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TO: DPC Staff

FROM: Antonia Juhasz
Congressman John Conyer's Office, Michigan 
(313) 961-5670

DATE: October 21, 1996

SUBJECT: Changes in SSI Disability

Ms. Juhasz has some questions about changes in SSI Disability and 
was referred to DPC by the Social Security Administration. They 
told her they were waiting for a new interpretation of a 
definition before they can act on new legislation.
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1st Session
SENATE

THE FAMILY SELF-SUFFICIENCY ACT OF 1995

June 9 (legislaUve day, June 6), 1995.—Ordered to be printed

Filed, under authority of the order of the Senate of June 8 (legislative day, June
6), 1995

Mr. PACKWOOD, m the Committee on Finance, sub 
following

tted the

REPORT
together with 

ADDITIONAL VIEWS

, I (To accompany H.R. 4]
The Committee on Finance, to which was referred the bill (H.R. 

4) to amend the Social Security Act to replace the AFDC program 
with block grants for needy families with children, to replace child 
welfare, adoption assistance and foster care programs with a block 
grant for ch Id protection, to make various reforms to the Supple­
mental Security Income program, to strengthen the child support 
enforcement program (along with various reforms to other pro­
grams under other laws), and which would restore the American 
family, reduce illegitimacy, control welfare spending, and reduce 
welfare dependence, having considered the same, reports favorable 
thereon with an amendment in the nature of a substitute, and rec­
ommends that the bill as amended do pass.
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- ■ C. AMENDMENTS OFFERED AND WITHDRAWN ■' ’ i '

Mr. Conrad offered an amendment to limit educational activities 
to not more than 50 percent of a State’s work participation rates 
in 1996 and 1997.

Mr. Grassley offered an amendment to provide that a State oper­
ate a jobs program in accordance with Part F of the Social Security; 
Act or another work program to be defined by the State.

BUDGETARY IMPACT OF THE BILL 3 ^ ^'
— -------- ' ■■ • -A .

In compliance with sections 308 and 403 of the Congressional 
Budget Act of 1974, and paragraph 11(a) of rule XXVI of the Stand­
ing Rules of the Senate, the following letter has been received from' 
the Congressional Budget Office regarding the budgetary impact of 
the bill: - , :

‘ . U.S. Congress,
; , (Congressional Budget OfficeI

. : Washington, DC, June 9, 1995. .
Hon. Bob Packwood, ,
Chairman, Committee on Finance,
U.S. Senate, Washington, DC. . -

Dear Mr. Chairman: The Congressional Budget Office lias i pre­
pared the enclosed estimate of H.R. 4, the Family Self-Sufficiency 
Act of 1995, as ordered reported by the Senate Committee oh Fi­
nance on May 26, 1995. ■

Enactment of H.R. 4 would effect direct spending and thus would 
be subject to pay-as-you-go procedures under section 252 of the 
Balanced Budget and Emergency Deficit Control Act of 1985.\ <

If you wish further details on this estimate, we will be pleased 
to provide them.

Sincerely,
June E. O’Neill, Direc/or.

ONGRESSIONAL BUDGET OFFICE—COST ESTIMATE
I'li ^1. Bill number: H.R. 4.

2. Bill title: Family Self-Sufficiency Act of 1995.
3. Bill status: As ordered reported by the Committee on Finance

on May 26, 1995. , . .• I’:
4. Bill purpose: To enhance support and work opportunities for 

families with children, reduce welfare dependence, and control wel­
fare spending.

5. Estimated cost to the Federal Government:
Direct spending ■ '

The bill would effect federal outlays in the following mandatory 
programs: Family Support Payments, Food Stamps, Supplemental 
Security Income, Medicaid, and Foster Care. The following table 
shows projected outlays for these programs under current law, the 
changes that would stem from the bill, and the projected outlays 
for each program if the bill were enacted.

b> liKil yiin. ii inHI«i ol dollinl

IMS HM lOOO 2001

Projected spendini under currentIJW:

' Fimily Support Payinentj 
< Food Stamp Proiram .l'...:...

18,223 1I.S44
25.120 25,930

19.048 I 19.534 
27,400 28.900

20.132
30.390

20.793 
• 32,030

21.477 22.184
33,600 ; 35,100

Supplemental Security In­
come __________Medicaid................. .

Foster Care....... ......'__

' Total .

Proposed crianies:
Family Support Payments' ..
Food Stamps..........
Supplemental Security In­

come ____ __-.........
Medicaid ................... ..._
Foster Care............ .......

.'. Total ......

Projected spendinj under H.R. 4;
. Family Support Payments 

Food Stamps....___

24,322 24,497 29,894 32.967 36,109 42.749 39.481 46.807
89,216 ; 99.292 110,021 122,060 134.830 148,116 162.600 177,800
3.540 4.146 4.508 4.930 5.356 5,809 6,290 . 6.798

160.421 172.409 190.871 208.391 226.817 249,497 263.448 288,689.

0 .-729 -1.192 - 1,603 - 2,207 - 2.559 - 3.234 . .-3,842.'
0 238 745. . 993 1.274 1.511 1,818 .2,155

0 -441 -3.554 -4,482 -4.674 -5,218 -4,646 -5.441
0 . -22 - 375 - 545 ‘ -606 -662 -771 -777
0 .0 0 0 10 25 .35 45

0 - 954 - 4,376 - 5.637 - 6,203 - 6.903 - 6.738 - 7,750

Supplemental Security In- '
come.... ...... ....

Medicaid ............... ......
. Foster Care . 

Total.'a::

18.223 'j7.815' 17,856 17,931' 17,925 18,234 ' ’18,243 ' 18,342,
• •25,120 • 26,168 ' 28,145 29,893 31,664 33,541 35.418 37.255

24,322 24.056 26,340 28,485 ■ 31.435 37.531 34,835 41.476
: 89,216 99.270 109,646 121.515. 134,224:147.454 - 161,889 - 177.023

,3,540 . 4,146 . 4,508 4,930 ;. '5,366 5.834 6,325 . ; 6.843

■160,421 171,455 186,495 202,754 220,614 242.594 256,710 280,939

• •IMm current lt«. Famihr Support Paynwnti Includoi tponPinf on Aid to Fatnilits with Otpendant Chitdren (AFDC), AFDC'nlaled child 
cart, admiaitlrativt cotti lor child aupport tnlerctmcnl. iwt lodcral $avin|i from child lupport eollectiofti. and lh# M Opportwmlici and 
Basic Sliills Traininf profran (JOBSI. Under prupowd law. Familr Support Parmtntt nould Include spendinf on the Temporerr Astislance tor 
Ncedr Famriwa Bloch Grant, adminislratno costs ter child support enforcement, and net federal savin|t from child support cohKtions.

H.H. 4 would create a new Temporary Assistanct tor Heedy Families btoch |ranl and specifies lundini levels throu|h fiscal year ?000. 
C30*s estimates for 2001 and 2002 assume that Iho tevtl of the btoch front will remain the ume as in 2000.

Note.—Oetails may not add to totals because of roundinf. '

'The direct spending costs of this bill fall within budget functions 
500, 550, and 600. . ,
Authorizations of appropriations

The bill would increase the administrative costs of the Supple­
mental Security Income (SSI) program, which are funded by an 
nual appropriation. Those extra costs stem from provisions of Title 
III that would require program administrators to verify the citizen­
ship of all SSI recipients and conduct reviews of some disabled re­
cipients.

6. Basis of estimate: CBO estimates the enactment of H.R. 4, as 
amended by the Committee on Finance, would reduce outlays for 
direct spending programs by $1.0 billion in 1996 and $7.8 billion 
in 2002. The bill would also increase the administrative costs of the 
Supplemental Security Income (SSI) program, which are funded by 
an annual appropriation. These estimates incorporate the economic 
and technical assumptions from CBO’s March 1995 baseline and 
assume an enactment date of October 1, 1995. The remainder of 
this section outlines the methodology used for the estimates. The 
attached tables detail the estimates for each title of the bill.
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eligible for foster care benefit into the foster care program. AFDC 
administrative data for 1993 suggest that roughly 500,000 children 
(5 percent of all children on AFDC) fall into this category because 
they live in a household without a parent. CBO assumes a number 
of legal and financial barriers would prevent states from transfer­
ring a large share of such children and estimates states would col­
lect an additional $10 million in foster care payments in 1996, ris­
ing to $45 million in 2002.

Title III: Supplemental security income
Title III of H.R. 4 would reduce spending in the Supplemental 

Security Income program for three distinct CToups of participants: 
legal aliens, drug addicts and alcoholics, and disable children. Net 
savings are estimated to equal $5.1 billion in 2002 (see Table 2).

Legal aliens.—In general, legal aliens are now eligible for SSI 
and other benefits administered by the federal government. Most 
aliens, other than refugees, do not collect benefits during the first 
few years in the U.S., because administrators must deem a portion 
of a sponsor’s income to the sdien during the period when determin­
ing the alien’s eligibility. H.R. 4 would eliminate SSI benefits alto­
gether for most legal aliens. Exceptions would be made for groups 
that make up about one-fifth of aliens on the SSI rolls: refugees 
who have been in the country for less than five years, aliens who 
receive a Social Security benefit based on their own earnings, and 
veterans of the U.S. military. All other legal aliens now on SSI
would be removed from the rolls on Januar 1997._     ^   _ — — _ _ — — — ——— _ — — — ^1,

CBO bases its estimate of savings on administrative records for 
the SSI program. Those data suggested that there were about 
700,000 non-citizen beneficiaries in 1994, or 12 percent of all recipi­
ents of federal SSI payments in that year, and that their numbers 
might be expected to continue to grow in the absence of a change 
in policy. The administrative records, though, are of uncertain 
quality. They are not likely to reflect changes in citizenship status 
(such as naturalization) that may have occurred since the recipient 
first began collecting benefits. It has not been important for agen­
cies to keep citizenship status up-to-date so long a^hey have veri-

iUclibiliCU aa aiiciia iictvv? viiognizing this problem, CBO assumes that about one-fifth of SSI 
beneficiaries coded as aliens are in fact naturalized citizens.

(3bO estimates the number of noncitizen recipients who would be 
removed from the SSI rolls by projecting the future caseload in the 
absence of policy change and subtracting the three groups (certain 
refugees. Social Security recipients, and veterans) exempted under 
the bill. CBO edso assumes that some of the remainder will be 
spurred to become naturalized. The rest, estimated by CBO at ap­
proximately one-half million legal aliens, would be cut from the SSI 
rolls. Multiplying by the average benefits paid to such aliens—as­
sumed to equal 1994 levels plus subsequent cost-of-living adiust- 
ments, or about $4,700 per alien in 1997—yields annual federal 
budgetary savings of between $2 billion and $3 billion a year.

Removing these aliens from the SSI rolls has indirect effects on 
two other programs: Medicaid and food stamps. In most states.

Medicaid is automatically available to anyone on SSI. Although 
H.R. 4 does not explicitly bar legal aliens from Medicaid, some 
aliens who lose SSI would thereby lose their only route onto the 
Medicaid program. CBO assumes that most aliens who lose SSI 
disability benefits could keep Medicaid eligibility under other terms 
of the program, only about half of those aliens who lose SSI old- 
age benefits, however, would be able to requalify as medically 
needy. Savings in Medicaid of $0.2 billion to $0.3 billion a year 
would result. H.R. 4 is silent about legal aliens’ eligibility for food 
stamps, a program that is outside the jurisdiction of the Finance 
Committee. Under current law, legal aliens who lose cash income 
and who also get food stamps would automatically receive larger 
benefits under that program. CBO assumes that only a fraction of 
the SSI loss would be made up at the state and local level through 
general assistance programs. For aliens participating in food 
stamps, food stamp benefits are estimated to increase by about 33 
cents for each dollar of cash income lost. Extra food stamp costs 
would be approximately $300 million a year.

These estimates, and other CBO estimates concerning legal 
aliens, are rife with uncertainties. First, administrative data in all 
programs are of uncertain quedity. Citizenship status is not re­
corded af all for about 8 percent of SSI recipients, and—as pre­
viously noted—some persons coded as aliens are certainly natural­
ized citizens by now. Second, it is hard to judge how many 
noncitizens would react to the legislation by becoming citizens. At- 
least 80 percent of leged aliens now on the SSI rolls are eligible to 
become citizens; the fact that they have not been naturalized may 
be attributable, in part, to the lack of a strong financial incentive. 
Heretofore, all legsd immigrants have not been barred from most 
jobs, from eligibility for benefits, or from most other privileges ex­
cept voting. Because the naturalization process takes time and ef­
fort, CBO assumes that only about one-third of those whose bene­
fits would otherwise be eliminated will become citizens by the year 
2000.

Drug addicts and alcoholics.—For many years, the Social Secu­
rity Administration (SSA) has been required to identify certain 
drug addicts and alcoholics (DA&As) in the SSI program, when the 
substance abuse is a material contributing factor to the finding of 
disability. Special provisions apply to those recipients: they must 
comply with treatment if available, they must have representative 
payees, as (as a result of legislation enacted last year) they can re­
ceive a maximum of 36 months’ benefits. About 100,000 recipients 
classified as drug addicts and alcoholics received benefits in Decem­
ber 1994.

CBO assumes that, under current law, the DA&A caseload would 
grow to about 190,000 by 1997, fall in 1998 (as the first wave of 
terminations under last year’s legislation occurs), then resume 
climbing gradually. Under H.R. 4, awards to DA&As would stop 
immediately, and those already receiving benefits would be re­
moved from the rolls on January 1, 1997, unless they had another 
seriously disabling condition.

Estimating the number of DA&As who already have or will soon 
develop another disabling condition is a thorny issue. A sample of 
1994 awards with a primary diagnosis of substance abuse found



that two-thirds identified a secondary disabling condition (predomi­
nantly mental rather than physical). That fact must be interpreted 
with caution. In order to be worth noting, the secondary condition 
must be quite severe—but not necessary disabling in its own right. 
On the other hand, there is no requirement to record secondary 
conditions; some of the one-third for whom none was recorded un­
doubtedly had them. And the health of inany DA&A recipients cer­
tainly deteriorates over time, with or without continued substance 
abuse. Thus, CBO assumes that only about one-quarter of DA&A 
recipients would be permanently terminated from the prowam; the 
rest could requalify by documenting that they have another suffi­
ciently disabling condition. Multiplying the number of recipients 
terminated times an average benefit yields savings of $200 million 
to $300 million a year in SSI benefits. aj--.*-

Besides saving on benefits, the Social Security Administration 
would also be freed from the requirement to maintain contracts

. . A. « 1 . f_____ _______________Jaa- fA*. Wa QQlwUh referral and monitoring agencies ga^^ent sta
ents. Those agencies ihuiwwaa ------------------  ------
tus and oaen serve as representative payees. Savings are esti­
mated at about $150 million to $200 million a year in 1997 through 
2002 Savings in 1996, however, are uncertain, as SSA will likely 
have to pay cancellation penalties on the contracts to be termi- 
iidtcd

The legislation would also eliminate Medicaid coverage for 
DA&As terminated from the SSI program, resulting in another 
$100 million a year or so in savings. And because former o^l re­
cipients would experience a reduction in their cash income, food 
stamp costs under correct law would increase slightly—by approxi­
mately $30 million a year.

Disabled children—U.R. 4 would restructure the SSI program 
for disabled children. Under current law, low-income children can 
qualify for the SSI program and its federal cash benefits of up to 
$458 a month in two ways. They may match one of the medical 
listings (a catalogue of specific impairments, with accompanying 
clinical findings), or they may be evaluated under an individualized 
functional assessment (IFA) that determines whether an unlisted 
impairment seriously limits a child from performing activities nor­
mal for his or her age. Both methods are spelled out in reflation. 
Until the Supreme Court’s decision in the Zebley case in 1990, the 
medical listings were the sole path to eligibility for children. 
Adults, in contrast, could receive an assessment of their functional 
and vocational capacities even if they did not meet their own set 
of listings. The court ruled that sole reliance on the listings did not 
comport with the law’s requirement to gauge whether children s 
disorders were of “comparable severity’’ to impairments that would
di^Me eliminate childhood IFAs and their statutory un-

* ’ . . .A 11 •x__»_____ 1- — — A,. -Tamderpinning, the “comparable severity” rule, as a basis for receipt.
__ ‘ . .,®i .« 11 _____ __ ______ T1?A o niiarforMany children on the rolls as a result of an IFA (roughly a quarter 
of children now on SSI) would be terminated, and future awards 
based on an IFA would be barred. Thus, the program would be re­
stricted to those who met or equaled the listings. The bill would 
also remove the reference to maladaptive behavior—behavior that 
is destructive to oneself, others, property, or animals—from the

personal/behavioral, domain of the medical listings, the only place 
where it appears as a basis for award.

Even as it repealed the “comparable severity” lan^age, the bill 
would create a new statutory definition of childhood disability. It 
states that a child would be considered disabled if he or she has 
“a medically determinable physical or mental impairment which re- —j 
suits in marked, pervasive pnd severe functional limitations [and /

10 TnrmfVia ‘can be expected toTast iS^mdnths or lead to death].” That language 
appears to be intended to preserve SSI eligibility for some of the 
most severely impaired children who now qualify by way of an IFA. 
The exact implications of this language would remain to be clari­
fied through regulation (and perhaps court interpretation) and are 
difficult for CBO to estimate definitively.

CBO estimated the savings from these changes by judging how 
many present and future children would likely qualify under the 
new criteria. CBO relied extensively on SSA program data and on 
analyses conducted by the (jeneral Accounting Office and the In­
spector General of the Department of Health and Human Services. 
Approximately 900,000 children now collect SSI benefits, and CBO 
projects that the number would reach 1.35 million in 2002 if poli­
cies were unchanged. CBO assumed that more than half of children 
who qualify through an IFA would be rendered ineligible under the 
proposed criteria-specifically, those who fail to rate a “marked" or 
^extreme” impairment in at least two areas of functioning. CBO 
chose that assumption because the bill’s key phrase—marked, per­
vasive and severe functional impairments—might reasonably be in­
terpreted to mean limitations in several different areas of function­
ing, a tighter standard than the one that now allows some children 
with “moderate” limitations onto the program. CBO also assumes
that the provisions on maladaptive behavior would bar a small per­
centage of children from eligibility for benefits. Overall, approxi- 
mately 21 percent of children who would be eligible under current 

A . law would be rendered ineligible. Because of the room for re^- 
latory interpretation, however, that figure is uncertain. A tight in- 

' terpretation might bar up to 28 percent of children; a loose one 
might trim the rolls by about 10 percent or even less.

CBO estimates the savings in cash benefits relative to current 
law by multiplying the number of children assumed to lose benefits 
by the average benefit. That average benefit was about $430 a 
month in December 1994 and would grow with inflation thereafter. 
Children already on the rolls would be reviewed under the new cri­
teria but could keep their benefits through December 1996 even if 
found ineligible. CBO assumes that children who do not meet the 
new criteria could be removed from the rolls even if their medical 
condition has not improved since award—as is clearly intended by 
the bill—even though current law generally requires that SSA doc­
ument such progress before it terminates a beneficiary. New 
awards would be affected immediately. Total savings in cash bene­
fits would equal $0.2 billion in 1996 and $2.1 billion in 2002.

H.R. 4 would make several other changes to the SSI program for 
disabled children, notably by stepping up requirements for continu­
ing disability reviews (CDRs). Savings from that requirement are 
embedded in CBO’s estimate. The bill also requires that represent­
ative payees (usually parents) develop a treatment plan for the



child and demonstrate to SSA’s satisfaction that they followed that 
plan. Noncompliance would lead to appointment of another rep­
resentative payee, not. to termination of benefits. The bill also man­
dates several studies of disability issues. ,, .

The proposed cutbacks in children's SSI benefits would affect 
spending in other programs. Food stamp outlays would increase, 
under current law, to replace a portion of the cash income lost by 
the children’s families. Effects on two other programs, however, are 
omitted from CBO’s estimate. Under current law, approximately 
half of the disabled children losing SSI benefits would be likely to 
end up on the AFDC programs; but because that program would 
be abolished in Title I and replaced by a fixed block ^ant to the 
states, no extra spending would result. The cutback in children s 
SSI benefits would have only negligible effects on the Medipaid pro­
gram. Most children removed from SSI would still qualify for Med- 
icaid-either through their eligibility for the program of temporary 
assistance to needy families (the successor to the AFDC program)
or their poverty status. , ttt u rr ^

Administrative costs.—Several provisions of Title III would ^tect 
the administrative costs of the SSI program. Those costs are fund­
ed out of an overall discretionary appropriation that limits admin­
istrative expenses of the Social Security Administration. The most 
significant burdens would be those involved in checking citizenship 
status and conducting continuing disability reviews (CDm). Title 
III would presumably require SSA to check the citizenship status 
of all SSI beneficiaries—those coded as citizens as well as those 
identified as aliens—to verify their continued eligibility for bene­
fits. CBO estimates the one-time cost of that effort at about $50 
million; some savings would materialize in later years, though, as 
SSA would need to siR through fewer applications from legal 
aliens. The disability-related provisions would, in CBO’s judgment, 
involve approximately $300 million in nonrecurring costs (prin­
cipally in 1996) as SSA reviews drug addicts and alcoholics and 
disabled children for continued eligibility, and about $100 million 
a year thereafter because of the permanent requirement for addi­
tional CDRs. SSA would save small amounts of money (less than 
$5 million a year) from processing fewer benefit checks. Extra ad- 
ministrative costs are expected to total $0.3 billion in 1996 and 
$0.1 billion a year thereafter.

*“ I'itie rV: Child support enforcement
Title IV would change many aspects of the operation and finan^ 

ing of the federal and state child support enforcement system. CBO 
estimates that the change in spending relative to current law 
would fluctuate between net costs or net savings of $100 niill^n 
annually over the seven-year estimation period (see Table 3). The 
key provisions of Title IV would mandate the use of new enforce­
ment techniques with a potential to increase collections, eliminate 
a current $50 payment to welfare recipients for whom child support 
is collected, allow former public assistance recipients to keep a 
greater share of their child support collections, and authorize new 
spending on automated systems. Similar to current law, the bill 
would require that states share with the federal government child

support collected on behalf of families who receive cash assistance - 
through the Temporary Assistance for Needy Families Block Grant , 

New enforcement techniques.—Using reports on the performance . 
of various enforcement strategies at the state level, CBO estimates ! 
that child support collections received by families on cash' assist-■- 
ance in 2000 would increase under the bill by roughly 12 percent 
over current projections (from $3.6 billion to $3.9 billion). Most of 
the improvement would result from the creation of a new-hire reg­
istry (designed to speed the receipt of earnings information on 
noncustodial parents) and provisions that would expedite the proc­
ess by which states seize the assets of noncustodial parents who 
are delinquent in their child support payments. Some states have 
already applied the proposed enforcement techniques, thereby re­

support collections, as well as reduced spending in food stamps and 
Medicaid.

Elimination of the $50 passthrough.—^Additional federal savings 
would be generated by eliminating the current $50 passthrough. 
Under current law, amounts up to the first $50 in monthly child 
support collected are paid to the family receiving cash assistance 
without affecting the level of the welfare benefit. Thus, families for 
whom noncustodial parents contribute child support get as much as 
$50 more a month than do otherwise identical families for whom 
such contributions are not made. Eliminating the $50 child support 
payment beginning in 1996 would save the federal government be­
tween $0.1 billion and $0.2 billion annually.

Distributing additional child support to former AFDC recipi­
ents.—^H.R. 4 would require states to share more child support col­
lections with former recipients of public assistance, reducing fed­
eral and state recoupment of prior benefit payments. When some­
one ceases to receive public assistance, states continue to collect 
and enforce the family’s child support order. All amounts of child 
support collected on time are sent directly to the family. If a state 
collects past-due child support, however, it may either send the 
amount to the family or to use the collection to reimburse itself and 
the federal government for past AFDC payments. The proposal, 
which would take effect in fiscal year 2000, would require states 
to send a larger share of arrearage collections to families, which 
would reduce recoupment by federal and state governments. Based 
on a survey of child support directors, CBO estimates that this pro­
vision would cost the federal government $0.3 billion in 2000 and 
$0.4 billion in 2001 and 2002.

Additional provisions with budgetary implications.—A number of 
other provisions would increase federal outlays. First, H.R. 4 would 
fund further improvements in states’ automated systems at an esti­
mated annual cost of $0.1 billion. Second, the bill would provide 
about $50 million annually to provide about $50 million annually 
to provide technical assistance to states and to operate a computer 
system designed to locate non-custodial parents. Third, the bill 
would change federal cost sharing in enforcing child support. Al­
though individual states would see their share of federal funds



THE SSI COALITION
FOR A RESPONSIBLE SAFETY NET

SUPPLEMEN TAL SECURITY INCOME FOR LOW INCOME El.DRRLY AND PEOPLE WITH DISABILITIES

PROPOSAL FOR A NEW CHILDREN'S SSI DISABILITY STANDARD

The welfare reform bill passed by Congress and signed by President Clinton 
requires the Social Security Administration (SSA) to reformulate the Supplemental 
Security Income (SSI) standard used for determining whether children are disabled.
As set forth below, we believe that President Clinton and SSA should adopt a new 
standard that ensures that children with marked functional limitations are not 
terminated from SSI or denied on SSI applications in the future.

To that end, we are proposing a new SSI disability test for children that 
keeps the first three steps currently used in the sequential evaluation, and adds a 
fourth step that specifically considers the child's functional limitations in 
determining disability, but that is stricter than the standard embodied in the 
Individualized Functional Assessment (IFA). Specifically, the new test will deny 
disability to children with only moderate functional limitations. The disability 
standard used previously allowed children with only moderate functional 
impairments to qualify for SSI disability benefits.

The welfare reform law made modest changes to the children's SSI program.
The new law makes three changes to the SSI children's disability standard:

♦ SSI disability benefits are available only to children with 
"marked and severe" functional limitations; .

♦ the Individualized Functional Assessment test is eliminated; 
and,

♦ references to maladaptive behavior in the personal/behavioral 
domain in mental impairment listings are eliminated.

Despite these changes, much of the current children's SSI evaluation 
scheme remains as before. This reflects Congress' intent, despite the sound and 
fury of the debate over the children's SSI program, to fine tune, but not radicaliy 
overhaul, the program through the changes made in the final welfare reform bill that 
was signed by President Clinton. And, key to the fine tuning is that Congress 
agreed that functional limitations must be considered in determining whether 
children are disabled.

To that end, SSA must ensure that any disability standard adopted to 
implement the changes in the welfare reform bill provides:

♦ that functional limitations are adequately considered in 
determining disability; and
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♦ that children who have marked functional limitations are not 
terminated from the SSI rolls.

SSA should adopt a new four step disability standard that keeps the first 
three steps and replaces the IFA test with a new marked and severe functional 
limitation test. The SSI children's test should consist of the following four steps:

1. SUBSTANTIAL GAINFUL ACTIVITY TEST: Is the child working in a 
job (engaging In substantial gainful activity)? If yes, the child is not disabled. If no, 
go to the second step.

2. SEVERE IMPAIRMENT TEST: Does the child have a severe impairment 
or combination of impairments? If no, the child is not disabled. If yes, go to the 
third step.

3. LISTINGS TEST: Does the child have an impairment that meets, or 
medically or functionally equals, the impairments described In the Listings of 
Impairments at 20 C.F.R. Part 404, Subpart P., App. 1? If yes, the child is 
disabled. If no, go to step four.

4. MARKED AND SEVERE FUNCTIONAL LIMITATIONS TEST: Does the 
child have an impairment(s) that results in marked and severe functional limitations. 
In determining this, the child's functioning is assessed in domains derived from the 
Listings (used at step three) that also factor In physical functional limitations. The 
domains applicable depend on the age of the child and are broken Into three age 
groups: birth to age 1; age 1 to age 3, and age 3 to age 18 (the age breakdowns 
follow the Listings).

A child will be found to have marked and severe impairments and be found 
disabled for SSI if she or he has: a) impairments that prevent the performance of 
substantially any function or functions in one domain; b) a marked impairment in 
one domain, and a moderate impairment in another domain; or c) a combination of 
impairments in various domains that causes substantial reduction in the child's 
ability to function independently, appropriately, and effectively in an age-appropriate 

manner.

For more information, or to receive a more detailed proposal, contact 
Thomas Yates at the SSI Coalition For A Responsible Safety Net, 205 W. Monroe, 
Chicago, IL 60606-5013, Phone 312.460.8402.
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THE SSI COALITION
FOR A RESPONSIBLE SAFETY NET

SUPPLEMENTAL SECURITY INCOME FOR LOW INCOME ELDERLY AND PEOPLE WITH DISABILITIES

DRAFT--SEPTEMBER 4, 1996

Proposal For A New Children's 
SSI Disability Standard

By Thomas Yates

Set forth below is a proposed standard for determining children’s SSI disability 
that integrates the changes mandated by the welfare reform bill.

The standard, set forth in section C below, uses the present disability
ThroTo^orn ^16.924(b)-(f), as the starting point
The proposed standard keeps the current first three steps and adds a new fourth step

functioning [n several areas, and then applies a threshold 
standard that is stricter than the standard embodied in the Individualized Functional 
A«.ssmem l"IFA-). Specifically, the new fee, will deny disability to chirdren wrth 
only moderate functional limitations. The current disability standard allowed children 
with only moderate functional limitations to qualify for SSI disability benefits.’

A. The Definition of Children's Disability

1. New Statutory Definition of Childhood Disability:

Ohiidho® d d?sabHity Xhifh"

An individual Shall be considered to be disabled for purposes of this subchapter 
d he Is unable to engage in any substantial gainful activity by reason of any 
rnedically determinable physical or mental impairment which can be expected 
to last for a continuous period of not less than twelve months (or in the case 
of an individual under the age of 18, if he suffers from any medically 
determinable physical or mental impairment of comparable severity).

with the following:

(i) An individual under the age of 18 shall be considered disabled for the

,n fhre^do°i:ns d^
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purposes of this title if that individual has a medically determinable physical 
or mental impairment, which results in marked and severe functional 
limitations, and which can be expected to result in death or which has lasted 
for a continuous period of not less than 12 months; and

(ii) Notwithstanding clause (i), no individual under the age of 18 who 
engages in substantial gainful activity (determined in accordance with 
regulations prescribed pursuant to subparagraph (E)) may be considered to be 
disabled."

2. Changes to Regulatory Childhood Disability Standard:

In addition to the change In the statutory standard, the new law requires the 
Commissioner to:

i) eliminate references to maladaptive behavior in the domain of 
personal/behavioral function in § § 112.00C.2 and 112.02B.2.c.(2)(""B" 
criteria") in Appendix 1 to subpart P of part 404, Title 20 of Code of 
Federal Regulations; and

ii) discontinue the IFA set forth In 20 C.F.R. §§ 416.924d and 
416.924e.

B. Congress Affirmed Use Of Almost All Of The SSI Regulations Governing 
Determination Of Children’s Disability

As noted above, Congress let stand all of the SSI children’s disability 
regulations finally adopted in 1993 except for the reference to maladaptive behavior 
In the personal/behavioral domain in the ”B" criteria in the Listings, and the IFA test. 
These modest changes reflect Congress' intent to fine tune, rather than radically 
overhaul the SSI children’s disability program.

Indeed, during the Senate’s consideration of welfare reform. Senator Dole 
stated on the floor of the Senate that "I Think that we all agree that the children’s SSI 
needs a tune up...." and that the changes were made to respond the "allegations that 
some children on SSI are not truly disabled." Congressional Record ("Cono Rec ") 
at p. S.13613 (Sept. 14, 1995).

Senator Dole concluded his remarks by noting that:

It is my expectation that this program will continue to serve children with 
severe disabilities, and that includes properly evaluating children too young to 
test, children with multiple impairments, and children with rare or unlisted 
Impairments that nevertheless result in marked and severe functional
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limitations.

hL

As noted. Senator Dole describes the bill as providing a "tune up" for the 
program, a description falling far short of the radical overhaul that would significantly 
alter the evaluation process or degree of severity required to show disability under the 
new law. In those same remarks on the Senate floor. Senator Dole affirmed the need 
to have a program in which Congress can "obtain a realistic picture of how an 
Ir^pairment affects each child’s abilities." UL This succinct statement is a ringing 
affirmation that a broad functional evaluation of a child be provided and that it be 
personalized for each child-evaluations that the Listings or Listings-equivalence are 
impossible to render.

Indeed, Senator Dole’s statements are consistent with the Social Security 
regulations left standing by the new Act, especially 416.924a (age as a factor of 
evaluation); 416.924b(functioning in children), 416.924c (other factors that we will 
consider), e.g. "... we will consider all of your mental and physical limitations that 
result from your Impairment(s). We will evaluate the extent to which you can engage 
in age-appropriate activities in an Independent, appropriate, and effective manner " 
20 C.F.R. § 416.924(a).

Finally, with regard to the degree of severity required to show that a child is 
disabled. Senator Dole additionally stated that the Senate was eschewing a much 
higher severity level by avoiding a statutory criterion that the functional limitations be 
pervasive." Cong. Rec. at S. 13613. He made clear that the Senate chose not to 

use a term like "pervasive" that would imply "some degree of impairment in almost 
all areas of a child’s functioning or body systems."

Although this statement is not totally dispositive of what the disability threshold 
test should be, it nonetheless clearly rejects sole reliance on Listings-Ievel severity 
standard. The Social Security ROMs, which provide interpretative support to the 
regulations states as follows:

The Listing of Impairments describes, for each of the major body systems 
examples of impairments which are considered ... severe enough to prevent a 
child from functioning Independently, appropriately, and effectively in an ape- 
appropriate manner.

POMS § Dl 25215.010.B.

This is analogous to the threshold that Senator Dole made clear was rejected- 
disability based on "some degree of impairment in almost all areas of a child’s 
functioning or body systems."
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c. A Proposed New Children’s SSI Disability Sequential Evaluation

2.

3.

As IS set forth below, the Social Security Administration ("SSA") should change 
Its present children’s disability sequential evaluation by discarding the IFA and 
replacing it with a new fourth step that requires assessment of functional limitations 
caused by medical impairments and sets a disability threshold that is stricter than that 
embodied in the IFA. The new standard should be as follows:

Is the child engaging In substantial gainful activity? If yes, the claim is 
denied. If no, proceed to step two.^

Does the child have a severe impairment or combination of impairments? 
If no, the claim is denied. If yes, proceed to step three.’

Does the child have an impairment(s) that meets, or medically or 
functionally equals, the impairments described in the Listings of 
Impairments at 20 C.F.R. Part 404, Subpart P, App. 1 ? If yes, the child 
is disabled. If no, proceed to step four.*

Does the child otherwise have an Impairment(s) which results in marked 
and severe functional limitations? If yes, the child is disabled. If no, the 
child is not disabled.

In determining whether the child has marked and severe functional 
limitations, follow the following three steps:

a. Assess all medical and nonmedical evidence of the child’s 
medically determinable impairments. Including assessment of the 
factors set forth at 20 C.F.R. § 416.924c, and pain and other 
symptoms as required by 20 C.F.R. § 416.929;®

b. Determine if the child has deficits in development or functioning

^ This step remains the same as the current first step of the children’s sequential 
evaluation.

This step remains the same as the current second step of the children's 
sequential evaluation.

^ This step remains the same as the current third step of thd children’s sequential 
evaluation.

® These factors must likewise be assessed at steps two and three. Their inclusion 
here is not meant to imply that they are not relevant at the two previous steps.
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as follows: 

i.

II.

For a child from birth until attainment of age 1, determine 
if the child has deficits in development or functioning 
attributable to an impairment(s) in any of the following 
areas:®

A. age-appropriate cognitive functioning;

age-appropriate communicative functioning;B.

C.

D.

E.

age-appropriate ability to sustain social interaction 
on an ongoing reciprocal fashion;

age-appropriate motor development;

age-appropriate physical stamina and basic physical 
functioning (including, but not limited to, breathing, 
digestion, and elimination); and

F. age-appropriate responsiveness to stimuli.

For a child from age 1 to attainment of age 3, determine if 
the child has deficits in development or functioning 
attributable to an Impairment(s) in any of the following 
areas;^

A.

B.

C.

D.

age-appropriate cognitive functioning;

age-appropriate communicative functioning;

age-appropriate social functioning;

age-appropriate gross and fine motor development; 
and

These criteria are drawn from 20 C.F.R. Part 404, Subpart P, App. 1, § 112.12 
with the exception of the criterion covering physical stamina and basic physical 
functioning.

These are drawn from the ”B” criteria contained in the mental impairment 
listings for children age 1 to attainment of age 3, 20 C.F.R. Part 404, Subpart P, App. 
1, § 112.02, with the addition of a physical impairment criterion to assess physical 
stamina and basic physical functions.
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III.

E. age-appropriate physical stamina and basic physical 
functioning (including, but not limited to breathing, 
digestion, and elimination).

For a child from age 3 until the attainment of age 18, 
determine if the child has deficits in development or 
functioning attributable to an lmpairment{s) in any of the 
following areas:®

A.

B.

C.

D.

E.

F.

age-appropriate cognitive functioning;

age-appropriate communicative functioning;

age-appropriate social functioning;

age-appropriate personal/behavioral functioning, as 
evidenced by restrictions In activities of daily living;®

age-appropriate gross and fine motor functioning;

age-appropriate physical stamina and basic physical 
functioning (including, but not limited to breathing, 
digestion, and elimination); and

G. age-appropriate concentration, persistence, or pace.

c. A child shall be considered to have "marked and severe functional 
limitations" if she or he has:

1. ' impairments that prevent the child from performing
substantially any function (e.g. walking, breathing, taking 
care of personal needs) contained In any one of the criteria 
set forth above In Nos. 4(b)(i), (li), or (ili)(depending on the

® These are drawn from the "B" criteria contained in the mental impairment 
listings for chiidren ages 3 to the attainment of age 18, 20 C.F.R. Part 404, Subpart 
P, App. 1, § 112.02B, with the addition of two criteria for assessment of physical 
impairments.

® Maladaptive behavior can no longer be considered in assessing functional 
limitation in the personal/behavioral domain.
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age of the child);’° or

2. a marked impairment in one of the areas in 4{b) above and 
a moderate impairment” in another;’^ or

This threshold criterion is consistent with SSA’s approach in the listings that 
makes impairment in one area, if severe enough, disabling. Numerous listings base 
disability on functional impairment In one area, e.g.: Listing 101.03 (inability to walk 
or stand is markedly reduced); 101.03C (inability to perform age-related personal 
self-care activities); 102.08B3 and Disability Digest 94-6 (Communicative 
impairment attributed to hearing impairment in children under age 5); and 110.07D 
(multiple body system impairment with significant interference with communication 
due to speech, hearing, or visual impairments).

” "Marked" and "moderate" impairments remain the same as they are currently 
defined in the children’s disability regulations. For children from birth to attainment 
of age 3, "marked" and "moderate" are defined in terms of the ratio of developmental 
milestone age to chronological age. 20 C.F.R. Part 404, Subpart P, App. 1, §§ 
112,02(B)(1 )(a)-(d); and 112.12. For children age 3 to the attainment of age 18, the 
terms are defined in terms of the number of activities affected and the severity of the 
limitations in affected activities. 20 C.F.R. Part 404, Subpart P, App. 1, § 112.00(C).

Use of the one marked impairment and one moderate impairment test is 
consistent with Congress' goal to fine tune the SSI children's disability standard. See 
p. 2, SiHiia. In amending the statutory standard to limit SSI payments to children with 
an impairment which results in a marked and severe functional limitation, Congress 
sought to eliminate payments to children with only moderate impairments. Here, a 
child cannot qualify unless she or he at least has a marked impairment in functioning.

Moreover, in amending the SSI children’s disability standard. Congress 
approved of the use of the Listings at step three in the disability process. And the 
one marked Impairment and one moderate impairment test is a disability severity 
threshold that is consistent with that used, in some Instances, in individual Listings.

For example, a child can meet or equal Listing 112.05(C) with the equivalent 
of one marked impairment and one moderate impairment. Under Listing 112.05(C), 
8 child is considered disabled if s/he has an IQ of 70 or less and another significant 
physical or mental impairment. The IQ of 70 is considered a marked impairment—the 
POMS provide that when standardized tests are used as the measure of a child’s 
functional abilities, a valid score that is two standard deviations below the norm for 
the test (e.g. an IQ score of 70 on the WISC-R) will be considered a marked 
restriction. 20 C.F.R. Part 404, Subpart P, App. 1, § 12.00C & POMS § Dl 
25220.020.C.1 .b. In addition, a child need only show another significant physical or
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3, a combination of impairments in the various areas set forth 
in No. 4(b) above that causes substantial reduction in the 
chiid's ability to function independently outside of the 
home within age-appropriate norms; or causes substantial 
reduction In the ability to function independently, 
appropriately, and effectively in an age-appropriate manner,

With this proposal, children who have only moderate functional limitations are 
excluded from SSI eligibility, e.g. children who qualified with moderate functional 
limitations in three domains in the IFA test. 20 C.F.R. § 416.924e{c)(1)(ii) &
(2)(ii){children with moderate impairments in three domains could be found disabled 
under the IFA).

D. This Proposed Standard Satisfies Congress’ Goal Of Fine Tuning TIeSS
Children’s Disability Standard.

1. Congress intended only to "fine tune" the children’s SSI program, not 
completely revamp it. Morebver, the new law continues to require a functional 
assessment of the child in determining disability.

2. Reliance solely on the Listings does not satisfy Congress' mandate that 
a functional assessment in necessary in determining disability. Many of the individual 
listings do not include a description of the functional limitations caused by the 
impairments described in those listings. Without such functional limitations defined, 
there Is no way for adequate assessment of those children who have disabling

mental impairment, which is defined to be an impairment with at least moderate 
effects on the child’s functioning.

Sfi£ al^ Listings 101.03 (Walking is markedly reduced in speed or distance 
with deficits in musculoskeletal function (of no set severity level)); 110.07 (Marked 
interference with communication due to speech, hearing, or visual impairment with 
a serious hereditary, congenital, or acquired disorder (of no set severity level)); 
111.07B (Cerebral palsy with more than slight limitation in motor dysfunctiori 
(rnoderate impairment), and IQ of 70 or less (marked impairment); 111.09 & 
Disability Digest 93-11 (Marked communication impairment (functioning at two- 
thirds of chronological age) and documented causally-related neurological disorder (of 
no set severity level)); 112.05{F)(1)(for children age 1 to attainment of age 3, 
marked deficit in cognitive/communicative function (two-thirds of chronological age) 
and other significant physical or mental limitation (moderate impairment); and 
112.05(F){2)(for children age 3 to attainment of age 18, marked impairment in age- 
appropriate cognitive/communicative function and other significant physical or mental 
Impairment (moderate impairment)).
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functional limitations unless there Is a fourth step that requires assessment of 
functional limitations for all types of impairments.

3. SSA has already tightened up the disability allowance rates for children 
seeking SSI disability benefits. As the data below demonstrates, allowance rates are 
already so low that a de facto fine tuning has been achieved.

INITIAL DISABILITY DETERMINATIONS FOR SSI CHILDREN

j FISCAL YEAR
ALLOWED
CLAIMS

DENIALS TOTAL %

1991” 93,991 38,414 132,405 70.99% 1
1992 180,597 119,933 300,530

---------------------------
60.09%

1993 214,393 215,807 430,200 49.84%
1994 205,395 321,380 526,775 38.99%
1995 172,433 364,272 536,705 32.13%
1996” 83,004 186,932 269,936 30.75% 1

From statistics from SSA Office of Disability, May 1996.

Indeed, the 1996 allowance rate at the initial level, 31%, falls far below the 
allowance rate, 43%. in 1989,” the year before the Supreme Court decision in 
SLilllYan..V- Zebley, which led to the creation of the IFA. Prior to Zeblev. a child could 
only be found disabled if she or he had a listings-level disability.

The 1996 31 % allowance rate, when compared to 1989 43% allowance rate, 
is the clearest evidence that the Social Security Administration has already fine tuned 
the SSI children’s disability program to ensure that children with less severe 
disabilities are denied benefits. To now restrict disability only to those children who 
can show listings-level disabilities will push the allowance rate far lower perhaps 
below 20%. ^

” The data covers the period from 1/1/91 to 9/30/91.

” The data covers the period from 10/1/95 to 4/26/96.

” Data from the Report to Congress of the National Commission on Childhood 
Disability, October 1995, at p. 23.

9
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For more information, contact Thomas Yates at the SSI Coalition For A 
Responsible Safety Net, 205 W. Monroe Street, Chicago, IL 60606-5013, 312-460- 
8402.
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For Thousands of Children, 

Aid Rides on a Definition
■ Health: Mentally disabled must be reevaluated to see if 
they Still qualify for benefits under federal welfare reform.

"We have to start reviewing 
their cases to see If they meet the 
new definition of disability," said 
Tom Margenau, a spokesman for 
the Social Security Administration.

In California, 75,000 children 
receive such assistance, second 
only to New York. Of those, state 
officials say that more than 17,000 
youngsters would be reevaluated 
and many of them could lose their 
benefits. Many have just won the 
right to the aid after a hard-fought 
court battle.

State and federal officials are not 
certain which children might be 
denied aid. The Social Security 
Administration has the Job of con­
verting a small section of the wel- 

PUase see CHILDREN, B3

By JOCELYN Y. STBW;ART
TIMfSSTAFT WRITER

By this time next year, tens of 
thousands of disabled children may 
vanish from federal assistance 
rolls.

Their disorders will remain the 
. same, their symptoms unchanged. 
What will be different Is the way 
the government defines childhood' 
disability.

The change is more than an 
exercise In semantics.

Social Security Administration 
officials say about 185,000 Children 
In the United States may lose their 
monthly checks by next July 
because of a provision In the wel­
fare reform law that seeks to limit 
federal assistance.



CHILDREN
Conllmied from A1
fare reform law into comprehensive eligi­
bility guidelines.

But the new iaw Is expected to deal its 
toughest blows to children with behavioral 
problems and other mental impairments. 
Those chiidren were accused In congres­
sional hearings last year of faking disorders 
to qualify for Supplemental Security 
Income benefits—a charge later deter­
mined to be largely unfounded.

The changes also will effectively reverse 
part of a 1990 Supreme Court decision that 
opened the door for thousands of disabled 
children to receive monthly disability 
checks of about $400, as well as state Med­
icaid health benefits.

The law Is not expected to eliminate 
children with severe physical disabilities.

■Qut advocates nationwide have 
JLJexpressed concern that the Social 
Security Administration may be overzeal- 
ous In Its Implementation In an effort to 
trim the budget.

"We are Interested In seeing that the 
agency exercise Its discretion in a way that 
harms the least number of children,” said 
Rhoda Schulzinger of the Bazelon Center 
for. Mental Health Law In Washington, a 
nonprofit organization that represents the 
Interests of low-lncoipe adults and children 
with mental disorders.

Schulzinger has Joined other advocates 
and health care professionals In writing 
letters and attending meetings with Social 
Security officials, hoping to soften the 
potentially devastating financial blows.

Nationwide, about 1 million disabled 
children receive SSI. Low-income children 
are entitled to cash payments in addition to 
medical benefits. Medical benefits are pro­
vided to disabled children regardless of 
Income. Of the 1 million children, nearly 
300,000 are expected to be reevaluated 
under the new law.

For now, many families are not even 
aware of the changes. Notices will be sent 
beginning next month.

"We'll have to send.them a notice saying 
you need to come in and reestablish the

cause of 'your disability," said Edward 
Smallfleld, a spokesman for the Social 
Security regional office in San Francisco.

This particular reform provision has 
drawn little attention so far, apparently 
overshadowed by the late of welfare recip­
ients and legal immigrants who also face 
new restrictions.

But for many families, SSI is a critical 
source of support.

Disabled children In California can each 
receive as much as $533.40 a month, along 
with Medi-Cal benefits. The amount varies 
depending on Income. For example, a fam­
ily of three with a monthly income of $2,600 
can qualify for assistance. Afte'r turning 18, 
recipients must reapply for SSI benefits . 
under guidelines for adults.

Under the new law, disabled children are 
eligible for cash and health coverage only if 
they have a "medically determinable 
impairment which results in marked and 
severe functional limitations" that are 
potentially fatal or last more than 12 
months.

"The law is a short law," said Barry 
Eigen, director of the medical and voca­
tional policy branch of the federal office of 
disability, referring to the vagueness of the 
provision. The new law eliminates a test 
used in recent years to determine eligibili­
ty. The government has until Nov. 22 to 
Issue Its new eligibility guidelines.

Children who will be reevaluated are 
primarily those with certain types of men- • 
tal disorders, and thpse who qualified for 
the program based on an eligibility test that 
came into use after a 1990 Supreme Court 
decision, Smallfield said.

That year the court determined'that 
thousands of children had been Illegally 
denied assistance because their disorder 
was not Included on a list of eligible 
disabilities.

The government listing at the time did 
not include many common childhood con: 
ditlons such as spina bifida, Down.syn­
drome and autism.

As a result of the Supreme Court deci­
sion, children were generally allowed to 
qualify for assistance if they could not 

r function at a level appropriate for their age. 
The eligibility of 'Children was deter­

mined from medical reports, as well as 
documentation from teachers, social

workers and child care providers. Each 
application was reviewed by a disability 
examiner and by at least one physician 
working for the agency, said Dr. James 
Krajeski, a reglonai SSI medical advisor;

"The bottom line Is, is the child or adult 
able to do either activities consistent with 
work, or activities consistent with a normal 
child—going to school .and achieving at an 
appropriate grade level and social level?" 
Krajeski said.

■ The Supreme Court decision also 
required the agency to launch a national 
outreach campaign. That same year, SSI 
expanded its list of eligible disabilities to 
Include maladaptive behavior, a category 
that includes children with personality dis­
orders such as hyperactivity.

A fter the Supreme Court decision, 
./^advocates nationwide began notifying 
eligible families, some of whom had previ­
ously been denied aid.

"We were trying to let families know 
that the [rules] had been made more flexi­
ble and more all encompassing for chil­
dren," said Rachel Shigekane, managing 
attorney for the Volunteer Legal Services 
Program in San Francisco.

As a result, the number of children 
receiving SSI benefits has tripled from 
300,000 to more than 900,000 over the past 
six years, according to a Government 
Accounting Office report. Benefit pay­
ments exceed $4 billion annually. The rate 
of new children qualifying on the basis of 
mental impairments tripled.

Many advocates say the decision to 
revise the eiigibillty requlremenU came in 
part because of the Success of their out­
reach efforts, as well as the mood in 

• Congress.
The growing number of children raised 

concerns among lawmakers, fueled by 
media reports, that some parents coached 
their children to behave as if they were 
mentally ill.

"Frankly, the SSI children's program has 
grown out of control and well beyond 
helping truly needy children," said Rep. 
Jim McCrery (R-La.) during congressional 
hearings on the program last year.

McCrery argued that some children were 
being placed on medication to treat mental 
disorders that simply do not exist, and

others were not being treated for fear that 
SSI benefits would stop.

In September 1995, then-Sen. Bob Dole 
(R-Kan.) said that "children's SSI needs a 
tuneup" and that he hoped that the changes 
in the law "will help restore confidence in, 
this program."

Jonathan Stein, a Philadelphia-based 
attorney who in 1990 argued successfully 
before the Supreme Court for expansion of 
federal disability benefits, said the propor­
tion of children allowed Into the program, 
compared with those applying, has already 
started declining.

Stein, a leading advocate for children's 
assistance, said the move to restrict the 
program was based largely on anecdotal 
evidence of fraud—a belief echoed by 
many.

"It just never materialized," Eigen said. 
"Obviously we found out things from time 
to time. In a program of this size, anything 
and everything can and does happen, but 
nobody has ever found any evidence of 
widespread fraud." ■

Responding to congressional concerns, a 
national hotline was set up by the Social 
Security agency for. teachers and other 
school personnel to report parents who 
they believed Were coaching their children. 
Nationwide,' 'about 230 children were 
reported from September 1994 through 
July 1995. Of those reporU, only about half 
concerned children receiving benefits. The 
agency recommended further review in 83 

■ cases. •' •
In California, there were six calls.
In another study, federal officials 

reviewed 1,232 cases In which coaching 
was suspected. Only 77 of those children 
had been awarded benefits. '

Children's advocates argue that Congress 
ignored those and similar findings.

"I think these kids just got swept up in 
the whole rhetoric of welfare reform," said 
Alice Busslere of the National Center for 
Youth Law In San Francisco. "The other 
problem was there was a significant 
Increase in the number of children. It 
looked like there was this big explosion of 
cases, but that was because the Supreme 
Court decision resulted in a liberalization of 
the rules." \
■ Supporters of the program acknowledge 
that Implementation of the rules varied

from slate to state. And some said the pro­
gram needed to assess disabled children 
periodically, to see if they still belonged In 
the program.

But the cure, they argue. Is likely to do 
more harm than good.

."We think the president ... and the 
Congress went overboard, way too far," 
said Marty Ford, of the ARC, a Washington 
organization representing retarded citi­
zens. "In terms of changing the eligibility 
criteria, their target went way beyond any 
of the problems that had been noted or 
substantiated."

Now that the law has been passed, some 
worry that federal cost-cutting will come 
at the expense of innocent children.

"It's part of the Social Security Adminis­
tration saying we basically have a goal of 
eliminating people off of our rolls," said 
Melinda Bird, managing attorney with 
Protection and Advocacy Inc., a disability 
rights law firm in Los Angeles.

"It's more a cost goal than based on any ' 
evidence that these people aren't 
disabled—that's distressing."

Social Security officials say that their 
goal la to implement the law and that they 
have not targeted a specific number of 
children.

Even without knowing yet what Social 
Security officials will do, advocates say 
they are preparing for the consequences of 
the agency’s decision—and trying to influ­
ence it.

A coalition of organizations has submit­
ted recommendations for the new guide­
lines to the agency. And the Bar Assn, of 
San Francisco's Volunteer Legal Services 
Program has sUrted recruiting attorneys to 
assist families who may need representa­
tion in the reevaiuatlon process.

At the same time, advocates do not want 
to cause unnecessary panic.

"One of our greatest fears is that people 
will say it's not worth applying," Schulz­
inger said. "We’re deeply worried that 
families will not be stepping forward, for 
assistance to which they are legally enti­
tled. This is not just a fictitious fear. Prior to 
the changes (in 1990), that’s exactly what 
happened.”

Tlinaa raiaarchsr Ron Waavar contributad to 
thia atory.
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October 14, 1996

The Honorable William J. Clinton 
The White House 
1600 Pennsylvania Avenue 
Washington, DC 20500

Dear Mr. President:

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

A children’s health issue of immediate concern is the implementation of the SSI 
program changes that were part of the welfare reform law. The Academy is greatly 
concerned with reports that the Administration may be considering setting too high a 
standard of severity in determining a child’s disability. Cost savings should not an 
can not enter into decisions regarding functional levels of a child s disability.

'The critical piece of SSI - and one that must not be compromised - is the need to 
and maximize the step of functionally equaling the medical listings and 

strengthen methods to use functional limitations in deteimimng a child s disability. 
The AAP supports the SSI Coalition for a Responsible Safety Net recominendation 
for a new marked and severe functional limitation test which adds categones for 
age-appropriate physical stamina and basic physical functioning - areas the AAP 
believes were absent from previous assessment methods.

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

We ask that you continue this commitment to children and support ±e 5^ 
Coalition’s reasonable level of severity at this critical juncture m the SSI program

development.

Sincerely,
/s/

Maurice E. Keenan, MD 
President



BER 1

«|«PUh, a
”|8cc.>^ hjjiyoaplHm; Mupnk ib^l tnfk

cuU jrof him o^^ndf^ctsof

sr^hCH
tkey.forthffoijhcla-

Icfiijj.may 4oon |jc,cut:i ^ofih'p'FeM’ r^f • 
^hcisd ;dlsablity:nei chll

pm^
M sfep.^^'Wocfits -yrd marly fea^thert wll b€ Ifttlp;

■'1}^
I ^ *, -r

'■ ., :•,!■! ~ .L i ■ . • i



AiU iVi(tiM)A^,onoiit!t M99() k
■ nil

AN INDEPENDENT NEWSPAPER

PHOTOCOPY
PRESERVATION

HE WELFARE bill that Congress passed 
and the president signed two months ago 
had to do with more than just welfare. 

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

Partly tins expansion reflected a 1990 Su­
preme Court decision requiring that eligibility 
standards for children be eased, and partly it was- 
the result of an earlier congressional decision to 
admit to the program a broader range of children 
with mental disorders. But critics had begun to 
contend that it was partly due to abuse as well. 
They argued mainly on the strength of anecdotal 
evidence that parents and others were taking 
advantage of the liberalized rules to obtain di.sa- 
bility benefits for children who, while needy, 
vvete not in fact disabled, and they said tiie 
program had grown in directions that Congress 
never fully had contemplated.

.The House version of the welfare bill therefore 
proposed sharp cuts in the di.sability benefits. 
Rather than give cash to eligible families, it 
proposed offering most of them only certain 
services, limiting the cost of tlwse and narrowing 
the definition of disability. The Senate took a 
m.cre moderate approach, which prevailed in the 
bill the president finally .signed. The cash pay­
ments were preserved, and tlie disability defini- 
Uoii was tightened less.

Tlie new laisguage creates a zone of discretion 
for the administration. A child wili be dc-emed 
disabled if he or she has a “medically determin­
able physical or mental impairment, which re­
sults in marked and .severe functional limita­

tions. What might tiiose be.^ The administration 
will liave to say in regulations.

Just about ever/one agrees that some three- 
fourths of the children on the rolls are disabled 
enough that they wili meet the new test, how­
ever it is phrased. It is the others, about a 
quarter of a miliion, who,se fate is up in the air. 
together with however many might be expected 
to apply in the future.

Advocacy groups say the final language in the 
bill was deliberately such that the administration 
need cut off only a minority of these. They cite, 
among much else, a carefully orchestrated collo­
quy oil the Senate floor last year when this part 
of the bill was taking final form. Then-Majority 
Leader Bob Dole, who took part along with Sens. 
John Chafee and Kent Conrad, said at one point,

think we can all agree that the children’s SSI 
‘[as the program is called] needs a tune-up.” That 
hardly argues for wholesale change, they say. 
They make the further point that the Social 
Security Administration has already tightened up 
on the program, such that the so-called allowance 
rate or percentage of applicants granted benefits 
has fallen from an artificial high of 70 percent in 
1991 to 30 percent today.

Our own sense is that the administration ought 
to err on the side of giving (he extra benefit 
rather than denying it. The poverty rate among 
children remains high, and other forms of aid to 
needy families with children already are being 
cut. Having at home a child with even a relatively 
modest disability can be an enormous burden and 
cost for even a family of some means, if only 
I'lecnuse it often deprives the household of earn­
ings. A family member who otherwise might 
work is required to provide child care instead. 
We liave no doubt that people here and there are 
ripping off this program, just like any other 
prograni. But most aren’t, and that ought not be 
the presumption of policy.
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CLINTON WHITE HOUSE STATEMENTS ON THE 

SSI CHILDHOOD DISABILITY CONGRESSIONAL PROPOSALS

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

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

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

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

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

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

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

Letter of Carol Rasco of Sept .28,1995



10/04/98 18:31

THOMAS DASCHLE
South DAiom

COMMITTCe

ACRICULTURE

(202) E24>Z321 
TOLL PnsE 1-800'4«4-80M

@001

®nit^b
WASHINGTON, DC 20510-4103

TELECOPY COVER SHEET

20 6tfl AVENUE. SWSuntB

RO. Box 1536ANSQEEI<.eOE74(72-1S3«

(60S) 225-8823
BieeUlSnO:^ 
RO-Soiaisa 
RvwCirr.SDSTTCB 
(605) 3*8-7551

BlOSouin MiMoiauTjiAvEiiufPO.eoxlZV*
SMUxF<U*.$DE7101
(S05)a3*-958«
TOO (60S) 33A-463Z

DATE:

TO:

(o- *1 •<?«»

FAX NO.:

FROM:

Office of Senator Thomas A. Daschle 
509 Hart Senate Office Building 

Washington,DC 20510 
Telephone: (202) 224-2321 
Telecopier: (202) 224-2047

MESSAGE: r 4> tot iMt-fu:

Tv** >»*»<■ S*wW-

NO. OF PAGES (Including Cover Sheet)



10/04/96 18:32

TOM DASCHLE 
SOUTH OATOTA

o @002

tHniteb Senate
Office of ttie jBEmocratic lUstier

QZBastiinstan. SC 20510-7020 

October 4, 1996

tt
]/

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

Dear Mr. President:

ev\

You have an opportunity to implement the recently enacted welfare reform legislation in a manner 
that treats low-income disabled childien fairly. In crafdng a new definition of disability for 
children imder the Supplemental Security Income (SSI) program. Congress provided the executive 
branch with great latitude to interpret the statute. Knowing of your long-standing commitment to 
these children, I know you will use that latitude wisely.

My staff and 1 were deeply involved in crafting with Senator Dole, Senator Chafee and Senator 
Conrad the compromise language that ultimately became the basis for the new law. We made a 
conscious and sustained effort to ensure that the Social Security Administration was granted 
considerable discretion to implement regulations that would tighten the program without dropping 
truly disabled children from the rolls. This understanding is confirmed by the views of the 
Congressional Budget Office (CBO) at the time; CBO told Congress that the new policies could cut 
^tween 10 to 28 percent of the children from the program, dependinc upon SSA’s regulatory 
interpretation.

A great deal of effort went into for^ng a bipartisan compromise over reforming this program. In 
the end, we reirffirmed tliat a functional asses.sment of a child's abilities was critical in evaluating 
cliildhood disability. The legislative history makes clear that, to accomplish this, SSA should 
establish a functional assessment beyond tlie "Listings of Impairments." The new definition of 
disability, requiring that qualifyirig impairments be "marked and severe functional limitations," 
explicitly does not establish the listings level of severity, or any equivalent measure, as the basis 
for determining childhood di.sability. For SSA to interpret the statute otherwise would be a tragic 
mistake with potentially devastating consequences for thousands of this nation'.s most vulnerable 
children.

Certainly, the new .statute requires SSA to eliminate the old Individualized Functional Assessment. 
It does not, however, compel SSA to adopt the very strict level of the listings. A bener approach, 
which we envi.sioned when crafting the compromise language, would require one marked and one 
moderate disability in order to qualify. This approach is supported by several respected 
organizations representing children with disabilities with whom we consulted in the process of 
developing the new definition. Such an approach meets the statutory requirement tliat the test 
detennine eligibility only for "marked and severe functional limitations” without requiring the 
listings level of severity.
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October 4,1996 
Page Two

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

With best wishes, I am

Sincere I’

knifed States Senator

cc; The Honorable Carol Rasco 
The Honorable Shirley Chater
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HEADLINE: WELFARE CUTS COULD BE FATAL TO TODDLER 

BYLINE; ELLEN N. PERLHUTTER, POST-6A2ETTE STAFF WRITER 

BODY:
Hunter U doing renarkebly uiU for a EB-month-old with a genetic dletei e *9 

rare thst victim eeldom live peat 2 yaara.

But now, her perents aoy, Hunterja_heal^^ouLd_be_thrggtentd_tQLcye in thi 
federal Supplepentel Security In^ progreiii^ which uaa Ttwlud^n the new ' 
welfare Law that President Clinton signed" in Aiauet.

Deceuee of her SSJ eliglbUIty, Hunter Steinltz, who lives with her femlly , 
Obsarvatery Hill, hee received almet I 200,000 in nursing care in her llfetim 
■ one of the keye to her survival, say her parents, Patti and Nark steiniti.

She ia not the only one to get such extraordinary help.

There are 315,000 children nationwide, including 15,000 in Pannaylvanfa, u1 
severe phyaieel and mental dieabUitiea i^oee cere may be in Jeopardy urxler th 
revenped ml fare law, advecates say.

Hunter, who waa profiled in the Pittsburgh Pest-Oetatte In Hay, haa akin thi 
grows so fast it ean>t ahad quickly enough. Her akin beccinaa ae thick that it 
tightene arouid her chest and abdomen, and could choke har. it also eraeka 
aaaily, opening her up to fnfaotiona.

Sha naeda acme type cf preventive medical care nearly avry hoyr- uhethnr 
11 ‘ ^Hioiaturliirg her skin or placing preacriptien drcpalfThoT'eyM baeau e h( 
Lida do not shut eomptetoly. a hunidlffar naada to be conatintly monftorad oe 
the air Is kept properly moiat tor Huntar'e dalicate skin ■ always bright pink 
as it grows and aheda.

Huntsr raquiras two baths a day, aaeh one taking up to two hours. Special 
cere mjst be taken to rameva aacasa akin from her negtrtla and ears,

niajH^ea, Hj^a pesaibla throuah.8ei alieibilitv. hetg fBIHlIt
. The couple, who also have a taan*BBR daughter, 

share the respcnaibilities on their days off fron Work.

But, they said, they can't be available 26 hours a day.

"Wo need the nureee so desperately," Ratti Steiniti said. "We have e nigf
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rturec every night of (he ueek oo m cen get some sleep,"
The nurees, psid through the etete, era provided bocauao of the severity of 

Hunter's dteorder. «n eveluatlon proeess enabled Hunter to qualify,

the new welfare_^au ellmlnat^the^Beos^nt process Hunter went 
^roueh7 That proceea broadly dotlr^ o ehlld'a arTalmuty so the^ HA midror 
would foU throueh f^rei" craeka.

Critfea charged that the rule nmda It too eeey for children to be claaelflei 
with phyeieil or mental diBabflitioe. They said parents ooaohed their children 
to feign diBabllltfos.

The Canaral Aeeeuhtino o**ira «nd oagtai (jnfurltv admfMgtratlon. hauever. 
deTermlnod there use "abealutoly i#re avldenae of uldeepreed abuee.'^ "

The now tm requires IS* to came 14) with a nau assaeatnent preeadure no latei 
than Nov. 22.

"Children with medically doeunmntod diaablLitioe have a batter Chance of 
remaining ollglbls tor banotlta," aald Tom Morganau, lU spokeemn. That weuU 
Been to Include Hunter.

But, Bold Jonathan Stein, general counsel of Ceiniunlty Legal Serviees 1i^ 
Philadelphia, "Ho one eon give anybody any assurance. j

"Th^ fact la there fs no atandard right new, since the law want Into a^fec 
on Aug. i2, there has been no atandard," Stein said. "Wo'rs In Umbo."

Heanwhila, Huntar's parents Jugglo their schadulas to deal with Huntar'a 
condition. Nor mother is a Pittsburgh police officer who made about S A0,Q00 
last year. Her father is a struggling businsssman who recently eloood hia 
framing ehep on the south side.

Their Income uas net taken into consideration in datermining SSI cLigibilitv 
- only thoir daughter's eitreme need for care.

Page &

Huncor weighs 17 pounds, B ouness now ■ 12 pounds more thsn her birth weigh 
She has a dlgeatWe problem that makes it difficult to keep food down.

Uithif* the nsit few weeka. Hunter will have an operation to ln««rt ■ {,|
her belly^e hcrjarents can Intravenoualy feed her the nutrients she sorely
naada.

Patti Stilniti's ppivata medical Insurance paya for some madlclnoa and dare 
But it has caps on the amount it will disperse in Hunter's llfetiiw,'

She was born with the dfaerdtr aa 0 result of two rare, rtceaslvo genes 
carried by her parents. The eonditlon ia present in ana to flv# children 0 
every 5 mUllon babiaa horn in the United States each year. There are onlylthri 
children, including Hunter, in the United Stataa dtagnosed with Harlequin | 
Ichehyosis. !

*lt!lTheut_(SSl_)^_her_care_wou^deeline and Isavajier at risk to illffcseeB 
and death," P«t1 Stelniti urots to Clinton a tiionth before ha signed the

COO® aiD MoiHzva 60T0C2ZZ02 XVJ QHM 96/SO/OT
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W-lfara blU.
Th» SBt changM can also affaet Jlivitar's •IfglbUliy for other preorana that 

halp ufth her nadical care.

They fneigda the fadaral woaan. Infanta and Children pregran, which provldei 
the nutritional femiulaa ahe needa to enaure ahe gets the 1,300 calories aiday 
her body cravoa. And bacauae many state progratna are prodleatod on Ssi I 
• IfglbUlty, the new law could also offset whether the state would eancinui to 
pay for early Intervention aeryleaa ■ such aa phygleal therapy that Hunter'now 
recelvea.

Tj^teddler, who could barely lift her heed her first year, la as aetfv^ an 
J[igui«nive aa any hoaUhy chflq her age bae^aa of the constaiH tlK 2h6 *» 
Receives, her parenta walntaln, ' *' "

BHAPMICs PHOTO (2>. PHOTO: Amfe O'Halll/Poat-Gazetta] Hunter Sielnitz » yithli 
the neat; few wceka. ahe will have an operetlon to insert a tube In her belly lo 
her; parents can Intravenowly feed her the nutrients aha needs.; photoj Petti 
sielnftl, center, and Mary Ann Veremayehle, a nurse with Interim; Nursing, play 
peekaboo with Stolnlti's daughter, Hmter,; Hunter la doing markably wall for 
e 2S-menth-eld ufth a genetic diaaasa; so rare that victims soldon live pset 2

But now, her parenta aay,; Huitar'a health eeuLd be threatened .by emaJn.
^^p_Igj2££L£ugiS!5BS^^‘ *»gijriaLLii£aiB_BCfiflCfflB, utilch was Inel'»*r1 in tha nw 
welfare Lau that; Praaldent Clinton

LQAO-DATEi geptenter 2S, 1996

Page 5
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Th«4NrfCmi«ft»mleUat»nrequaBAlhe Social Security Adminteation CrCck^
(SaA) to change f»*^|l>«y*tanrtaid farti«eftlw?iin^Supptefncritoi a u> l
Security Income (SSOpie^ U'^l^ 'WWl^.Al^m^

lV\m-

TO:
FROM:
RE:
DATE:

tu
VZ7M

fandfanM BwitoliW- &SAmi
lewM </eeveity tt loguied to meM tW« new ffaWtion of ehldhottl 
(fl&9jbi%. Thiifa the dedtion that will detopnina how many tfyUre..
■wwm dittbafae «■ IQM SSI benefto at a reaiR of VbVm* rtfonn

^Tlii rn 1 III rilr^il^ri mij^rr ^nter^i^jrLg^iQgAygOL^

emi^iaea the goetod poeaible aaringa fjtU the ohildran^ SSI -----~J^ s
nmi7Sr.Vit QfaahBtv advocstee bciawe that fear

ahouUnokbettwdaltfirirwiBtoctoreinlhfadacision. We believe that the
dacKion ehouU tocua on setUng a Aflw eloibtGty standato that Wffll addross 
concerns about program abusea end restore public oonhdenca in a 
pra^em that provides vial asGUanca to hundred of thousands otlOH^
income toniiee who warn to raise their chidren with MUcredfaabUlfes at

Thera are approwmaWy 1 mMlion chldren now receiving SSt berwfitB. 
The progiam changes in the weBere faghfatton w« rffad about^.OOO

AJtoough S6A hee not leeuad regulettons implement the new definiian. 
their dwa preset that 185.000 chidren who vl* be rev«e«d w« lose their 
Penelifa-lhiBadTpercertfamwtetionrabB. The Admlnfatredon 

q rrwintainsftet its "goer is vdy to eirrirwte 20 peroertt of toe program 
ervoIRtoht p.e. eiound 200.000 Of the 1 miidn). but the leduetton will 
have e hdgely disproportionato irged on e smelef groMp of ehftdren. 
Among the chDdian who ve to loaa beriefib are those with mental
retardeOon. tuberculoale. dlabefaa. organic mpntal dWordere. autism. 
muHiple sclerosis, cerebtel paiey. apifapey, brain in|urlefi aito bums.

Disability advooatos have recorrenendad that Sodal SaosihfhMe 
standard that wH ensure that chldren with severe dfagbines remain 
oHgiblerethar than one designed to cut an aftitrery numbaratchidranto 
achieve a predetarrrerMd oost savmgs.

SsnBi

llAl fWmA&mnMWViuc tm. DCMoDi-iMa. voMa-nji. TOD uuuj^mw
UlAaoa WUmmc

MirrmR «a«ncxxtA2 tvd rc'vl S(u ar/io/ai
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MDOaCMI PSrCMaLOGZCAL ASSOCIATrOH 
Ptmuxc POT.XCT ACTX09 KBTHQRK 
• I ijbcncai JLUnrr!! i
Sepccaber 30, 199S
CLXmCH amUilSXSATZOH debates CBMCES Dt aid to OXSABUEO CRlLEftjar: 
TBHS op TSOOSMD6 WZU. BS AFFBCTBD

TOLITIOM. CQHCBBKS AT COOS V2TH fiOtSm t01.Zcy

Backgrounds
Afi part, of the Velfare bill passed By Coqgreed and signed by 

PresidMnc Clinton eaxller ekla year, tbs Social Sseurity 
Admintstratiop, (SSA) muac sake cercaia CO cbe eligibilicy
atendardv £pr ths ebildren's SupplaMatal Security (SSl)
program. Under tbs aw law, children Must have a 'medically 
dotsrBiELttblo physical or sencal lapaimeat which reculce in 
and Mvera tuactioaal linicatioas.- it fails Co 5SA to datexmlne 
hM sevuzci a child'« disability auBt be to mear this aaw detiaicion 
ot disability Ibis critical decisioa vlll have a cr»aidous 
jspact on tens or even huadredB of thousands of children with 
severe disehilitisM and their families.

The APA and many ocher advocates are coi^emed chat the 
Cliacon AABlaistratiaa may set too high « standard in ordar Co 
avoid rongressioKial backlash, and because the more children dropped 
Crom the program, the greater the savings «diicb can be applied to 
the budget deficit. However, fear of CcnigreBsioaaX backlash and 
arbitrary quotas to increasa cost savings are mat appropriate 
driving forces behind public policy. This is especially true wh«n 
the well-being ©f tens of thousands of children with severe 
disablliciea bangs in the bal<«ace.

The AFA sad Others have rocoweadsd that SSA set a standard 
Which is reasonably designed to ensure that children with severe 
dia^ilicies zeamin eiigibla, rather rhm^ one designed to cut an 
arbicrary nunber of ehildxaa co achieve a predatermiaad cost 
savings.

teive a large nuaber ofIt is critiosl that the White House 
phone calls about this Issue.
Hhac You Can DO:
Call PresidaaC Cliatoa (202]4S6^U1;

^11 carol ^Bco Director of the Fresideac's Doemstic Policy 
i^uxicil (202)45£-22l6

Sfii Director ot the Office of Managmwnc and
Budget (OtS) ac (202)395-4840.

410 tioiazva «0r0CZ»02 SVi tC 9T XU. SB/TO/OI
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Tell tli«-
X>b net aec e s«v seendArd t«z dlMbility Oiat will 

unrearorni^ly and unfairly hurt children with dishbiliciee who are 
truly dependent on 861:

Hae drlvlog force in setting a new etandard for SSI 
el iqibillty dhould bo the beat Interest of low laooae children with 
severe disabilities, not an arbitrary budget figure; and

The 
assist then

Co bust these children epd their 
is in the A^idj^stretif^.*e httdt..__

ai lies. or to

FLEASB CJOh bOM. CKLL& AB£ IKPOftTAHT. hLso, feel free to forward 
this eesssge to your callesgues end interested others. And let: us 
lociow if you mshe e cell. For addltionel ibfozAation, os to contlru 
chat you responded, please contact: Charles Basene, Ph.T>. At (202) 
i3b-5945. anail at cxb.apa8abaU.apa.org.

Public Policy hctioQ Network (PPAS) 
haericnn Psychologleal hasociatlon 
750 First Street. H.E.
Washiagtoe. O.C. 20002 
(202) 338-aOS2

0lAm>U
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CAROL MOSELEY-BRAUN
ILLINOIS
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States Senate
WASHINGTON, DC 20510-1303

September 30, 1996

BANKING, HOUSING, AND 
URBAN AFFAIRS

FINANCE

SPECIAL AGING

CC9

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

Dear Mr. President:

fhi
f) ICU^x^

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

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

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

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

Sincerely,

Carol Moseley-^^un 
United States ;^nator

CMB:arc

cc: Shirley Chater 
Carol Rasco

PRINTED ON RECYCLED PAPER
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American
Psychological
Association

October 8, 1996

Diana Fonuna 
Domestic Policy Council 
The White House 
Washington, D.C. 20500

Dear Ms. Fortuna;

Thank you again for taking the time to hear the concerns of the American 
Psychological Association (APA) regarding pending changes to the children’s 
Supplemental Security Income program (SSI).

The new welfare legislation mandates stricter SSI eligibility standards. At the same 
time, it leaves the Administration considerable discretion as to how the law will be 
implemented. This decision will have a tremendous impact on tens of thousands of 
children with severe disabilities, particularly those with mental, emotional or 
behavioral impairments.

The APA recommends a final standard that ensures that children with severe 
disabilities remain eligible for SSI. We trust that the Administration shares this 
goal. However, we also recognize that there are other competing political and 
budgetary pressures. It is our sincerest hope that the interests of children with 
disabilities and their families prevail in your final decision.

SSI is an extremely cost-effective way to help parents raise children with disabilities 
at home. Many costs incurred by these families are not covered by Medicaid or 
other types of insurance. For example, children with disabilities may require 
specially-trained daycare providers because others are unable or unwilling to care for 
them. SSI also compensates parents for lost income when they take time out from 
employment to attend to their child’s special needs. These are parents, already 
struggling at the economic margins, for whom unpaid leave is not a viable option.

APA endorses the new children’s SSI disability standard proposed by a group 
of disability advocates, including the Consortium for Citizens with Disabilities

750 First Street, NE 
Wosh.ngron, DC 20002-42-12 
12021 336-5500 
1202) 336-6123 TDD W«»b: nr,n
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This proposal clearly satisfies the new statute by establishing an appropriate required 
level of severity that falls between the very high presumptive level of the categorical 
listings and the previous Individualized Functional Assessment (IFA), The proposal 
we have endorsed is also consistent with the welfare conference report and 
statements by Congressional leaders, including former Senator Dole, who stated that 
SSI was more in need of a "tune-up" than a radical overhaul.

None of the many studies of the SSI program suggests the need for wholesale 
caseload reductions. Reviews of children’s SSI cases by both the GAO and the 
Office of the Inspector General have found that the overwhelming majority of 
children who were approved for SSI benefits indeed had disabilities severe enough 
to qualify.

The Administration has both the power and authority to formulate new regulations 
that tighten eligibility yet maintain support for hundreds of thousands of children 
with disabilities and their families for whom SSI assistance is critical. We hope that 
the interests of these children remain paramount in your final decision.

Sincerely,

Henry Tomes, Ph.D. 
Executive Director 
Public Interest Directorate

Charles Barone, Ph.D. 
Senior Legislative & 

Federal Affairs Officer
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usu ric legislation will result in savings of $56.2 billion

Ms. Connie Rogers 
The Arc
Alabama Sure Oftlce 
444 South Decaiur Street 
Montgomery. Alabama 36104

Dear Ms. Rogers:
Thank you for conucting me regardii^ welfare reform. It is good to hear from you. As 

a strong proponent of welfare reform, I: m p|lease(l that the ICMlb Congress reccnily passed Che 
most sweeping reforms to the welfare sy^iemi in decades.

Estimates are that passage of this 
over five years by;

* replacing a number of federal pov srtyj and child care programs with two block 
grants to the states, allowing state i to establish their own criteria for benefits and 
eligibility;

* limiting benefits for certain able b odied-adults to two years of assistance without 
work, and limiting their lifetime t enetits to a maximum of five years;

* prohibiting most non-citizens who arrive in the U.S. after enactment from
receiving federal welfare benefits [except for emergency assistance, federal disaster 
assistance, and services to protect the public health) during their first five years in 
the U.S.; i

* reforming the federal food stamps and commodity distribution programs in order to 
streamline and simplify their oper iiions;

* requiring able-bodied adults to wc rk in order to receive food stamp assistance;

* tightening up requirements for rec ;ivi^ SSI benefits.

The old ways of the liberal welfa -e s(a^ have not wor^. In fact, they have served to 
trap people in a cycle of poverty, and a i ew,approach is desperately needed. After input from 
the nation’s governors, as well as expensf oh jwelfare. the Republican Congress has delivered on 
its promi.se to reform welfare and encoor ige {personal responsibility.

You were particularly concerned > dthithe impact this legislation would have on children 
with disabilities. Rest assured that benef is fcr disabled children will not be disruptedL but the 
processes for gaining and keeping benefit 5 m^y'chahge". The conference report specifically pUK 
in place more checks to ensure that the ci iildi<en who actually need the benefits receive them, and 
that if their situation improves or worsen . benefits can be adjusted. There is less room for fraud 
in this program, and those children who «ee<5 support will receive the proper help. Certainly, if 
there is any unintended negative impact on dibbled children, it needs to bo identified and 
corrected immediately.

MliqiO ON HECVCbJD
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Ms. Connie Rogers 
August 30, 1996 
Page 2

■- i.

As well, parents, not the federal 
their child. Benefits will be given to 
the states are given more jurisdiction o' 
and the President so that the program 
can be niade, I believe that this progts^ 
hope that I can count on your coniinuei

jvcfnment, are |;iveQlmore choices as to who will care for 
the iperson who is best suited to serve the child. While 
fcr me program, yearly reports must be made to Congress 

be re-evaluated for efficiency and any needed changes 
1 work in the best interest of all Alabamians, and I 
input as the changes are implemented.

Again, thank you for conucung 
hesitate to write or call.

STB:aef

g;--
P.3/3

.y; - ■ ■ ^

mei If I can ever be of any funher assistance, do not

>/■

Sinco^.

/jW* /
Spencer T. iBachus. Ill 
Member off Congress

i i J: ^

■■ :-V
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Hunter Steinitz, 23 months old, needs constant nursing care 
which could become unaffordable due to changes in the welfare law.

cuts could

to toddler
By Ellen M. Perinnutter

Post-Gazette Staff Writer
Hunter is doing remarkably well for a 

23-month-old with a genetic (fisease so 
rare that victims seldom live past 2 years.

But now, her parents say, HuntePs 
health could be threatened by cuts in the 
federal Supplemental Security Income 
program, which was included in the new 
welfare law that President Clinton signed 
in August.

Because of her SSI eligibility. Hunter 
Steiui^ who lives with her family in Ob- 

‘servatory Hill, has received almost 
$200,000 in nursing care in her lifetime — 
one of the keys to her survival, say her 
parents, Patti and Mark Steinitz.

She is not the only one to get such ex-

• . iiA;?

......
Annie ONeill/Post-Gazette.'

Hunter Steinitz — Within the next few weeks, she will have an operation to insert a tube 
in her belly so her parents can intravenously feed her the nutrients she needs.

traordinaryhelp. her up to infections.
There are 315,000 children nationwide, she needs some tjpe of preventive med-

including 15,000 in Pennsylvania, with se- ical care nearly every hour, whether it’s 
vere physical and mental disabilities moisturizing her sldn or placing prescrip-
whose care may be in jeopardy under the tion drops in her eyes because her lids do 
revamped welfare law, advocates say. not shut completely. A humidifier needs to

Hunter, who was profiled in the Pitts- be constantly monitored so the air is kept
burgh Post-Gazette in May, has skin that properly moist for Hunter’s delicate skin
grows so fast it can’t shed quickly enough. _ always bright pink as it grows and 
Her skin becomes so thick that it tightens sheds, 
around her chest and abdomen, and could
choke her. It also crack,s easily, opening

Hunter requires two baths a day, each 
one taldng up to tw'o hours. Special care

must be taken to remove excess skin from 
her nostrils and ears.

The nurses, made possible through SSI 
eligibility, help Himtehs family to live an 
almost norm^ life. The couple, who also 
have a teen-age daughter, share tlie re­
sponsibilities on their days off from work.

But, they said, they can't be available 24 
hours a day.

“We need the nurses so desperately,”
Patti Steinitz said. “We have a night nurse ; 
every night of the week so we can get 
some sleep.”

The nurses, paid through the state, are 
provided because of the severity of Hunt- 
er’s disorder. An evaluation process en­
abled Hunter to quaUfy. -

But the new welfare law eliminates the 
assessment process Hunter went through.
That process broadly defined a cliild’s eli- , ; 
’ibility so that no children would fall 

■ i federal cracks.
gibuity s( 
through I

Critics charged that the rule made it too 
easy for children to be classified with phys­
ical or mental disabilities. They said par­
ents coached their children to feign 
disabilities.

The General Accounting Office and So­
cial Security Administration, however, de- ; ■ 
termined there was “absolutely zero ■ ^
evidence of widespread abuse.”

The new law requires SSA to come up 
with a new assessment procedure no later . ’ 
than Nov. 22.

SEE HUNTER, PAGE B-10
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Welfare may prove fatal to ill toddler
HUNTER FROM PAGE B-5

“Children with medically docu­
mented disabilities have a better 
chance of remaining eligible for 
benefits,” said Tom Morgenau, SSA 
spokesman. That would seem to 
include Hunter.

But, said Jonathan Stein, general 
counsel of Community Legal Ser- 
\ices in Philadelphia, “No one can 
give anybody any assurance.

“The fact is there is no standard 
right now. Since the law went into 
effect on Aug. 22, there has been no 
standard,” Stein said. “We re in 
limbo.”

Meanwhile, Hunter’s parents jug­
gle their schedules to deal with 
Hunter’s condition. Her mother is a 
Pittsburgh police officer who made 
about $40,000 last year. Her father is 
a struggling businessman who re­
cently closed his framing shop on 
the South Side. .

Their income was not taken into 
consideration in determining SSI

eligibility — only their daughter’s 
extreme need for care.

Hunter weighs 17 pounds, 8 
ounces now —12 pounds more than 
her birth weight. She has a digestive 
problem that makes it difficult to 
ceep food down.

Within the next few weeks, Hunt­
er will have an operation to insert a 
tube in her belly so her parents can 
intravenously feed her the nutrients 
she sorely needs.

Patti Steinitz’s private medical 
insurance pays for some medicines 
and care. But it has caps on the 
amount it will disperse in Hunter s 
lifetime.

She was bom with the disorder as 
a result of two rare, recessive genes 
carried by her parents. The condi­
tion is present in one to five children 
of every 5 million babies bom in the 
United States each year. There are 
only three children, including Hunt­
er, in the United States diagnosed 
with Harlequin Ichthyosis.

“Without [SSI], her care would

decline and leave her at nsk to 
illnesses and death,” Patti Stemitz 
wrote to Clinton a month before he 
signed the welfare bill.

The SSI changes can also affect
Hunter’s eligibility for other pro­
grams that help with her medical 
care.

They include the federal Women, 
Infants and Children program, 
which provides the nutritional for­
mulas she needs to ensure she gets 
the 1,300 calories a day her body 
craves. And because many state 
programs are predicated on SM 
eligibility, the new law could also 
affect whether the state would con­
tinue to pay for early ^nte^taion 
services — such as physical therapy 
— that Hunter now receives.

The toddler, who could barely lift 
her head her first year, is as active 
-id inquisitive as any healthy child 

;r age because of the constantan
herner age ueeauac -------- ---care she receives, her parents 
maintain.

PHOTOCOPY
PRESERVATION
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October 14, 1996

The Honorable William J. Clinton 
The White House 
1600 Pennsylvania Avenue 
Washington, DC 20500

Dear Mr. President:

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

A children’s health issue of immediate concern is the implementation of the SSI 
program changes that were part of the welfare reform law. The Academy is greatly 
concerned with reports that the Administration may be considering setting too high a 
standard of severity in determining a child’s disability. Cost savings should not and 
can not enter into decisions regarding functional levels of a child’s disability.

The critical piece of SSI — and one that must not be compromised — is the need to 
maintain_apd maximize the step of functionallrV^uafii^the medical listings and 
strengthen methods to use functional limitatiofis in determining a child’s disability. 
The AAP supports the SSI Coalition for a Responsible Safety Net recommendation 
for a new ma
age-appropria^ physical stamina and..basic-Dhvsicd functioning - areas the AAP 
believes were ^sent from previous assessment methods'.

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

We ask that you continue this commitment to children and support the SSI 
Coalition’s reasonable level of severity at this critical Juncture in the SSI program 
development.

Sincerely,Sincerely,

Maurice E. Keenan, MD 
President

The American Academy of Pediatrics is committed to the attainment of optimal physical, 
mental, and social health for all infants, children, adolescents, and young adults.
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Setting an SSI standard
Clinton can help families with disabled children cope

H
uhdredB of thousands of families 
are in Umbo, not sure if the SSI
money 
for their

they receive to help care 
:ir disabled children uill

continue.Their fate became tied up with the 
welfare reform bUl that was signed into law 
over the summer. That bUl included a 
provision to tighten eligibility for Supple­
mental SecurlO^ Income, but it Idt the 
administration considerable discretion in 
pinning down the details.

Now the needy families who count on the 
ma.\imuni monthly SSI benefit of $458 have 
to wail until the Social Security Administra­
tion defines exactly what the bill means 
when it says a child is disabled if he or she 
has a "medically deteimlnable physical or 
mental llnpairraent, which results in 
marked and severe functional limitations.’' 

The administration could try to work 
backward by figuring out how many of t^ 
nearly 1 million children eligible for SSI 
should be lopped from tlie rolls and craft a 
definition that accomplishes Uiai.

A more humane and reasonable ap-

Administration has been much more re­
strained in awai’ding the benefits. Today^ 
percent of applicants are rejected compared 
with a 70 pereeat acceptance rate five years 

ago.
The House wanted to damp down much 

more tightly on the program, but the more 
moderate Senate approach prevailed. Most 
of the children receiving SSI ^ be ebgible 
no matter how the definition is drawn. But 
that leave.s about 250,000 famiUes who don't 
know whether they will still qualify.

It was that now-defunct assessment Uiat 
led to SSI eligibility (and therefore Medicaid 
eligibility) for 23-month-old Hunter SteineU 
of Obseivatory Hill, whose di.sabUity is zo 
rare that it is not listed on the stanMrd 
directory of qualifying medical condilioM. 
Hunter’s skin grows so fast that her ^ 
cannot shad it quickly enough. Without 
costly and exhausting around-the-clock 
medical treatment, Hunter will not survive.

Other children ruled eligible under the 
old assessment may have had several prob-

A more «i« lems, each of which on their own would not
preach would be to come up with a standard ^ ^ consUtute a severe disability,
that protects the families of cMdren wth a standard allowed consideration of

.......... . the cumulative effect Those families may
not need the hundreds of thousands of 
dollars of cara that Hunter requires. But 
they may spend thousands of dollars In 
special transportation or clothing or nutri­
tion or day-care costs that they can t afford 
on their own.

tnai uiuvcvuo uiv, — - --------leotimate need; to "tune up ’ the system as 
the senators who wrote the bill intended, 
rather than gut It.

SSI for families of disabled children 
never received much attention until 
when a Supreme Court ruling expanded 
eUgiblllV^ which helped triple the caseload 

. at an annual cost of $6 billion.
Prtiina;trt«i that pxolosive growth came The Social Security Administration



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

In the meantime, the Social Securi^

should not merely rubber-stamp what was 
done In the past. But in defining what 
consUtutes ’'marked and severe functio^ 
limitations,” it should strive to remember 
that this is one of those areas in vdiich 
government can and must be part of the 
solution. Its role here Is not to save monay at 
any cost but to help deserving familiea with 
disabled children cope.



American
Psychological
Association

October 8, 1996

Diana Fortuna 
Domestic Policy Council 
The White House 
Washington, D.C. 20500

Dear Ms. Fortuna:

Thank you again for taking the time to hear the concerns of the American 
Psychological Association (APA) regarding pending changes to the children’s 
Supplemental Security Income program (SSI).

The new welfare legislation mandates stricter SSI eligibility standards. At the same 
time, it leaves the Administration considerable discretion as to how the law will be 
implemented. This decision will have a tremendous impact on tens of thousands of 
children with severe disabilities, particularly those with mental, emotional or 
behavioral impairments.

The APA recommends a final standard that ensures that children with severe 
disabilities remain eligible for SSI. We trust that the Administration shares this 
goal. However, we also recognize that there are other competing political and 
budgetary pressures. It is our sincerest hope that the interests of children with 
disabilities and their families prevail in your final decision.

SSI is an e.xtremely cost-effective way to help parents raise children with disabilities 
at home. Many costs incurred by these families are not covered by Medicaid or 
other types of insurance. For example, children with disabilities may require 
specially-trained daycare providers because others are unable or unwilling to care for 
them. SSI also compensates parents for lost income when they take time out from 
employment to attend to their child’s special needs. These are parents, already 
struggling at the economic margins, for whom unpaid leave is not a viable option.

APA endorses the new children’s SSI disability standard proposed by a group 
of disability advocates, including the Consortium for Citizens with Disabilities.

750 First Street, NE 
Washington, DC 20002-4242 
(2021 336-5500 
1202) 336-61 23 TDD Web' www.apo org



This proposal clearly satisfies the new statute by establishing an appropriate required 
level of severity that falls between the very high presumptive level of the categorical 
listings and the previous Individualized Functional Assessment (IFA). The proposal 
we have endorsed is also consistent with the welfare conference report and 
statements by Congressional leaders, including former Senator Dole, who stated that 
SSI was more in need of a "tune-up" than a radical overhaul.

None of the many studies of the SSI program suggests the need for wholesale 
caseload reductions. Reviews of children’s SSI cases by both the GAO and the 
Office of the Inspector General have found that the overwhelming majority of 
children who were approved for SSI benefits indeed had disabilities severe enough 
to qualify.

The Administration has both the power and authority to formulate new regulations 
that tighten eligibility yet maintain support for hundreds of thousands of children 
with disabilities and their families for whom SSI assistance is critical. We hope that 
the interests of these children remain paramount in your final decision.

Sincerely,

Henry Tomes, Ph.D. 
Executive Director 
Public Interest Directorate

Charles Barone, Ph.D. 
Senior Legislative & 

Federal Affairs Officer


