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THE WHITE HOUSE

WASHINGTON

April 27, 1995

MEMORANDUM FOR LEON PANETTA

L
FROM: Diana Fortur@
Domestic Pol3€y Council
SUBJECT: Children's SSI Program
Carol Rasco has asked me to update you in her absence some

recent developments in the SSI program for disabled children.
Disability advocates, with some help from the Hill, are
pressuring us to back away from our general support of a
commission established to reform this program.

Background: As you know, there has been considerable press
attention in recent months to stories that some parents coach
their children to "act crazy" in order to qualify for over $400 a
month in SSI cash benefits. The Social Security Administration
does not believe that such incidents are widespread based on a
search of case records. However, the stories have raised
questions about whether the current eligibility rules are strict
enough for children with mild behavioral problems, especially
since the cash payment is based not on the child's need, but on
the family's income.

Since 1989, the number of children qualifying for SSI has
tripled, with almost 900,000 children now on the rolls at a cost
of S5 billion. This growth has been fueled by three factors:
the addition of several behavioral disorders to the list of
qualifying disabilities; a major outreach program; and the 1990
Supreme Court "Zebley" decision requiring a test of whether a
child functions in an age-appropriate manner (the "IFA test").
Prior to the IFA test, children could qualify only if their
condition was one of those enumerated in a set of "medical
listings." Advocates argued that the medical listings exclude
many rare conditions or combinations of conditions.

To address the problem and identify reforms, Congress last year
created the National Commission on Childhood Disability, chaired
by former Rep. Jim Slattery of Kansas. Slattery's report was
originally scheduled for November, but he has accelerated his
work because the Hill is moving without him. Our position has
been that we should wait for Slattery's report before making
wholesale changes to the program. Expecting, however, that the
Hill would not wait for his report, we have been working with SSA
and HHS to formulate our own proposal to reform the program.

As part of its welfare reform bill, the House made two
significant changes to the program that we have criticized as too
severe. First, 200,000 children who qualified for benefits based
on the IFA test would be cut from the rolls. Second, the House
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bill would eliminate cash benefits for all the remaining children
who are not in danger of institutionalization; 75% of the funds
saved would be plowed back into a new state block grant. States
could then choose what services to provide these children.

(Cash benefits have come under attack because families are not
required to account for how they use them. On the other hand,
cash gives families the flexibility to meet their children's
needs, such as allowing a parent to stay home and take care of a
disabled child.)

Recent Developments: The Senate is beginning to formulate its
position; it is not yet clear what the Republicans will do. On
the Democratic side, Senator Conrad is attempting to build
support for a bill backed by the advocates that calls for minimal
change to the program. There are rumors that Senator Chafee may
support his bill.

Jim Slattery just got preliminary (and very tentative) support
from his Commission for a plan to cut back very significantly on
the IFA test (with children currently in the program
grandfathered in). Slattery's plan would preserve cash benefits
for all eligible children, and make other positive changes to the
program. (In addition, he has proposed moving the program from
SSA to HHS, a plan that may or may not make sense, but has
created a somewhat unproductive side issue.)

We are trying to learn more about Slattery's proposal on the IFA
test. It is particularly critical for us to know the number of
children who would be denied eligibility under his plan, and the
types of disabilities involved. In a further complication, his
proposal is very similar to the plan SSA is drafting, at least in
part because they have been working together. Some SSA staff
believe that the agency overreacted to the Zebley decision in
letting children onto the rolls and that Slattery's approach is
the right one.

The advocates are attacking Slattery's plan, arguing it is almost
as bad as what the Republicans passed in the House. Working with
Senator Daschle's staff, they are trying to unravel his
Commission's consensus and urging us to support Conrad over
Slattery. We are endeavoring to keep all the parties focused on
how to fight the House bill most effectively, rather than
fighting among ourselves. In particular, we would be concerned
if the advocates discredited Slattery, only to have their
proposal rejected by the Republicans as too mild, with the
resulting bill very tough on children. We will keep you informed
of future developments.

cc: Carol Rasco
Alice Rivlin
Pat Griffin



THE WHITE HOUSE

WASHINGTON

June 22, 1995
MEMORANDUM FOR THE PRESIDENT
FROM: Carol Rasco
SUBJECT: Attached Clipping on SSI for Disabled Children
You sent the Chief of Staff the attached New York Times editorial

on SSI for disabled children, and asked whether our position is
the same as the Conrad-Chafee bill endorsed by the Times.

Background: The number of children receiving SSI benefits has
tripled since 1989 because of a Supreme Court decision and a
congressional mandate to cover more children. As you Know, press
accounts allege that some parents coach their children to "act
crazy" in order to qualify for SSI. According to the Social
Security Administration, such incidents are not widespread, but
they raise the question of whether the current eligibility rules
are strict enough for children with less severe behavioral
problems. However, it is difficult to be confident that a given

change targets the marginal cases without throwing needy children
-off the rolls.

- ‘Administration Position: For several months, we took the
position that Congress should wait for the recommendations of the
National Commission on Childhood Disability, appointed last year
by Congress and chaired by Jim Slattery, before taking any action
on this program. We have stated our strong opposition to the
House's draconian approach, which would eliminate cash payments
for most children now covered by this program. The Senate
Finance Committee proposal is much better because it would retain
cash for all eligible children, but it would still restrict
eligibility fairly sharply. We oppose that measure as well.

In May, the Slattery Commission accelerated its work in an effort
to have an impact on the debate, and ended up deadlocked between
Conrad-Chafee and the tougher Senate Finance proposal. Since
then we have not publicly supported any one proposal, but have
been working to get as generous a bill as possible out of the
Senate, so that we are in the best possible position during the
conference with the House. (One difficult mitigating factor is
that, since this is part of the welfare reform bills in the House
and Senate, any reduction in the cuts here increases the pressure
for cuts in other welfare programs.)
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Our ten-year budget included savings in children's SSI of $5
billion over seven years; Conrad-Chafee would save $3.5 billion
over that time period, while the Senate Finance proposal would
save $8.4 billion. We have not released or developed a specific
policy to support our savings proposal.

The latest development is that Senator Conrad and Senator Dole
are attempting to negotiate a compromise. Senator Conrad has
asked us not to articulate any new policy positions during this
period delicate negotiations. The draft compromise is to agree
on ambiguous language that would allow both parties to claim
victory. It is not clear how this ambiguous language would be
- resolved in conference with the House, or ultimately interpreted
by Social Security if it were to become law.

CccC: Leon Panetta
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THE NEW YORK TIMES, WEDNESDAY, jUNE 7, 1995

Henry Cisneros, the Secretary of Housing ‘and .

"Urban Development, has assumed control of Chica-
'go’s public housing authority and announced ambi-

> tious plans for revitalizing the most dangerous and

disreputable public housing system in the country.

" The takeover, the largest yet by the Federal Gov-
 ernment, marks a significant test for Mr. Cisneros
"and for HUD.

Known for its violent housing projects and
intractable bureaucracy, the Chicago Housing Au-
thority has defeated its recent chairman, Vincent
Lane, an earnest reformer with limited manage-

- ment skills. Mr. Lane's efforts to reshape the Hous-

ing Authority made so many enemies that he was
given a police escort and a bulletproof vest. The

~HUD takeover came just after he and the Authori-
ty's board resigned en masse, imploring the Gov-

ernment to lend its muscle to the problem.
" Chicago’s violent islands of poverty did not
come into being by accident. As the columnist Mike

-Royko points out in ‘““Boss,’” his biography of former

Mayor Richard J. Daley, the projects sprang direct-

~ly from City Hall's active resistance to integration.
:“‘Containing the Negro was unspoken city policy,"”

“Mr.
- planned as man-made barriers .

“Even expressways were

Royko writes.
. ghetto ‘walls.”

- Daley didn’t invent the strategy, but some- would
" say he perfected it.

_ghetto were -,, jot

iy Attack on Disx bled Children

Plans for scattered pubhc housmg outside the
i . mammoth

) ‘The Senate will soon decide whether to follow.
the lead of the House and slash aid for disabled

children. Republican leaders in the House and Sen-
ate charge that the Supplemental Security Income
program — which provides up to about $450 a month
for disabled children from poor families — is rid-
dled with abuse. They propose stiffer requirements
that could drive out nearly 300,000 of the 900,000
children who are currently enrolled.

Accusations that the program pays cash
ildren not in need are based on anecdotes tha

Accountmg Offlce has uncovered no systematic
abuse. Eligibility rules could be tightened to elimi-
nate mistakes. But there is no justification for
widespread evictions.

[ J
The G.O.P. backlash against the program has

.been triggered by soaring enrollments since 1990.
: Some of the increase can be traced to a Supreme

-Court decision that sensibly eased eligibility stand-

“ards. The Government had in effect based eligibility

solely on a checklist of severe physical and mental

~ conditions. But such a checklist could exclude chil-
. dren whose disabilities, though just as impairing,
. were due to a combination of less severe problems.

A dysfunctional child with very low 1.Q. (but not

. meeting the criteria for retarded) and diabetes (but

not recently hospitalized) and partial paralysis (but
not bound to a wheelchair) could be ineligible

. because no one condition was on the Government’s

checklist of severe disabilities; The Court insisted

- that the Government assess each applicant’s ability

to function.
The House-passed bill would eliminate almost

Boss Daley’s Legacy

N
"
L

housing projects like the Robert Taylor Homes and
Stateway Gardens went up along a lengthy stretch
of South State Street, as Chicago.began to put
together the largest contiguous ghettos in the Unit-

_ed States.

For many years, the Housing Authority was a
plantation run by machine politicians — and easy
pickings for maintenance contractors who siphoned
off Federal funds while permitting the buildings to
fall into horrific decay. Four generations of Chica-
goans in public housing have grown up cut off from
the city proper, isolated in such projects. Of the 15
poorest nenghborhoods in America, 11 are Chlcago
public housing communities.

The Federal Government will now attempt to
dismantle Chicago’s man-made centers of poverty.
Mr. Cisneros plans to gather his ablest managers to
shore up the Housing Authority’s staff and create
new operating systems. He then wants to demolish
vacant Authority buildings and replace them with
low-rise, mixed-income developments — things that
Mr. Lane also wanted but was prevented from
doing, either because of local resistarnice or HUD’s
own regulations.

Mr. Cisneros faces treacherous local politics
and 100,000 deeply suspicious tenants. But if the
takeover succeeds, he will have improved the stat-
ure of public housing nationally — and begun to
dispense with Boss Daley's most troubling legacy to
.Chicago.

] cash assistance on the unwarranted assumption
thi¢ disabled children need only Govemment-pro-
vided services, such as prescription drugs. But
disaBled children have unusual needs that Federal"
proggams do not address, such as modified living
quarfers and special utensils and clothing. Many
gnts of disabled children need to stay at home,

gfeby losing earnings.

The bill before the Senate would contmue cash
assistance for these needy parents. But it adopts
language that threatens to eliminate eligibility
through individual assessments. Without studies
showing widespread abuse, the Senate bill could
kick nearly a third of current enrollees off the
program.

The Senate should turn instead to a responsible
bipartisan bill, sponsored by Kent Conrad, Demo-
crat-of North Dakota, and John Chafee, Republican
of Rhode Island. It would preserve individual as-
sessments but tighten eligibility rules. The bill
would, for example, eliminate ‘‘maladapive behav-
ior’” as a qualification because the diagnosis has
allegedly been applied to children who are simply
unruly. The Conrad-Chafee bill would also require
periodic reviews of enrollees.

A study by researchers at George Washingm
University shows that S.S.I. enrollments are no
longer skyrocketing, now that the impact of the
court decision and new mertal health regulations
have taken hold. Major overhaul of the program is
unnecessary.

According to one study, perhaps between 40,000
and 80,000 children, out of about 900,000, would be
ruled ineligible by tough but fair standards. That
suggests Congress should tinker with the rules, but
not strip S.S.I. support from hundreds of thousands
of desperately sick children.
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THE WHITE HOUSE
WASHINGTON

April 27, 1995

MEMORANDUM FOR LEON PANETTA
v’
FROM: Diana Fortur@
Domestic Pold3Ly Council
SUBJECT: Children's SSI Program

Carol Rasco has asked me to update you in her absence on some
recent developments in the SSI program for disabled children.
Disability advocates, with some help from the Hill, are
pressuring us to back away from our general support of a
commission established to reform this program.

Background: As you know, there has been considerable press
attention in recent months to stories that some parents coach
their children to "act crazy" in order to qualify for over $400 a
month in SSI cash benefits. The Social Security Administration
does not believe that such incidents are widespread based on a
search of case records. However, the stories have raised
‘questions about whether the current eligibility rules are strict
enough for children with mild behavioral problems, especially
since the cash payment is based not on the child's need, but on
the family's income.

Since 1989, the number of children qualifying for SSI has
tripled, with almost 900,000 children now on the rolls at a cost
of $5 billion. This growth has been fueled by three factors:
the addition of several behavioral disorders to the list of
qualifying disabilities; a major outreach program; and the 1990
Supreme Court "Zebley" decision requiring a test of whether a
child functions in an age-appropriate manner (the "IFA test").
Prior to the IFA test, children could qualify only if their
condition was one of those enumerated in a set of "medical
listings." Advocates argued that the medical listings exclude
many rare conditions or combinations of conditions.

To address the problem and identify reforms, Congress last year
created the National Commission on Childhood Disability, chaired
by former Rep. Jim Slattery of Kansas. Slattery's report was
originally scheduled for November, but he has accelerated his
work because the Hill is moving without him. Our position has
been that we should wait for Slattery's report before making
wholesale changes to the program. Expecting, however, that the
Hill would not wait for his report, we have been working with SSA
and HHS to formulate our own proposal to reform the program.

As part of its welfare reform bill, the House made two
significant changes to the program that we have criticized as too
severe. First, 200,000 children who qualified for benefits based
on the IFA test would be cut from the rolls. Second, the House
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bill would eliminate cash benefits for all the remaining children
who are not in danger of institutionalization; 75% of the funds
saved would be plowed back into a new state block grant. States
could then choose what services to provide these children.

(Cash benefits have come under attack because families are not
required to account for how they use them. On the other hand,
cash gives families the flexibility to meet their children's
needs, such as allowing a parent to stay home and take care of a
disabled child.)

Recent Developments: The Senate is beginning to formulate its
position; it is not yet clear what the Republicans will do. On
the Democratic side, Senator Conrad is attempting to build
support for a bill backed by the advocates that calls for minimal
change to the program. There are rumors that Senator Chafee may
support his bill.

Jim Slattery just got preliminary (and very tentative) support
from his Commission for a plan to cut back very significantly on
the IFA test (with children currently in the program
grandfathered in). Slattery's plan would preserve cash benefits
for all eligible children, and make other positive changes to the
program. (In addition, he has proposed moving the program from
SSA to HHS, a plan that may or may not make sense, but has
created a somewhat unproductive side issue.)

We are trying to learn more about Slattery's proposal on the IFA
test. It is particularly critical for us to know the number of
children who would be denied eligibility under his plan, and the
types of disabilities involved. 1In a further complication, his :
proposal is very similar to the plan SSA is drafting, at least in
part because they have been working together. Some SSA staff
believe that the agency overreacted to the Zebley decision in
letting children onto the rolls and that Slattery's approach is
the right one.

The advocates are attacking Slattery's plan, arguing it is almost
as bad as what the Republicans passed in the House. Working with
Senator Daschle's staff, they are trying to unravel his
Commission's consensus and urging us to support Conrad over
Slattery. We are endeavoring to keep all the parties focused on
how to fight the House bill most effectively, rather than
fighting among ourselves. In particular, we would be concerned
if the advocates discredited Slattery, only to have their
proposal rejected by the Republicans as too mild, with the
resulting bill very tough on children. We will keep you informed
of future developments.

cc: Carol Rasco
Alice Rivlin
Pat Griffin
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March 7, 995

MEMORANDUM FOR TI'-INSIDENT &q\ﬂ

FROM: Carol H. Rasco ﬁéib
SUBJECT: SSI Program for DisabledX\Children

DATE: March 7, 1995

You asked whether we could fix those features of the children’s
SSI program that supposedly allow parents to coach their children
to misbehave and quallfy for benefits. As you know, there has
been considerable press coverage of children with mild behavioral
problems qualifying for over $400 a month in cash benefits
(although anecdotes of coaching have not been substantiated by a
search of case records). To address the problem and identify
reforms, Congress last year created a Childhood Disability
Commission, chaired by former Rep. Jim Slattery of Kansas. Our
position has been that we should wait for the Commission’s report
before making wholesale changes to the program.

Three factors caused the number of children qualifying for SSI to
triple since 1989: the addition of several behavioral disorders
to the list of qualifying disabilities; a major outreach program;
and a 1990 Supreme Court decision requiring a test of whether a
child functions in an age-appropriate manner (the IFA test).
Prior to the IFA test, children could qualify only if their
condition was one of those enumerated in a set of "medical
listings." Advocates argued that the medical listings exclude
many rare conditions or combinations of conditions.

The difficulty is devising a change that targets the cases of
abuse without throwing needy children off the rolls. The plan
just passed by the House Ways and Means Committee eliminates the
IFA test, which cuts off some children with fairly severe
physical and mental disabilities. Today'’s story in the
Washington Post on this subject presents a number of compelling
cases of children who would lose benefits under the House plan.

The Ways and Means proposal would also eliminate cash benefits
for all children except those in danger of institutionalization,
and plow back 75 percent of these funds into a state block grant.
States would then provide children with authorized services.
Cash benefits have come under attack because families are not
required to account for how they use them. On the other hand,
cash allows families to decide how to spend the money and gives




them the flexibility to meet their children’s needs, such as
allowing a parent to stay home to take care of a disabled child.

The Childhood Disability Commission just held its second meeting.
Mindful of the time pressure, the Commission plans to complete
its work by June or July, well ahead of its November deadline.
However, this timing is problematic if the Senate goes along with
the House’s plan to alter the program dramatically now. We are
preparing fallback options should that take place.
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‘Crazy check’ guidelines invite
parental flimflam, GAO says

BY TERRY LEMONS
Democrat-Gazette Washington Bureau
WASHINGTON — “Funda-
mental flaws” allow abuse of
a federal aid program for
mentally disabled children
that has been dubbed “crazy
checks” by critics, a General
Accounting Office report re-
veals.

The GAO report criticizes
the program’s vague testing
rules, which helped add

219,000 children to welfare
rolls since 1991. Benefits for
those children cost taxpayers
$1 billion a year.

The congressional group
sent investigators to Arkansas
and other states last year to
look into allegations that
many parents coached their
children to misbehave in or-
der to qualify for $458 month-
ly checks.

It was “virtually impossible”
to determine the frequency of
parental coaching, GAO con-
cludes. But the report notes the
program’s ambiguous testing
procedures make it “susceptible
to manipulation” by parents.

GAO officials also question
whether government officials
can offer any “reasonable con-
sistency” in administering the
plan under the current guide-

lines. The Social Security Ad--

ministration oversees the pro-
gram.

Rep. Blanche Lincoln, D-

Ark., said Thursday that the
study underscores the need to
fix the “crazy checks” program.
Lincoln and several other
House members requested the
report, which was released in a
draft form.
' Linqoln said the GAO's find-
ings will help her design legis-
lgtlon to tighten testing guide-
lines for the program.

House Republicans also are
pushing a sweeping plan that
would overhaul the program as
part of the Contract With Amer-
ica.

The congressional attention
follows reports of abuse and
fraud for the part of the feder-
al Supplemental Security In-
come program designed to help
poor families care for their
mentally disabled children.

Some parents in Arkansas
and other states reportedly
coached their children to mis-
behave in order to qualify for
“crazy checks” payments. Critics
also say some parents misuse
the checks for expenses ranging
from illegal drugs to gambling.

The program has nearly

- tripled in size since a 1990 U.S.

Supreme Court decision eased
eligibility requirements. Nearly
900,000 children qualified for
the federal aid last year, up
from about 300,000 prior to the
court decision.

The program cost about $4.5
billion last year.

The GAO report focused crit-
icism on the program’s individ-
ual functional assessment, or
IFA, test. Use of the testing pro-
vision mushroomed after the
Supreme Court decision.

“In our analysis, we found

" fundamental. flaws in the IFA

process,” the GAO said. .

The testing process allows of-
ficials to determine whether
children behave in an “age ap-

' propriate” manner. The GAO
"suggested elimination of the

IFA test because of its “highly
subjective” nature, particularly
for evaluating mental disabili-
ties. '

“The IFA process has been
difficult to implement consis-
tently and reliably, particularly
for children with mental im-
pairments, because the process
requires ... a series of ‘judg-
ment calls,” " the report said.

Problems with the IFA also
made the program vulnerable to
parents coaching their children

-_to misbehave, the GAO said.

But GAO officials were un-

" able to determine how fre-

quently coaching occurs.

“Unless pabkents admit to it,
coaching is almost impossible to
substantiate,” the report said.

But the IFA helped fuel
rapid growth in the ‘‘crazy
checks” program at a cost to tax-
payers of about $1 billion an-
nually, the GAO said. Qut of
more than 600,000 children join-
ing the program between 1991
and 1994, the study showed
219,000 qualified under the IFA
guidelines.

About 85 percent of those
qualifying under the IFA test
had mental disabilities, the
GAO said. That included 39 per-
‘cent with mental retardation,
22.2 percent with other mental

. illnesses, 14.7 percent with at-

tention deficit disorder and 8.6
percent with conduct disorder.

The remaining 15 percent
qualified because of physical
disabilities.

GAO recommends abolishing
the IFA guidelines and relying
on more specific medical crite-
ria to evaluate “crazy checks”
applicants. Lincoln is preparing

legislation along similar lines.

“This change would reduce
the growth in awards and at the
same time target disability ben-
efits toward children with more
severe impairments,” the re-
port said.

Lincoln said “crazy checks”

_abuse needs to end.

“The federal government
shouldn’t be in the business of
subsidizing children who mis-
behave,” she said.

The IFA guidelines also
would be eliminated under a
plan approved Wednesday by
Republicans on a subcommittee
of the House Ways and Means
Committee. The GOP plan calls
for fundamentally. altering the
~crazy checks” program by giv-
ing states more authority over
the program.

Republicans want to give
federal block grants to the
states, creating a potential sav-
ings of between $5 billion and
$13.4 billion over five years. De-
mocrats said the plan could
strip benefits from 200,000 chil-
dren.

The GOP measure faces more
committee votes next month.
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House Panel Votes to Curtail Program for Disabled Childrer

By Spencer Rich
Washington Post Stxil Writer

House Ways and Means Commit-
tee Republicans have approved a
dramatic cut in the federal welfare
program that supports severely disa-
bled, low-income children.

Alarmed by a rapid increase. in
beneficiaries—which has pushed the
caseload to 890,000—and convinced
that a 1990 Supreme Court decision
makes it too easy to qualify, commit-
tee Republicans led by Rep. Jim
McCrery (La.) voted for majer
changes in the $5 billion-a-year Sup-
plemental Security Income (SSI) dis-
abled children’s program.

The changes would cut the pro-
gram over the next five years by
$10.9 billion—reducing spending 33
percent below what would be spent
under current law between 1596
and 2000. Proportionately that is far
greater than the 11 percent being
cut, for example, from food stamps.
Under the proposal:

a Eligibility changes based on the
1990 court ruling would be nullified
both retraactively and for future ap-
plicants. More than 225,000 chil-
dren now receiving benefits as a re-
sult of the decision would be
removed from the rolls.

@ Only 30 percent of children who
come onto the rolls in the future will
receive cash benefits—those so dis-
abled that they need “special person-
al assistance” much of the time to
survive and avoid being institutional-

# The other 70 percent of those
qualifying in the future would not re-
ceive cash benefits but instead could
receive only Medicaid plus added
state-administered services financed
by block grants to the states. The
grants would cost the government

Association for Elderly Attacks Proposed Medicare Cuts

By Spencer Rich
Washington Post Staff Writer

The nation’s largest organization for the elder-
ly yesterday attacked proposals to cut Medicare,
saying the spending curbs could increase average
out-of-packet costs by $575 and push them up as
high as $2,000 a year for some people by the end
of the century.

“Older Americans believe they elected people
in 1994 who would not cut Medicare, and they
are shocked when they see these proposals,” said
Tricia Smith, senior legislative representative for
the 33 million-member American Association of
Retired Persons. .

Meanwhile, a survey released yesterday by the
nonprofit Employee Benefit Research Institute
showed that 64 percent of Americans 18 or older
favored tax increases to shore up the Social Secu-
rity system. Twenty-eight percent of the respon-
dents who were surveyed in January said no tax

increases should go into effect until after 2010,
the year the baby boomers start retiring.
Concerned that Social Security might not be
available when they retire, a third of respondents
said the highest-income elderly should not re-
ceive benefits even though they had paid

)

“Older Americans ... are
shocked.”

— Tricia Smith, AARP

into the system. Only 9 percent believed Social
Security benefits should be eliminated or re-
duced. Eighty-five percent of respondents said
benefits should stay the same or be reduced for
higher-income people.

In discussing Medicare, Smith told reporters
that the AARP had conducted “numerous focus

groups across the country in the last few months”
and found that the elderly had little idea that the
new Republican-controlled Congress wants Lo cut
projected Medicare spending over the next seven
years by as much as $300 billion.

Smith said the AARP assumed that about half
the Medicare savings Congress would seek to
help batance the budget by 2002 would come
from higher costs to beneficianes, the rest from
cutting fees to service providers.

Under current law, the average elderly person
would pay $3,890 w premiunis, copayments, de-
ductibles and other out-of-pocket health outlays
in 2000, not counting long-term care, AARP ex-
perts calculated. But the cost could go up by
$575 if the most commonly discussed changes
are adopted: imposing new copayments for home
health care, charging the well-to-do elderly more,
increasing Medicare premiums by one-fifth, or -
creasing the amount patients pay before benefits
kick in and then raising that amount annually.

less than if this graup of children had
continued to receive cash benefits,
which go up to $458 a month.

Groups representing the disabled
are fighting the changes.

“It’s an unprecedented assault on
low-income familties raising children
with severe disabilities,” said Rhoda
Schulzinger of the Bazelon Center
on Mental Health Law.

“Many hundreds of thousands of
children who most people in this
country would consider the most
deserving of government support
would be pushed off the rolls or re-
jected if applying for the first time,”
said Jonathan Stein of Community
Legal Services of Philadelphia.

Stein cited examples of children
who, he said, are severely disabled
who would not qualify under the
rules sought by McCrery:

@ Six-year-old Jennifer Cox suffers
from congenital bowel malformation
requiring a colostomy. She also suf-
fers from eye problems and lacks pe-
ripherat vision, causing her to run n-
to walls. At 6, she was not vet
toilet-trained.

u Kendra Whalon, 2, suffers from a
rare growth condition in which one
arm is twice as long as the other,
causing loss of balance, motor im-
pairment, spinal curvature and loss
of lung volume.

@ Monisha Smith, 10 months old, re-

quires a shunt to drain cerebrospinal
fluid from her brain to her abdominal
cavity. She suffers partial paralysis
of the legs, bowel and bladder, a con-
dition that requires frequent cathe-
terization.

McCrery said the 1990 Supreme
Court decision loosened eligibility,
making it possible for children with
relatively mild disabilities to get ben-
efits.

He cited numerous reports of chil-
dren whose parents instructed them
to fake retardation or attention dis-
orders to get the federal cash bene-
fit.

“It is my intention that if any child

is severely disabled, he should be
able to qualify,” he said.

Until 1990, the program scrved
children under 18 whose mental
and physical disabilities were so se-
vere that they met criteria spelled
out by the Social Security Adminis-
tration. However, in 1990, in a case
brought by Stein, the Supreme
Court ruled that if a child did not
meet those criteria, he or she could
still qualify if found unable to func-
tion at the appropriate age level.
The program has grown from
290,000 recipients, costing $1.3
billion in 1989, to 880.000 and $5
billion today.

McCrery contends that the func-

tional capacity test is too subjective.
He proposes to abolish it and to re-
move from the rolls all those who
had gualified through it. Some chil-
dren mught well requalify because
the program can grant benefits 1o
children who, while not meeting 2
specific criterion, have disabilities
equal in severty. .

Stein said, “The functional test 1s
essential. There are hundreds of
rare diseases not listed in the specii-
ic medical criteria. Moreover, vou
can't test a 2-year-old for 1Q.”

McCrery also wants to make sure
that the government’s money -goes
to help the child and is not spent for
other purposes by the fanuly. That i~
why his proposal allows cash bene-
fits for new applicants only i thev
need “special personal assistance” 1o
bve. :

But Schulzinger argues, “Cash i-
by far the most flexible way to meet
the day-to-day needs of your child—
and particularly to allow a caretaker
parent to stay at home to attend to
the child—that's often what the
child needs most.” ’

Despite objections in committee
from Reps. Sander M. Levin (D-
Mich.) and Fortney “Pete” Stark (D-
Calif.), McCrery's plan appears
headed for the floor.

The Senate could be different.

“It’s cruel.” said Sen. Damel Pat-
rick Moynihan (D-N.Y.), ranking mi-
nority member on the Senate Fi-
nance Committee, which will handle
the proposal in the Senate. Chair-
man Bob Packwood (R-Ore.) said
last week that while he has “no philo-
sophical objection” to a block grart
“it may be too much to digest this
year.”




Fact Sheet on the SSI Program for Children

Economic Status of Children on SSI and their Families

Most children on SSI are from very poor families: i.e., their parents are likely
not working or working for very low wages and have almost no assets or
resources. Only 10% of children receiving SSI had any parental income
deemed to them.

Families with a child on SSI may also be families who receive AFDC,
although an individual child can only be on one program or the other.

- Average monthly AFDC payments are $214 for a mother with one
child; the average monthly Federal SSI payment to a family for one
child with a disability is $412 (the maximum SSI payment is $458 for
one child per month).

Size and Characteristics of the Childhood SSI Program

In December 1994 over 890,000 children under age 22 received SSI benefits,
at a federal cost of $5 billion. Children now represent close to 22% of the SSI
population.

Mental retardation and other mental impairments represent the highest
proportion of childhood recipients. Of current children receiving SSI, 39%
have mental retardation; 22% have another mental disorder; and 39% have a
physical impairment as their primary diagnosis.

Four-fifths of children receiving SSI live at home with their parents.

61% of them are-under the age of 12.

Dramatic Growth in Number of Children Receiving SSI

- Since 1989, the number of children receiving SSI has nearly tripled.

The number of children applying for the program has increased tremendously -
- from 125,000 in 1989 to over 528,000 in 1994.

Awards grew accordingly, with average monthly awards almost quadruplmg
from 4,500 before 1989 to 17,100 after 1989. :

The allowance rate has dropped slightly since 1989 to just under 35%, with
over 65% of applicants denied benefits.




Reasons for the Growth

Program growth is attributed to the confluence of three factors -- (1) the
Congressionally mandated promulgation of new, expanded mental impairment
listings, which include new categories for eligibility such as Attention Deficit
Hyperactivity Disorder, Conduct Disorder, and others; (2) the Supreme
Court’s Zebley decision, which mandated an assessment of the effect of a
child’s impairment on his or her ability to function in an age appropriate
manner; and, (3) Congressionally mandated outreach by SSA to potentially
eligible families.

- Contrary to popular belief, the Zebley decision alone did not cause the
program to swell; in fact, most children eligible today would have been
determined eligible prior to Zebley.

- The expanded mental impairment listings have had a profound effect on
program growth: According to GAO, more than half the growth in
applications and more than two-thirds the growth in awards to children
are due to mental impairments.

- Allegations that some proportion of the growth is due to children being
coached to "fake" a disability in order to collect benefits are largely
unfounded: a review of 600 cases by SSA found only a few such cases.




SSI Talking Points

We remain committed to supporting and assisting families of children with
disabilities.

We believe strongly that support should be targeted to only those children and
families who need it.

Allegations of fraud have been highlighted in the media, although a study of 600
disability cases by SSA and a recent report by the GAO found these claims to be
largely unsubstantiated.

Nevertheless, we are deeply concerned about allegations of fraud in the SSI
program and will act strongly and forcefully to eliminate misuse of the program
and to fully investigate and act on reports of fraud.

-- SSA has established a toll free hotline for teachers and other school personnel
to report allegations of fraud.

-- -~ When children apply for the program, we specifically ask teachers whether
there is any possibility the child might be "faking" a disability in order to get
on SSI.

The SSI program has grown dramatically over the past five years; the growth is
directly attributable to the confluence of three important factors:

-- The Supreme Court’s Zebley decision which expanded eligibility for SSI.

- Congressionally mandated changes in the regulations concerning mental
impairments.

-- Congressionally mandated outreach by SSA to potential applicants.
It is appropriate to ask questions about any program that grows this fast -- have
‘we got eligibility right? are the services and benefits helping people? is there

enough accountability for federal dollars?

-- That’s why the Congress set up the Childhood Disability Commission -- to
look into these questions and provide a report by November 30.

-- That’s also why Carol Rasco and Alice Rivlin are conducting a top to bottom
review of the government’s disability policy.



This program should not be redesigned overnight.

-- Congress established the Commission and asked for a report by the end of the
year.

-- Let’s get that report and work together with Congress and people from the
affected communities to develop an appropriate package of reforms.
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FACT SHEET ON SSI FOR CHILDREN

L In July 1994 over 854,000 children under age 22 received SSI benefits, at a federal cost
of $4.5 billion. Children now represent close to 20% of the SSI population. Most of
these children (85%) are from families with incomes below the poverty line; these
children have no deemable income from their parents.

] Since 1990, the number of children receiving SSI has nearly tripled, from 296,000 in
1989, at a federal cost of $1.2 billion. In 1989, approximately 11% of the SSI
population were children. 2

° This growth is attrlbutey\% two eligibility expansions -- the new, expanded mental
impairment Tistings and the Supreme Court’s Zebley decision. r quﬁ UL%

L After the two eligibility expansions, the number of SSI applications submitted rose more
\M ' than 2 1/2 times, to 23,400 per month. This i§ attributed to substantial outreach by SSA™|
pie and consumer groups and word of mouth among applicants.

! v\N e Awards grew even more dramatically 1 than appllcants with average monthly awards
G ( almost quadrupling from 3,500 before the changes to 13,100 after the changes.

Nevertheless, the allowance rate has dropped slightly since 1989 to approximately 35%.

° SSA analysts suggest that most of the growth is due to outreach and word of mouth, and
that most children currently found eligible would have been eligible under the old
medical standards. Of the 212,000 applications approved in the nine months of 1994 for
which data are available, 146,000 were for cases t.hag_l_ll’-LQL_ﬁgllélle\d the medical 7o,

. ” /ﬁi listings. Only 66,000 children were found eligible using the individualized functional 7@
&hl (7 wgh 7 assessment required under Zebley. ' L(
°

Most (approximately 85%) of the Zebley or "IFA" allowances are for mental \~> >
impairments, including mental retardation and other mental disorders. 7

More than half the growth in applications and more than two-thirds the growth in awards
to children is due to mental impairments. But these cases receive careful scrutiny -- at r@l‘@/ﬁ
least 750,000 applicants who cannot function in an "age appropriate” manner were
rejected for benefits Wast two years.
e =7
o Mental retardation and other mental impairments represent the highest proportion of
l-\L(’ childhood recipients. Of current children receiving SSI, 385,000 have mental
, 7*\“) retardation; 151,000 have another mental disorder; and 407,000 have a physical

'5\7/ impairment.

-0 o SSA conservatively estimates that those first awarded benefits as children are expected
Vi to accumulate an average of 26.7 years on the rolls before they turn age 65. Among—:
\\7 - those more likely to leave the rolls are low-birthweight babies, 40% of whom leave the

rolls in childhood.
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CHILDREN AND SSI

Although little data exist on children with disabilities, we do have indicators that
approximately 4.5 children in the U.S. have a disability; most of these disabilities are not
severe enough to cause daily problems in school and family life. However, a small
percentage of these children experience severe disabilities which affect their functional
abilities. Numerous federal and state programs operate to provide health, education, and
social services to children with disabilities.

The Supplemental Security Income (SSI) program, established in 1974, provides monthly
cash assistance to individuals, including children, who meet certain disability and income
eligibility criteria. With SSI eligibility comes Medicaid eligibility. For children and
families, there are few strings on how SSI money may be used. Although we have no data
on how families use SSI payments, anecdotal reports indicate that they purchase a range of
goods and services to help ameliorate or support the children’s special needs; in addition,
many families use the funds to pay for routine expenses such as food, rent, or gas.

Approximately 847,000 children will receive SSI benefits this year at a federal cost of $4.4
billion. The SSI rolls have nearly tripled since 1990. This dramatic growth is attributed to:
(1) the Supreme Court’s decision in the Zebley case, which required SSA to use functional
assessments, in addition to the "listings" of disabilities in determining eligibility for the
program; (2) expansions in SSA’s list of mental impairment standards; and (3) significant
outreach to families by SSA, encouraging families with potentially eligible children to apply.

The growth in this program has been a subject of Congressional concern. Allegations of
fraud have been highlighted in the media, although a study of 600 childhood disability cases
by SSA and a recent GAO report found these claims to be largely unsubstantiated.
Nevertheless, it should be noted that SSA has established to 800 telephone numbers for
teachers and other school personnel to report allegations of fraud; in addition, SSA has taken
other measures to eliminate fraud, such as adding questions in the application process about
whether children appear to be "coached" to act disabled.

Several other concerns have been discussed related to: the growth in the number of children
with mental impairments and whether the new mental impairments allow children with less
than severe disabilities to qualify; whether cash benefit amounts should be tied to severity of
disability and the child’s needs; whether individuals and states are switching from AFDC to
SSI; whether families are taking advantage of the program by having multiple children found
eligible for SSI; whether all beneficiaries need cash above and beyond the health care they
receive through their entitlement to Medicaid; and, whether cash assistance is the best
mechanism for meeting the needs of low-income children with disabilities and their families.

Regardless, most experts and observers agree that changes in health, education, and social

policy since 1974 portend a need for a comprehensive review of the SSI program and of
overall federal policy related to children with disabilities.
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Because the Congress recognized the need to reexamine the SSI children’s program, HHS
was directed to establish a Commission on Childhood Disability and to provide recommenda-
tions to Congress at the end of 1995. The Administration has taken great care to assemble a
distinguished group of experts including the parents of disabled children and other
knowledgeable experts from all ends of the political spectrum to take a hard look at the need
for and direction of reform. Former Representative Jim Slattery will chair the Commission;
he brings a perspective of caring for vulnerable children with disabilities and a strong sense
of what is fiscally responsible. Mr. Slattery is prepared to begin his work immediately.

At the same time that the Commission begins its work, the President has directed Carol
Rasco and Alice Rivlin to conduct a top to bottom review of disability policy. This review
will include a thorough examination of SSI childhood disability policies as well as other
federal policies related to children and adults with disabilities.
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We remain committed to supporting and assisting families of
children with disabilities.

Only those who need help should be getting it.

Very deeply concerned about fraud. Need to act strongly and
forcefully to fight it.

- Hot Line

- 600 case study

The program has grown dramatically because. . .

1. Supreme Court expanded eligibility
2. Regulations were changed in the 1980s.

It is appropriate to ask questions about any program that grows
this fast -- have we got eligibility right, are the services and
benefits helping people, is there enough accountability for
federal dollars.

- That's why there's the Commission
- That's why Pres asked CHR/AR to look at this

Program shouldn't be redesigned over night

- Congress established the commission and asked for a report
at the end of the year.

- Let's get that report and work together with Congress and
people from the affected communities to develop an appropriate
package of reforms

OPTIONAL FORM 99 (7-90) / .
/

FAX TRANSMITTAL  |#0fpages »

ax 1 T
RN ETe T~ O fowdorbun,

Dept.'/Agency Phone #

Fax # Fax #

NSN 7540~01-317-7368 5099-101 GENERAL SERVICES ADMINISTRATION



4
. v
p ¢
TALKING POINTS ON THE ADMINISTRATION’S STRATEGY FOR ADD SING
SSI POLICIES FOR CHILDREN

0 This administration is committed to maintaining support and assistance toffamilies v
who sissplescannot afford b‘y themselves to meet the needs of their vesywepovit® wina
childrenge \va \: " W, . \
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o However, the rapid growth in the SSI program and the cmg charMs of the h‘\ '

children who participate has caused the Administration and the Congress to be
*? concerned about whether it is time to examine its basic goals and performance.
[

0 Anecdotal allegations of fraud highlighted in the press have heightened this concern.
Their allegations have centered on reports that some children are being coached to
"look disabled" so their parents can collect a cash payment. While there is no
evidence that there are more than a handful of substantiated cases of such coaching,
SSA has set up a hot line so that they can be reported. Each report is investigated.
In most instances so far the suspected fraud has turned out to involve children who
had already been denied benefits.

0 While we will continue to act on and follow up all reported cases of fraud, we think
there are other issues surrounding the SSI program for children which merit some
serious thought and debate.

o For example, the SSI cash payments to families with eligible children are determined
based on income, not on whether a child’s disability results in a financial burden
which other low income families with children do not face. Further the program was
created prior to major expansions in Medicaid and special education programs which
often provide an extensive array of services for disabled children. We think it is time

7 to reexamine some of the purpose of the SSI program -- to see if it is reaching
children who must have additional supports -- and to examine how it fits with other
federal and state programs to assure that children with disabilities and their families
get the support they need.

o We think it is also reasonable to look at the accountability in the SSI program. The
7 great value of a cash payment is that families can make the best decisions about how
to meet their own children’s needs. However, there is no requirement that SSI
payments be spent on services and supplies related to a child’s disability. In fact SSI
° benefits do not even have to be used specifically for the child.

0 We would like to engage the disability community including parents as well as the
Congress in considering how we can build more accountability into this program
while preserving flexibility for families.

0 We must also do a better job of seeing that children who no longer need the SSI

payments because their conditions have improved are terminated from the program.
SSI eligibility should not be the gateway to a lifetime of dependence.

i ! |
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Because the Congress recognized the need to reexamine the SSI children’s program,
HHS was directed to establish a Commission on Childhood Disability and to provide
recommendations to Congress at the end of 1995. The Administration has taken great
care to assemble a distinguished group of experts including the parents of disabled
children and other knowledgeable experts from all ends of the political spectrum to
take a hard look at the need for and direction of reform.

Former Representative Jim Slattery will chair the Commission; he brings a
perspective of caring for vulnerable children with disabilities and a strong sense of
what is fiscally responsible. Mr. Slattery is prepared to begin his work immediately.

At the same time that the Commission begins its work, the President has directed /
Carol Rasco and Alice Rivlin to conduct a top to bottom review of disability policy,
including SSI.

Congress is understandably anxious to move on SSI reforms. Proposals are already
being circulated, some of which would eliminate benefits for thousands and thousands
of currentlx recipients and fundamentally alter the very foundation of our childhood
disability policy. Before such proposals are set in concrete we think it is critical to
understand who would be helped by them and who may be harmed: the lives of some
of our most vulnerable citizens may be at stake.

Congress mandated that the Commission complete its work over the nexW
and report its recommendations. The Congress and the Administration s use

these recommendations as the departure point for developing policies that enable
children with disabilities and their families to achieve their potential in a caring, just,
and prudent way.

/
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FACT SHEET ON SSI FOR CHILDREN

] In July 1994 over 854,000 children under age 22 received SSI benefits, at a federal cost
of $4.5 billion. Children now represent close to 20% of the SSI population. Most of
these children (85%) are from families with incomes below the poverty line; these
children have no deemable income from their parents.

° Since 1990, the number of children receiving SSI has nearly tripled, from 296,000 in
1989, at a federal cost of $1.2 billion. In 1989, approximately 11% of the SSI

population were children. ~
° This growth is attnbuteﬁlwé two eligibility expansions -- the new, expanded mental .
impairment Tistings and the Supreme Court’s Zebley decision. e wvﬁ i M{,‘ <‘f’)
lef

After the two eligibility expansions, the number of SSI applications submitted rose more

andgll outreacp4

y SSA™

than 2 1/2 times, to 23,400 per month. This iia__ttg'b/utgd_to subg

and consumer groups and word of mouth among applicants.
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Awards grew even more dramatically 4 ‘than app it

/ almost quadrupling from 3,500 Before the

ts, with average monthly awards
effanges to 13,100 after the changes.

Nevertheless, the allowance ratgHas dropped slightly since 1989 to approximately 35%. /
SSA analysts suggest it most of the growthﬂﬂ?md word of mouth, and .
that most children currently found eligible would eligible under the old

medical standards. Of the 212,000 applications approved in the nine months of 1994 fgf ~
which data are available, 146,000 were for cases that met or equalled the medigal _' /
listings. Only 66,000 children were found eligible using the individualized functiork
assessment required under Zebley.

Most (approximately 85%) of the Zebley or "IFA" allowances are for mental
impairments, including mental retardation and other mental disorders.

-__—-_—-_:—!—--“
\’Hre than half the growth in applications and more than two-thirds the growth in awards
* to children is due to mental impairments. But these cases receive careful scrutiny -- at
M least 750,000 applicants who cannot function in an "age appropriate" manner were

rejected for benefits oWast two years.
- e 7"
=
L Mental retardation and other mental impairments represent the highest proportion of
childhood recipients. Of current children receiving SSI, 385,000 have mental
retardation; 151,000 have another mental disorder; and 407,000 have a physical

impairment. L' b(~ w -y

] SSA conservatively estimates that those first awarded benefits as children are expected
to accumulate an average of 26.7 years on the rolls before they turn age 65. Among
those more likely to leave the rolls are low-birthweight babies, 40% of whom leave the

¢ rolls in childhood.
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CHILDREN AND SSI

Although little data exist on children with disabilities, we do have indicators that
approximately 4.5 children in the U.S. have a disability; most of these disabilities are not
severe enough to cause daily problems in school and family life. However, a small
percentage of these children experience severe disabilities which affect their functional
abilities. Numerous federal and state programs operate to provide health, education, and
social services to children with disabilities.

The Supplemental Security Income (SSI) program, established in 1974, provides monthly
cash assistance to individuals, including children, who meet certain disability and income
eligibility criteria. With SSI eligibility comes Medicaid eligibility. For children and
families, there are few strings on how SSI money may be used. Although we have no data
on how families use SSI payments, anecdotal reports indicate that they purchase a range of
goods and services to help ameliorate or support the children’s special needs; in addition,
many families use the funds to pay for routine expenses such as food, rent, or gas.

Approximately 847,000 children will receive SSI benefits this year at a federal cost of $4.4
billion. The SSI rolls have nearly tripled since 1990. This dramatic growth is attributed to:
(1) the Supreme Court’s decision in the Zebley case, which required SSA to use functional
assessments, in addition to the "listings" of disabilities in determining eligibility for the
program; (2) expansions in SSA’s list of mental impairment standards; and (3) significant
outreach to families by SSA, encouraging families with potentially eligible children to apply.

The growth in this program has been a subject of Congressional concern. Allegations of
fraud have been highlighted in the media, although a study of 600 childhood disability cases
by SSA and a recent GAO report found these claims to be largely unsubstantiated.
Nevertheless, it should be noted that SSA has established to 800 telephone numbers for
teachers and other school personnel to report allegations of fraud; in addition, SSA has taken
other measures to eliminate fraud, such as adding questions in the application process about
whether children appear to be "coached" to act disabled.

Several other concerns have been discussed related to: the growth in the number of children

with mental impairments and whether the new mental impairments allow children with less '
than severe disabilities to qualify; whether cash benefit amounts should be tied to severity of
disability and the child’s needs; whether individuals and states are switching from AFDC to m
SSI; whether families are taking advantage of the program by having multiple children foun

eligible for SSI; whether all beneficiaries need cash above and beyond the health care they

receive through their entitlement to Medicaid; and, whether cash assistance is the best

mechanism for meeting the needs of low-income children with disabilities and their families.

Regardless, most experts and observers agree that changes in health, education, and social
policy since 1974 portend a need for a comprehensive review of the SSI program and of
overall federal policy related to children with disabilities.
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Because the Congress recognized the need to reexamine the SSI children’s program, HHS
was directed to establish a Commission on Childhood Disability and to provide recommenda-
tions to Congress at the end of 1995. The Administration has taken great care to assemble a
distinguished group of experts including the parents of disabled children and other
knowledgeable experts from all ends of the political spectrum to take a hard look at the need
for and direction of reform. Former Representative Jim Slattery will chair the Commission;
he brings a perspective of caring for vulnerable children with disabilities and a strong sense
of what is fiscally responsible. Mr. Slattery is prepared to begin his work immediately.

At the same time that the Commission begins its work, the President has directed Carol
Rasco and Alice Rivlin to conduct a top to bottom review of disability policy. This review
will include a thorough examination of SSI childhood disability policies as well as other
federal policies related to children and adults with disabilities.
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Fact Sheet on the SSI Program for Children

e Economic Status of Children on SSI and their Families

Most children on SSI are from very poor families: i.e., their parents are likely
not working or working for very low wages and have almost no assets or
resources. Only 10% of children receiving SSI had any parental income
deemed to them.

Families with a child on SSI may also be families who receive AFDC,
although an individual child can only be on one program or the other.

- Average monthly AFDC payments are $214 for a mother with one
child; the average monthly Federal SSI payment to a family for one
child with a disability is $412 (the maximum SSI payment is $458 for
one child per month).

o Size and Characteristics of the Childhood SSI Program

In December 1994 over 890,000 children under age 22 received SSI benefits,
at a federal cost of $5 billion. Children now represent close to 22% of the SSI
population.

Mental retardation and other mental impairments represent the highest
proportion of childhood recipients. Of current children receiving SSI, 39%
have mental retardation; 22% have another mental disorder: and 39% have a
physical impairment as their primary diagnosis.

Four-fifths of children receiving SSI live at home with their parents.

61% of them are under the age of 12.

® Dramatic Growth in Number of Children Receiving SSI

Since 1989, the number of children receiving SSI has nearly tripled.

The number of children applying for the program has increased tremendously -
- from 125,000 in 1989 to over 528,000 in 1994.

Awards grew accordingly, with average monthly awards almost quadrupling
from 4,500 before 1989 to 17,100 after 1989.

The allowance rate has dropped slightly since 1989 to just under 35%, with
over 65% of applicants denied benefits.
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® Reasons for the Growth

- Program growth is attributed to the confluence of three factors -- (1) the
Congressionally mandated promulgation of new, expanded mental impairment
listings, which include new categories for eligibility such as Attention Deficit
Hyperactivity Disorder, Conduct Disorder, and others; (2) the Supreme
Court’s Zebley decision, which mandated an assessment of the effect of a
child’s impairment on his or her ability to function in an age appropriate
manner; and, (3) Congressionally mandated outreach by SSA to potentially
eligible families.

- Contrary to popular belief, the Zebley decision alone did not cause the
' program to swell; in fact, most children cligible today would have been
determined eligible prior to Zebley.

- The expanded mental impairment listings have had a profound effect on
program growth: According to GAO, more than half the growth in
applications and more than two-thirds the growth in awards to children
are due to mental impairments.

- Allegations that some proportion of the growth is due to children being
coached to "fake" a disability in order to collect benefits are largely
unfounded: a review of 600 cases by SSA found only a few such cases.

L Issues $§ be Addressed

—t——n

-- Several concerns have raised about te SSI program for children: \

- the appropriateness of impairment listings.

- the extent to which receipt/of these federal funds helps address or
overcome the child’s disability.

- coordination of SSI
Medicaid and speci

nefits with othex public programs such as
education.

- targeting benefits/toward children with the mQst severe disabilities.
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SSI Talking Points

We remain committed to supporting and assisting families of
children with disabilities.

We believe strongly that support should be targeted to only those children and
families who need it.

Allegations of fraud have been highlighted in the media, although a study of 600
disability cases by SSA and a recent report by the GAO found these claims to be
largely unsubstantiated.

Nevertheless, we are deeply concerned about allegations of fraud in the SSI

program and will act strongly and forcefully to eliminate misuse of the program
and to fully investigate and act on reports of fraud.

- SSA has established a toll free hotline for teachers and other school
personnel to report allegations of fraud.

- When children apply for the program, we specifically ask teachers whether
there is any possibility the child might be “faking" a disability in order to
get on SSI.

The SSI program has grown dramatically over the past five years; the growth is
directly attributable to the confluence of three important factors:

- The Supreme Court’s Zebley decision which expanded eligibility for SSI.

- kChanges in the regulations concerning mental impairments. Cov 3 L.wx_:f.-(,u;,‘-": '~}M @
- Congressionally mandated outreach by SSA to potential applicants.

It is appropriate to ask questions about any program that grows this fast — have

we got eligibility right? are the services and benefits helping people? is there

enough accountability for federal dollars?

- That's why the Congress set up the Childhood Disability Commission — to
look into these questions and provide a report @ November 30.

- That's also why the President asked? Carol RaSCOLﬁI? Adge Rivlin to head 7)
up a top to bottom review of the government’s disability policy. ,

This program should not be redesigned overnight.

- Congress established the Commission and asked for a report by the end of
the year. :
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Let's get that report and work together with Congress and people from the
affected communities to develop an appropriate package of reforms.
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Title XVI Childhood Disability Recipients
Growth from December 1987 Through July 1984
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SSI Childhood Disability Claims
Initial Level Determinations For 'New’ Claims
June 1991 Quarter Through December 1994 Quarter
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SSI Childhood Disability Claims
Initial Level Allowance Rate For 'New’ Claims
June 1991 Quarter Through December 1994 Quarter

Allowance Rate (Percent)
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Title XV!I Disabled Or Blind Children
Comparison of Pre-Zebley Allowance Experience
To New Criteria Allowance Experience

Allowance Rate (Percent)
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P decatie's end., the pblic auiy well
dizeovec that the sreat welfare veform de-
bati- of 1995 addressed only 1l 1he prob-
lent. The Rivers family of Hoston tius-
taates wiry, ¥alalia Rivera, het 16 chiltren
and flose Ny progeny collect 8730,000 to 51
milfisn 1 vear o goverument henefits.
Their mitin forin of support, however, is
wt ARNC, the program for singlc mothers
and childrer that bus been tirgeted for re-
form: 1 1s federal disabllity payimenls.
Most of the fmily's disahled members col-
loet Leneilts for theie nerves,”

The Rivergs represent the tnauve of
public ussistance. As Carulyn Weaver of
the American Enterprise [nstitile auted
on this page lastspring, the costs of Al o
Fomilics With Dependent Children have
prown more than 20% sinee 1980, while the
costs of the tederat government’s two rlis-
ability programs. Supplemental Security
Incumie 1580 and Suctal Security Disabil-
ity Insurance (58DI). have more than dou-
bind, SSI. which covers the Jlsabled poor,
as well as the impoverished elderdy and the
blind. is 1he fanon's fastest-growing wel-
fare program, about 16 surpass both AFNC
ind Tood stamps as the main form of sup-
port Inr the noaworking poor. Between
1974, when SS{ begun, and 1993, the qum-
ber of henefictarns nearly tripled. Lo 4.3
mitlion. and SSI entitils awtornatic cligibil-
ity for Medlcaid and other benetits, sub-
stantillv leereasing its okt costs,
Mental Complains

This explosive growth reflects a contln-
e skift in the funetion of the disability
program. {1 increagingly suppos prople
whose tnain probiem is nat i teaditioaal
medicul impairment that makes working
impossible, hut a host of social niindicaps
Wt ro doctor conld cure—dnig abuse. &
chilotic uptringing, and 2 hick af edurie
tu and work echic.

‘The tederad Social Secupity Disability
Insuvance (SSDN program began mod-
estly in 196 Ta suppurt warkers over age 50
whase severe disability was expected to
prevent them fron) ever returning to work,
gl it has expanded to cover workers of
any age who've paid into the Social Secu-
rity st nind and whosce disability s éa-

“pected 10 ST 4 veay OF MOTE. But it was

the creation of 581 thit set (he stige for 4
vist growth in dipendency, Eligibility for
QSL. unlike 1hat for SSDI. requires no wark
history. Like AFDC nd other welfare pro-
gratws. it is means-lested w make sure
that the reaipient’s ineorne and resources
fall heluw a certain level.

alpntal rather than physical complaings
have fuelell the disability explosion, A se-

' ries ol court decislons in the early 1383s.

coupled with the 1384 Sucial Secunity Dis-
abiiity Reform Act, mandated tar qore lib-
erul policies for detcrmining eliglbility, As
a resull, 7% of all $81 beneficiavies. and
whout 1 quarter of those on SSDI. are clas-
sified us inentally impaired.

Frustration WA the mental Impair-

| ment stundard 1S rising. ~We're finding &

[yl of people disabled who can work.'” says
Stephen Abilgren. the soclal Security ad-
ministration’s chiel ainistrative law
judge in Chicago. Many people wilh “per-
sonadity Aisorders™ manage to hold down
Johs, he avgues.

The heast that les beneath the catire
mental impairment caseload is substance
abuse. In mwost cases, il 1§ lmpogsible o
separute the effect OV drugs or alcohal from

1-20-95 :12:20PM :

SSI Fosters Disabling Dependency

Ao oy mentll impairnent initseif. AT
feast 20,00 alinznosed addicrs and aleo-
olics are on the SSI and SSDI disability
rolls. recerwing approximately y1.4 biltion
anmialy in benetils.

Classifying addiction anit alcohelism as
federally subsidized disalilities hus had
appalling consequences. [n 1991 olficials
of the Sotinl Neeurity Admimstratnn’s
Chirago uffice requested guidance lrom
neadquariers  regarding 4 ypr of
claimant. exerplified by “Ronald C..°
thut they were seemng mate anel more tre-
quanty. Ao dddict who daily drank three
pints of wine and stot up drugs three or
four times. Ronatd tud spent his ucdult life
in and out of prison for «rug-related
crimeg. How should the agency evaluite
someone's capacity to wark.-und thos his
eligbtiity for heoutits -1f he has resided
tnestly in prison?

Susun Parker, assuckate commissioner
for disapility at Sociyl Securny neadquar-
tets. issued the aAgency's cesponse. Ac
eneding to the Diagnostic and Statistical
Munual of Mental Disurders. she suid, one
of the symptoms of “psychouctive sub-
stance abuse disorder is a “great deal of
ume spett In activities lieressary 1@ pro-

The Other Welfare Program
Spanding on AFDG versus $S1 Olsahility
(Giliens of dellars)

TR "
1§74 1880 1994 1998
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1912 1979

Sovrcs: Cliy Jovend!, Wicker 1385,

cute the substance (including thefn.” In
other words, serving time for drag-related
crime works in your favor for getting ben-
ofits.

But 1f someone is able o apply himself
to these “activities,” can’'t \we exped he
cotld a1so apply himsalf to work” Far (rom
i1, Ms. Purker announced. “'In contrast (L
persons whu beg for sustenance or ‘crimi-
nais” who commit illegal acts for a variety
of acquisinve gnals, the evidence demaon-
sirates that, ia this claim. the claimant en-

ACF/SUITE 600-

gages in these actjvilles solely 1o oblaln .

und use addictive substances.’”” 'Appar-
endy My, Packer (s as wncomfortable with
labeling people who break the luw ~crimi-
nals™ as she is with presuming that people
can work.} It would be unrealistic,” she
rantinued, o expect the mental functions
that the claimant demanstrates 10 be suc-
cessfully employed and sustalned in work
sitnations,”

The agency did recently declare thal
drug dealing would count as ~'substantlal
gainful uctivity” precluding eligibility for
benetits. But e Ninth Circuit Court of Ap
peals has ruled otherwise: 1t found that o
laimarnt had spent so litle tiue and exer-
tion dealiny dimgs that (he activity did not
demounsirale the rapacity to work.

The group uf claimanis hat has
stretelied (he concept of disability the {ar-
thest is nol addicts. though, hue children
with hehavioral problems. They. wo. tull
into the cupacious ““mental impairment”

FrbarAna

<ince ey e intended o replisee losi
carnings. Cluldren mot ool e not ra-
quired 16 work: they A Jegadly prehibited
from dowag sa. Moreover, Medicadd picks
ap most of the nedleal expenses of pook
disabled chiidren.

Nevertheless, in 1941 rhe Supreme
Court drastically loosened the reyulre-
ments for cildeen’s disability by oreating
i new Lest of cligibilily: Chlldren who du
not el in 3 Cage-approprilte” manner
quallfy ior benefils, AT he sume time, the
Social  Security  Admibstration  ndded
seven new childhand mental disabllitics,
including attention deficil dizoraer, anxi-
ety disorders. substance dependency dis:
peder, and anorexiil. An explosion of
claims tollawrel. By 1993, more than 770,000
children were on disubility. up irom fewer
thar 300,060 in 1959, Chlldren now account
for just under 0% of the 351 disability
volls, receiving $4.15 billion a year In ben-
ofits.

The court decision and the new reguta:
tions apened the rolls 10 the vast and grow-
ing world of behnvioral and learmng dis-
ovders. “Under the old wavs, we didn't
think learning disabilities mrerfered with
the main business of Jife.” cxplains Jack
Schmulowitz, chalrman of the Soclal Secu-
riy admipistrauen’s uffice of reseacch
and sl isties.

Now that the agency Knows beller, par-
ents have an overpowering incentive W
sign their kids up for $8I. since they re-
ceive payments of 3138 a month ur mare,
with nin strings aitached. Stories aboting of
parents conching thelr kids to misbchave
in school ur fall thetr tests. A child in
Wynne, Ark.. asked his teacher 1l doing
well oz an exam would atfect his “erazy
check.” Accordiny to Morwn Gold of the
soclal Security Administrution’s Savan-

nah, Ga.. office. purents sometimes bold,

their chikiren ont of school o ensure that
they will fall back several grados and thus
fail the “age-approprinte’ et

Rad Parenting

Further. experts increusingly agree
1hat 3SI rewari!s the worst kind o1 purent-
ing. ““Many of the problems these children
manitest are largely traceable w pavental
neglect or abuse,” Philadelphin psychia-
ist Kenneth Carroll told the Washington
Post. “‘Rehaviaral amd pmotiohal prot-
lems, or conduct disorders that arc di-
rectly attvlbutable to inadequate parent-
ing, are being called disabilides. and the
parents arw receiving » cash award fur
having achieved the problem.”

For all ils problems, the disability pro-
gTam continues to pioy a vital rote in sup-
porting people with serious matadies. But
its ability to do so is threateped by the
pvarextensiun of the concept of disability.
The House Republican welfare reform
plan proposes an overall cap on $5I expen-
dltures. which could reduce or deny bene-
{its for the truly disabled. as well as the el-
derly and the bitnd. Better 3 cut the rolls
by adopling a more reasonuble definition
of disability.

Muany people whose impalrinents the
agency would drem disabling are in fsct
working—and even those with SCPoUs
physical hundicaps hive a legal rignt to
worle undee the Americans With Disabili-
ties Act. Public poliry should encourage
prople 1o overcome their disabulities. not
create yet another set of {ncencives for fail-
ure.

Ms. Meae Dongdd is o voutyibuting sditor

I
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THE WHITE HOUSE

WASHINGTON

January 13, 1995

MEMORANDUM FOR THE PRESIDENT
FROM: Carol Rasco

SUBJECT: SSI for Disabled Children

You sent me a copy of a recent New York Times article detailing a
Republican plan to replace SSI cash payments to disabled children
with vouchers, and noted that we need to develop a position on
this proposal. I am writing to update you on our efforts.

In the fall, we established the National Disability Policy
Review, co-chaired by Alice Rivlin and myself, with membership
from across the federal agencies. Our goal is to examine how the
many federal programs serving the disabled could better meet the
needs of that population, and do so in a more coherent way that
reflects a clear federal policy. The review team has met twice
to date and established five subgroups.

One of these will examine children's issues and is chaired by
Judy Feder. This group is expediting its review of this proposal
and the development of any alternatives we may want to propose.
They expect to have something for us within a few weeks.

As you know, Secretary Shalala is in the process of naming the
members of the Childhood Disability Commission to be chaired by
former Rep. Jim Slattery of Kansas. Events are moving so swiftly
that it is very possible that the Commission will not be in a
position to make a contribution on this issue in a timely way,

but we continue to hope that Congress will decide to wait for the
Commission's findings.

Finally, a hearing on this issue has been scheduled for January
27 before the House Ways and Means Subcommittee on Human
Resources. We do not know whether the Administration will be
asked to testify; if we are, HHS expects that Deputy Social
Security Commissioner Larry Thompson would appear. We will
discuss with HHS what strategy would be best for this hearing.



Jeremy: Here is a draft memo. I erred on the side of including
too much. I just heard about the hearing in the last paragraph!!

Yikes!
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FROM: Carol Rasco (”rv’\( \

SUBJECT: SSI for Disabled Children

You sent me a copy of a recent New York Times article detailing a
Republican plan to replace SSI cash paymghts to disabled children
with vouchers, and noted that we need develop a position on
this proposal. I am writing to updategfyou on our efforts.

The National Disability Policy Revie® has met twice to date and
established five subgroups. One of these will examine children's
issues and is chaired by Judy Feder. This group is expediting
its review of this proposal and the development of any

alternatives we may want to propose. They expect to have D w'u«f\\
something for us within a few weeks. A\ 3 “& \
J C::\A l\.
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As you know, Secretary Shalala is in the process of naming the ‘:"
J\" V members of a Commission on Childhood Disabilities (exact name & |$\\~
genesis needed?), to be chaired by former Rep. (Jim?pfSlattery of
¢{‘ (Kansas??). Originally we expected that this group could address
C’ﬁk the SSI issue, but events are moving so swiftly that they will
not be in a pos1t10n to make a contribution on this issue in the

near future. -7
Finally, a he ng on this issue has been scheduled for January
27 by the -+£- Committee. We expect that Commissioner <Shatexr [
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... . BYROBERT PEAR
Specialto The New York Times

WASHINGTON, Dec. 28 — House
Republicans are drafting legislation
that would abolish Federal cash pay-
ments for 847,000 poor children who
are severely disabled. They would
replace the payments with vouichers
that could be spent on a more limite«!
program of medical care.

The lawmakers said the proposal
was part of the Republicans’ overall
effort to redesign the nation’s wel-
fare system and control costs. It
would fundamentally alter the pro-
gram, Supplemental Security In-
come for children, which provides
cash grants of up to $446 a month for
children with chronic illnesses and
disabilities like mental retardation,
cerebral palsy and spina bifida.

Administration officials said to-
day that they were willing to consid-
er the Republican proposal and
would be interested in making
changes in the program as long as
those changes helped disabled chil-
dren become productive, working
members of society.

-Republicans express many con-
cerns about the current program.
They note that the number of chil-
dren receiving disability benefits
has soared, to 847,000 this year from
296,000 in 1989, and that the annual

cost has tripled, to $4.4 billion. They
contend that benefits are paid to
children with common behavior
problems and that some parents
coach children to fake disabilities.
But advocacy groups and parents
of disabled children say the program
enables them to cope with the ex-
traordinary costs of caring for these
children at home. They say, too, that
many items and services purchased

-under the program would not be

covered by the proposed vouchers
because they are not purely medical.

Under current law, Supplemental
Security Income payments may be
used for food, shelter and clothing

and for a wide range of medical and

social services. For example, the

‘money can be used to hire specially

trained child-care workers arnd to
purchase diapers so a child who is
incontinent can attend school. Par-
ents are supposed 1o report annually
how the money is used.

The vouchers proposed by the Re- .

publicans could be .used .only for
medical expenses and equipment.
The parents say the program is
economical because it is far more
expensive to care for disabled chil-
dren in institutions rather than at
home. They say abuses in the pro-
gram have becn grossiv overstated,

KEEPING TRACK

Children on the Rolls
1.0 million
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The Cost of Helping Children .

The Supplemental Security Income for children program helps
children with severe disabilities and chronic ilinesses. Eligibility rules
were liberalized after a 1990 Supreme Court decision. Qutlays after
1991 include some retroactive payments.

Federal Spending
$5 billion
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- and they denounce the Republican

plan as a regressive measure that
would severely reduce the useful:
ness of Federal aid.

“Vouchers will lead to more chil-.
dren being institutionalized,” sai
Sharon M. Barnhill of Chicago, who
receives a monthly check of $446 for

The New York Times

her 9-year-old son, Neville, who has
Down syndrome and *'can’t cross the
street, has no concept of danger,
does not talk, is not toilet-trained and
does not know haw to dress himself."

Anne M. Lauritzen of Lincoln,
Neb., whose 19-year-old son has
spina bifida and is mildly retarded,

Republican Bill Would Trim Aid for Poor Children With Severe Disabilities

said that it Congress replaced cash
grants with vouchers, it would im-
plicitly tell parents that “the Gov-
ernment doesn’t trust families to
decide how best to use the money for
their children.”

Philip A. Gambino, a spokesman
for the Social Security Administra-
tion, said the agency had found
“very little cvidence of coaching,
fraud or abuse” in the program,
which it runs. He said the agency
had liberalized the rules for eligibil-
ity to comply with a 1990 Supreme
Court decision.

Mr. Gambhino said the Secretary of
Health and Human Services, Donna
E. Shalala, would appoint a commis-
sion soon to study the program, as
required by a new law.

Senators from both parties have
expressed concern about the growth
of the program. But Democratic Sen-
ators like Christopher J. Dodd of
Connecticut have championed chil-
dren’s programs and may resist ma-
jor restrictions.

The Republican bill is being draft-
ed by Represenlative Jim McCrery
of Louisiana, with support from Rep-
resentatives Newt Gingrich of Geor-

gia, the next Speaker of the House;

Bill Archer of Texas; E. Clay Shaw
Jr. of Florica, and Bill Thomas of
California.

THE NEW YORK TIMES, THURSDAY. DECEMBER 29, 1994

A lgerian Militants Admit Slaying of 4 Priests

1. NIS, Dec. 28 ¢
riddi. al Algerian gro
spo.. :ibility today for
mai. Catholic priests
indi ated that the att.
sat or the killings
rac: bers in a hijack

I : priests, three |
a Beigian, were kille
Tue: day, a day afte
man los ended a hijac
ing .n airliner in M
hij.. kers were killed
host.iges were rescut

Ir, a statement fa
gani-ations, the A
Group said the priest

euters) — A
p claimed re-
illing four Ro-

n Algeria and
'k was a repri-
f four of its
8.

enchmen and
in Algeria on
French com-

:ing by storm--

rseilles. Four
and about 171
{ to news or-
ned Islamic
were killed in

Tizi-Ouzou as part of a campaign of
“annihilation and physical liquida-
tion of Christian crusaders.”

The group, one of Algeria’s most’

hard-line militant Muslim factions,

- has been struggling for nearly three

years to oust Algeria’s military-in-
stalled Government, which is tacitly
backed by France. .
In the statement, the Armed Is-
lamic Group said the priests were
slain by members of the same unit (o
which the four hijackers belonged.
It was signed by Abu Abderrah-
mane Amine, named as the group’s
“prince’’ and identified by Algerian
newspapers as the group'’s new lead-

er.

Militant Muslim groups have been
waging a violent campaign against
the Algerian Government since ear-
ly 1992, when a new Government
seized power and canceled elections
that the fundamentalist movement

- seemed certain to win.

Today France continued its inves-
tigation into whether the hijackers
may have had accomplices in

" France. The Paris public prosecu-

tor's office started legal action
against “‘persons unknown’' for com-
plicity in the hijacking.

The Algerian Government ac-
knowledged there had been lapses in

securily at the Algiers airport that
may have played a role in the hijack-
ing and said it would correct them.

"It also denied it had submitted to

. pressure from France when it al-

lowed the airliner to leave Algiers
for Marseilles, saying it had based
its decision to let the plane take off
solely on a desire to “‘save lives.”

A statement carried by Algeria’s

- officlal news agency said three mili-

tants posing as members of the Alge-
rian security forces had asked the
priests to accompany them from
their church in Tizi-Ouzou, about 60
miles east of Algiers.

When the priests refused, the gun-
men forced them to the church
courtyard and shot them, the state-
ment said.

Israel Returning Aniiquities to Egypt 2

JERUSALEM, Dec. 28 (Reuters)

— Israel said today that it was turn-
Ing over 800 cartons of antiguities to
Egypt, the last of the artifacts it had
promised to return from its 15-year
occupation of the Sinai peninsula.
Amir Drori, head of the Israci
Antiquities Authority, said the items
would be shipped to Egypt on Thurs-
day. The agreement to return the
antiquities was reached in January
1993 after years of negotiations
made possible by the 1979 peace
treaty between the two countries.
The antiquities authority said Is-
rael was returning the artifacts in

accordance with the 1954 Hague Con-
vention on returning archeological

" finds to their country of origin.

Israeli archeologists uncovergd
pottery, flint objects, textiles, jew- .
elry and hundreds of coins, between, .
1967 and 1982. The Sinai, linking Af; /
rica and Asla, is at the crossroadqlp_!:l
many ancient civilizations. roarin

The lIsraeli Antiquities Authority
has officially requested that ngpt_,;
lend the country 24 objects contains.,.
ing Hebrew inscriptions. These jp;,,,
clude third-century Byzantine ce--
ramic oil lamps with imprjnts of
Jewish menorah.
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IMPACT OF CONFERENCE WELFARE REFORM
AGREEMENT FOR CHILDREN’S SSI PROGRAM

1. Overall: About 25 percent of children would be dropped from the program or
denied future eligibility. In addition, cash benefits would be cut by one-quarter for 65
percent of the children found eligible after January 1, 1997.

IMPACT

Almost one million low-income children with serious disabilities would be denied
access to the program or receive reduced benefits. CBO estimates that benefits to
334,000 children would be terminated or denied and another 654,000 children would
receive reduced payments by 2002. The conference agreement would cut program
costs by $13.2 billion over seven years which is almost identical to the original House
cut of $13.4 billion. In contrast, the Senate bill cut $8.4 billion.

2. The conference agreement eliminates the Individual Functional Assessment (IFA).
IMPACT

Although various studies (GAO, HHS/IG, NASI) found that allegations of widespread
program abuses could not be substantiated, the conference agreement severely
tightened eligibility for the program -- much more than the Bazelon Center and other
disability and children’s advocates believed was warranted. The conference agreement
eliminates up to 200,000 of the 900,000 children now eligible. Only children whose
impairments can meet restricted listings of medical conditions would qualify. Children
who may no longer qualify include those who: have more than one impairment if each
impairment by itself is not enough to qualify through medical listings; have a disorder
which narrowly misses the listings level description; are too young to test for the
listings; or have rare disorders not listed.
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3. The conference agreement creates a new payment scale with two levels of benefits
depending on the child’s disability.

For children under six to receive full benefits, they would have to prove that their
ability to function age-appropriately is severely limited AND that without personal
assistance, they would require specialized care outside the home. For children over
age six to receive full benefits, they would have to prove they need (a) personal care
assistance for at least two activities of daily living (eating, toileting, dressing, bathing
and mobility) or (b) administration of medical treatment beyond help with medication
or (c) require continual 24 hour supervision to avoid causing harm to self or others
AND if they did not receive such assistance, would require full or part time
specialized care outside the home.

IMPACT

Most children would receive 75 percent of the benefit they would receive based on
their income. Only children who meet a new "personal care" standard would receive
100 percent of their benefit. CBO estimates that 65 percent of children would receive
reduced benefits and only 35 percent would qualify for full payment. These changes
would apply, within three years, to children now eligible for benefits as well as all
children who qualify in the future.

Within the two-tier benefit system, only the "continual care to avoid harm to self or
others” applies to most children with mental illness. The "continual care" criterion
sets a higher standard for one group of children compared to the regular and time-
consuming, but intermittent care associated with activities of daily living. In addition,
a two-tier system has an obvious disincentive because children who have struggled to
achieve greater independence would be penalized by a 25 percent reduction in benefits
they would have otherwise received.

4. Offering two types of benefits is unwarranted and discriminatory.

IMPACT

The proposal makes false distinctions between children with serious disabilities based
on the nature of their impairment. Since only children who meet the highly restrictive
medical listings will qualify for benefits, they all need the full assistance of the SSI
program. The only rationale for different payment levels for children who have
proven they have severe impairments is the desire to cut program costs. There is no
programmatic justification.




5. The proposed standard does not reflect a family’s need for assistance.
IMPACT

SSI is a means-tested program that only allows families with very limited income to
qualify. But even among these families, the program adjusts benefit levels according
to family income. Establishing a two-tier system will harm families who depend on
the assistance to offset income lost because a parent must remain unemployed or
underemployed to provide care.

6. The conference agreement creates a more complex and costly disability
determination process. Children would first prove that their condition meets the
eligibility standard and then a second review would determine the size of their benefit.

IMPACT

The agreement would significantly increase SSA’s costs by adding an additional
evaluation to determine the benefit level. As with other eligibility decisions, benefit
levels will be appealable which will also add significant administrative costs. The
National Commission on Childhood Disability recognized significant problems with
tiered cash benefits including the absence of a mechanism to classify disabilities
according to extra costs and the need for a more expensive eligibility process.

The conference welfare reform agreement should be rejected because:

1. It harms too many children. Almost one million low-income children with serious
disabilities would be denied access to the program or receive reduced benefits.

2. It discriminates among children with serious disabilities by offering two levels of
benefits based on the nature of their impairment.

3. No eligibility changes should be applied to children currently on the program.

December 1, 1995
For more information, call Rhoda Schulzinger at 202/467-5730.
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