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FACTS ABOUT THE DISABILITY PROGRAMS

SOCIAL SECURITY DISABILITY INSURANCE (D]) is an insurance program that
provides disability benefits based on previous employment covered by Social Security. It is financed
out of Social Security payroll taxes (.85 percent each for employees and employers). The cost of the
DI program for fiscal ycar 1998 is cstimated at ncarly $50 billion {out of a total of $372 billion for
all Social Security benefits).

To be eligible for DI benefits a worker must:

+ have a medically determinable physical or mental impairment that has lasted or is expected
to last at least 12 months or result in death and that prevents him/her from performing any
substantial gainful activity (requirements differ for those disabled because of blindness);

« b fully insured, i.e., have at least one credit for work in employment covered by Social
Sccurity for cach year aficr age 21 and prior to the year he or she becomes disabled; and

« mcet a recency of work test, which requires that workers age 31 or older (other than those
disabled by blindness) must have worked in covered cmployment at least 20 of the 40
calendar quarters ending with the quarter in which the disability began, and that younger
workers have proportionally less recent covered employment.

In 1998, Social Security Disability Insurance is expected to pay:

s benefits to 4.7 million disabled workers;

» family benefits to over 1.6 million spouses and children of disabled workers; and
s an average monthly benefit of $722 to disabled workers,

SUPPLEMENTAL SECURITY INCOME (SSI) is a means-tested income assistance
program for aged, blind, and disabled individuals (regardless of prior workforee participation)
and is funded from general revenucs of the Treasury. The 881 program is estimated to pay nearly
$24 billion in disability benefits in fiscal year 1998,

To be eligible for Federal SSI disability benefits an individual:

s must, if age 18 or older, meet the Social Security definition of disability, or, if under age 18,
have an impairment that results in marked or severe functional limitations;

« cannot have monthly countable income in excess of the current Federal benefit rate (3494
for individuals and $741 for a couple);

= cannot own rcal or personal property (including cash) in excess of a specified amount
($2,000 for individuals and $3,000 for couples); and

= must meet certain other requirements relating to citizenship, residence, and living
arrangements.

In 1998, Supplemental Security Income is expected to pay:
s benefits to over 4.2 million low income disabled adults and nearly 1 million disabled
chiidren,

Atthe end of 1997, a total of 10.3 million indtviduals reecived either DI or SSI disability
benefits, Of these, 1.6 million reccived benefits under both programs.

Social Security Advisory Board
An independent, bipartisan Board created by Congress and appeinted by the
President and the Congress to advise the President, the Congress, and the Commissioner
of Social Sceurity on matters related to the Social Sccurity and Supplemental Security Income programs.,
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I. INTRODUCTION

A. BRIEF DESCRIPTION OF THE DISABILITY PROGRAMS

To most Americans, Social Security is a retirement program. This is understandable, in that
retirces and their dependents or survivors make up 86 percent of all Social Security benefictarics
and receive 87 percent of all benefits paid. However, 14 percent of Social Security beneficiares,
or 6.3 million individuals, are receiving benefits either as disabled workers or as dependents of
disabled workers. For them, the Soctal Sccurity disability program--Disability Insurance (DI)--is
of vital importance to their well being. It is cstimated that a young, average-earning disabled
worker and his family will receive about $285,000 over the course of their lifetime. According to
the Social Sceurity actuarics, nearly one out of thrce young men, and nearly onc out of four young
women, who arc now age 20 will become disabled before reaching age 67.

Since it was cnacted in 1956, the Social Sccurity Disability Insurance program has provided
income protection that is not atherwise readily available to American workers. Private disability
insurance is not a widely provided employee benefit. Only one-fourth of private sector employees
have long-term private disability protection (generally group insurance) that is financed, in whole
or in part, by their employers. Morcover, even the limited number who have such insurance risk
losing it when they change jobs. Thus, for most American wotkers, the public Disability Insurance
program, by covenng all those who mect its eligibility requirements relating to carnings and
impairment, provides an important form of social insurance protection.

The program is also important from the standpoint of those who finance it. The cost of
providing DI benefits in fiscal year 1998 is estimated at nearly $50 billion (out of a total of $372
billion for all Social Sccurity benefits). These costs are paid out of payroll taxes levied equally on
employees and emplovers,

In addition to the Social Sceurity Disability Insurance program, the Social Sceurity
Administration administers the Supplemental Security Income (S5} disability program, which in
1998 is estimated to pay ncarly $24 billion in benefits to 5.2 million low income disabled
individuals. The SSI program was enacted in 1972, replacing the former Federal-State programs
of aid to the aged, blind and disabled. It is funded from the general revenues of the Treasury, and
benefits arc payable only upon a showing of financial need. In contrast to expectations when the
program was cnacted that it would mostly serve the aged, SS1 is now primarily a disability
program, with the 5.2 mitlion beneficiarics who receive benefits based on disability greatly
outnumbering the 1.3 million who reecive benefits on the basis of age.

The DI and SSI disability programs usc the same statutory definition of disability. This
definition has remained cssentially unchanged in the last 30 years and is regarded as a strict




definition by comparison to those used in many other industrialized nations. To be found disabled,
an adult must be found to have a medical impairment that will last a year or result in death and
that causes inability to perform any substantial gainful work that exists in the national economy,
regardless of whether such work exists where the individual lives or whether the individual would
be hired. (There is a separate definition for the SSI child disability program.} Unlike in many
other industrialized nations, there is no provision for partial or short-term disability.

It i3 the responsibility of the Social Sccurity Administration to develop the medical and
vocational criteria that are used in determining whether an individual meets the statutory
definition. This is a complex task that requires expert judgment and continuing review of medical
developments and changes in the economy, Determining whether specific individuals meet these
criteria is difficult and costly, Making these determinations requires staff who are trained in
making both medical judgments and judgments about how impairments affect the ability 1o work,

By law, determinations as to whether an individual is disabled arc made by State agencics
(Disability Determination Services) under contract with the Sociai Security Administration,
Although SSA has issued extensive regulations to guide State agency decision making, and also
has established a Federal quality review process, these agencies retain a degree of independence
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in how they conduct the disability determination process.  Individuals who disagree with a Statc
agency’s decision may appeal that decision through a multi-level administrative appeals process, which
includes a hearing before a Social Security Administrative Law Judge (ALJ). In addition, claimants
may appeal to Federal court after the administrative appeals process has been exhausted,

{Sec Chart 1)

The law provides for referral of DI applicants and of SSI beneficiaries to State Vocational
Rehabilitation agencies for rehabilitation services. Those who qualify for disability cash benefits are
also generally cligible for medical benefits. Individuals who receive Disability Insurance on the basis
of their own disability are automatically eligible for Medicare after a 24-month waiting period,
Individuals whe are cligible for §SI are automatically cligible for Medicaid except in a few States that
are altowed under the law to have more restrictive eligibility rulcs.

B. THE LONG-STANDING DIFFICULTIES OF
ADMINISTERING THE DISABILITY PROGRAMS

Administering the Disability Insurance and SSI disability programs has proved to be a difficult
challenge for the Soctal Security Administration. These programs require a growing portion of the
time and attention of SSA staff at all levels. Many Social Security ficld offices, particularly those in
urban arcas, arc now spending more time scrving applicants for cither DI or SSI disability bencefits
than applicants for retirement or survivors benefits. This is reflected in the workloads throughout
the agency. In fiscal year 1997, about $4 billion, or 65.6 percent of the agency’s total
administrative costs, was spent on disability work. In 1980, slightly more than half (51.8 percent) of
the agency’s total administrative costs was spent on disability work. {Sec Table (.}
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The growing domination of the agency’s workloads by the disability programs is not widely
understeod by policy makers and the public, and the Social Security Administration has not
emphasized this development in its public statements. It is incontrovertible, however, that these
programs have a significant and growing impact on the agency’s ability to serve the general public,
and they need to be taken fully into account in the agency’s plans for how it will deliver service in
the futurg,

Today’s problems have a long history. They stem, at least in part, from the complex
administrative structure under which the programs operate, as well as from the fact that
determining whether an individual is disabled is fundamentally a judgmental process in which
different decision makers will frequently have different views. Today, as in the past, there are
serious concerns about the lack of consistency in decision making; unexplained changes in
application and allowance rates; the complexity, slowness and cost of the application and appeals
process; the lack of confidence in the system; and the fact that few beneficiarics are successfully
rechabilitated so that they can become part of the economic mainstream.

At the same time there are several more recent developments that are perceptibly changing the
disability programs. The average age of beneficiaries is falling. The fact that more younger people
arc coming onto the rolls heightens concerns about the weaknesses in the present system for
providing scrvices to help them enter or reenter the work force. Individuals with mental
impairments constitute an increasing proportion of cases, particularly in the SSI program where
more than half of beneficiaries have a mental impairment of some kind. The evidence for these
cases is often more difficult to develop, and, because they frequently involve complex
psychological issues, they tend to be more difficult for adjudicators to decide than cases involving
impairnients that are more rcadily measurable.

In addition, the proportion of claimants sceking the assistance of an attorney in pursuing their
claims has ncarly doubled over the last 20 years, Currently, about 80 percent of ALJ Disability
Insurance hearings involve attorney participation, making the determination process much more of
an adversarial and legal process than formerly. Finally, the number and influence of private
organizations advocating for the interests of the disabled have grown. These organizations have
had an increasingly important role in the deliberations of both the agency and the Congress.

These more recent developments increase the uncertainty about the future development of the
disability programs. Will these trends abate, continue, or aceelerate? Do they call for adjustments
in policy and administration? If so, what changes should be made?




Disability programs are inherently difficult to administer, The anticipated difficulty of
admimistering a national disability program was part of the Congressional debate, which began in
the 1930s, over whether the initial Social Security old age insurance program should be expanded
to provide benefits for workers who become severely disabled. In 1963, when the Congress
considered the amendinents that created today’s Disability Insurance program, Members exprossed
concern about the subjectivity of the digability determination process, the proposed Federal-Stase
adrinistrative strustore for the program, and whether the proposals for referring individuals for
rehabilitation would be eifoctive,

Oversight hearmgs held in the fall of 1959 by the House Ways and Means Subcommittee on
the Administration of the Social Security Laws {the Harrison Subcommittes) centered on questions
about whother digability determinations should bo made by State agencics under the supervision of
the Socinl Security Adminigtration, as the law provided, or whether they should be made by 85A
Hzolf, In addition to this morg sirustural issug, the Subsommmiiee mised concerns about the
quality of medical ovidonce used in makdng dotorminations, the wide variation among the States in
the pereent of applications approved, the fension bebvoon roducing processing times and a fistler
development of the evidence, the inadequacy of State fee schedules for the purchase of cvidenee,
the difficulty for claimants in understanding the complex application process, use of nos-medical
criteria in making decisions, and the effectiveness of the process for reforring individuals for
vocational rehabifizanon. .

The Subcormitiee issucd o report &'x;; ressing its concerns, but no corrective legiskative setion
was taken at that tme,

In the tate 1970, both the House Ways and Means Comminee and the Senate Financs
Committes took another in-depth look at the admimstration of the DI and SS1 disability programs,
and many of these same issues were raised again, The costs and cascloads of the programs had
grown significantly fagter than had been projested, and the Carmmitices cxamined therm in this
contaxt. They focused on the following issucs; the effectiveness of Federal oversight of State
agencies, e med {or 3 more efftctive quality review system, the failure of SSA ta carry out
continuing disability reviews of heneficiaries on the rolls, backlogs in ALY hearings caseloads and
variahility in AL docision making, the failure of the Appeals Council to review AL allowances,
and the lack of sucesss in rehabilitating boneficiaries.

in 1980, the Congress passed fegisiation that addressed these and related disability issues by
givirgs SSA authority to set standards for the performance of State Disability Determination
Serviess {DDS), with the option of taking over the work of DDSs if they fail to follow the
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Cormunissioner’s rules; requiring the agency to review a percentage of DDS decisions before payment
begins; requiring that Disability Insurance bencficiaries whose disability is not permanent be reviewed
every three years; requiring the agency to pay for medical evidence provided by non-Federal sources;
providing certain work incentives for beneficiaries to encourage them to return to work; and making
other changes.

Congress turned its attention to the disability programs again in 1984 and 1996. Lcgislation in
1084 limited the conditions under which a beneficiary’s benefits may be terminated and cstablished
standards for obtaining and using medical evidence. In 1996, the Congress tightened eligibility niles
by climinating drug and alcohol addiction as conditions that qualify individuals for benefits, providing
a new and stricter definition of disability for children under the SSI program, and requiring continuing
disability reviews every three years for children with nonpermanent impairments.

Ovaer the years there have been other studics of the disability programs. In 1986, the Congress
passed a law requining the appointment of a special Disability Advisory Council to study the medical
and vocational aspects of disability under the DI and SSI disability programs. -The report of the
Advisory Council stressed the need to improve the quality and availability of vocational rehabilitation
services for beneficiaries, strengthen work incentives, and provide greater uniformity in decision
making by establishing morc precisc eligibility criteria, ensuring that State agencics comply with
Federal rules, and altering the quality assurance program.

in 1994, the National Academy of Social Insurance (NASI) published a study of the disability
programs that had been requested by the House Committec on Ways and Means. The NASI study
included recommendations designed to promote work, such as ways to increase the availability of
Medicare and Medicaid, and a tax credit to compensate disabled workers for the cost of personal
assistance services needed in order to work. It also included recommendations for admimstrative
actions to promote program integrity, including providing administrative resources sufficient to ensure
stable and cffective management of the program and to make periedic updates of medical and
vocational criteria,

Throughout the years the General Accounting Office has issued many reports on the disability
programs. And a number of non-governmental organizations 1ntercstcd in disability issucs have issued
their own studics,

In summary, from the standpoint of both policy makers and administrators, the disability
programs present a long and increasingly difficult set of issues that nced to be addressed forthrightly
and as promptly as possible.

m compo




C. THE AGENCY’S PROJECT TO REDESIGN
THE DISABILITY DECISION MAKING PROCESS

In 1993, the Social Seourity Adminisiration established a “Ihsability Reengineering Team”
compased of both State DS and Federad employees to rothink the disability daims processand o
come up with a proposal for improvement. The agency set the condition that gvery aspect of the
process oxcept the statatory definition of disability, individual benefit amounts, the use of an
Administrative Law Jadge for administrative hearings, and voational rehabilitation for
heneficiarices would be within the scope of the reengincening effort,

The reenginpering team issued a report outhmng 15 proposal 1o “redesign” the disability
detesmnination process in March 1994, After receiving comment, the agency issued a final report in
September 1994, The obicctives of the new redesigned process were: making the process user
friendly for claimants, making tho tiebt deciston the first time, making the decision as quickly as
passible, making the procoss efficient, and making the work satisfying for employees. Among
other changes, it proposed a new disabihey decision methodology, major changes in the claims
taking process, a simpler administrative appeals process, and 2 pew quality agsurance process.
{For 1 description of the propasal, sce Appandix AL)

The new disabilily process was to be fully implemented in fisoal year 2001, It was estimated
that service to the public, as defined by avernge processing time, would improve dramatically, and
that hearing procesging time would algo improve substantially. Program costs were to remain
unchanged, bot it was esttmated that there would be a saving in administrative costs of $704
million thraugh fiseal year 2001, and 3305 million annually thergafter.

Since 1994, the agency has been testing many of the changes that were praposed as part of
the Redesign project. The initial very apobitious plan for testing new processes hus been scaled
back. At this time few decisions about implementation have been made, aithough the agency has
indicated that it expects some tmportant degisions to be made before the end of this vear. Based
on what the Board has observed, it scems elenr at this gtage that the projected administrative
savings and improvements ix processing titnes are unlikely to be achioved,

The ageney’s proposal to redesign the systam included major changoes in the appeals process
that would have the effect of chminating bath the reoonsideration and the Appesls Council steps,
The information we have at this time about the potential effcats of these changes is insufficient 1o
assese their impact on sithor mdividuals or the process, and we therefore are making no
recommendations with respect te thom, ;

However, comments that wy have heard from participants in the Rodosign tests and frem
exper: obsorvers raise guostions about whethor clinmnating these sieps al this time would have the
positive impacts that were originaily sxpectod. Indeed, therg is concom that they might resudt in
adverse sonscquences, including adding to the ALJ work backlogs and moreasing the number of
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cascs being sent to the Federal courts without adequate develepment. This does not mean that
simplification of the appeals process is not a desirable goal. However, the elimination of steps in the
appeals process should be implemented in the context of a system that can assure consistent, high
quality decision making throughout the nation and at all stages of the process. That circumstance
docs not exist today.

Despite the fact that the Redesign project has not moved forward as the agency originally
anticipated, there have been some benefits from the work undertaken. Based on our consultations
with individuals working throughout the disability system, it appcars that the information that has
been developed as part of the Redesign project has contributed to a better understanding within the
agency and within the DDSs of the kinds of changes that should be made to impiove the way the
programs work. We belteve the project has also brought about somewhat improved communication
and cooperation among the major components that have responsibility for the programs: SSA’s
Office of Disability (0D), the Office of Hearings and Appeals (OHA), and the State agencics.
Although at best only 2 start, this latter point is important. Historically, one of the major problems
of the disability programs has been the friction and disunity that have existed among the
administering bodies,

The costs of the Redesign project are significant and cannot be sustained indefinitely. A
considerable number of the most experienced and knowledgeable staff both within SSA and the
DDSs have been working outside the regular process, Additionally, the uncertainty that has
surrounded the outcome of the project has raised concerns about job security and future roles and
responsibilities, After five years, it is time to bring the Redesign project to closure by deciding
which elements should be implemented and moving forward with them as promptly as possible, and
by cnding the testing of clements that have not shown convincing evidence of succeeding,

D. THE WORK OF THE ADVISORY BOARD

Recognizing the importance of the disability programs to pelicy makers and the public, the
Board made them one of its first prioritics for study as it began its work in the Spring of 1996, Our
studics will be on-going, because we recognize that the complex naturce of the disability pregrams
requires continuing scrutiny and improvements.

We arc issuing this report now focusing primarily on recommendations for administrative
improvements because they involve changes that we think are findamental to improving the way the
disability programs operate. We aiso think they should be implemented as rapidly as possibie,
recognizing that this may take several years. These changes arc important irrespective of whether in
the future it is decided that more fundamental changes should be made.




Over the longer term, policy makers may want to consider the desirability of strueturai change.
There have Boeen proposals in the past ta make such changes, including proposals to federalize the
existing DS systern, to establish a Secial Sceurity court, and to privatize some aspeets of the
disability determination process. However, there has never been any consensus on these proposals
and they have never been favorably reported by cither the House Wavs and Means or Senate Finance
Committecs.

There is ancther important issue for policy makers to consider, In maore recent vears, there has
been a sigmficant change in attitudes regarding individuals with disabilifies, which was roflected in
the passage of the Americans with Disabilities Act (ADA) in 1990, The ADA prehibits
discrimination in employment on the basts of disabilivy, It grew cut of the desire of many dissbled
individuals to have increased opportunities 1o work, as well as the growing support on the part of the
pubiic to find ways to make employment available to them,

Many people view SSA’s disability programs, which base cligibility for bencfits on a finding
that an individual is unabbe to work, a8 inconsistont with the cmployment goals of the ADA. 1t has
been recommended that the definition of disability be changed in some way so that individuals are
not required o prove that they are unable fo work as a condition of cligibility for benefits. it has
also been recommended thay additional work incentives and rebabililation opportunitics be built into
the disability programs as a2 way o roduce the inconsigtency. In principle, many of these proposals
haye merit, and there is nvad for future study and rescarch on the exteat 1o which they may assist
disabicd individuals in gaining and maintaising onployment. Earlier tids year, 885A submitteda
proposal to Congresy that would test the offvcts of providing disshled beneficiaries with greater
choice of providers of rehabilitation and smployment services. The House of Ropresentatives has
passcd legislation srenting a new “ticket 1o work™ program that algo provides for expanding the
choiee of survics praviders. In addition, the Houge bill provides for continuation of Medicare
coverage for lndividuals participating in rehabilitation and employinend programs,

In this ropor, we addross the Tollowing questions withm the existing legisiative and
administrative contexd

s {lan the disahility determinntion process be made more consistent and cquitable?

»

Can the application process be made faster and more understandable for
mdividuals who are sceking help?

Con the public’s {rust in the integrity of the pragrams be strengthened?

{an gteps be taken 1o heip disabled individuals continge or reiorn to work?

{an the Social Security Admanisteation and the Congress achieve 2 better
understanding of the dynamics of pragram changes?




We belicve these questions can be answered in the affirmative. W recognize that the
recommendations in this report will pose a challenge for the keadership of the Social Sesurity
Administration and for the many thousands of 884 and State agency employees who will have the
task of implementing them. Implementing our recommendations in fact as well as on paper will
roquine & major commitment o the part of the Commussioner and other leadership of the agency.
Given past experience, however, i1 18 clear that unless a major effort is made throughout the
system, even the best recommendations will have little effect.

{n some cases the improvements resudting from our recommendations will likely be
incremental, but we belicve that in others the improvements could be bighly significant. If the
agenoy’s objectives are made clear and the aecessary resources are provided, progress in meeting
them can be made, Thig progress s aritical (o gencrating a higher level of public trust in these
important programs.

We have reforred above 1o the disunity that has exasted withon the disability system for many
vears. As is desenibed more fully Iater im this report, although S8A’ Office of Disability has the
basic responsibility for disability program polioy, there sre many othor components within SSA
that play imporiant roles in how the pragrams ase actually adounistered. In addition, therc isa
natural tension in the relationship between the agency and the State DDSs, stemming in part from
the fact that although S8A pays the full cost of thorr oporations, the DDSs are ander the
adminigirative dircetion of the State governors, who hawe tholr own intorests and concerns, And as
2 group, Administrative Law Judges, whose sensitivity abeut the issue of their decisional
independence was heightened after §5A tried to increase its influcnce over their operations in the
carly 1980s, have long resisted any measare that they view as threalening 10 that independence.

The result of these conflicting interests and pressures has been the development of a culture
within cach of these components of the disability system that roakes & Jiffienlt for them 10 work
together. They are liksly not 1o vicw problems in the same way, or oven to identify the same
problems. Qffice of Hearings and Appeals (OHA) and DDS decision makers oftes regard the
decisions of the ather as simply incorrest, Ther is resentmicnt and {rustration that they do not
follow the same niles. The Otfice of Disabtlity does not ahways vve as good communications with
DDX and OHA decision makers as it should, B sum, there is no common vision of how the
program should be administered.

Thus, we cannot make the point too strongly that improved communication and greater
teanwork are needed if the system is 1o be improved. This is & major challeage (o the ageney's
leadership. The Commissioner needs to call upon cach and cvery part of the system o work




together in the interest of the individuals who are dircetly affected by the disability system and of
the public at large.

Anv measurcs that SSA implements will be in the context of constrained administrative
resources. Since 1994, a portion of the disability resources of both SSA and the State agencies
has been directed toward SSA’s effort to redesign the disability determination process. It is our
view that resources diverted to Disability Redesign should be retumed as scon as possible so that
SSA and the State agencies can fulfill their basic program responsibilitics. But in the short term,
at least, additional administrative resources for the disability programs will be nceded. Many who
arc familiar with how the disability programs have been administered believe that there have been
occasions in the past when limitations on the expenditure of administrative dollars have resulted in
poorer (uality decisions and higher program costs. 1t will be important in the future to avoid this
kind of perverse tradeoff.

SSA’s most rceent Strategic Plan sct out five goals for the agency. Onc of them is “to deliver
customer-responsive, world-class service.” Those who have disabilities arc a very important part
of the public that the agency has the responsibility to serve. As this report points out, serving
individuals with disabilities is generally more difficult for the agency than serving those who
apply for retircment or survivors benefits.  If the agency expects to meet its goal, it will have to
improve the way it delivers scrvices to disabled applicants and bencficiaries. We hope our roport
will be belpful to the agency in making needed improvements.

In conducting our study of the disability programs, we have met with hundreds of SSA and
State agency cmployees as well as program advocates and Congressional staff. "The Board or its
staft have visited nine State DDSs, in addition to meeting with administrators from scveral other
States. We have visited Social Sceurity ficld offices and have met with numerous experts
specifically on employment and return to work issues. These include State vocational
rehabilitation administrators, program advocates, academicians, researchers, and SSA officials,
The Board held a public hearing in San Francisco on January 13, 1998, and heard expert
testimony on the topic of employment and rehabilitation for the disabled.

We have benefited greatly from the information and insight provided by all of the individuals
with whom we have had the privilege to consult. The views that are reflected in this report,
however, are entirely our own. Those involved in the process will have their own perspectives and
may not agree with all of our findings and recommendations. We have attempted to look at the
programs from the broader perspective of beneficiarics and taxpayers. Our intention is to
stimulate the changes needed to improve these programs which are of vital importance to the
American system of social protection.
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Chart 2

DI AND SSI DISABILITY DETERMINATIONS AND APPEALS

Fiscal Year 1997%
Tnitigt Leve N
. Allow Deny
2090253 3% 68% )
//q 50% Appeated
Recoasiderstions v - )
e 3.
704,640 15% 5%
B6% Appealed *5
. y
ALJ Dispositions )
313382 Allow '’ Dismiss Devy
567 14% Rl
4054 Arpepied
Appzais Council *+*
3343 Aflgw Dismiss Rewand Deny
. X% 3L 5% TT%
e
Federal Court : Y.
facist
3 66?20{25 Atfow £3igeming Kemand Dreryy
+ Fer anz #I% £3% /
. . ™
. % of Tuial Allowances
JTatal {000
Initial Agplications 6.2
- Recomsidurations 5.5
ALJs s 0
Appeals Conxe 4
Fodert Comt A
N A

* The duts seate fo workloads processed (but act sesessarily revebved) in fzeal yvear 1997, Lo, the soses provessed st each
adjudiontive fevel may inchade cases recoived at | or mere of the jower adjudicative levels peive wo FY 1997, Thedatn

include duterminations on initial applications anly,

**  Many AL} dispasitions, Appeals Council and Federat cotrt decisions s based on DDS deternninations from a provions

year. Appeal rates from seconsideration uy ALY for spplications are hixtorieally about 63 perermt. True 10 declining

secansiderstion workdoads and agency initiatives o reduce ALYJ backlogs In FY 1997, computation of recossideration
deninls and ALJ dispositions vields an inflated 36 porcent apyweai cate for initied claims. Dismissals as welt gs dendals are

appeaied.

“we tncludes ALJ decisions ool appealed further by the claimant but revinwesd by the Appeals Council on “own motin”

Saures: Social Security Administrarion, 1998,



IIl. MAKING THE DISABILITY DETERMINATION
PROCESS MORE CONSISTENT AND EQUITABLE

A. FINDINGS

+ Both the definition of dizability and the
admiaistrative structure of Social
Security’s disability programs make
consistent and equitable decision making
difficult to achieve,

The statutgry definition of disahility
requires that cligthility for bencfits rests ona
determination of whether an individual’s
impairment is 5o severe as to preclude engaging
ins any substantial work sctivity. This i
uitimately a judgmental issuc and, af least in
many cases, may reasonably be decided
differently by different decision makery,

in addition, the adminisitative sreangements
for determining disabiiigy arc highly
fragmented. Although the Social Seeunty
Administration has overall responsibility for the
program, the law requires that initial
determinations of disability be made by
agencics administered by the 3¢ States, the
Distrigt of Columa, Guam, Puerto Rico, and
the Virgin Islands. This State-based
adminigtrative mechanism was established by
the Congross in 1954, The rationaly was {hat
this arrangement would provide coordination
with existing State vocational rehabibitation
agencics, and was necessary in order to seeure
the coopesation of the medical profussion,
which adready had werking relationghips with
the rehabilitation agencics,

Although the State agencies are required
o follow the policy guidasee of the Social
Security Adminigiration, they are not under
direet administrative control of that agency.
Rather they arg a part of State governments
which gstablish their own personnel policics,
repruit examiners and medicnl consultants,
provide maost of the training, and determipe
wcimbursement sstcs for purchased evidence,

The law provades that an individual whose
claim ig denied by the Sue apenty may
appeat that decistop at a hearing conducted by
an Administrative Law Judge (AL]}, Thisis
in on esscntially de noveo procoeding that ofien
reguires 2 complog readiudication of the case.
More than ono-quarter {27 percent in fiscal
year 1997}
of all awards for disability benefits are
piimately made by AlJs at this appeals level.
{Heo Chart 2.} Although individual AL
miusi follow the ageney’s rugelations and
rulings, the nature of the administrative
appeals process rogquires that they have
decisional indspendence.

Aclrmthaisdenisd athe Al Hleved
mEyheappesidintteacoeasCorct
which sthe fnaisten nithe adminBraiive
appeaspecess, e ApneasCouncis
withinSSa s Office of Hearings and Aopeak.
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The exssting structure of the decision
making process contributes 1o fragmented
decision making by virfue of the fact that
iraining and other methods of providing policy
gutdance for DDSs and the Office of Hearings
and Appeals are not well integrated.

s For piany vears there have been wide
variations in decision making among
Siates and beiween levels of decision
making. These variations remudn largely
untexplained.

(e of the primary reasons that the
dimablity programs do aot share the lovel of
pubiic confidence eajoyed by other programs
administercd by SSA is the long-standing and
widespread perception that the agency is unable
to apply the statatory defimtion of disebilay in

individual who is currently engaged in
administering the disability determination
process obscrved, “Disability ig not a nationg]
program.”

Theee are many svmptoms which give rise to
this view, Allowance and denial rates, bath
averall and for specific impairment catcgorics,
can vary widely from State to State and region to
region, as well as over time, often without clear
underlying reasons. Forexample, in 1997 the
percentage of cases that State agencies decided
favorably fo DI and S8I disabilizy claimanty
varied from g Jow of 21 porcent in'West Virginia
10 2 high of 4% poreont in Minnosois, with a
national average of 32 percent.  Six vears earlier,
m 1991, the porcentage varied from a low of 28
percent in West Virginia 1o s high of 87 percent
n Vermont, with & national avorage of 42

a uniform and consisicnt manner, Az one porcent.  {Sce Chart 3)
chaitd T R U o NN ;‘mf“‘”” i
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{-laims denicd by State agencics and
appealed to the hearings level are more likely
than not to be approved at the hearings level.
The pereent of cases reversed upon appeal to
an ALJ hearing has varied widely over the
years, Allpwance rates by ALJs for D and 881
digability claims stocd at 51 percent in 1983,
grow to nearly 68 percent in 1952, and fell w
56 pereent in 1997, {Sce Chart 4.) There are
alse wide variations in ALJ decision making
among regions of the couniry, and cven larger
varistions among individua! hearing offices,

These fagts ralse important quostions.

s Do the variations in allowance rates
among States and ALJs mean that the
supposediy untform definition of disability
is being appiied differently by differcat
decision mokers, as well as differentiy at
different nimes?

o o whal exiont are ALJ reversals the result
of a non-untform application of the law by
the Staty agency and the ALS?

s« o what extent are those reversals the
result of Stete agency failure to consider
evidence that should have been availcble?

s To what extens are they the result of other
b factors, such as the warsching of the
claimeont s condition, or the fact that the
ALJ tevel rapresents the first opportunity
Jor a foce-ta-face meernng behween the
elaimant and the decision maker?

s Toowhut extent do denials that are not

appealed differ from duntnls thot are
appeeiled wad gllowed?

:'-:'

' 1@'-"

_ em‘ m&&’; @m ﬁ? miendd

Although many who arg famidinr with the
system hgve strong views abouf the answers to
these questions, the fow studics ofthe
determinadion process that bave been made donot
pravide definitive answers,

The high degree of variability in cutcomes
seems, on He faee, 1o he incongigtent with 2
pragram that is intended to operate uniformly
teoughout the Mation and s based on 3 statutory
definition of disability tho bas not changed for
30 years. There arg, of course, many factors
{such o5 ceonomis change, the impact of court
decisions, and regional differenees in income
levels and health status} which might 1o onc
degree or another expisin some of the variations
among the States, However, the system cannot
provide good information on whether and the
extent to which the variations represent a fzilure
to apply program policies and procedures on 2
uniform basis throughout the country and
throughout the SSA system,

The lack of this information is harnfid in
two important ways. It contribies to a
perception that the progrant @ not admiaistered
congistently and fairty, and it prevents the policy
makers from knowing what correstive setion is
needed, :

s The office responsible for disability
program poBey has insufficient reseurces
16 keep regulations up to date with medical
and voeaticoal change,

In 1998 the Social Sccurity D and 581
disability programs combined are estimated to
spend about $73 billios in boncfit payments o
some 10.3 mullion individunls. Apart from the
Sccial Security Administration, only the



Iefense, Heaith and Human Services, and
Treasery Departments have budgets as large
as these disability programs,

Yet the Office of Disability which
oversees these large and complex programs
and is, in particuiar, respansible for
development of program operating policy,
has a staff of about 300 persens, including
support stafl. Moteover, the ability of even
this small staff to function appropriately has
been compromised in recent years by the
retirement of an aging and expertenced
workforee, by the fact that staff have been
divarted from ongoing policy work to the
development and management of the
Disability Redesign plan, and by detaiting

"about 7 percent of the staff 1o the Office of
Hearings and Appeals to help with writing
decisions to case that office’s backiogs.
Despite the obviows need fo review program
policy mles and keep them up 1o date, the
Office"s lovel of expertise in the medical and
voeational areas has declined in ceoent yoars.

As aresult, the Social Seeuranty
Admimstration hias been unable to keep the
programs’ rules up to date with evolving
moedien] techasiogy and voeational realitics
and to provide appropriatc gaidance for
addressing logisiative and regulatory changes
i1 the progras.

The faw provides that benefit chgibiity
ig 1o be hased on the question of whether the

claimant has a medical impairment that
precludes engaging in any substantial work
that exists in the nationzl cconemy, which
means work that exists in significant aunshers
gither In the region where the individual Bves
¢r in several regions of the cauntry. Essential
policy updates ta track advances in medical
diagnostic techiniques, changes it reatment
and rehabiiitatian realities, and the evolution
of voeational requirements in the warkplace
kave largely not taken place. The regulations
describing the findings necessary (o
detormine disabidity for various types of
impairments have, in most instanccs, not
been rovised since the 1980s oroven e
19705, Some of the childhood listings, for
example, date back w0 1977, With the
exseption of cardiovascular disease {and
revisions needed to imploment statutory
changes in the definition of child digability
that were made m 1996}, none of the listings
have boen updated oreven revicwod by a
panct of oxperts in the last 3 vears, The
vocational standards used for dotermining
chigibility are based on an obsolete Burean of
Labor Statistis survey of cccupntions which
i8 no tonger being conducted,

Wises policy guidance is allowed to
deteriorate and become obsolete in this way,
the confidence of decision makers in relying
on that guidance s undermined and the
ability of the agency {o anforce consisient
standards throughout the svstem i
compromised,

1%



B. RECOMMENDATIONS

»  The most important step SSA can take
to improve consistency and fairness in
the disability determination processis
to develop and implement an on-going
joint training program for all of the
15,000 disability adjudicators, including
employees of State disability
determination agencies (DD8s),
Administrative Law Judges (ALJs) and
sthers in the Office of Hearings and
Apprals {OHA}, and the quality
assessment staff who judge the sceoracy
of decigions made by others in the
devision making process.

‘Today, cach State digability determination
agoency operales is ewn Wwaming program for
DDE personnel. New Admimigtrative Law
Judges are trained by staff in the headquarte
- of dw Office of Heariags and Appoads. The
staff that perform S5A’s quality assurance
revigws in each of S8A%s 10 regional offices
generally receive training within their own
individual offices.

The amount and the content of training
these individuals recive varies greatly, For
example, some new disability examiners in
State DDSs roceive three months of training
in the medical aspects of making disability
determinations, whereas a now Administrative
Law Judgs reveives two weeks of medical
training. {55A increased the amount of ALT
moedical training from one to two weeks earlier
this voarn)

B will roquirg considerable offort for 554
1 establish and unplement 3 soundly-
structured on-going training program forall
decision rmakers, but we believe this isan
sssential component jo estabhishing 2 process
that treats poople fairly no manter where they
live or whi is making the docision,
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The agency has stated that one of e
obicctives of s current Disability Redesign
ciferts is “to achiove samilar results in similar
¢ases at all stages of the process, .7 I hag
developed the capacity to provide interactive
video training across the counry, and 1 has
conducted somc joint Lraining ¢ifons for ALJs
and DDS examiners, includng a two-day
session which provided traieing on newly
published disability rulings issued by the
Commissioner, and a briefer training program
on newly issucd rules for making determinations
in chilit disabilitv cases.

These are good firat steps, but to have real
and iasting value, 35A’s training program must
be both systematic and on~going. At the present
time, the agency doos not have gualified s1affin
place o develop, impleman, or oversee a
comprehensive traing program, nor has if
developed relationship with ouiside ontities,
such as universitics, that might belp 1o porform
this function,

We arge the Commissioner to make a strong
ongoing traming program a centerpiccs of the
agency's effort to improve the acouracy,
consistency, and faimess of the digability
determination process, and 10 see that the
necessary resources are provided to carry it oul

»  An cffective training program presumes
the existence of policy rides to pravide
the basis for training. The agency needs
to speed up its efforts to establish a single
presentation of policy that is binding on
all decision makers,

When SSA first anncunced its Disability
Redesign project in March 1994 12 agserted that
the agency would develop a single presentagion
of “all substantive policies™ used in the
disability derermingiion procoss. 1 soidd that
this proseatation of policies would be published



in the Federal Register in accordance with the
Administrative Procodures Act, In addition, the
agency smid that 3 would develop a single
aperating manuaal,

There i3 broad agreement that a single
presentation of policy is needed if the goat of
roare uniform deciston making 1s to be met.
Howuver, today, as in 1994, decision makors at
different lovels follow different sets of rules.

SSA field affices, State DDSs, and quahty
asgurancs reviewers all are bound by
instractions prescuted in SSA's Program
{perations Manual System (the POMS), which
fncparding to §5A’s deseription) provades the
“subsiance” of the law, regulations, and rulings
issucd by the Commissionsr, but does not
ncecssarty follow their wording. The POMS i3
supplemented by other adnupistrative issuances
to clarify spesific palicy issues.

Administsative Law Judges and the Appeals
Council, on the other hand, arc bousd ia thelr
decigion making only by the law, along with
regulations and rulings which have been
published in the Federal Register. There is also
a Mearings, Appeals, and Litigation Law
Manual that provides operating instructions and
summaries of court decisions 1o hearing offices
and the Appeals Council,

The ageney made a2 useful and imporiant
stop towatd 8 single presentation of rufes in July
1996 when it published in the Foederal Register a
sories of rudings dealing with areas of decision
making that it had identified as major sources of
diffgrences m ALY and DDS decisions. The
agency has also said that it intends, in issuing all
future rokes, o publish them in the Fedoral
Register s¢ that they will be binding on ail levels
of decigion makers.
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I 88A is to make substantial progress
toward a single presentation of policy, it will
have to dovote considerably more resources
ioward this offort than it has so far, The
agency published regulations implementing the
1986 welfare reform legislation regarding
disabied children in February 1997, Overthe
last vear no significant new regulations relating
16 disability policy have buen published in the
Federal Register,

Developing a single, elear prosentation of
policy is a complex and time-consuming task,
requiring highly skifled and expericneed staff.
For example, there are currently about 6,000
pages dealing with disability in the manual used
by DDS examiners. Much of the material is
highiy technical. Determining what needs to be
published in the form of regulations or mlings
that will bo used by =l adjudicators is z
difficult undertaiong.

The ageney was right inmaking a single
presentation of policy an essontial part of its
Disability Redesign effort. Now # must dovole
the resources to make it a reality,

#  SSA shonld give high prierity to revising
its quality assorance svstem so thiat it will
better serve the goal of unifying the
application of policy throughout the
disability determination system,

The nature of the disability programs is
such that there likely wiil always be some
degree of variation in the percentages of claimsg
allowed from year fo year, plncc to place, and
sompanent 10 component, and some uneestainty
A% to the opuses of that variation. Howoever, &
well destgned quality assurance systom should
shed lpht on whether the
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variations represent an underlying failure 10
achicve appropriate uniformity in applying
program policies and procedures. More
importanily, such a systom should wentify
probiems and provide for their correction
through policy clarification and intensified
training.

S8 A’s quality assurance system should be
structured 5o as to cover all levels of
adiudication. There are a sumber of reasons
why a State agency decision may be reversed on
appeal. Additional evidence or insights may be
developed at the formal hearing; the case may
mvolve a “close call” which could reasonably be
decided differently by different docision mukors;
of the applicant’s condition may have worsened
during the appuals process. On the other hand,
cither the State ageney or the Admdnistrative
Law Judge may not have followed presertbed
procedurcs ar applicd proper policy. Suchs
failure may be an individual lapse, or it may be
representative of ommars prevalent within sa
office gr region, [dentifying such probloms and
correctimg them should be the function of a
quality assurance svstom that applies as
uniformiv as possibic to both Siate agencies and
the Cffice of Hearings and Appeals,

Today, the qualify svstem as i zelates o
State ageney decisions aperates at three levels,
(1) Each State agency has s own intomal
quality system to check the acouracy of cage
decisions, (S5 A has developed 3 model for
States to follow, but it allows States to differ in
the way they operate their systems.) (2)
Program quality staff' in 8SA’s regional offices
review a random sample of State agency cases.

(3} A much smaller sub-sample of the cases
reviewed by regional office staff is rewreviewsd
at the national level.

In practice, the regional reviews are the
cnes that get the most attention and ¢roate the
statistics that are used to indicate the relative
“accuracy” of decision making by the various
Siate DHsability Determination Services.

This “regionalization” of the review process
and the innited contral office rewreview raise
serions questions. The existing system may
serve the important purpose of gquickly
identifving sttuations where ag individual State
agency bogins fo expenence problems involving
a significant deerioration in its accuracy.
Howover, there is 2 question as 1o whether this
regionally based systom provides valid
comparisons of accuracy butwoeen States in
different rogiong. Moreover, statistical aosuracy
is only one goal, and perbags not the most
important goal, of quabty assurance. The
qunlity asgurance system should be a major fool
for identifving and corrocting errors in policy
and pracadure o assure that program policy is
implamented in a manner that is congistent and
farr to individuals, no maftor where thoy may
tive, ard without undue reliance on the
adounstrative appeals process,

It ix imgortast that the Office of Digability,
which has responsibiiity for doveloping policy
for disability program opeations, be involved in
the quality assurance progess. Currently, the
Federal quality systom 15 oporated by a
component within the Office of Finance,
Assessmont, and Managoment. This sepatation




of quality assurance from the program pelicy
office is probably appropriate. However, if the
system is o provide accurate policy guidance,
S84 needs 1o provide for close coordination
between the fwo offices in order 1o assure that the
policy guidance provided by the quality assurance
system dogs not diverge from program policies
matained by the Office of Disability. One way to
do this would be to have a system for temporary
assignment of staff from one office 1o the other, 50
that thers would be a continual flow of information
and pxportise botween them. [t is alse important to
cnsyre that thore 1s a svstom that gives State
agencies or other review entitics ready aceess to
the Office of Disability so that they can quickly
raise with that office the quality assurance findings
which appear to them to involve policy issues.

Therc arc a nunther of possible approaches
that might be considered in making quality roview
a hetter tool for attaining greater consistoncy and
cquitable decision making in State agency
decisions. Consideration could be given to
requiring greater consistency among the Saws i
how they operate their own (uality review systoms,
restructuring the regional approach so that each
region revicws decisions from il States,
introducing some degrec of State agency reviow of
decisions from other States, providing 3 more
intensive lovel of contral offics review of cases
revicwed by the regtonal offices, or some
combination of these approaches,

irs July 1998, SSA published final rules in the
Ferderal Registor that establish a process for
womifving and reforring ALY decisions for review
By the Appuals Council. This rovicw will initialiv
use a random sample of casus, but 884 plans w
modify the teview so that eveniually the agency

will be able 10 use case profiling and other
samphing methods to identify cases that involve
problematic issues or fact patterns that increase
the tikelihood of error. 1t will not identify cases
based on the identity of the decision maker or the
identity of the office issuing the decision. The
purpose of the new procedures is to increase the
agency’s ability to identify policy issues that need
to be clarified through regulations or rulings,

This represents an important step forward in
improving the ageney’s quality assurance
procedures. But much more will have o be done
if the quality assurance system for the eatire
doeision making process is to be viewed as, and
will ins fact operate as, a teol for identifying poliey
issues which require addstional training, policy
guidancs, ot policy developraent for all of the
15,000 disability adjndicators,

Diesigning 2 quality assurance systom tndo
this will be o difficult and complox task, and will
require the assistance and cooperation of many
organizational components with widely varving
meerests and perspectives. W urge the agency 1o
congider contracting for outside assistance with
this major undertaking,

+  Providing approprizte guidance (o those
who have the responsibility for determining -
whether individuals are disabled reguires
systematic updating of the listings of
medical impairments and of the vocational
standards that are used in evaluating
whether an individual has au impairment
that prevents any substantial work, 88A
needs to strengthen ity program policy staff
in arder fo be able to perform these basic
functions,




As neted cardicr, many of the regulations
describing the medical findings nocessary to
establish that particular impairments are
sufficiently severe fo meet the Soeial Sceurity
definition of disability bave rot been kept up to
daze with developments in medical knowledge
and technnlogy, Similarly, the vocations!
guidelines currently m use are in large measure
based on outdated suyveys which madogquately
describe an coonomy that Is undergoing
substantial chango, Al the present tine, the
Office of Disability lacks the resources
necgssary 1o address these shorteomings ing
timely way.

The {ffice of Disability has lost
subsiantial resources as 3 result of the agency's
downsizing, In addition, at least part of the
reason why disability policy making has net
been kepi up te date mav befound in s
diversion of resonrecs from anpoing policy
responsikilitics to doveloping and festing the
Disability Redesipn propasals. It is certninly
an imporiant part of the ageney's
responsibilitics fo recxaming its ongoing
policies and procedures amd fo try to find wavs
to improve them, And some clements of the
Redesign effort can be ugeful in making the
disability determination process morg
consistent and equitable, But the explomtion
and devclopment of potential fturs
tmprovemenis should not supersede the
responsibility for keeping existing program
policy up to date.

SSA nceds to take prompt action o
strengthen its capabilities in this area.
Updating medical fistings and assuring an
appropriate base for vocational evaluation are
tasks that must be doae carcfully, and it will
e lime. Flowaver, resourens noed to bo
hrought 1o bear so that SSA can fuifil its clear
responsibality for making sars that disability
chgibiliny determinations are properly made,

The agency also needs to oxanune why this
important function of policy development was

_allowed to lag so badly and to build safeguards

against a recurrence of this sttuation in the
future.

»  S53A should take steps to improve the
development of medical evidence used i
determining disability claims, including
improving the gquality of consultative
examinations and providing greater
consisteney between DDSs and ALJs in
the development of evidence,

The Board received testimony at #s public
heariag in San Franaiseo, and has heard from
disabibty decision makers as well, that many
applicants have difficalty in providing the
modical evidence needed to support their
claims. We bave also heand thal pressures to
mogt peoarssing Bime goals sometimes iead to
uninvorable decisions bocause the ovidonce s
not provided in g tmcly way,

The [hsabsinty Redesign plan proposed
spveral approaches to address these coneorns,
including increasing claimant involvement in
obiaining medical evidence, involvement of
third parties, efforts to achieve greater
uniformity in gedical reports, working with
custediang of medical rocords, and ultimarely
rolying more on electronic trassmisston of
reoards. SSA should use every possibic tool to
improve the medieal evidance that is used in
making the instial decision, To the extent the
ageney dotermings that these cloments of the
Redesign plas will improve the gquality of
medieal evidence, and therefore improve the
guality and fairness of the intnal elaims
process, they should be implemented.

However, thete are other arcas where
improvement appears to be badly needed. In
vases where there is not sufficient medical
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evidence to pormit  decision on a case, or wherg
thare is conflicting evidence, [38s and ALIs
may purchasc consuifative exasminations by a
physician. Consullative examinations arc
particularly important 1o applicants who may not
have a current medical provider or who use
puble hospitaly and clinics which may not have
the resouress to provide medical evidence to
State DISs,

The Board has heard from program
wdmmistrators, advocates, and ALJs about the
frequently poor quality of consultative
cxaminations, The commaon complaint is that
examinations are too often cursory and of little
vajug as micdical evidence, particularly in mental
impairment cases. Part of the problem is that
many Stales pay rates that arc so low that they
hawve difficulty in finding docters or other
medical facilities that are willing to do them.

The Board has also henrd reports of fraudulent
claims on the part of unscrupulous providers, At
itg public bearing, witngsses suggested that in
mental impairment cases i rmght be helpful 1f
evidence were provided by nonprofessronals to
conguiting physicians so that drey wonld have
information on how an isndevidual’s condition had
changed over time.

We are also aware that there fs a meed fo
improve the guality of vocationn! evidence that is
provided at ALJ hearings. Whenan AL}
determines that an asscasment 15 needed of
whether an individual can perform waork i the
natienal eoonomy, the ALS ealis ypon an
wlividual whose name is on 4 roster of
“vocational experis” to provide testimony on this
question. These vocattonal experts parficipate in
abowt half of all ALT hearings that invelve
Digability Inyurance, and 41 pereent of all cases
that involve §581 disubility. While these
individaals may well bave exportise in otier
maters, 10re 410 0o roguircroents 10 assare

that they have good knowledge of the rules for

_determining disability for purposes of the D and

S8I programs, and there is no provision for
providing them with training on thess rules.

The Board is also concerned about the
differences in evidence used by the DDSs and
ALls. For exampie, we have heard complainis
that, becausc of pressures to moet production
goals or linvits on the ability to make adequatc
payment, there are tog many insfances o which
DI3Ss are making decisions without getting all the
medical evidence that may be available froma
clatmant’s treating physician or other sources of
medical treatment, Af the hearing lovel, staff in
the Office of Hearings and Appeals may spend
considerably greater time szeking ount this
evidence, which in many instances isthe
controlling cvidence in rendering a decision,

Ia another difference between DS and AL
deciston making, DDSs {rain their own exominers
o evaluate 3 claimant’s ability to work, Some
aiso have vocational consultants on ther siaffs.
in contrast, ALJs, as noted above, do not have in-
house expertise, but must arrange for cutside
vooational experts o provide evidence at heanngs
whaere this kind of evidenco isnecded tomake a
decision. in addition, DDSs have medical
consultants on thoir staffs 1o advise their
examiners. ALls do not have medical consuliants in
thetr own offices, buf sometimes do contract for
outside medical expert advice,

The Board arges the ageacy to look for ways
o improve the quality of consultative
sxaminations and to provide greater consistency
between DDSs and ALls in the developmwent of
moedical and vocational evudence. This should
have o positive impact on the entire systom,
helping to assure that olaims arc decided propetly
at the initial decision level, and reducing the
Likelihood of costiv appeals.
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IV. MAKING THE APPLICATION PROCESS
FASTER, MORE ACCESSIBLE, AND MORE
UNDERSTANDABLE FOR INDIVIDUALS
SEEKING HELP

A. FINDINGS

e SSA’s disability determination process is
difficult for applicants to understand,
and results in too many lengthy appeals
that impose a hardship on disabled
individuals and their families.

From the standpoint of applicants for
benefits, the current disability deeision process
1 difficult to understand, as well as slow and
fragmentceel into multiple levels of processing
and decision making. The role of the Social
Security ficld offices and of the State DDSs in
the decision process is unclear to most who
apply. Staff in Social Security field offices
rarcly have the training necessary to assure
that applicants know how to submit all the

medical evidence needed to support their claim.

And many who apply never have any contact
even by telephone with anyone in the State
officc where the disability decision is made.
The application proccess is particularly
formidablc for mentally impaired individuals,
who represent a growing portion of those who
arc applying for benefits.

From start 1o finish, most individuals
whose cases go through the initial decision,
reconsideration, and ALJ hearing process will
wait well over a year for a decision. This is
likely to be a period of considerable ceonomic

hardship for claimants and their families.
Histerically, about 65 percent of all cases
denied by the State DDSs at the reconsideration
level are appealed to an AL

In fiscal year 1997, the average length of
time for an initial Disability Insurance decision
by a DDS was 70 days (80 days for an SSI
disability decision}. Due to the high backlog of
cases, the average time for an appeal to an
Administrative Law Judge was more than a
year (374 days) from the time the appeal was
filed to the time the decision was rendered.
Although the number of cases pending an ALJ
decision has declined from a high of 526,000 in
1993, it still stands at about 400,000, or more
than two and a half times the backlog that
existed in 1990,

The hearing process can also be costly for
individuals who appeal a DDS decision to the
ALJ hearing level. In 1997, claimants’
attorncys participated in about 80 pereent of all
hearings that involved a decision regarding DI
benefits. This attormney representation is
usually on a contingency basis and is paid for
by withholding from benefits that are awarded.
About $490 million was spent on attorneys’
fees in fiscal year 1997
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For cases denied at the hearing siep and
appealed 1o the Appeals Councl, the final step
in the admimstrative appeals process, the curront
processing fime is alss sround ane yvear {353
days o 1997}, Finally, for the cases that arg
appeaicd to the Federal Distriet Court leved
{about 12,500 cases in 1997), the additional
wait can be two or more vears, In fscal year
1997, the cours affioned 52 percont of g
agency’s decisions, reversed 6 poroent, and
remanded 42 percent back to the ALls.

» The disability determiogtion process is
aize costly for the agency.

In its visits with Socin! Scourity siaff ot adl
levels of the agenoy, from Niedd offices e the
agency’s contral office, the Board hag been able
10 chserve the agh lovel of time and attention
that i¢ devoted 1o the administration of the
disabily programs. The complex nature of the

disabitity detormination process s reflected in
the fact thot twoethirds of the adminisirative
cosis of the agoncy are for work related o the
disability programs: initial decisions, appeals,
continuing disability roviews, and other
postentitlernent activities.

1t 15 particularly costiv when 3 case is
appealed 10 the AL hearing level. In fiscal
year 1997, the cost of making a decision at the
ALY level was §1,242, comnpared to $528 for
making a decision at the iniial decision level
{inclugding intake by the Social Security ficld
affice). Reducing the number of cases that go
through the appeals process would reduce the
cost of administering the programs. However,
i DSs spend more time developing medical
evidence and ierease their processing times,
their costs will rise. And if a reduction in ALJ
hearings allowances was more than offset by
allowances at the Stats agency level, program
¢costs could increasc,

B, RECOMMENDATIONS

»  S5A should provide claimants with a better

understanding of program requirements and
procedures and improve the development of

clatmi as part of the initial disability
interview process.

In somic cases, an application for Social
Sccurity or S81 disability benefits can be guickly

and casily decided on the basis of readily availsble

medical evidenee. In many other eascs, bowever,
the issuc will be more complicated, requiring
careful considoration of the individual's ewedical

and vocational bistory in crder fo roach a decision.

It is to the benefit of the claimont and the program
that this decision be reached as quickly and
accuratcly as possible.

An important clement in meeting this goal s
giving the ciatmant & good uaderstanding of the
process angd the cvidence needed, and
enfisting hig or hor cooperation in gathering that
evidenes, Ordinarily, the best time to do this is
at the mitial interview,

A applicant for Seciat Sceurity or 551
dizsbifity benefiis is unlikely o know the
disabilty cligibility rules, whatis required In
the way of evidence, and how the program is
sdministored. Unfortunatoly, the proseof systom
aggravates the problom of taking digability
applications by having the ntial bulerviow
conducted by an employes whose gpeeial
gxpertise is in the noo-disability aspecis




of the process and who often has little or no
training in the kinds of information nceded to
process disabality claims, This limits the ability
of the ageney 1o convey an mmderstanding of
how a particular elaimant’s condition relates to
the requirements for ehigibility. Ta some cases,
the absence from the infernew of o disabiliny
specialist may result in roguests for irrclevant
medical svidence, or in failure to pursuee
evidence that is relevant, The interview
similasly may miss issucs that are imporiant for
the disability decision maker to know, And (g

st opportunity to onlist the claimant’s help in
ohtatning the most inpartant evidoce may be
niigsed,

The Fooard bedioves that the Scecial Security
Administration con and should improve the
mitial disability interview procegs. Wealso
behiove that there 18 an advantage 1o baving the
disabibity part of the intorview conducted by the
Statc agoncy cmploves who will be responsible

for deciding the claim, sinoe that individual i8 in
the best position o advise the claimant as to the
types of evidence that are needed, Morcover,
the claimunt’s understanding and aceeptance of
the process will likely be enhanced if, from the
start, the individual has contact with the twa
individuals who will be handling the disability
and nondisability aspects of the claim,

There are several possible options for doing
this, and some options may be more appropriate
in certain circumstances than they are in athers.
The State ageney examiner migiht

Xt

be stationed in the S8A ficld office. This
couid be 3 particulariy viable option where
the State agency and the ficld officc are
located close to cach another, The cxaminer
raight also conduct the interview by
tolephone, either while the claimant isinthe
field office or af o later tme that has been
scheduled with the claimant. Another option
would b to imit dual initial intorviews to
cases that have characteristics indicating a
probability that the case will involve a
diffiounit decision. 55A should work with the
State sgeneics o make an intensified study of
a range of possible uptions,

An important coterion for any option
will e whether it can be adenistered ina
way that will azzure consisteney and egquity
i decision making.

Hecnuse 1 will take tme to develop a
new system for taking disability claims that
¢an b implemented nationwide, S8A should
take immediate steps 1o improve the initial
disability interview by providiog increased
traiming and superyision of ficld office
personnel so that they are able to explain the
seuisements of the disability programs and
o help claimants provide the necessary
evidenee, One option the agency should
congider is to train some claumns
representatives ag disability specialists.
These claims representatives would receive
spucial training on the kinds of information
that the DDS needs (o maks a degision and
how to help the clamant in providing that
information,

The Board is concorned that reeend
downsizing initiatives have significantly
reduced the level of supervision in 3SA ficld
offices. In a progro with the costs,
importance, and conplesity of those
adninistered by the agency, it is crucial to
assure that ficid offiecs have sufficient
supervisory staff Lo provide nocgssary
ongoing iraining of front-Hng porsonnel and
1o monitor their activities,



S8A is testing another way of handling
disability claims as part of it8 Disability
Redesign project, This is to train ong
irdividual in both the disahility and non-
disability aspeets of the program, so that ane
individual could take the elaim and bandle it
to completion. This individual would be
known as the Disability Claim Manager. The
Bosrd has discussed tis proposad with 885A
claims representatives and with DDS
smployees and bas heard almost umiversal
skepticism that # is feasible {or the ageney to
train a sufficicnt number of individuals who
will be able to handic both nspects of taking s
claim. The Board recommends that the
ageney look o other ways of improving the
imifial inlervicw progess.

s A well-designed computer systom {o
support atl stages of the dizability
defermination process conld speed up
the process and provide 4 sors
uniform, efficient, and well-managed
program. SSA should give high
priovity te assuring the development
and implementation of & system that
will provide adequate support to afl
elements of the disability claims
ProHCess,

Becausce the Social Security disability
claims process is highly fragmented, it is
prone {o delays and errors as the claim passes
from one catity to another and as
comrmunications are required among the
different entities and outside providers of
evidence. A welt designed and implemented
computer system could ameliorale these
probicens.

A compuior svstem supporting atl levels
of the disability claimg provess would
Hciliiate conununication among the various
cntitics, oliminaiing the delays that now gccur
as the case foider iz physically shipped from
gne location o suother, Thore would be less
iikelihood that ovidonce would go astrgy, and
& greater capacity o monitor e stagus of the
claim at any given time, -

Medieal prowaders are increasingly using
compulerized systems for maintaining their
records and a disability claims system should be
able to allow such providers to provide evidence
more quickly, inexpensively, and perhaps even
mote accurately. It should also be possible to
build into such 4 system a gignificant lovel of
teehmical quality review and of policy guidance,
thus lending support to the overall goal of a more
consistent and unified claims process.
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$SA currenily has 2 new, uniform disability
claims process system snder development, Thisisa
complex task since such a system must be able o
funetion in & uniform manner throughout the sndire
program structure, While this system must enforce
a upiformity of processing on all of the entitics
involved, it must also be designed so that i meets
their particular system needs. In the casc of the
State disability agencices, there is a special
requirement that it be able to communicate
appropriatcly with the other offices in Statc
government.

The development of a computer system to
support the entire disability claims process holds
promise as a large siep in the direction of a faster
and mare uniform, efficient, and well-managed
disability program, Howcver, that promise wili be
r¢atized only i the sysiem is carcfully designed and
implemented. S$8A should give high priority to
developing and implementing such a svstem and



mugt devele adeguate rosources to asswig that
the systom will work as intended,

*  Some individuails need special help 1o
negotiale the disability application
process, SSA needs t6 train s
persannel to identify situations where
spevial help is needed and to see that
appropriate assistance is provided,

In 1997, S8A received 1.2 million
applications for Disability Insurance bonefits
and 1.4 million applications for S81 disability
benefits, Clearly, in order to deal with this
massive caseload, SSA must have a fairly
standardized system of procedures for
processing these applications. Nonetheless,
each claimant is an individual whose needs
and sircumstances are unique. The overall
purpose of the program is to provide disability
income to those persons who mect the
qualifying reguivements. To achicve that
objective, the program must be flexible
enpugh to provide additional assistance in
pursuing claims to mdividuals who need such
assistance,

Some claiants may have only a vaguc and
posgsibly incerrect understanding of the naturc of
their disability and mayv have had limited or no
medical treatment. Treatment providers may
have incomplete records or may be unresponsive
to requests for documentation. Particular
problerns may arise in cages where the claimant
suffers from a mental impairment which limits
his or her ability to pursue the claim, where the
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clalmant has lmiicd acility with the English
language, or where a significant part of the
clatmant’s medical treatment or vocational
expericnce ok place in a difforent country.

SSA and DDS staff, as well as advocacy
groups, have advised that the agency needs to
aam Hs field office and State agency personnel
o identify situations where the circumstinces
of the clammant limig the individual's
understanding of what is needed 1o support the
claim, or make € necessary to provide special
agsistance in oblaining evidence, To some
extent our recornmendation for an improved
initial interview process should help respond to
this need.  But the ageney should take
additional steps to assure that claimants
needing individoalized assistance are identified
and that adequate resourecs are allocated to
assure that such assistance is available at each
stagp of the claims process,

» Changing the claims and appeals process
may be usefal, but chunges shouid be
wnplemented with care, and should not
distract the agency from its ongoing
respooasidntity for managiog the disability
Programs,

The recommendations made inthe
preceding pacts of this report solatiag o
improving the bubal contaet with the claimant,
better dovelopment of medical evidenee, more
armgoing and unificd training, completion of the
single prosentation of policy, and a rovamped
quality assurance systom aimed at unifying the
applicanon of policy should all serve to
improve the claims and appeals process.

However, it may be that thers are
improvements that could be achieved by
changing certain foatures of the existing
process. SSA has been testing a nusaber of
these changes, including climinating the
requirement that a medical professional
participate in cach disability determination at
the State agency leved, providing the
opportunity for an interview prior to issuing



an adverse initial determination, the
climination of the resonsideration stage of the
appeals process, and the intreduction of 2 new
“adjudication officer” (ACH function 1o
prepare cascs for a hearing before an
Administrative Law Judge,

At this time the Board does not have
sufficient information £0 make
recommendations with regard 1o these possible
changes. SSA should rigorously review the
resultz of testing to date to sce if any of these
changps are shown o improve the process
without the risk of errongous allowances or
other adverse gonsequences, itdecides io
proceed to roplomentation, howover, 884
needs to he cantious. Rosalts under tegt
condifions may prove more favorable than the
uitimate eosuits under “real world” conditions.

Althengh State DDSs vary m the dogree
of medical invedvement in decision makiog,
dotcrminations are now generally made jaintly
by a lay examiner and a medical professional.
One clement now bemng tested, called “single
decision waker,” propases to have those
decisions made by the lay examiner with
consultation by the medical professionals only
in complex cages. The expectation wag that
this approach would reduce administrative
gosts, However,

medical judgments are at the heant of the
current disability detormination process, and
this change, therefore, carries some risk of
decreased accuracy. H S8SA decides that the
test resuits justify unplemunting this change,
any such impicmentation should be gradusl,
starting with highly experisnced examingrs,
and perhaps Bmiied to specific types of oases.
In addition, SSA should build in safeguards to
assure that aceuracy is maintained undey full
implementation condigions, including
conditions involving large, wnanticipaied
workloads.

While $3A has a continuing responsibility
to review its processes and procedures with a
vicw to making them morg effective and
cificient, the current large scale
experimentation with modified processes hag
been consuming sigaificant administrative
encrgy and respurcis for & protracied period of
e, As indicated carlivy inthig report, the
Board bolioves that the time has come for the
agency (o conclude the iesting of those
clements which do not show signifioant
potential for near term implementstion and
redircet thase roSources @ Sarrving oul g
ongoing responsibiiitics and to mocting the
more basic needs for improvements in traimig,
poliey guidance, and quality assurance.
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V. STRENGTHENING THE PUBLIC’S TRUST
IN THE INTEGRITY OF THE PROGRAMS

A. FINDINGS

s The disability programs provide wital
assistance to some of the nation’s mest
vulnerable individuals, 1f these programs
are to have the public support needed {o
mainia:n profections, they muost be
perceived to be accurately and faicly
admnistered.

For most Americans, the wherewithal to
abiain food, clothing, and shelter and to meot their
other material needs comes primarily from
carnings from employment or seif-coployment,
When struck with a disabling tmpairment,
therefore, an individual typically faces seonomic
as well as health issues. S8A's disability
programs provide an important level of protestion
to limit the adverse impact of such calamities.

Eligibality is limited to those with disabiiug
conditions that can b expected to 1ast for af least
a year or resuit in death, and the impairment mugt
be sufficiently severe 10 preclude the individual
from engaging in any substantial emplovment.
Eligibility is determined by trined profussional
gvaluators who review the impairment under
detailed rules that Teguire that allegations of
disabhality be supporied by relevant medical
evidence. In the case of Disability bsurance,
hencfits can be pawd only if the disabled worker
fas had a substantinl connoetion with the work
force. Under the Supplemental Security Income
disability program, benefits aeg payable osly if the
mdividual is nol only disabled, but slso has very
Hutle in the way of othor income or assets,

Fayvments undor both programs are modest,
In 1998, Disabiity Insurance bonefite average
$722 per monmth. The Federal payment standard
for an individual rocotving SSEin 1998 iy 3494
por month.

Chiven the limited natare of these programs
and the important profecuon they afferd, ong
might expest that they would enjoy hroad public
aceeptance and support, and to a considerable
extent that is the case. Howoever, the level of
public confidence in the mtegrity of these
programs can be and has been undermined by 2
npmber of developments.

In gome cases, thers has been extensive
press coverage of situations which, although
representing a small part of the eascload, have
tended 1o raise questions of propriety, such as
instances of benefits being paid to persons in
prison or of children drawing benefits because
of conditions thai some may regard as not truly
disabling. The programs are by nature
sonewhat susceplible to instances of abuse, and
in the past there has been ingdeguate funding of
wvestigations dealing with suspicious situations.
Altheugh S5A has made combatting fraud a
major goal of the ageacy and funding for the
Oftice of Ingpector General has been increased,
the Board found that even within the agency
stseif there Is some concom that the effort to
assure the integrity of the program may not be
sufhciont,




Fiuctuations in cascloads from year to year
in ways that cannot be adequately explained
also have given risc to concern amang the -
gublic and i the Congress about the integrity
of the programs. Failure of the agency in the
past to conduct reviews of continuing eligibility
led Congress in 1980 to mandate a specific
schedule for such reviews for Disability
Insurance beneficiaries. This mandate was
often not met in years when budget and
worklpad problems caused the agenoy 1o give
priority to other tasks. Varations from State to
Stato in allowarsce rates,

the complexity and length of the appeals process,
and the continuing high level of reversals of Siae
agency decisions all contribute to the pereeption of
programs that could be bettee managed.

It does not belp that within the ageacy nsclf
the diffcrent decision making components disagree
as to what the problens are and who is responsible
for cither cavsing or solving them, The culturg of
the programs, 4s i has evolved, hag unfortunately
101 encouraged the teamwork that is nocessary for
fair, acourate, and consisient dosision making,

B. RECOMMENDATIONS

s The Sccial Security Administration needs
1 establish stroeg and consisteat
iendership of the disability programs sad
eacpurage close teamwork ameng ol
components of the disability determination
process.

"Yhe disability programs represent the smalier
part of the Social Security Adminisiration’s
honodit oxpenditres, The Did-Age and
Rurvivars Inspance (OAS]) program is far and
away the largest element in terms of number of
beneficiaries and the cost of benefits and
therefore has tended to shape the nature of the
ageney. The requirements for running the OASI
program are, however, far different from those
for runming the disability programs. For the
mogt part, DAS] policics are stable and arc
grounded in steaightforward, specific statutory
requirements. Administration of the QASI
program s carried out entirely by S8A
cinployees using agency-wide procedures and
Systoms,

By contrast, the disability progroms are
grounded i complexity and sutject to greatly

diverse pressures, Whilp based on o stalatory
definttion, tie actual moaming of disabiiity isto
sonsiderable extont dotermined theoogh polisics
that need continual review ag changes oceur in
medical knowledge and twohnelogy. Changing
vosational realities alse have an impact on how
the dieability definition is applicd, and, because
disability policy is less objectively grounded, the
agenoy policy development process has to deal
with sometimes diverse viewpoints within and
oulside the agency, including those of the Offics of
Disability, the 34 Stare agencies, the Office of
Hearings and Appeals, the Office of Quality
Agsurance and Performance Asseasment, the
courts, and organizations representing claimants
and ather outsids eniitics,

Even apart from any fomal policy waking,
the meaning of disability as actually applied can
be affeeted by administrative dovelopmonts. The
most ohvious sxamplc is the common poercephion
that prossures 1o veduce backlngs or procogsing
times or to addrosy growing program cosis can
serdd informal but very significant signals that
result in a tighter or looger application of the
disability definition.




Both the Office of Digability and the Office
of Hearings and Appeals are within the Office
of Disabihiy and Income Security Prowrams,
which has overall responsibilicy for disabilicy
program pelicy as well as for program policy
for Old-Age and Survivers Insurance and 881

However, as deseribed in Appenadix
important aspeets of the disability programs are
spread throughout many other paris of 884,
The dispersion of Bnctions troughout many
different sntitics poses 4 pasticalarly diffienlt
problem for the disability programs, which lack
the tighily defined polioy and administrative
parametors that are fypical of the OASI
pragram. For example, the developmentof a
redesigned disability comparter sysiom may
appropriately rest with the Office of Systoms,
but that ectity may not be n the best position to
evatuate the impact of that new gyster on
relationships between hearing offices and tho
State Digability Determination Serviees,

The disability quality assurance sygigm i
operated by the Gifice of Guality Assuranee nnd
Performance Assessmont, In theory, g sygiom
simply provides g measure of the exient 1o which
determunations are following apeney policy with
respect fo standards of oligibihity and
docwmentation requiretonts, o pragties,
beeause subjeciive udgments are crucial in the
disabtlity programs, the quality process has a

significant abslity to shape disability policy and
pact program cosis and caseloads through
subtic messages imparted by tightor or looser
reviews, the kinds of docisions sclected for
feview, or oven by increased or decreased
sampimg rates.

The existing structurg of 8SA necessarily
disporses many finctions with substantial
spact on the disability programs among
different organizationad criities. Although the
Baard 15 not suggosting that a general
redrgamzation is necded io deal with the
problem, we belicye that the leadership of SSA
must be especially cognizant of the potential
tht this dispersion of functions has for
significant impact on disability palicies,
practices, and caseloads. SSA should consider
establishing a mechanism for monitoring and, as
nceessary, coordinating all aspects of disabitity
program pelicy and operatians, including
assuring thai State agencies administer the
programs according to Federal rules.
Accountability needs to be built into the system.
The Commissioner should send a strong and
continuing message throughout the organization
that serving the public requires close teamworlk
by all companents,

s  Pressures to restrain administrative cests
shonld not be allowed to compromise the
quality of decision making,

in administering the disabiiity programs,
58A and the Stae agencivs Bice a number of
competing priorities. By nature the process is
expenssve 16 administer, and therg mustben
covtinuing cffort to operate officiontly and 0
avoid unnecessary costs. Claimants by
definetion have lost income from cmplovment or
arc neady, or both, and the system should reach
a deotsion as prompily as possible. While these
requirements exist and caannt be ignored, $8A
must make sure that the highest prionty is 1o
make the nght decision.

S84 faces a difficult coality in thay, for
purposes of budgeting, the Administration and
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the Congress consider the costs of administeriag
the SSA programs as controliable, while henefit
costs arc viewed as entitlements not subjset o
the full range of budgetary controls. Thereforg,
there are pressures on the agoney and on the
Congress 1o reduce S8A's expenditures for
administration, This can anderming program
management i ways that ultimarely roseltin
inappropriate benefit costs that may far exeoed
the administrative saviags,

There are also prossurcs 10 Moot processing
time goals, arising pardy from adnsinistrative
cost concerns and partly from the need (o assure
that claimants receive decisions on a timely
basis. These arp imporiant concerng. However,
there is always the danger that the prossure o
meet procogsing Hme goals, besause they are
casily mezsured, will override program necds
which are also cssential but are more difficult to
guantify, such as adequate lovels of training,

" reviow, and acouracy.

The disability programs face a particular
problem because of the difficulty that s
sometimes encountered in gathering evideace.
To arrive at a correet desision, e St
agency must obimn reports from the doctocs,
hospitals, and other medical providers who
have treated the claimant and, in some cases,
must reguest additional consultative
examnanons 1o resolve issues nof clearly
addresscd by other evidence. However,
medical providers may not abways respond
promptly te requests for evidence, Scheduling
of & consuliative cxamingtion ¢an delay the
processing of a claim, And administrative
costs will be affected by the quantity and
quality of such consultative examinations.

The inherert diffoulties of balancing these
priorities can be pagravaied by unanticipated
warkioad Suctuations. Applications for
disahibty benefits can rise or fall based on
difficultto-predict factors such as the state of
ihe economy, Legslative changes or count
decizions can resalt in workload increages
without adeguate lead Sme for the necessary
expansion and training of the workforce. Inthe
past, SSA has had o contend with all of these
fastors,

While a perfect balance among competing
priorifics may not be achievable, S8A needs to
establish correct devision making as the primary
objective and assure that adequate resources are
provided for all components of the disability
process on a congistent hasis. The Congress
st also recognize the eed for adeguate
resources. Inthe long run, getting decigions
right initialty will b the cost-cfective
approach, The benctit costs of an incarroet
allowance will far cxccod any admimisirative
savings from making a decision based on
inadequately doveloped cvidence. H the initial
docision is an insorreot demial, the case is bkely
to procoed to the much more costly appenis
progess.,

»  Continuing review of the eligibility of
disability beneficiaries should remain an
mnportant commitment for the agency.

Because the Social Sceunty disability
definttion limits eligibility fo ndividuals with
severe unpairments, thore are many who will
stay on the benefit rolls for delr entive
remaining lifttime. However, 1 is possible to
qualify for benefits on the basts of a temporary
digabibity, provided that 3t i oxpeoied o fast ot
iogst 2 vear, Inaddition, some bencficlarics
with konger lasting bmpairments may expesioncs
medical improvements which make them no
longer disabled, or advances in medical
treatmont and echnology may fessen the
impact of a disabling condition. There is also
thk possibility that an individual will bave been
awarded benefits erroncously.



SSA has a responsibility to periodically
review the status of individuals on the benefit
ralls and 1o terminate benefits for individuals
who art: found to be no longer disabled. The
Sociat Seearity statute establishes standasds for
terminaiion so that an individual will not be
removed from the rolls simply becavse alater
reviower makos a difforont iudgment oxll than
the original adjudicator. However, in cascs
where there s medical improverseni or which
mvolve madical advances that moake the
sondition no Jonger disabling, or where there I8
gvidence that the origmal deaigion was
crroneous, the agoney ean and should coase
prying benefits,

Thiz responsibility for continuing roview of
eligibility is sufficiontly important that
Congress has mandated by law that 88A roview
the eligibility of Disabdity Insurance
beneficiarics at least cvery three vears. Thers
are also requitetnents to review the eligibility of
S8 children every three vears. An
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excephion is made for individuals found to be
permanently disabled.

Even though most of those revicwed will be
found to remain cligible, it is important that
cantinuing disability reviews be carried ous,
both because of the large financial impact that
¢ach ineligible recipicnt hag on the program and
also beeause an cffective roview program will
tend to increase the confidence of the public in
the integrity of the program.

SSA is currently attempting o mect the
statutory revicw requircmcents, and expeets to
conduct more than one million roviews in 1998,
This reflects a substantial irmprovement from the
reoent past. In the carly part of the 1990y, as
fow as 116,000 revicws were conducied and the
average pot year from (YS90 through 1998 was
loss than 200,800, In i1z Accountability Repont
for Ascal year 1997, SSA pledged 1o process all
icgisiatively reguired continuing disability
reviews. This is o commitiuent that needs o be
continued in Bxure voars,




VL. HELPING DISABLED INDIVIDUALS
CONTINUE OR RETURN TO WORK

A. FINDINGS

«  Despite Socinl Security and S84 work
incentive provisions, few heneficiaries are
engaged i work or leave the mlls
beeguse of emplayement,

The Social Security Disability Insurance
program became law in the mid 19308 and the
581 disability program was eracied in the sarly
1970z, From the beginning, both of these
programs have provided for referring
beneficiaries for parficipation in rehabilitation
services and have included other provisions
atned ot supporting returs-to-work effurte,

in recent years, there has boen increasing
focus an the value of providing the disabled
with the secssary assigtance and
accommadation 1o enable them 1o continue or
setura to productive cmploymant. The most
widely renognized sign of this growing intorest
in rehabilication and work is the adoption of
the Americans with Disabilities Act. However,
over the years there have also been a number of
significant amendmoents to the Social Security
disabiity programs reflecting the objective of
helping disabled individuals to return o werk,

In the Disability Insurance program, these
include a temporary extension of Medicare
cligibility for persons returning to wark, an
extended eligibility period to provide botier
pratection against the riske of an wunswccessful
work sttempi, and te excluston of impairment

related work expenses in deterouining whether an
individoal is engaging in substantial work
activity,

In the Supplemental Security Income
program, ndivickeals who return to work despite
continuing severe irmpairments may now
continue receving ¢ash beasfis as long as they
meet the income standards, and may retain their
Medicaid eligibility as long as it is needed in
mst cases. The law provides for reimbursing
State Vocational Rehabilitation (VR) agencics
for the costs of rehabilitation services that result
in a D1 or S81 beneficiary performing
substantial gainful work for a period of nine
consecutive months.

Despite the statutory work nesatives in
these programs and despite the widespread
aceeptance of the principle that rehabilitation is
an important objective, 4 relatively small
propostion of bencficiaries sctually do retarn o
work, In the $81 program, about six percent of
heneficiaries have work astivity. Over three-
fourths of those working camn below $500 g
month, and ncarly a third carn $65 or kess. In
the Disability Insurance program, fower than
ane-half of one pereent of boneficiarics loave the
rolls becanse of work, In 1997, outofa
population of sboat 7 million Social Sccurnty
disadbled warkers and §81 disabiod adults,
referrals to State Vocational Rehabilitation
agenctes resulted inonly £ 337 euccessful




rchabilitations resulting in work that was
sufficient to qualify Statc agencies for
reimbursement of the services provided.

To a large extent, the small incidence of
return to work on the part of disability
beneficiaries reflects the fact that eligibility is
restricted to those with impairments which
have been found to make them unable to
cngage in any substantial work activity. By
definition, thercforc, the disability population
1s compased of thosc who appear least
capable of employment, Moreaver, since
eligibility depends upon proving the inability
to work, attempted work activity represents a
risk of losing both cash and medical benefits.
Whilc some of this rigk has been moderated
by the work mcentive featurcs adopted in
recent years, it remains true that the initial
message the program presents is that the
individual must prove that he or she cannot
work in order fo qualify for benefits.

The small nesdence of return to work on
the part of disability bencficiaries may also
reflect inadequate or ineffective use of the
provisions of law providing for referral to
rehabilitation services.

There are a number of issues that need to
be addressed. The agency has no clear policy

on who should be referred. There are
significant differences among State DDSs in
referring DI and SSI bencficiaries to State
Vocational Rehabilitation agencies, and in the
extent to which these beneficiarics actually
receive services. Only about 297,000
individuals were referred to State VR agencies
by State DDSs in 1997.

While the State rehabilitation programs
have been modified in recent years to place
more emphasis on serving scverely disabled
individuals, there remains a perception that
some agencies do not put sufficient emphasts
on scrving DI and SSI disability beneficiarics.
In some cases, referrais by State Disability
Determination Services are essentially pro
forma and do not provide useful information to
the rchabilitation agencics. State Vocational
Rehabilitation directors have reported long
delays in reimbursement by SSA for the
rehabilitation services that have been provided
to beneficiarics. Despite wide agreement that
rchabilitation services can be most helpful if
provided as carly as possible after the
individual becomes disabled, Social Security
referrals often take place only after the
individual has been found eligible—a process
that can take months and often years to
complcte.
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B. RECOMMENDATIONS

+ SSA should help beneficiaries
understand the work incentive rules and
increase their access to high quality
vocational rehabilitation services and to
support services that will help them
maintain employment after
rehabilitation. The agency also needs to
clarify and strengthen its policies for
referring individuals for services.

For most beneficiaries, rchabilitation to
sclf sufficiency will represent a challenge
requiring substantial assistance and great
motivation, In many cases, the potential
financial gains of working may compare
poorly with the risk of foss in cash benefits
and medical coverage if the work activity
results in 4 termination of benefit entitlement.
Expectations about the impact of
increased rchabilitation efforts on Social
Sceurity disability costs and cascloads should
not, therefore, be overly optimistic,

On the other hand, disabled individuals
who have the potential and motivation to
engage in productive employment should be
helped ¢o do so. Under the existing provisions
for reimbursing State rehabilitation agencics,
the cost per person rehabilitated is about
$10,000, while DI benefit costs for a young
average-carning disabled worker and his
family arc cstimated to be about $285,000
over their lifctime. The importance of
assisting beneficiarics in returning to work is
cven greater than in the past, because the
average age of beneficiaries is declining and
more young adults are receiving either DI or
$S! benefits. Without help, these younger
individuals may spend all or a large portion of
their adult lives on disability.
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The Board believes that the Social Sccurity
Administration can and should continue to
improve its efforts to assist bencficiaries in
rcturning to work. |

The Disability Insurance and SSI disability
Programs incorporate numerous provisions
designed to provide incentives for work activity.
Unfortunately, the number and complexity of
these incentives tends to make them difficuit to
comprehend,

SSA needs to make sure that its ficld
personnel {and those who answer the 800 line)
have a thorough understanding of these
provisions. As part of the initial claims
interview, applicants should be made aware of
the ¢xistence of work incentives and should be
cncouraged to take advantage of them. As
nceessary, procedures should be adopted to
facilitate claimants’ usc of the provisions, For
cxample, the Board has received comments
from advocacy organizations indicating that
ficld offices do not have consistent and
understandable procedures for taking carnings
reports from beneficiaries, This situation
creates confusion which may well translate into
rcluctance to risk working.

The Board has been told that many
applicants and beneficiaries are unawarc of the
fact that 8SA is required to review their
continuing disability on a periodic basis, SSA
needs to make certain that this information is
provided when a claim is filed so that
individuals understand that there are
circumstances under which their benefits may
be terminated at some point in the future. This
must be done in a positive and straightforward
way. The purpose is to help individuals
understand the program’s rules, not to



mtimidate or discourage application. The
knowledge may help some to recognize the
vatue that sehabilitation services could have
for them in planning their future.

The system of referrals for rehabilitation
services should be thoroughly reviewed with a
view to resolving outstanding issues. SSA
needs 1o work with State DDSs and Voeational
Rehabilitation ageneies to make sure that the
statdory provistons for referring bencficiarics
for qereices is carried cut in @ way that sorves
beneticaries in all States. The Board has been
todd that 8SA has been taking sicps o
sirengthen its relationship with State
Vocational Rehabilitation agencics and o
ceourage preater national consistiency in
reforral policies. The ageney should increase
thuse offorig, and should also work with the
State sgeocies to soe what other steps can be
ke Lo improve the proviston of services.
Whase State Vocational Rehabilitation agencies
provide services that fead 1o employment
migeting the requiremcents for reimbursement,
SRA should assure that prompt payizent is
madde of the amounts dug,

"Heldping disabled indsviduals find
employment is only balf the job, Also
imipostant is helping them to retain
employment. Individuals with disabilities
ofien fage challonges to their continuing
employment that arc as difficult to overcome
28 securing cmplovment m the first place. If
an employment siratogy is to succeed, 88A
will have to assurs that the system for

delivering rehabilitation services has built into it
A wiy to provide support services for those who
need them 1o remain in their jobs,

{n 1984, 83A published a regulation thas
permits eortifiad vosations! rehabilitation
providers other than State VR agencics to
receive reimbursement for services provided io
DT and 551 disability beneficiaries, So far the
participation by these private providers has been
I, roost ikely due 1o the Rtatutory provision
that aliows rotmbursement for services only afler
successful rehabilitation,

insddition, 5SA has submitted a egislative
proposal 1o restracture the way rehabiiitation
serviess are provided to its bencficiaries so as o
muske greater use of private providers, and a bil)
1o do this has passed the House of
Reprosentatives. There is undoubtedly much to
be gained by increasing the choice of providers
that beneficiaries mav tum to for needed
servicgs. But if $SA is given the statutory
authority to implement a new delivery svstem it
will have (o take considerable care 1o assure that
beneficiarics receive high quality sorvices, and
that providers do not promise outcomes that they
cannot fulfil. Bxerciging this important quatity
control function will require addidonal
resources, and this should e recognized by both
the ageney and the Congress. Bven ifmuch of
the responsibilivy for administrstion wese to b
contracted 10 sutside arganizations, SSA would
require additional regources (o oversee the
program. H wall not help boneficiarios ifa now
delivery system doos not have e staff e sec
that 1t 15 propedy administerod.




»  [Hzahility claimants are ofien referred
for rehabilitation only after they have
been found eligibie for benefits, §SA
needs to conduct rigorous research on
whether and how a policy of early
referral should be imiplemented,
Research is also needed on possible
palicy options to help individuals
maintain employment by providing
retraining or other rehabilitation
services prior to providing long-term
disability benefiis,

The present system of refernng individuals
for vocational rehabilitation services is ofion
the tast step in the eligibility defermination
process, and many States refer more
irndividuals who hove been found eligible for
benefits than those whose applications for
bencfiis bave been denied, This is consistent
with Social Security’s statutory reimbursement
schome nader which State rehabilitation
programs seceive payment only for those
individuals who actually recerve benefits and
who subsequently arc piaced m substantial
grsnful aotivity,

1t s ot at all ¢lear, however, that this is
the most helpful and appropriate approach.
Muany belicve that rehabilitation is more likely

to succecd if it 18 begun soon after the anset of
the disability, Thus, the present approach may,
for some individuals, be losing the best
apportunity to help them find produstive
employment, This works 1o the disadvaniage
of both the individual and the program.

S8A should conduct rigerous rescasch to
doterming whether and how a policy of carly
referral should be moplemented.

The offorts made in other programs to got
trsdividoals whe have suffored an Hlncss or
wyury quickly back to work should be
examined. These inglude both Suie workery”
compensation pragrams and programs
aperaiod by the private seotor

Some countries, such as Germany and
Swedoen, have policies that emphasize
intervention theough retraining or
rehabilitation services befure the provision of
disabsility benefits, thereby helping individuals
who heeome disabled to mamtain their
employment statug. We beliove that it would
be valuable to examing bow these policies are
working and whother they could or should be
tried in the United States. We urge SSA to
take U Jead in initiating this kind of study,




VII. PROVIDING A BETTER UNDERSTANDING
OF THE DYNAMICS OF PROGRAM CHANGES

A. FINDINGS

s  Over the years there have been wide
fluctuntions in the number of people
applying for and being awarded disahility
benelits, a5 well as sigaificant changes in
the basis for awsards angd in ather aspects
of the disability programs. The causes of
these varistions nre poorly nsderstond,

The Digability Insurance “incidonce rate”
{the proportion of the insured popaiation who
gualify for Digability nsurance bonefits ins
years has varied over the Iast quarter contury in
something of g roller conster fashion, The 1988
OASTH Trusices Heport indicates that the it
increased to o ligh of 7 por 1000 in 1975, then
declined o a historical low of 3 per 1000 i
1982, ross again to 3.6 peroent per 1000
1992, and has now declined to about 4.6 per
1009, Thuse swings have resulted in sigraficant
changes in the cost of the program, requiring the
Congress to reallocate funds from the QASI
Trust Fund to the DI Trust Fund so that the DI
program could continue to pay benefits. This
was done most recently in 1994,

I the 1970s, there was a dramatic upswing
in the number of people applying for and bring
awarded Disability Insuranee benefity, causing
the benefit rofls to double over the course of the
decade. This growth comneided with the
implementation of 881, which brought an influx
of now claims, and with ceonomic reocssions in
1969-70 and in 1974-75, The number of rnew
digablod-warker bunofif awards declined to n low
in 1982 {also a persod of economic

recession) then rose and leveled off later in the
1980s, Between 1989 and 1992, both disability
applications and awards again rose sharply. {Sec
Chart 3.) The number of disabled workers on
the DI program rolls grew from about 2.9
raillion at the end of calendar year 1989 to
almast 3.5 mullion at the end of 1992, and DI
benufit costs rose from $23 billion to $31 billion
over that same poriod. Since 1992 the number of
awards has been declining, However, the total
mumber of bencficiaries has continued (o grow
{t0 4.6 million in July 1998} beeaase of a dosling
in the disability 1crmination rate.

Since the incoption of 88 in 1974,
fluctuations m the manber of peopke ontering the
S81 disabihity rolls have foliowed a patigm
sisstar to that for disabled workers, However,
boegtnaing in 1988, the growth 1 the 881 1ol
was even more rapid than growth in the dissbicd
worket rolis, and in 1950 through 1996, the
number of new SSI disabitity awards sxcocded
the nursher of Social Security disability swards.




DISABILITY PROGRAM GROWTH

The Social Security Disability Insurance program and the SSI disability program
have grown substantially over the last 20 years, and continued growth is predicted.

DISABILITY INSURANCE

In 1975, the number of disabled workers receiving DI was about 2.5 million. The
estimate for 1998 is 4,7 million—an increase of 88 percent.

By 2003, it is forccast that over 6.3 million disabled workers will receive benefits,
The number wili grow to 9.1 millien disabled workers by 2020,

The cost of the DI program has grown from $24.9 billion in 1975 to a projected
$49.3 billion in 1998, This number is expected to grow to $67.1 billion in 2005, and
$104.9 billion in 2020. (In constant 1998 doilars.)

SUPPLEMENTAL SECURITY INCOME

In 1975, the number of individuals receiving SSI based on disability was about 2.0
million. The estimate for 1998 is 5.2 million, an increase of 160 percent.

By 2005, the S5I rolls are predicted to increase to over 5.4 million. The number of
beneficiarics is expected to grow to about 6 million by 2020,

The cost of Federal S8I disability payments has grown from about $7.3 billion in

1975 to a projected $23.8 billion in 1998. This number is expected to grow to $25.7
billion in 2003, and $29 billion in 2020. (In constant 1998 dollars.)

Source: Social Security Administration, 1998
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There has beern long-standing congern about
the wide fluctuations in disability program
statistics, In 1992, concerned about the regent
large increase in the cost of the OF pragrany,
Social Security's Board of Trustees asked S8A w0
conduct a study of the causes. In 1994, the
Congress also passed legistation calling fora
study. The Social Sccurity Administeation
contracicd for an outside analysis, and
subscguenily issued a report which cited
cconomic slowdown as a factor accounting for
19 percont of the increase in D applications,
However, the SSA report noted that the
retationship between cconomic factors and the
incroased number of awards wasg not nearly a8
sirong 3s the relationship between these factors
and the invrease in the number of applications.
The report cited the following as possibic reasons
for the increase in D pward rates that occurmed
in this period: regulatory changes, high appeal
rates and high mics of awards at the bearing
level, an inercase in HIV/AIDS, efforts by States
s shift beneficiaries from State 1o Federal
programs, and workload pressures, There was
alse 4 decling in DM termination rates during this
period. This deeling was attributed to the
younger average age of bencficiaries {leading toa
tower raie of conversion to retirgment benefits),
and 2 decline in the number of continuing
disability revicws condycied by the agency.

[T o R N
Tr.i HID State Agency DI Awards

The giatigtios for the disability programsg
show that they have experiunced substannip!
change in other ways a8 well,

From 1975 10 1897 the poroont of disabled
workers awarded DI benefits by State agencies
on the basts of mental impairments grew from
i1 porcont to 21 porcont, while the porcont
mwarded bonefits on the basis of discases of the
cirenlatory systeom fell from 32 porcent o 14
roroent. {See Chart 6)

It 1983, 74 pereent of all I awards were
on the basis that the disability clumant met
S5A%s medical listings, and only 18 poereent
wore on the basis of vocational factors, By
1897, only 33 percent of awards were found 1o
mcet the medieal Hetings, while awards based on
voestional factors bad grown to 37 pereent.

{Sec Chart 7.)
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s 19840, Stae BOS minsl allowancs
rates for DI and 581 disability clabns stood
33 percent. They grow 1o 43 percont in 1082
and fell 10 30 porcent in 1997, Allowance
rates by Admintstrative Law hadges for I3
and SS1 disability claims havo followed a
simifar pattern of growdh and contmction. -
{See Chart R}
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+  Little research hag been done to help
policy makers understand the reasons for
these changes in the disahility programs,

In the 1960s and 1970s, the Sacial Security
Administration condueted periodic compschensive
surveys o measure the provalence of work
disability in the general popukation and o assess
the role of the disability program in mecting the
nceds of people with disabilities. No comparable
data have been colicotad since 1978

Suhsequently, discrete, bmited studics have
been doac at various fimes to ascortain reagons
for the rise and fall i disabddity incidence cares
and in appiications and awards. As soled above,
these studies, including one done under contruct
for S8A following the most recont surge in
program growth, pomnt 1o cconomic fluctuation as
onc factor cxplaining fronds m disability
applications and awards. Howover, there has
been no systematic oxploration of this and other
causafive factors. The rosuiling lack of datn and
analysis makes It imposgiblc o projess the faturs
size, cost, and composition of the disability
program with confidence.

Morcover, despite the many problems facing
the disability programs, policy makers do not
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have data regarding the size of the potentially
chigible population—that 33, the number of
peopie with disabibtics who might mest the
current {or alternative} medical, functional, and
venational requirements for becoming eligible
for benefits, In the absence of this information,
fittle 4% known about the economic, personal,
an job-related factors thay distinguish those
w0 agply for bengfils from thoge who remain
in the abor foree. 1513 not possible to answer
questions about how such factors as cmployer
accommodations, access to health insurance,
availability of assistive services, and public
pereeption aboul the accessibility and adequacy
of disability benefits affect an individual’s
decision to apply for benefits.

There has also been no systematic study of
the reasons for such imporrant changes in
program deciston making as those deseribed
above, relating to the reasons for impairment, .
medical vorsus voeational fastors_ and the Ievel
at which benefits are awarded,

The lack of mfsamation on these factors
exacerbaies the difficulty of estimating the costs
of the disabiity programs and lbnits the ability
of policy makers to agsess the impact of policy
opttons. 1 also makes i difficult to cvaluate
State agency allowance and denial rate
variations o deforming whether they reflect s
weaknoss (i adminisiration or are jushified by
domographic and coonomis differonces.

Althoush 854 hns condusted soveral
domanstration profocts of various “return-to-
work” strategics, thereis stillagap in
knowlodge shout the cirournstances vnder
which benefictaries foave the rolls duc (@ roturn
1o work without Baving modically recovered.
For the most part, these experimens have not
heen conduated it a Agorous manaer and have
not bugn rigorously evaluased, Thus, they have
vielded Hitle useful informusion about
beaeficiarics” capacity to work and the cfficagy
of various types of intervention in facilitating
suceessful work offorts. The lack of knowledge
1 thig arca hag mcant that policy makers have
Jargely had to rely on ancedotal evidence to
assess proposals to provide suppott to
beneticiaries attempting 10 return to work.



B. RECOMMENDATIONS

»  The Disability Evaluation Study, now in ity
early phases, should be carefully designed
and conducted. SSA should consider
madifving the study te include longitudinal
analysis,

The Disability Evahuation Study (DES)
rupresenis an ambitious effort by S84 o obtain
information aeeded for policy assessment,
particutarly data rogarding the potential number
of individuals who may boeligible forthe
disabilnty programs. Thostadyisbasedona
compiox ratiomwide survey doesiyn which secks 1o
addross four gonorad questions: (D Whatis the
number of non-beacficiarios who, but for work or
ather reasons, arc disabled for Social Security
purnoses? {23 What onables disabled people o
remain in the workforee? {31 How can 88A cost-
cffeetively monitor future changes s disabality
incidence? (4} How many porsons, and what
typus of persons, would be affected by any
change in the disability process? The DES
involyes x major investinent of SSA research
funds—~$46 million over a period of 7 vears.

S5A nceds to agsure that such a massive
undertaking is based on statistically sound design
and valid survey methodology, The agency bas a
contract with the National Research Council of
the National Academy of Scicnees 10 advisc on
survey methodology. The committee reviewing
the DES has expressed concern about conflicting
goals for the stady, problems in the survey design
{especially inndequate sample vizce), the lack of
adequate rescarch capacity within SSA to enable
the ageney o ondertake the additional rescarch
aceded, and unrealistic tine frames for
compiction of the study and its cvaluation.
Although 884 has addregsed some of these
concerny, the agency needs to continee lo focus

on correcting remaining deficrencies before the
DHES has progressad bevond the pomt where
chianges can be made. The public, rescarchers,
and policy makers will not be well served unless
this very major effort produces data that are
widely aceepted as being reliable,

The Board is also aware that the history of
the disability programs suggests that they are
subjeet fo frends and influehees that need to be
varcfully assessed and monitored over time.
Thus, we beliove that the need for the type of
information scught through the DES will be
ongoing and that the value of the DES will be
limited if the survey is not repeated on a sub-
sample basig in fiture vears, Longifudinal daga
on the size and characteristics of the disablied
population would be extremely useful 1o both
poiiey makers and administrators.

+  S8A shosld initiate other research efforis
to belp policy makers understand changes
in pregram dynamics and how fo respend
to them, and the impact of possible feture
changes in disability pelicies and
administration.

The Beard belicves that $8A should closely
monitor changes in the disability rotle and adapt
1#g rescarch program so as {0 be able to explain
to policy makers why they are oceursing and
whcther they provids the basis for new and
altemative policies to address the neods of
individuals with differing tyvpes of disabilities.

Resecarclh is needed on whether pubiic
perceptions of the ease or difficuity of obtaining
benefits affect application rates, Other
qucstions needing answers are the extent (o
which changiny emphases in program




administration (e.g., changes in quality assurance
reviews) influence application rates, award rates,
and the basis for decisions,

Another important area for rescarch is how
fiture changes in policy, such as different
cligibility criteria, temporary benefit perieds,
mcreased rehabilitation and emaployment
opportunitics, and health insurance coverage,
would affcet program participation. There is
also a need for rescarch on the impact on the
employment of disabled individuals of changes in
the nature of work (including skills and
education requirements) as jobs in the services
cconomy incrcasc and jobs in manufacturing and
production decrease, The disability population is
heterogencous. Rescarch is needed on specific
populations, including children, women, and
minoritics; differences between categories of
impairments; and differences in age groups.
Rescarch is also needed on changes in types of
impairments.

There will be mounting pressures on the
disability programs as the baby boom generation
enters its disability-prone years and as the
scheduled increase in the normal age of cligibility
for full Social Sccurity bencfits
(from 65 to 67) begins to be phased in beginning

in 2000. The increase in the retirement age will
mean that Social Security retirement benefits
will replace a lower percentage of benefits for
future retirees than is currently the case, thus
increasing the relative value of acquiring

. disability entitlement.

Simtlarly, the Board expects that proposals
to further increase the retirement age beyond age
67, 10 accelerate the phase-in of the alrcady
scheduled increase, or to increase the carly
retircment age beyond the current age 62 will
continue to be part of the public debate about
ways to restore soivency to the Social Security
retirement program. Policy makers will need
answers to a varicty of questions over the next
several years about the interface of disability and
retirement,

The Board recommends, therefore, that SSA
undertake research aimed at developing a better
understanding of the relationship of the health
status of workers to retircmient decisions, This
rescarch should also explore the hikely responses
of employers to an aging work force, including
to workers who expericnce a decline in health,
Advance understanding of the motivations of
both workers and emplayers will be critical to
the timely development of policy options that arc
responsible and cost-cffective.
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VIII. CONCLUSION

Although all of the recommendations in this report are important, they are not of equal woight.
In our vitw, the ageney should give prierity to the following recommendations. They arc all elements
of SSA’s Disability Redesign plar:

s development and implementation of an on-geing joint training
program for all adisdicators;

» development of a single preseniation of disability policy thatis
binding on all decision makers, including the updating of
wiedical Hstings and vocational standards:

« development and implementation of o quality assurance system
that will unify the npplication of policy throughout the
disability determination systen:

» improvement in the gquality of medical evidenre that ls used in
determining disability claime; and

s development and implementiation of 3 computer system that
will provide adequale suppart (o all elements of the disability
cisimes process.

We beliove these reeommendations are essential © fair and consistent decision making and will be
widely supporied.

Little con be achicved, howover, unlces the agency strongthons and rebailds its digabiliny staff
§5A's current resources are foo fow, There are not enough irained and experienced staff 1o assess the
changirg meeds of the dizability programs and to oversee change. The peency needs to malee the
Offtee of Disability an stirsctive place to swork. For 1oo many years this office has been regarded as 2
place whore carpery cannol Hourieh and work goos upappreciated. This situation must be turned
arowd as rapidly as possible. The agoney badly needs 1o recruit and maintain a disability staff with
the lighest possible Jovel of expertise. 1t should look both within and outside the ageney for this new
staff,
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The agency also needs 16 consult with all the parties that are involved in the Disability Redesign
project as 1t brings this project to closure. They should be given aceess to the Redesign test data s0
that they can make their own assessiments of the tost results, Bringing the Redesign project toa
conclusion openly and forthrightly is an important ficet stop in generating the support of att the
participants in the proccss so that together they can move forward with the changes that need to be
mads.

As we have made clear in this report, the probioms of the disability programs have existed over 4
long period of time and will be resolved only by steady progress over a number of years, Former
Commissioner of Social Secunity Shirley Chater undertock ancinitintive to mprove the disability
determination process, but kRt office before tho project was comploted, There is a critical need now
to move forward as guickly a3 possible with the process of change, {0 will be imyportant for the
proseat Commissioner 1o 50t in motion the changes that he determines need 1o be made so that there
will be 2 solid base for making future improvements. Because 1t will take time 1o get new staff in
piace and to do the complex work that s noeded, the job cannot be completed within his remaining
term of a litle more than two years. But staff con be put in place, and substantin] progress can be
mads in updating listings, issuing 2 single prosentation of policy, implementing now programs for
training and quality assurance, improving the quality of medical evidense, and hoplementing a new
compuicr systmm o support all parts of the disabtlity olavms process. If all these changes are well
uader way, it should be passible for the programs to be transformed during the next statutory term of
the Commissioner which beging in 2001,

Ifpursued with eneigy and comumitiment, we boliove our rosenmnondations will boe beneficial, But
the Sacial Scourity Adtninistration eamnot be timid or passive in the fice of the challenges it
confrents. It must make bold decisions and earry them out with regolve and dispatch. Creative
leadership will need to be susinined over o considerable poriod o meet the formidable challenges
presented by the disability programs.

*
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APPENDIX

A. THE CURRENT DISABILITY DETERMINATION
PROCESS AND HOW IT WOULD BE CHANGED
UNDER DISABILITY REDESIGN

BACKGROUND

In 1994, the Social Security Adminisiration
made public a proposal to redesign #ts process
far miaking Sockal Scoursty disabiiity
determinations, Citing that “a claimant for
digability benchits from the Sacial Seeurity
Administration faces alengthy, bowildering
process” und thai the sgency had “reached a
critical juncture; disabslity claims receipts at the
nitial clusms and appeals lovels have reached gl
time highs,” S8A proposed to reangineer the
entire process--to ook af every aspect except
the stasutery definition of disability; individaal
tenefit dmounts; the ugs of an Admistrative
Law Judgs s the presiding officer for
administrative boarings; and vocationsd
rehabitiiation for benefisiaries,

The LHsabthity Process Reengineering Team,
the groap agsigned the redesign offort, focused
its work gntirely on e disalnlity progess, and
did not address the organizational issues that
mght arise. {For example, the redesign
proposal includos aew functional positions but
docs st indicate which component or
componunts wouid carry out these
responsibilities. The toun solicited ideas from
8 brond crogs section of those who work with
the process, inclading mombers of the public.

The objectives of the reviesign proposal
ware to “raake the redosigned process “user
frieadly” for elaimants and those who assist
them, to make the right docision the first time,
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te make the decision and pay clams quickly, to
make the process cHicient, and to make the work
satisfying for employees.” In addition, S8A
cutiined the expectation goals for the proposal as:!
the recornmendations for change, akien as a wholg,
should not cause changes in benofit ontlays unless
as 2 necessary result of improvements in service
{such as more timely processing and payment of
claims); and process changes shouid improve
sorvice andfor prodeciivity, on a combined basis,
by at lpast 25 pereent by the end of fiscal year
1997 over levels projected an the fiscal vear 1994
budpet without a degrease in decisional accuracy.
By fiscal vear 2000, additional actions, including
any necessary statwlory and regulatory changes,
should provide g further 25 percent improvement.

Since 1994, SSA has been festing many of the
intiatives outlined in the proposal, and has said
that decisions will be made in the near future on
whether to impiewnent some of themona
permanent basis.

THE CURRENT PROCESS

Inifial Application

A clgimant filgs an application for Sacial
Security Digability Insurance (DB and
Supplemental Sceurity Income (551 disability
bonefits in one of $8A%s 1,300 ficld offices. After
the claimant completes the application, SSA staff



serecn it for nondisabilsty roqumrsments. For B
cases, these requiteoments inshude such factors 03
whether the clsiroant is nsured, and, if
appropriate, the claimant’s relationship 1 the
wage earner, In 5581 cases, individuals must
provide proof of citizenship siatus, and
document thely ingone and resourcs siatus,

The $8A office sends the applivation w its
State Dusability Dotormination Servicos (DR8],
which makes disabilily determinations using
S8A’s segulntions, performance standards,
admbigstrative roguiramnonts and procedures,
There, a toam consisting of 8 disability
evatuation specialist and 4 physician {or
psychologist) considers the facts in the case and
determines whether the claimant 15 disabled
under the Social Socurity Inw,

A claimant is respensible for providing
medical evidence showing that he or she has an
impairment(s) and how severe the impairmients(s)
is. Ifnecessary, DDS officials will help
claimants get medica reports from the
claimant’s physicians and hospitals, clinics, or
mstitutions where the person bas been treated.
The governient pays a reasonable charge (set
by each State) for any medical reports that it
nceds and requests.

If additional medical information is negded
before the DDS team can decide a case, the
clatmant may be asked o take a spegial

examination called a “consultative examination.”

SSA pays for the examination or any other
additional medical tests nepded, and for cortain
rclated travel expenses,

Once a desisian is rendered, the clajmant
receives a written notice from SSA. If the claim
is approved, the notice shows the amount of the
bencfit and when payments start, it 18 net
approved, the notice oxplains why.

Appeals

Individunis who reccive an unfavorabie
initial disability decision have the right to an
appeal. There are four levels of appeal: {1)

reconsideration; {2} hearing by an Administrative
Law hudge {ALI); (3) review by the Appeals
Couneil: and {€) Foderal court revicw, At cach
fevel of appeal, claimanis or their appointed
reprosentative must il the appeal request in
writing within 80 days from e date the notice of
anfavornble decision is received.

Revensidaration

The reconsideration process 1s similar to the
mitial delersnation process exeept that a
different team at the DDS reviews the case. The
feam examines all of the evidence that was
subsmitted when the original decision was made
plus any new cvidence,

Administrative Law Judge Hearing
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If the reconsideration team congurs with the
inttial denial of benefits, the individual may
request @ formal hearing before an ALY in the
Office of Hearings and Appeals, There are 143
hearing offices loeated throughout the nation.
Hearings arc nsuatly beld within 73 miles of the
claimant’s home,

The claimant may request cither an oral
hearing or have the ALY issue a decision bascd on
evidencs alrcady in the secord, The ALY may
recusest medicnl and vocational expens to testify st
the hearing, and may require the individual 1o
undergo o consuitative medical examination. The
clatmant may submit addidonal evidence, produce
witnessns, and be represented by legal eounsel or
ny porsons.

Appends Council Review

The final admnsstrative appeals siep isa
roquest by the claimant for the Appoals Council 1o
review the ALY docision. The Appeals Council
may also, on i own motion, roview a decision

Athin 80 days of the ALPs degision.

The Appenls Counctl considors the evidenes
of record, any additional evidence submitted by
the claimant, and the ALY findings and
conclusions. The Council may grant, deny, or
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dismiss a request for review, 1f it agrees to
review the case, the Council may upheld,
medify, of reverse the ALPs action or remand
the case i an AL for further consideration.

Federal District Coury

if the Appeals Counol affirms the denial of
henefits or refuses 1 roviow the case, further
appeal may be made throngh the Federal District
Courts, I 1997, 12523 cnses, or 18 percant of
Appeals Council denials, wore appealed to the
courts,

THE REDESIGNED PROCESS

Under the proposcd redesigned process, a
claimant wonld still file a claim For disability
benefits through the local Soeial Sceurity office.
Frowever, unhike the current process, the
claimant would have a single point of contagt-—
a Disability Claim Manager (DCM)}ewduring the
mitial application process, The DCM would
handle 2}l medicni und nommedical aspects of the
claim, including the determingtion of noomedical
and medical eligibility, The DOM would be
respomsible for the slnin throughout the initial
decision making process, and would help the
claimant get additional mudical ovidencc or
other required documonts if nocessary.

If the DUM decides that the case evidence
does 1ot support an allowanse, a predecision
notice wonld bo issuod advising the olaimant of
what evidence has beon cousidered, and offoring
the claimant the opparfunity to submit further
evidence. The prodecision notize would also
offer the claimant & personal interview to
dizcuys the case, Afler reviewing any additicnal
geidence that the claimaat sobinits, the DCM
would issue a decision,
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Adjudication Officer

The reconsideration progess would be
eliminated under the yedesigned process. 1fthe
claimant disagrees with the initial determination
made by the DCM, he or she could request a
hearing before an ALY Prior 1o the hearing,
however, the case would be given fo an
adiudication officer {AQ), who would be the
focal point for all prehearing activitics—
dentifying the issucs in dispute, explaining the
bearing process 1o the clatmant, oblaining
additional evidence if needed, and scheduling the
bearmg,

The AQ would have full authority to issue a
revised favorablc decision if the evidence
warrnis, without an ALJ bearing, Howsver, ifa
favomble decision cannot be issued, the AQ
would refer the prepared record, atior compleling
all gvidentiary development, to an ALJ,

Administrative Law Judge Hearing

A heaning before an ALY would sesnain an
informal adjudicatory proceeding ag it is under
the current progess. Howewver, under the aew
process, if 3 claimant is disentisfied with the
ALJ's decision, the claimant’s next lovel of
appeal would be o Federal Digtrist Courl, A
clanmant’s request for Appeals Council review
would 0o Jonger be 2 proreguisite to seeking
iudicial review,

Appeals Council Review

Ag under the eurrent process, the Appeals
Counci would contmus ta have 2 role in
ensuring that claims subieat to judicial review
have properly preparcd records and that the
Federal courts only consider claims where
appeliate review 15 warranted, Accordingly,

the Appeals Council, working with S8A counsel,
would evaloate all clams in which a civil action
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has heen filed and deside, within z fixed thme
iimit, whether it wished to dofond the AL
deaision as the final decision of the Scorstary,

Additionally, the Appeals Council would
have a role i 2 comprohongive qualily
assurance system. The Appeals Counctl would
conduct own mation roviews of ALJ decisions
{both alliwances and denialg) and dismissals
prior to offectuation. 1t decides to roview s
claim on its own motion, the Appeals Councll
could affrm reverse, or vemand the AL
decision, or vacate the dismissal,

OTHER MAJOR CHANGES
Process Unification

Disasility adiudicators currentiy use
differcnt policy source documents when making
disatility detcrainations—ALJS and mombers
of the Anpeals Counedl rely on regulations,
Social Secunity Rulings, and Aequiescense
Rulings, while the DESs use sdministrative
publications such as the Program Operanons
Manual System. S885A would devclop a single
presentation of the disability determination
pelicies with the objoetive of giving DBS
adjudicators and ALJs & stngle saurce of policy,
the “One Baok,”

In addition, the Process Unification
initiative calls for joint training of DDS
adjudicators and ALJs, and ¢ohanced decision
rationales and documentation at the DS level.
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New Disability Decision Methodology

SSA currently uses a sequential evaluation
to detcrmine disability. At one step in the
process, adjudicators must determine whether
the clanmant “meets” or “equals™ a highly
detailed set of medicad listings that the agency
publishes in rogulations. These listings contain
over 100 examples of medicsl conditions that
wonid ordisarily provont an individual from
sngaging m any substantial gamful acdivity,

Under the redesigned disability process,
S5A would develop a now dezision
mothodeiogy that would largely replace the
mechieal Hstings with now, standardized
measures of an individual’s ability t6 fanction
that are expocted to be sinpgler

Crality Assurance System

{urreatly, decisions made by the DDSs and
the ALJs are ovaluatod by difforent 88A
tovicwers, whose training and experioncs may
differ widaly, The redesigned procees wonld
feature 2 uniform quality assurance systom that
weouid be appliod to both DDS and ALJ
decisions. The now approach would foature an
inling reviow syster, thus allowing eases o be
raviewed before thoy are effectuaied. In
addition, the new approach would inchude
comprelensive review of the whals
adjudicatory process to provide foedback on the
application of agency palicies at all fovels of
the desision muking process,



B. DISABILITY BENEFITS:
THE INTERNATIONAL EXPERIENCE

Overview

All moders industrialized countries attempt to
profeet workers against economic hardships
caused by job loss due to disability, The kovel of
profeciion, the administrative mechanisms used to
provide 1t, and the role played by the governament
in establishing disability policy in cach country
vary substantially, However, as reflecied in the
table below with respect o five diustrative
Organization for Economic Cooperation and
Dovelopment (OECD) member naticas, st
industrialized countries have experienced
increascs in the numbers of workers applying for
ang bogoming entitled to public digability besefits
over the past 25 vears.

Disability Recipients Per Thousand
Active Labor Foree Participants
Aged 15-64 in Five OECD Couantries,
1970-1595~

i97¢ 1980 1990 1995
The Nethedonds 33 i38 ) 142
United States 27 41‘ 43 64
Enited Kingdom 29 31 68 na
Germany 51 49 55 47

Sweden 49 68 78 148

*ineludes both long-teirn and shart-term disabiliy
tranglers. Tha 118 has pa publie shost-term translers.

Therc are many theorics aboat the causes of
this phevomenon and no agrooment about progise
corrciation with cconomic trends. Novertheless,
there is some conscrsus around the thoory that
attempis by industrialized countrics to integrate
large numbers of women and baby boomers

nto their economies, without having unacceptably
high uncmployment levels, resultod in pressurcs o
provide greater profection under disability
programs for older and less healthy workers whao
ware displaced.

The Nothorlands, 1 fact, actively used
digabitity benefits to reduce uncraployment, oven
for those wider age 45, CGurimany, Sweden, and the
United Kingdom relosed eligibility standands for
disability i the late 19705 and carly 1980s, bt
only for obdor workers,

in the United States, the disability rolls grow
rapidly in the 19708, In 1980, Congress initiated
measures o lighten program admisistration. The
proportion of working age people on the disability
rolls then remained stable in the 1.5, and did not
change dramatically until the late 19803, when a
sombmation of factors appear o have led to
substantial program expansion.

The reasons for program growth in the United
States that are moest commonly ¢ited are: coanomis
slowdown; aging of the population; legisiative,
regulatory and court actions that made it casier to
get on the rolls and harder to be taken off; efforts
by States to move assistancs rgeipicnts into Federal
progroms; S84 outreach ¢fforts; & somewhat more
favorable “adpudicative chimate,” and shifis i
public artitudes toward receipt of benefits,

Raole of Disability Policy

Thare is no ovidonce that either the uaderlving
health states of 8 population or the physical and
racntal demands of emplovinent varies much across
industrialized countrics. Thus the differeaces in
disability exgerionce noted appear 1o stem fronm
cach country's disability policies and the rlative
generosity of dizability bunefits as compared to
potential camings from work and o other fonng of
moome support.

There are noiable differences in the disability
palicies of e countrios oked at by the QECD,



Moast European counteies, including the four
looked at by the QECD, provide somge tvpeof
“sickness benefit” 1o eplace lost wages during
short-term illnesses and during the first fow weeks
or months of Jonger-icom iinesses, In the Unied
Stateg such short-term benefits are generally
provided, if at all, by employers or through private
msurance policies heid by workers, n addition,
there are somne State-spansored prograros.

The porceniage of carnings replaced by
disabiity benefits vories from very high (a3 much
ag 80 to 90 porcont} in countries hike the
Netherlands and Sweden, to relatively Tow {abowt
411 porcent) i countrive like the United Kingdom
and the Unmited States. Some countrics provide
henefins to peopie with only pantial digabilitiesihe
Netherlands, Sweden, snd Germany-—while others
provide benefits oaly o those who are fully
disabled-—the Urated States amd the United
Kingdom,

In addition, the degree of avtanomy of the
administrative “gatckeepers” who determing who
reeeives disability benofits vanes among countries.
Likewise there are differences in the resources
devoted to and the amount of emphasis put on
rehabilitation in each country, and in the timing of
rehabilitation offorts.

Disability Reform Efforts

The country that has taken the most dramatic
sieps to reform its disability program is the
Netherlands, In 1994, for pvery 3 workers who
were employed in Holland, there was one individual
on the disability rolls, a situation that contributed
greatly to an upward spiral in Social Security
spending {(from 11,9 nercent of GOP i 197G 10 18
pereent in 1994). This situation was unacceptable
to Dutch legislators, who enagted 3 number of
provisions designed to restrict cligbility to benefits
and to limit the duration and leve! of compensation,

Specifically, the new law includes provigtons which

» award benefits only on & temporaty basig
{up to 3 vears) with contmuing entithament
during that period dependont on periodie
cxaninations { 8 now apphication for

benefiis may be fed after 5 years by those
who romndn disabledy;

s iower the replacement 1aic to 70 porcont
from the provious 88 percont;

s lmk the amount and duration of benefits for
persens under age 30 to the claimant’s age
and provious work experieoncs: and

¢ reguire all porsans under age 50 who were
seeiving bonedis prier to August 1, 1993
10 Do reassessed under the new criteria,

Subsequently, major changes were madg in the
adminigtrative stmeture of the Duteh disability
program to eliminate what was scen as lax practice
on the part of the previous administrators,

Token together, the Duteh reforms appear to
have bad some seecess. In 1594, the year following
cnactiment, buncfit terminaticns due to recovery
inereased by about 40 pereent and snnual awards
decreased by about 15 percent, However, the
proportion of the working age population that
remained on the rolls was stitl quitc high (about 13
pereent),

Both Giermany and Sweden mtroduced changes
in the 1990s that were designed to mit growth in
their disabiltity rolis, but which wore more subile
thian the Duteh reforms, In these countrics, much
greater arphasis was piaced on work continuation
ard retraining of workers, with “rchabilitation
hefore pensiong”™ heing an oft-guoted goal in both
couatrics, Sunilarly, the United Kingdom has
expanded its already substantial rehabilitation
programs and has slse initiated some cligibility
tightening measurss over e last fow years.

After several years of modost growth bllowing
the legislation of 1984, the Umted Smies again
experienced rapid growth in the disability rolls in
the carly 1990y, In rosponse, siops have sinoe boea
taken 1o ncrease the nomber of continuing
gligibility reviews, which had declined sigpificaniiy,
Alzo, in line with the country's hoightenced
awarencss of the nghts of the disabled as eeflected
in the Amcricans with Disabilitios At there is
incroased intorest in developing carly intervention
and roturn-to-work sirategiss.
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C. COMPONENTS WITHIN THE SOCIAL SECURITY
ADMINISTRATION WITH RESPONSIBILITIES
IN THE DISABILITY PROCESS

Nearly every staff component of the Social Secunty Administration has a role in administering the
Social Sceurity disability program. SSA employees arc involved in many facets of the process, from
writing informational pamphlets to holding administrative hearings. Qutlined below is a list of SSA
staff components and their responsibilities in the disability process. The numbers of staff shown are
totals; not all work on disability issues.

Office of Operations (49,370 cmployees)

¢  With input from other SSA components, the Office of Operations oversces the operation of SSA’s
field and regional offices

e SSA’s front-ling to the public: ficld office staffs take disability claims, provide information to
claimants and potential claimants, and meet with the public to provide information about the
disability programs

s Regional office staffs answer ficld office and Disability Determination Services {DDS) questions
conceming disability policy

o Regional offices have oversight responsibilitics of the DDSs in their regions. They are the front-
linc liaisons between SSA and the DDSs. Some of their duties include: addressing DDS workload
issues (working with DDSs to prioritize their workloads); addressing DDS technology support
issucs; monitoring DDS activity,

Qifice of Disabijlity (294 employees)

s  Scrves as primary liaison between SSA and the DDSs on all budgetary, policy and systecms issucs

=  Writes and interprets disability policy for the agency, based on court deeisions, Congressional
mandates and agency initiatives

«  Works with the Officc of Legislation and Congressional Affairs and provides policy cxpertisc in
writing legislative proposals

s  Answers questions from regional offices and ficld offices about disability policy

s Submits budget proposals to SSA’s Office of Budget for disability programs, iitiatives and
mandatces. Also submits budgets for DDS operations, based on input from the DDSs

« Handles DDS policy and budget issues, Conducts fiscal reviews of the DDSs

e Works with the DDSs and the Office of Systems on technology issucs, such as standardizing
technology used by the DDSs

s Has responsibility for training adjudicators on disability issucs

Qffice of Hearings and Appeals (8,128 emplovees)

» Managces the hearing offices and the Appeals Ceuncil, where Administrative Law Judges and
Administrative Appeals Judges render disability decisions

e With the Officc of Disability and often the Litigation Staff, writes and interprets disability pelicy
for the ageney (particularly for the hearing offices and the Appeals Council)

= Keeps statistics on hearing office decisions, most of which relate to disability claims

¢ Maintains the hearings and appeals procedural manual

e Works with the Office of General Counsel on responding to court cases, and preparing SSA’s
defense of court cases
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nStaff (30 employees)

«  This component, which is within the Office of Disability arnd Income Security Programs, works with
the Office of General Counsel on responding to court cases, and preparing $SA’s defense of court
CASS ’

» With the Office of Disability and the Office of Hearngs and Appeals, assists in developing policies
and procedures 1o comply with court decisions

{145 cmployees)

s Studies “big picture” disability issucs (o.g., the effects of raising the refirement age on the Disability
Insutance program} and works with other SSA components, Congress, advocates, and other
govenmmnent ageneicd o develop policy alternatives

«  Collects data related 1o Soctal Security disability programs, such as the number of people recciving
henefits, and their demographic breakouts, Evaluates data for planning and other informational
PUFPOSES

s Plans, coordingtes, conducts, and contracts out studicy of the disability program for planning and
ovaluation purposes

s Responsible for the Disability Evaluation Study

inper (65 employess)

s The Disability Process Redesign Team is responaible for Disability Redesign, This entails
cstablishing the work plan and strategics for the vanous initiatives and working with all affecied
SSA components (Office of Operations, Office of Disability, DDSs, cte.) to carry them out

s The Office of Strategic Management coordinates with all SSA components to write and manage
SSA’s Strategic Plan, including all disability hutatives

el {303 gmplovess)

Drefunds SSA in disability cases befors the courts

Warks with other S84 compononts 10 write and interprot dsability policy for the agency, bascd on
couct docisions, Congressional mandaies, aponey ndtlalives

fairs (63 cmplovees)

+  With input from other S8 A components, develops legislative proposals regarding the disability
propramg

«  Analyzes Congrossional and other proposals for changes in the disability programs

s Responds to Congressional inquirios concerning disability issucs

»  Moots with Congrossional staffs 1o inform them of 58A’s proposalz and respond te questions raised
about the disability programs

s Answors questions from other 8SA compononts regarding disability fegislation
Hesponds to othor government organizations {0.g., the Wihate House) about disability issucs

Qifise of Communications (186 wnployeey)

¢  Produces pamphicts, booklets, fact sheets, videos, information kits abowt disability benefits
«  Responds to public inguiries about disability benefits and claims
«  Primary lason with disability advocates
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o Acts as a Haison io other govermnont and son-govemmeontal agencies regarding SSA activities
o Works with the Pross o address disability ssugs
«  Wriics speoches for SSA staff to use whon addrossing the public

Office of the Chief Actuary (46 employecs)

+  Prepares long- and shortrange ostitnaies regarding prevalence of disability, numbers of
disahility applicants, boseficiaries, ofe,

s  Prepares long~ and shart-range estimates of the disability trust fund

»  Prepares cost ostimaics for logisiative proposals

s Providas program amd other statistios {o other SSA compuonents for use in conducting studics,
avdits, writing policy

Office of Finance Assessment, jnd Manaeement (2,300 employees)

» The Office of Budget prepares budgets and FTE allocations for the Offices of Operations,
Disability, and Hearings and Appeals, ag well as the DIDSs

o The Office of Quality Assurance and Performance Assessment, through Disability Quality
Branches, performs quality agsurance reviews, including pre-effectuation reviews, for the
DI8s, and 2 post-effecination review of Admimstrative Law Judge decisions

« The Office of Quality Assurance and Performance Assessment also performs other, morg globai
revicws of $SA programs, such as looking at discrepancics of digability allowance and
disailowance rates throughout the clabms process and mmong different regtons; analyzes the
cficets of Disability Redogign imitiatives,

»  With input from other SSA components, prepares and manages contracts and gramts for
research projects, ete, that relate 1o digability

¢ Manages office space (Baltimore and Washington, D.C.} where people porforming disability-
related work are housed, Also works with rogional office and ficld office staff in securing and
managing office spase

Qifice of Inspector General (394 cuployees)

« Conducts audits of disability programs o ensure program inlegrity and program dirceives are
mel
« Conducts fraud investigations of disability-related cases and issucs

Office of Svstens {2 838 craplovecs)

»  Coordinates planning and implementation of 8847 computer infrastruciure. Most claims—
disabiiity claing includod—arc taken on the campuior

¢ Responsible for devciopment of the Redesigned Disability Svstom which will provide a single
systom for field offices, DDSs, and the Offiee of Hesrings and Appeals, sith a goal of
climinating paper processing

+ Transmits communications {c.g., cmergeney Instructiony, Commissioner's broadeasts, and
adminsstrative messages) o alf 88A and DDS offices

Qffice of Human Resources (509 employecs)
+ Rosponsible for personne] services for the components that handle disability {ssucs
« Pluns and conducts training on non-disability issues

5


http:cmplo~'{.ls

THE SOCIAL SECURITY ADVISORY BOARD

Establishment of the Board

In 1994, when the Congress passed legislation establishing the Social Sceurity Administration as
an independent agency, it also created a 7-member bipartisan Advisory Board to advisc the President,
the Congress, and the Commissioner of Social Sccurity on matters relating to the Social Sccurity and
Supplemental Sccurity Income (SS1) programs. The conference report on this legisiation passed both
Houses of Congress without opposition. President Clinton signed the Social Security Independence
and Program Improvements Act of 1994 into law on August 15, 1994 (P.L. 103-296).

Advisory Board members are appoinied to 6-year terms, made up as follows: 3 appointed by the
President (no morg than 2 from the same political party); and 2 each (no more than ong from the
samc political party) by the Speaker of the House (in consultation with the Chairman and Ranking
Minority Member of the Committee on Ways and Means) and by the President pro tempore of the
Senate (in consultation with the Chairman and Ranking Minority member of the Committee on
Finance). Presidential appointces are subject to Senate confirmation.

Board members serve staggered terms, The statute provides that the initial members of the Board
serve terms that expirce over the coursc of the first 6-year period. The first 2 members’ terms expired
Sceptember 30, 1996 and Scptember 30, 1997, respectively. The Board currently has 2 vacancics.

The Chairman of the Board is appointed by the President for a 4-year term, coincident with the
term of the President, or until the designation of a successor.

Members of the Board

Stanford G Ross, Chair

Stanford Ross is a partner in the law firm of Arnold & Porter, Washington, 13,C. He has dealt
extensively with public policy issues while serving in the Treasury Department, on the White House
domestic policy staff, as Commissioner of Social Sccurity, and as Public Trustee of the Social
Sceurity and Medicare Trust Funds, He is a Founding Member and a former Dircctor and President
of the National Academy of Social Insurance. He has provided technteal assistance on Social
Sccurity and tax issues under the auspices of the International Monctary Fund, World Bank, and U.S.
Treasury Department to various foreign countries. He has taught at the law schools of Georgetown
University, Harvard University, New York University, and the University of Virginia, and has becn a
Visiting Fcllow at the Hoover Institution, Stanford University. He is the author of many papers on
Federal taxation and income security subjects.

Jo Anne Barnhart

Ms. Barnhart is a political and public policy consultant to State and local governments on
welfare and social services program design, policy, implementation, evaluation, and legislation,
From 1990 10 1993 she scrved as Assistant Sceretary for Children and Families, Department of
Health and Human Scrvices, oversceing more than 65 programs, including Aid 1o Familics with
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Diependent Children, the Job Opportunities and Basic Skills Training program, Child Support
Enforcoment, and various child care programs. Previcusly, she was Minority Staff Director for the
.8 Senate Committee on Governmental Affairs, and legislative assistant for domestic policy issucs
for Senator Withiam V. Roth, Most recently, Ms, Barnbart served gs Political Director for the
National Republican Senatoriai Commitice,

Lori L. Hansen

Ms. Hansen is a Policy Analyst at the National Academy of Social Insurance. She was a
Technical Assistant to former Social Seeurity Commissioner Robert Ball in his capacity as a member
of the National Commission on Social Scewrity Reform, She was also a Special Assistant to the
President and Director of Government Affairs ar the Legal Services Corporation, In addition,
Ms. Hangen was a senior professional staff member on the U.S. Senate Committee on Labor and
Human Resourees, Subcommittes on Employment, Poverty, and Migratory Labor, and was legislative
assistant to Senaror Gaylord Nelson, then Chairman of the Subcommittee on Social Seourity of the
Senate Comittee on Fingnee, She also served on the professional gtaff of the Senate Select
Committes on Nutrition and Human Needs.

Martha Kaps

Martha Kevs served ag a LLS. Representative in the 94t gng 958 Congresses. She was a
member of the House Ways and Means Committee and its Subcommittees on Henlth and Public
Assistance and Unemplovment Compensation. Ms. Koys also served on the Select Commuttes on
Welfare Reform. She served in the executive branch as Special Advisar to the Scerctary of Health,
Education, and Welfare and »s Assistant Secrctary of Education. 8l was 2 member of the 1983
National Commission {Groenspan) on Social Sceurnity Reform. Martha Keys i currently consulting
ou public policy issues. $he has beld oxcoutive positions in the non-profit sectoy, lectured widely on
public policy in univorgitics, and served op the National Council on Aging and other Boards.
Ma, Kovs iz the author of Planmmy for Resirement: Everywoman'y Legal Guide.

Syplvester J. Scideber

M. Schiebers Diectorol the Research angd ifomation Center at Watson Wyatt Worldwade,
wharehespecakashnanalysof pubic ard pevateeiament poiCy suss and ihe Caveiopment of
speciaisuveysand data fies. From 1881 10 18830 Schieberwasthe DrecCtorofResearchatthe
Ernploves Beneft Researchingiiute. Barlier heworkaedionthe Sociailecuity Admirsiation asan
soorcnic analst and asDeputy Dectar atthe Offce of Policy Analyss. Me Schieberkthe author
of nurnerousjournai articles, polcy analys papess, andibyes booksncludng: Retfementncome
OppoturiesinAnAging Armedos; Coverageand Bengit Entioment and SociaiSecumy:
Perspectives on Presesving the Systern He served onthe 18841888 Adviory CounclonSocial
Secuity. Hereceived ha PhD. Fomthe Unberstyof Note Dame

Members of the Stulf

Margaret 5. Malone, Staff Divector

Pegey S. Fisher
Jowce Memchesier
Beverly Roilins
Wayne Sulfridge
Jean Von Ancken
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CHARACTERISTICS OF DISABILITY BENEFICIARIES
SOCIAL SECURITY DISABILITY INSURANCE (Df)

Age:

Disability [nsurance benefits arc being awarded to workers at a younger age. In 1996, the
average age for a worker awarded DI bencfits was about 49, compared to about 52 in 1976,
and about 53 in 1965, In 1996, 23 percent of the males and 20 percent of the females awarded
DM benefits were under age 40, In 1976, 16 percent of males and 14 percent of females were
under age 40. In 1965, 10 percent of males and 8 percent of females were under that age.

Impairment:

Over the years, the basis for award of DI benefits has changed. [n 1996, more than one-fifth
(22 percent) of the individuals awarded DI worker benefits received them based on a mental
impairment, up from 10 percent in 1976. Seventcen percent of the benefits awarded in 1996
were based on a diagnosis of cancer, and 14 percent were based on circulatory probiems (a
decline from 27 percent in 1976).

Gender;
The proportion of DI awards going to women has increased. In 1996, nearly 43 percent of the
individuals awarded disabled workers benefits were women, up from 31 percent in 1976,

SUPPLEMENTAL SECURITY INCOME (SSI)

Age:

Adulr SSI disability beneficiarics tend to be younger than DI beneficiarics, In 1996, 16 percent
of all 851 disabled adults awarded benefits were ages 18-29; and 38 percent were age 39 and
under. That samc year, 43 percent of the children awarded SSI disability bencfits were under
age 5; 69 pereent were age 9 and under. Alsc in 1996, 21 percent of persons awarded SSI
based on blindness or disability were children.

Impairment:

The largest percentage of adults and children who arc awarded SSI disability bencfits receive
them based on a mental impairment, Thirty percent of ail disabled adults and 63 pereent of all
disabled children who were awarded benefits in 1996 received them based on that diagnosis.

Gender:

The number of adult males who arc awarded SS! disability benefits is approximately equal to
the number of adult females. However malc children are almost twice as likely to be approved
for benefits as femalc children. In 1996, nearly 51 percent of the adults awarded SSI based on
disability were women, and 49 percent were men.  That same year, 62 percent of the children
awarded SSI beeause of disability were males; 38 percent were females.

Social Sceurity Advisory Board
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Washington, D.C. 20024 .
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