benefits

January 1, 1997—eligibility ends for current recipients

II. Who is affected?

All persons for whom drug abuse or alcoholism is a "material factor contributing" 
to the determination of disability. This includes, at a minimum, all persons who 
have been screened and referred to treatment programs by TASC, but also many 
that TASC has not yet reached. Approximately 17,000 people in Cook County will 
be affected by this change.

ni. What does this mean for Medicaid and Medicare coverage?

Except for the elderly and people with dependent children (AFDC recipients), 
adults who are no longer be "disabled" by Social Security definitions will also no 
longer be eligible for Medicaid or Medicare. IDPA has not yet announced what 
the termination process will be for current Medicaid recipients.

IV. What is the reapplication process?

Social Security has not yet made a final decision on the process. At present. 
Social Security is only asking people to sign a one paragraph reapplication form 
and fill out a new disability report and new medical releases. The new application 
will then be reviewed and adjudicated by the Bureau of Disability Determination

(Contbued on reverse)



Services just as any other new application for SSI or SSDI is reviewed and 
adjudicated.

V, What should happen now?

Start identifying clients who will be affected.

Evaluate for other physical or mental impairments; arrange for all necessary 
screenings and diagnostic examinations.

Be sure clients are visiting physicians and/or mental health treatment 
regularly; be sure they are reporting all conditions.

Begin or continue drug or alcohol rehabilitation. Mental impairments, in 
particular, will be easier to establish for clean and sober clients.

Gather records from evaluating and treating sources.

Send clients in to reapply as soon as strong medical records are obtained. 
There is no need to wait for the June letter or the July deadline.

Be sure all clients reapply before the July 28, 1996 deadline, even if they 
have not been able to obtain new medical records.

Send new medical records in with clients, but keep a copy.

Watch for Medicaid termination notices. File appeals if the client is still 
disabled.

Know Transitional Assistance alternatives for clients who cannot meet SSA 
disability standards.

Refer clients for legal assistance as necessary.

Prepared for SSI Coalition Workshop 
May 4, 1996



Action A ert!!
SSI Payments Cut for People With Substance Abuse

On March 28, 1996, Congress passed H.R. 3136 the “Contract with America Advancement Act of 1996”, as 
a part of the legislation to raise the debt ceiling. This bill, among other things, eliminates drug addiction and 
alcoholism (DA&A) as a basis for disability in both the Title II (SSDI) and the Title XVI (SSI) programs. 
President Clinton signed H.R. 3136 on Friday, March 29, 1996, enacting it into law.

Key issues in the legislation:

• Eliminates SSI & SSDI payments for people who are disabled because of substance 

abuse

• When does this take effect?
♦ if you have a claim pending the change in eligibility affects vou right now: and

♦ if you are getting SSI or SSDI payments now you will lose your benefits beginning on or 

after January 1, 1997.

• What should you do ifyou believe you may be affected by these new changes in SSI:
♦ If you are getting SSI benefits because of your substance abuse but feel you would 

qualify under another disability category go to the Social Security Administration oflSce to 

reapply.

♦ If you are not sure if you are receiving SSI because of substance abuse, call your local 
Social Security Administration office or call the national office at 1-800-772-1213 and ask 

if you will be affected by the new rules for receiving SSI.

VERY IMPORTANT!! If you are affected by the new changes for receiving SSI take 

this notice with you, go to your local Social Security Administration office and state 

following:

'7 wish to reapply for Social Security and/or SSI disability benefits because I am disabled not 

due to using drugs or alcohol — or, --/ would be disabled even if drug or alcohol use stopped. 
I want a new medical determination of my impairments. ”

Please share this notice with others — especially case managers and organizations that work with people who have 
substance abuse problems. For more information, contact Barbara Otto, The SSI Coalition, (312) 223-9600.



r?AL ASSISTANCE FOUNDATION OF CHICAGO

%

SSI ADVOCACY PROJECT SERViaos T.VCAT.F-t;
■■ 407 S. Dearborn. Sutte 350 • Chicago, Illinois 60605 • (312) 427-5200

FAX (312) 427-0381 
TDD (312) 427-5150

NOTICE TO ALL PERSONS RECEIVING OR APPLYING FOR
SSI OR SSDI

DUE TO DRUG ADDICTION OR ALCOHOUSM

If you are rereivino Supplemental Security Income (SSI) or 
Social Security Disability Insurance benefits (SSDI) and the Social 
Security Administration has determined that drug addiction and/or 
alcoholism is the cause of your disability:

YOUR BENEFITS AND YOUR MEDICAL COVERAGE WILL BE CUT
OFF JANUARY 1. 1997 UNLESS YOU FILE A NEW APPUCATION
AND SOCIAL SECURITY FINDS YOU DISABLED BASED ON AN
IMPAIRMENT OTHER THAN DRUG OR ALCOHOL USE.

If you believe that drugs and alcohol are not the main cause 
for your disability:

YOU SHOULD IMMEDIATELY FILE A NEW APPLICATION FOR SSI
OR SSDI AT YOUR LOCAL SOCIAL SECURITY OFFICE.

When you file your new application, take this notice with you 
and tell Social Security that you would be disabled even if your 
drug or alcohol use stopped.

IF YOU FILE A NEW APPLICATION BY JULY 28, 1996, SOCIAL
SECURITY MUST DECIDE YOUR CASE BY JANUARY 1, 1997.

If you are not sure if you are getting SSI or SSDI because of 
drug addiction or alcoholism, contact your local Social Security 
office or call Social Security at 1-800-772-1213.

If you have an application already pending at Social Security, 
make sure that Social Security has all the information about all cpf 
your physical and mental impairments. Go to your doctor or clinic 
for regular medical care and ask them to cooperate by sending your 
medical records to Social Security.
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Fact Sheet on New DAA Legislation

On March 29, 1996, President Clinton signed into law Public Law 104-121, the "Contract 
With America Advancement Act of 1996," w'hich affects Social Security Disability Insurance 
(DI) and Supplemental Security Income (SSI) beneficiaries whose disability is based on drug 
addiction and/or alcoholism. Most of these changes are effective immediately.

. The new law prohibits SSDI and SSI disability benefits and Medicare coverage and
Medicaid based on SSI coverage to people who are disabled and drug addiction and/or 
alcoholism is a contributing factor material to the determination of disability.

This provision applies immediately to persons who file for benefits or whose cases are 
finally adjudicated on or after March 29, 1996.

. Persons who are currently receiving disability benefits based on drug addiction and/or 
alcoholism wdll have their benefits and health coverage terminated on January 1, 1997. 
Until then:

-> Their benefits will continue to be paid to a representative payee;

-> They will continue to be referred to the Referral and Monitoring Agency
(RMA) in their State;

-> They must still undergo appropriate treatment for their addiction and/or 

alcoholism, if it is available; and

-> Their benefits will be suspended if they fail to comply with their treatment 
plan.

. Within 90 days (before June 28, 1996), SSA must notify all persons w'ho are currently 
receiving benefits because of DAA about the new law and that they have a right to 
appeal (request a new medical determination), if they believe they would be disabled 

even if they stopped using drugs and/or alcohol.

• If a person whose benefits would terminate January 1, 1997, appeals within 120 days 
after enactment [before July 28, 1996], SSA must make a new medical determination 
on this claim no later than January 1, 1997. This determination may be appealed; but 
if DAA is still found to be material, benefits would terminate effective January 1, 
1997.



bc Id
,X/JL - ox

SSI individuals disabled based on DAA receive full due process protections under 
Goldberg v. Kelly before termination of SSI benefits based on DAA.

This means that SSI individuals who appeal the DAA termination have the 
right to^hoQ^e the method of appeal they want (a case review or face-to-face 
due process evidentiary hearing) and qualify for payment continuation.

If SSA does not make a new determination before January 1, 1997 for SSI 
individuals disabled based on DAA who qualify for payment continuation, SSI 
benefits will continue at the protected payment level (as long as they meet all 
eligibility' factors) until there is a determination on the appeal.

Beneficiaries who are incapable of managing their benefits and who have a "DAA 
condition" are required to have a representative payee. SSA will refer these 
individuals to the State drug addiction or alcoholism agency for treatment. These 
provisions are effective for new applications and requests for new medical 
determinations (appeals) filed after July 1, 1996.

The payee provision is not a new requirement. Field offices will follow current 
instructions for determining when a payee is needed.

The new law does, however, retain the $50 fee that organizational 
representative payees can collect for beneficiaries who have a DAA condition.

-> SSA is working with Federal and State agencies to develop procedures for 

handling treatment referrals.



DATE

03/29/96

04/03/96

05/25/96

06/07/96-
06/22/96

06/28/96

07/01/96

07/15/96-
07/26/96

07/28/96 

11/30/96

12/13/96

01/01/97

01/01/97

01/23/97

02/03/97

06/07/96

Legislation Implementation Dates

EVENT

Legislation Enacted

Inform Organizations of Legislation

%

Select Current DAA Beneficiaries to 
Receive Termination Notices

Mail SSDI and SSI Termination Notices

Statutory Deadline to Notify Beneficiaries 

Special "DAA Condition" Provisions Effective 

Train DDS Hearing Officers

120-Day Reapplication Period Ends

All SSA Revie\\'s, Including Face-to-Face Hearings, Must Be 

Completed

Last Date to Terminate 01/97 SSI Benefits 

Terminate RMA Contracts

Benefits Terminate for SSI Recipients 

Last Date to Terminate 02/97 SSDI Benefits 

Benefits Terminate for SSDI Beneficiaries

fjr (D'



06/07/96

Overview of DAA Claims Process

Beginning June 7, and concluding June 22, 1996, SSA will notify approximately 
200,000 persons who are currently receiving SSDI and/or SSI benefits because of 
DAA that their disability benefits will terminate on January 1, 1997, under the terms 
of new legislation. Notices will also be mailed to the beneficiaries’ representative 
payees and any auxiliary beneficiaries, most of whom are children.

These notices will inform beneficiaries that they have a right to appeal and request a 
new medical determination. The beneficiary has 60 days to appeal.

Under the new statute, if the beneficiary appeals within 120 after enactment 
(before July 28, 1996), SSA must make the new decision before January 1,
1997. If the beneficiary appeals on or after July 28, but within the 60-day 
appeal period, SSA will accept the appeal, but a decision may not be reached 

by January 1.

-y Special circumstances exist for persons who are receiving SSI (alone or
concurrent with SSDI). If the appeal is filed within 10 days after receiving the 
notice, the beneficiary may request continuation of benefits and choose the 
method of appeal. SSA will continue to pay benefits until the appeal has been 
decided. The beneficiary may choose an appeal by a "paper" case review or a 

face-to-face evidentiary' hearing.

The beneficiary' may receive information about the new law or this notice at a field 
office (FO) or through the teleservice center, but the appeal must be filed in wTiting.

At the FO (or by phone if the beneficiary is unable to come to the FO), the 
beneficiary w'ill receive an explanation of the new law and why SSA believes it 
applies (because disability is based on DAA). The beneficiary will file the appeal, (if 
receiving SSI) elect a method of appeal, and provide SSA with information about his 

current medical condition and sources of treatment.

-> It is possible that the individual should not have received a termination
notice because his record was not coded correctly or because a prior decision 
was made that DAA is not material to his disability.

If the FO can determine that the beneficiary has been misclassified as "DAA," 
then the record will be corrected and the beneficiary will receive a notice that 
benefits w'ill not terminate.

—> If the file appears to be in order, the FO will forward the file to the State
disability determination services (DDS).



The DDS will first determine that the claim has not been misclassified. If not, then it 
will proceed to develop and evaluate current medical evidence to determine if the 
individual is disabled; and if so, whether DAA is material to the finding of disability.

If the DDS cannot make a favorable determination (i.e., the individual is found to be 
not disabled, or disabled but DAA is material), then;

The claim will proceed to a disability hearing officer, if a face-to-face hearing 

was elected (SSI); or

The beneficiary is informed of the determination and may further appeal to an 
administrative law judge (ALJ) (SSDl and SSI if face-to-face was not elected).

The beneficiar>- may be represented by an attorney at the hearing. He may subpoena 
witnesses to testify, cross-examine witnesses and otherwise present evidence of 
disability. Though the hearing is not taped, and no transcript prepared, the hearing 
officer's notes provide a record of the proceedings.

If the hearing officer cannot make a favorable determination, then the claim may be 
further appealed to an ALJ. However, SSI benefits are not continued after the hearing 

determination has been made.

At every step in the process, from FO interview through hearing officer decision, DAA 
cases are treated as the highest priority workload. SSA is committed to expediting 
and streamlining the process to ensure that these reviews are completed in time to 
terminate benefits in January 1997.



New DA&A Process
Field Office

Title II Title XVI only 
Concurrents

See Page 2

folder available, with a^ 
prior decision showing "DAA 

Not Material"?

Does beneficiary appeal?

Central Office 
issues notice

Benefits cease as 
of 1/1/97

FO obtains the folder and 
sends it to the DDS

FO obtains Appeal 
Request forms (& add'l 

Medical Evidence)

FO obtains Appeal 
Request forms, SSI 
G-K attach. (& add'l 
Medical Evidence)

SSA updates the systems 
and issues notice to 

beneficiary



Disability Determination Services Process

Receive claim from FO

loes claim have evidence that 
DAA is misclassified?

Annotate prior decision form, 
tell FO to correct the system. 
Prepare a notice that DAA is 
not material, clear case and 

send it back to the FO,

Develop & evaluate current Medical Evidence

Is DAA Material?

Is face-to-face 
elected?

DDS explains "Not Disabled" or "DAA is Material" 
decision, clears case as "No Decision," and 

sends folder to DHL)

DDS prepares forms and issues a 
denial notice \w/appeal to ALJ, sends 

folder to FO.



DDS Process - con't

TXVI & 
Cone. Til only

Is face-to-face 
elected?

See Page 4

Is face-to-face still 
wanted? .

FO sends folder 
to DHU(DDS)

FO updates the system.

DDS decision = DAA not material

FO holds claim for 30 
days until G-K ends and 

updates the system.

Prepare and issue notice 
that DAA is not material, 

Send folder to FO
Prepare and issue notice that 

DAA is not material & if 
face-to-face is still wanted, 

please contact the FO



Disability Hearings Unit Process
TXVI and Concurrents

Is DAA material?

Prepare and issue denial notice with 
appeal to ALJ, send claim to FO.

Prepare and issue allowance notice, 
send claim to FO.

FO updates the system. FO updates the system.

Receives claim from DDS and follows current DHU instructions. 
Screen & issue recon determination, or schedule due process

evidentiary hearing.

Disability Hearing Officer holds hearing and makes decision.
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M»rch 21, 1996

Carol H. Raaco 
Assistam to the President for 
Domestic Policy
1600 Pennsylvania Avenue, N.W.
Washington, D,C. 20500

Dear Carol:

I appreciate your interest in the McCain Bill which will eliminate alcohol and drug 
addiction as qualifying disabilities for SSI and SSDI. Diane Fortune and other members of 
your staff have been very helpful in their efforts to evaluate new cost and benefit data that 
was not originally considered when the "Senior Ciiizeiu Right to Work Act" passed the 
House.

I am concerned that the bill may move faster ilian originally thought. It is my 
understanding that the bill could bq considered by the Senate as early as this week. We have 
not as yet received any information from the Social Security Administration in response to 
the data MA?<IMUS presented to your staff. I fear that anotlicr decision will be made by 
Congress without the benefit of tlte improved effectiveness of the program since the Referral 
and Monitoring agencies became operational. The Social Security Administration may be 
quite willing to let this program expire because of past bad press, but I fear this may be 
shortsighted. I, also, think the numbers being bantered about may not jive because of 
differences in reporting systems.

Obviously, MAXIMUS is concerned with retaining their contracts, but we believe the 
numbers speak for themselves. Since we took over the Referral and Monitoring Agency 
(RMA) program twenty months ago. there have been some significant accomplishmcnia;

(1) Over 45% of the beneficiaries referred to case management have been referred 
to licensed treatment facilities. The RMAs have placed over 19,300 drug 
addicts and alcoholics (DA&As) and nearly 800 individuals have completed 
treatment ahead of time.

(2) Over 12.500 cases have been recommended for termination due to 
non-compliance with program requirements.

(3) Fraud and abuse in tlic program has been reduced with over 5,200 coses in 
which benefit checks were sent to incarcerated or deceased beneficiaries.
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Ii is understandable that taxpayers have been unhappy with the program in the past. 
They have seen tax dollars funding creaimem of alcohol and drug abusers and know nothing 
of the changes in the program. The fact is that 75% to 80% of DA&As will remain on the 
disability rolls even if drug and alcohol addiction is eliminated as a disability category. This 
is the Congressional Budget Office estimate. Under tlie bill as proposed, drug and alcohol 
abusers can continue to receive benefits for a substantial medical dlsabiliiy and continue to 
abuse drugs and alcohol aldtough their treatment plan may require treatment for their 
addiction. Unless there is a treatment plan for drug and alcohol abusers that is effectively 
managed, these beneficiaries have no chance of achieving substaniial gainful activity and will 
continue to be a burden to taxpayers. This is not what the public or Congress intends. The 
cost savings generated by the program was not considered by Congress or the Social Security 
Administration. If the RMA program is continued into FY 1997 a cost savings of 
$25 million will be realized. These savings are realized through the termination of benefits 
for beneficiaries not in compliance with treatment, through reduction of program fraud and 
abuse, and through successful! treatment.

[ wanted to let you know what is happening to this program. It would be helpful in 
discussions with Senator McCain to have the information from the Social Security 
Administration. I. also, want to let you know that “60 Minutes” is contemplating a piece on 
the program. Of course, you never know the slant, but it is in everyone’s interest to be on 

top of the issue.

Again, your staff is thoughtful and efficient. I am in D.C. quite often now. I am 
continuing to work on the Child Support Enforcement provisions of the Welfare Reform Bill. 
Wc really need the child support provisions in the Welfare Reform Bill to be adopted soon.
I love the new Clinton Welfare reform spot. Child support professionals are most happy that 
it leads off with stronger child support enforcement. I am, also, working with fathers' 
groups and advocates through the National Child Support Enforcement Association. I would 
love to see you outside of business. If you ever get out of the office long enough to have 
lunch, give me a call at home or through my voice mail at 1-800-368-3758. Let me know if 
there Is anything I can do for you or the Administiatioh,

Sincerely.

Judy Jordan 
Vice-President



JUN-11-9S 18=30 FROM=OMB PAfA' rsi:: PAGE 2/2

EXECUTIVE OFFICE OF THE PRESIDENT 
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WASHINGTON. DC. 20S03
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To:
Cl
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U
PFMEMORANDUM TO THE DIRECTOR

THROUGH; KenApfel/j^^

FROM: Jack Smalligan

RE: Implementation of SSI and SSDI Drug Addiction and Alcoholism Provision in
Debt Limit Bill

SS A is beginning to implement the provision in the debt limit bill to deny Supplemental Security 
Income (SSI) and Social Security Disability Insurance (SSDI) on the basis of drug addiction and 
alcoholism (DA&A). The President’s budget included the SSI DA&A proposal and we did not 
object to using the SSDI DA&A provision as an offset to pay for increasing the Social Security 
earnings test. Together with the DPC we have been monitoring SSA’s implementation of this 
provision and met with SSA last week. Below is a summary of the key points.

SSA will mail termination of benefits notices to approximately 200,000 SSI and SSDI 
beneficiaries between June 7 and June 21. Benefits will end January 1,1997. SSA expects 
about 80% of these individuals to continue receiving benefits on the basis of other disabilities so 
that about 40,000 would ultimately lose benefits. Those who appeal within ten days will have 
the right to a face to face hearing and a continuation of benefits until the hearing is conducted. 
Those who appeal by July 28 will have their appeal given priority over other disability 
application work. SSA’s target is to complete all review by the end of November so that January 
payments can be stopped where appropriate.

Concerns have been raised that SSA needs to ensure that there is no interruption of benefits for 
the large number of beneficiaries who will continue to receive benefits on the basis of other 
disabilities. Beneficiaries who exercise their appeal rights on a timely basis are not at risk but 
those who appeal later could experience a lapse in benefits while their case is considered. SSA’s 
policy is that DA&A cases will receive the same rights as other cases involving the termination 
of benefits. Those who appeal within ten days and those who can show good cause for not 
appealing within ten days will continue to receive benefits, even after the January 1 deadline. 
SSA may not be able to complete all of the face to face hearings required for this group by the 
January deadline because these hearings require specially trained staff, most of whom are not 
located where DA&A cases are concentrated. We will continue to monitor SSA’s 
implementation of this provision and will alert you if any issues develop.

4
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Uiscuasioo Paper on Continuation of RMA Program

Issue;

Continuation of the Referral and Monitoring Agency (RMA) program for disabled 
beneficiaries entitled independent of their drug addiction or alcoholism (OAA).

Hackiiround:

On I cbruary 14, 19%, SSA met with representatives of MAXIMUS, an RMA 
contractor for SSA, to discuss the RMA contract and the issue of continuing the RMA 
program in the event that legislation is enacted to repeal current treatment and 
monitoring requirements. During that meeting, MAXIMUS provided SSA with data to 
support the t position, which SSA agreed to . view. MAXIMUS conunds that 
continuation of the RMA program is essential to: 1) Ensure accountability,
2) Eliminate fraud and abuse, and 3) Save Federal dollars in administering the 
Supplemental Security Income (SSI) and Social Security Disability Insurance (SSDl) 

programs.

Discussion:

i'hc RMA program was established to ensure that beneficiaries di.sablcd by DA A 
receive and comply with a treatment plan in an effort to rehabilitate them and help 
these individuals achieve independence. SSA has RMA contracts in all States, with 42. 
Stales receiving RMA services from MAXIMUS.

I hc RMA program was an effective way to meet the requirements of the law Uial 
beneficiaries disabled by DAA receive treatment for their addiction. However, 
legi.slation enacted March 29, 1996 [(P.L. 104-121) fhe Senior Citizens Right to Work 
Act of 1996 J, eliminates the payment of benefits to those disabled solely due to DAA, 
thus eliminating the need to continue the RMA program.

MAXIMUS, however, has recommended continuing the existing referral and 
monitoring activitie.s with beneficiaries who, under the Senior Citizons Right to Work 
Act, continue to receive SSI disability and/or SSDl benefits independent of their 
ongoing substance abuse conditions. We have reviewed their proposal and found that 
the statemenu they make regarding past successes and future savings to SSA arc quite 
misleading, as arc the data referred to in their proposal. Therefore, ba.scd on tnir 
review of MAXIMUS' proposal, we are unable to justify or recommend continuation 
of the RMA program. Attached is a detailed analysis of their proposal.

Attachment:
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Analysis of MAXIMUS Proposal

t'foposal:

tlontimuuion of the Referral and Monitoring Agency (RMAl program for disahlal
hcneticiuries entitled independent of their drug addiction nr alcoholism (DAA)

iJiscussion:

° I'irst, Social Security law does not require disability hcnciiciarics-cniiilcd 
independent of their addictions*>to participate in treatment programs. Ami, 
unlike individuals whose di.sabitity is based all or in part on their DAA, 
treatment and recovery from DAA will not result in cessation of disability 
benefits for these individuals. Similarly, noncompliance with treatment will not 
result in the suspension of benefits under current law.

MAXIMUS has suggested that SSA could su.spcnd/terminatc benefits to disabled 
individuals with addiciiuns-despitc other disabling impairments-based on 
regulations which require beneficiaries to follow prescribed treatment in order to 
receive benefits. Notwithstanding the legal implications of terminating 
benefits to u disabled individual, SSA regulations specifically prohibit 
terminating benefits under this provision, unless, among other ihings, 1) the 
ircuimcnt is prescribed by the beneficiary*.s physician, and 2) the beneficiary’s 
mental limitations would not prevent the ability to follow prescribed treatment. 
Since an RMA treating source is not the beneficiary's physician, and the nature 
of substance addiction precludes mental ability to follow prc.scribed treatment. 
SSA could not use thi.s regulation to terminate those with addictions f Adams v. 
WcinbcfgerV. Accordingly, most of the program savings that could rc.sull from 
a referral and monitoring function will no longer exist.

• Second, SSA program data for the nation for the last 9 months of calendar year 
I99.S, indicate that less than 3.000 individuals have had any benefits suspended 
for noncnmpliance with treatment. Some of these suspcnsion.<i, however, will 
likely be reversed when the beneficiary has the opportuniiy to explain the reason 
for noncompliancc. 'fhese program data arc substantially ditTcrem than the data 
MAXIMUS reports. One of the primary reasons for this dilTcrencc is the slow, 
error-prune, paper-based communication among RMAs and SSA field 
ufliccs (FOs).

U.S. Court of Appeals, eighth circuit-SSA's decision to icrminaic bcnefit.s to an 
individual disabled by alcoholism under this regulation wa.s overturned because 
the inability to voluntarily control substance abuse prohibit.*: ability to follow 
prescribed treatment.

I of 3
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I'or example, MAXIMUS reports over 12,000 cases being rcc«inmcnOcd lor 
Icrminalion due to noncompliunce with treatment. In tael, a report of 
noncumpliance from an RMA to an SSA field utlicc results in a suspension of 
hcneliis with nulificaliun to the beneficiary's representative payee. Oiten. after 
the beneficiary or representative payee explains the reason for noncompliance to 
the field otVicc, (e.g.. hospitalization) the suspension of hcndlis is retroactively 
removed and full benefits arc restored. When the beneficiary i.s able to resume 
treatment, the RMA would be notified. I'he RMA would be unaware, however, 
that their referral for noncompliance with treatment did not result m a loss of 
benefits.

In some instances, the weaknesses in a paper communication proccs.s affected 
MAXIMUS RMAs only. For example, SSA program data include situations in 
which a beneficiary who moved among Suies was reported for noncompliance 
with treatment requirements by lvo MAXIMUS RMAs. while a third 
. ‘fAXIMUS RMA reported the it.diviuoal in treatment.

Additionally, as with any paper reporting process, incorrccl/impo.ssihlc Social 
Security Numbers (SSNa) resulting Irom omission or transposition of digits has 
impaired the elTectiveness of communications among FOs and the RMAs.

I'hird, MAXIMUS alleges that the RMA program is the only proven way to 
reduce fraud and abuse. To substantiate this allegation, MAXIMUS states that 
they identified over 2.000 incarcerated individuals and 1,200 deceased 
individuals improperly being sent benefit checks that would not have been 
otherwise discovered by SSA.

With respect to deceased individuals, virtually all U.S. death.s arc reported to 
SSA by various sources, and it is highly unlikely that the 1200 tlrath reports 
cited by the RMA would not have been included in the approximately 2 million 
reports of death SSA receives each year. SSA encourages timely reporting of 
deaths by any knowledgeable source. However, over 90 percent of beneficiary 
death reports to SSA arc by friends, relatives, or funeral directors within an 
average of 14 days of the date of death. Another 5 percent of death reports are 
received from postal authorities, institutions and nursing homes, i'he remaining 
S percent come from State vital statistics records and data matching programs 
with other Federal and State benefit paying agencies.

Regarding incarcerated individuals, SSA generally identities prisoner/inmatc 
beneficiaries through it.s agreements with all Stales, the Fcdertil Bureau of 
Prisons, and various local penal institutions. SSA is in the process of expanding 
the number of agreements to include virtually all penal insiilutions in order to 
ensure timely reporting of all incarcerated beneficiaries.

Due to the lag in paper communication between RMAs and TUs, SSA would 
have no rca.son to act on the RMA's report, since the beneficiary would in all

2 of 3
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pmbabilily already be in non-paymem status. However, MAXIMUS would 
believe it hud detected and reported a termination action to SSA. In Tact a 

recent reconciliation of program data with MAXIMUS data liles IbutKl over 
11,000 individuals not in benefit status, but still in the MAXIMt JS caseload.

I- inally, MAXIMUS alleges that continuation of the RMA program will produce 
savings to SSA ot at least S25 million per year. There i.s, however, no 
explanation of how this would be accomplished. We acknowledge that 
successful treatment could improve the overall health of iiulividual.s with 
addictions, and possibly prevent or lessen permanent organ duniagc Thus such 
individuals may require less Medicarc/Mcdicaid services. However these’ 
individuals would still qualify for benefits based on ilieir other disabling 
impuimicnt(5).

Conclusion:

AHhou^ roost of the dilTcronces between SSA program data and the data MAXIMUS 
reports in support of continuing RMAs may be attributable to weaknesses in the 
communicMion process, this b not tnie for all MAXIMUS riala. For example, lor 36 
ol Its 42 States lor the period May I, 1994 to December 31, 1995 MAXIMUS’ 
proposal reports a caseload of 42.503 case lefetrals with 4.5 percent of the cases in 
treatment, 2 percent of the eases completed trealmcnt. and 54 percent of its eiLscload 
recommended lor termination. No cases are reporting as pending treatment.

SsSA program data for the same States for the same time period, rcllecl 98,73.5 case 
relcaals with 12.3 percent of the cases in treatment, 1.5 percent completed’treatment 
(including cases m which treatment is determined unproductive) and no more than 
5.2 percent ol the caseload ever reported as noncomplianl. SSA program data also 
rod,cute that 80.4 percent of all referrals made during this time period arc pending 
treatment. The remaining .6 percent may have been in treatment at some point, but 
were terminated from the RMAs workload for reasons such as moving out of the area, 
incarceration, hospitalizaUon or termination of SSA benefits.

Inasmuch us the program data refute the savings reported by MAXIMUS from RMA 
sci^ujcs. a detailed rebuttal of their cosiAnmelit analysis has not been undertaken. It ,s 
noted, however, that MAXIMUS’ analysis incorrectly cites Ihc cost of the RMA

^ “““ to t»:SI96 million, not the $50.2 million cited by MAXIMUS.

ConHidxring actual pro-am coals and pro0am data, there is no possibility that RMA\ 
uwld be cost bcnolicial after iinplctneniation of Ihc Senior Ciliirens Right to Work

3 of 3
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29-Mar-1996 06:23pm

TO: (See Below)

FROM: Diana M. Fortuna
Domestic Policy Council

SUBJECT: Disability issues in debt ceiling bill

A bunch of things on disability will happen when the President 
signs the social security earnings test attached to the debt 
ceiling bill today; here's a recap.

1. Drug addiction and alcoholism will no longer be reasons to 
get on SSI or SSDI. The bill language makes this change 
effective immediately, which means that the day the bill is 
signed (which will presumably be this weekend), SSA will no 
longer take applications with these diagnoses. People 
currently eligible through these diagnoses will remain 
eligible till January 1997, presumably giving them time to 
either transition off or refile under another disability.

2. The Referral and Monitoring Agencies that make sure DA&A 
people are in treatment have been arguing to us that they 
should not be disbanded and their contracts cancelled when 
the DA&A legislation goes through. They say that the rolls 
will still include 75-80% of this population through other 
diagnoses, and that we will be sorry if we don't monitor 
them.

While this bill does not eliminate them or even mention 
them, CBO's scoring of the bill assumes that these rather 
expensive contracts are ended.

We have met with Maximus, which has most of these contracts, 
to hear their arguments as to why SSA has the administrative 
power to keep them in existence. (Carol, you got a letter 
from someone at Maximus the other day on this.) It isn't 
clear if they do, and particularly why they would be cost 
effective, since we would lose the current law on DA&A that 
you can drop people from the rolls if they don't stay in 
treatment.

Maximus's argument to keep these contracts rests on the 
notion that SSA should vigorously enforce an obscure 
regulation that says that people on SSI/SSDI have to follow



their treatment to keep their benefits. The problem with 
this argument is that if it is applied only to DA&A types, 
we would get sued by their advocates for unequal treatment. 
And if it is applied to everyone (i.e., you must follow 
doctor's orders to get benefits), we would probably have the 
entire disability community on our heads.

3. The blind will be delinked from the old in terms of how much 
they can earn before they lose benefits. I heard that 
Senator Bingaman was pushing an amendment to add in the 
blind, but Secretary Rubin called him and urged him to drop 
it. While obviously the importance of getting the debt 
ceiling increased is paramount, I wonder whether the fact of 
that call will get out to the blind community, which has 
been asking for our support (in vain), and if it does 
whether we can say that the Secretary was not so much 
fighting that provision as he was trying to get out as clean 
a debt limit bill as possible.



4. Our 97 budget proposal on CDR's will pass. This will not 
appropriate money for CDR's but will allow money to be 
appropriated without it violating the budget caps, and will 
allow us to greatly increase the number of CDR's we are 
doing, up to something like a million a year if current 
trends hold and funds are appropriated.

If worried advocates ask us whether we are recreating the 
Reagan purge, we can point out that we are just enforcing 
the law that in the SSDI program CDR's must be done every 
three years for those with medical improvement expected or 
possible; and seven years for those for whom medical 
Improvement is not expected. Also, there are now statutory 
protections that didn't exist then. Finally, there is the 
legitimate argument that if we don't do this the program is 
open to much more criticism, including proposals like 
time-limiting benefits.

(Judy Chesser of SSA tells me that all the laws about when 
to do CDR's apply mostly to SSDI and not to SSI. Apparently 
this legislation makes the two programs consistent -- i.e., 
increases the requirements to do CDR's on SSI. And no one 
has focused on this fact -- at least as of yet. But it is 
pretty indefensible to have SSDI be tougher than SSI.

Distribution:
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Discussion Paper on Continuation of RMA Program

Issue:

Continuation of the Referral and Monitoring Agency (RMA) program (or disabled 
beneficiaries entitled independent of their drug addiction or alcoholism (DAA).

Background:

On January 19, 1996, the Wexler Group-a group representing MAXIMUS’ interests-- 
sent a memorandum to the White House addressing the issue of continuing the RMA 
program in the event that legislation is enacted to repeal current treatment and 
monitoring requirements. Included in the memo was a one-page report from 
MAXIMUS, an RMA contractor for SSA. MAXIMUS contends that continuation of 
the RMA program is essential to: 1) Ensure accountability, 2) Eliminate fraud and 
abuse, and 3) Save Federal dollars in administering the Supplemental Security Income 

(SSI) and Social Security Disability Insurance (SSDI) programs.

Discussion:

fhe RMA program was established to ensure that beneficiaries disabled by DAA 
receive and comply with a treatment plan in an effort to rehabilitate them and help 
these individuals achieve independence. SSA has RMA contracts in all Stales, with 42 

States receiving RMA services from MAXIMUS.

The RMA program was an effective way to meet the requirements of the law that 
beneficiaries disabled by DAA receive treatment for their addiction. However, 
legislation enacted March 29, 1996 [(P.L. 104-121) The Senior Citizens Right to Work 
Act of 1996], eliminates the payment of benefits to those disabled solely due to DAA, 
thus eliminating the need to continue the RMA program.

MAXIMUS, however, has recommended continuing the existing referral and 
monitoring activities with beneficiaries who, under the Senior Citizens Right to Work 
Act, continue to receive SSI disability and/or SSDI benefits independent of their 
ongoing substance abuse conditions. We have reviewed their proposal and found that 
the statements they make regarding past successes and future savings to SSA are quite 
misleading, as are the data referred to in their proposal. Therefore, based on our 
review of MAXIMUS’ proposal, we are unable to justify or recommend continuation 
of the RMA program. Attached is a detailed analysis of their proposal.

Attachment;
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Analysis of MAXIMUS Proposal m

/

Proposal:

Conlinuation of the Referral and Monitoring Agency (RMA) program lor disabled
beneficiaries entitled independent of their drug addiction or alcoholism (DAA).

Discussion:

• First, Social Security law docs not require disability beneficiarics-cnliiled 
independent of their addictions--to participate in treatment programs. And, 
unlike individuals whose disability is based all or in part on their DAA. 
treatment and recovery from DAA will not result in cessation of disability 
benefits for these individuals. Similarly, noncompliance with treatment will not 
result in the suspension of benefits under current law.

MAXIMUS has suggested that SSA could suspend/terminate benefits to disabled 
individuals with addictions-despite other disabling impairmcm.s-based on 
regulations which require beneficiaries to follow prescribed treatment in order to 
receive benefits. Notwithstanding the legal implications of terminating 
benefits to a disabled individual, SSA regulations specifically prohibit 
terminating benefits under this provision, unless, among other things, 1) the 
treatment is prescribed by the beneficiary’s physician, and 2) the beneficiary's 
mental limitations would not prevent the ability to follow prescribed treatment. 
Since an RMA treating source is not the beneficiary’s physician, and jbe nature 

n of substance addiction precludes mental abilUy to follow ^
SSATcbuid not use to terminate those with addictions (Adams v.
Weinberger)'. Accordingly, most of the program savings that could result from 
a referral and monitoring tlmclion will no longer exist.

Second, SSA program data for the nation for the last 9 months of calendar year 
1995, indicate that less than 3,000 individuals have had any benefits suspended 
for noncompliance with treatment. Some of these suspensions, however, will 
likely be reversed when the beneficiary has the opportunity to explain the reason 
for noncompliance. These program data arc substantially different than the data 
MAXIMUS reports. One of the primary reasons for this difference is the slow, 
error-prone, paper-based communication among RMAs and SSA field 

offices (FOs).

U.S. Court of Appeals, eighth circuit-SSA's decision to tenninalc benefits to an 
individual disabled by alcoholism under this regulation was ovcrlurtied because 
the inability to voluntarily control substance abuse prohibits ability to follow 
prescribed treatment.

1 1
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For example. MAXIMUS reports over 12,000 cases being recommended for 
termination due to noncompliance with treatment. In tact, a report of 
noncompliance from an RMA to an SSA field office results in a suspension of 
benefits with notification to the beneficiary’s representative payee. Often, after 
the beneficiary or representative payee explains the reason for noncompliance to 
the field office, (c.g., hospitalization) the suspension of benefits is retroactively 
removed and full benefits are restored. When the beneficiary is able to resume 
treatment, the RMA would be notified. The RMA would be unaware, however, 
that their referral for noncompliance with treatment did not result in a loss of 
benefits.

In some instances, the weaknesses in a paper communication process affected 
MAXIMUS RMAs only. For example, SSA program data include situations in 
which a beneficiary who moved among States was reported for non compliance 
with treatment requirements by two MAXIMUS RMAs, while a third 

MAXIMUS RMA reported the in lividual in treatment.

Additionally, as with any paper reporting process, incorrecl/impossible Social 
Security Numbers (SSNs) resulting from omission or transposition of digits has 
impaired the effectiveness of communications among FOs and the RMAs.

Third, MAXIMUS alleges that the RMA program is the oniy proven way to 
reduce fraud and abuse. To substantiate this allegation, MAXIMUS states that 
they identified over 2,000 incarcerated individuals and 1,200 deceased 
individuals improperly being sent benefit checks that would not have been 

otherwise discovered by SSA.

With respect to deceased individuals, virtually all U.S. deaths are reported to 
SSA by various sources, and it is highly unlikely that the 1200 death reports 
cited by the RMA would not have been included in the approximately 2 million 
reports of death SSA receives each year. SSA encourages timely reporting of 
deaths by any knowledgeable source. However, over 90 percent of beneficiary 

Mcalh reports to SSA are by friends, relatives, or funeral directors within an 
a^^verage of 14 days of the date of death. Another 5 percent of death reports arc 

received from postal authorities, institutions and nursing homes. The remaining 
5 percent come from State vital statistics records and data matching programs 
with other Federal and State benefit paying agencies.

Regarding incarcerated individuals, SSA generally identifies prisoner/inmatc 
beneficiaries through its agreements with all States, the Federal Bureau of 
Prisons, and various local penal institutions. SSA is in the process of expanding 
the number of agreements to include virtually all penal institutions in order to 
ensure timely reporting of all incarcerated beneficiaries.

Due to the lag in paper communication between RMAs and FOs, SSA would 
have no reason to act on the RMA’s report, since the beneficiary would in all

/\
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probability already be in non-payment status. However, MAXIMUS wouUl 
believe it had detected and reported a termination action to SSA. lii racl. a 
recent reconciliation of program data with MAXIMUS data files tound over 
11,000 individuals not in benefit status, but still in the MAXIMUS caseload.

Finally, MAXIMUS alleges that continuation ol'ihe RMA program will produce 
savings to SSA of at least $25 million per year. There is, however.jio _ 
explanation of how this would be accomplished. We acknowledge lhal 
successful treatment could improve the overall health of individuals with ^
addictions, and possibly prevent or lessen permanent organ damage. I hus, such 
Individuals may require less Medicare/Medicaid services. However, these 
individuals would still qualify for benefits based on their other disabling 

impairmcnt(s).

Conclusion:

Although most of the differences between SSA program data and the data MAXIMUS 
reports in support of continuing RMAs may be attributable to weaknesses in the 
communication process, this is not true for all MAXIMUS data. For example, for .56 
of its 42 Stales for the period May 1, 1994 to December 31, 1995, MAXIMUS’ 
proposal reports a caseload of 42,503 case referrals with 45 percent of the cases in 
treatment, 2 percent of the cases completed treatment, and 54 percent of its caseload * 
recommended for termination. No ca.ses are reporting as pending treatment.

SSA program data for the same States for the same lime period, reflect 98,735 case 
referrals with 12.3 percent of the cases in treatment, 1.5 percent completed treatment 
(including cases in which treatment is determined unproductive) and no more than 
5.2 percent of the caseload ever reported as noncomplianl. SSA program data also 
indicate that 80.4 percent of all relerrals made during this lime period arc pending 
Irealrnenl. fhe remaining .6 percent may have been in treatment at some poiiii. but 
were terminated from the RMAs workload for reasons such as moving out of the area, 
incarceration, hospitalization or termination of SSA benefits.

Inasmuch a.s the program data relute the savings reported by MAXIMUS from KMA 
services, a detailed rebuttal of their cost/benefit analysis has not been undertaken. It is 
noted, however, that MAXIMUS' analysis incorrectly cites the cost of the KMA 
program. Including SSA costs, fiscal year 1996 costs for RMAs arc esrunuted to be 
$196 million; not the $50.2 million cited by MAXIMUS.

Considering actual program costs and program data, there is no possibility that KMA's 
could be cost beneficial alter implementation of the Senior Citizens Right to Work 

Act.
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