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FACTS ABOUT THE DISABILITY PROGRAMS 

SOCIAL SECURITY DISABILITY INSURANCE (DI) is an insurance program that 
provides disability benefits based on previous employment covered by Social Security. It is fmanccd 
out of Social Security payroll taxes (.85 percent each for employees and employers), The cost of the 
DJ p.rogram for fiscal year 199R is estimated at nearly $50 billion (out ofa 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 himJhcr from performing any 
substantial gainful activity (requirements differ for those disabled because ofblindness); 

• 	 be fully insured, i,e., have at least one credit for work in employment covered by Social 
Security for each year after age 21 and prior to the year he or she becomes disabled; and 

• 	 meet a recency of work test, which requires that workers age 31 or older (other than those 
disabled by blindness) must have worked in covered employment 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: 
• 	 benefits to 4.7 million disabled workers; 
• 	 family benefits to over 1.6 million spouses and children ofdisabled workers; and 
• 	 an average monthly benefit of$722 to disabled workers. 

SUPPLEMENTAL SECURITY INCOME (8SI) is a means-tested income assistance 
progranl for aged, blind, and disabled individuals (regardless of prior workforce participation) 
and is funded from general revenues of the Treasury. The SSI program is estimated to pay nearly 
$24 billion in disability benefits in fiscal year 1998. 

To be eligible for Federal SSl disability benefits ;111 individual: 
• 	 must, ifage 18 or older, meet the Social Security definition of disability, or, if under age 18, 

have an impainnent that results in marked or severe funetionallimitations; 
• 	 cannot havc monthly countable incomc in excess of the current Federal benefit ratc ($494 

for individuals and $741 for a couple); 
• 	 cannot own real or personal property (including cash) in excess ofa specified amount 

($2,000 for individuals and $3,000 for couplcs); and 
• 	 must meet certain other requirements relating to citizenship, residence, and living 


arrangements. 


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


children. 


At lbc end of 1997, a total of 10.3 million individuals received either 01 or SSI disability 
benefits. Of these, 1.6 million received benefits under both programs. 

Social Security Advisory Board 

An independent, bipartisan Board created by Congress and appoint~d by the 


President and the Congress to advise the President, the Congress, and the Commissioner 

of Social Security on matters related to the Social Security 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 
retirees and their dependents or survivors make up 86 percent afall Social Security beneficiaries 
and receive 87 percent ofall benefits paid. However, 14 percent of Social Security beneficiaries, 
or 6.3 million individuals, arc receiving benefits either as d(sabled workers or as dependents of 
disabled workers. For them, the Social Security disability program--Disability Insurance (DI)--is 
of vital importance to their well being. It is estimated thut a young, average-earning disabled 
worker and his family will receive about $285,000 over the course of their lifetime. According to 
the Social Security actuaries, nearly one out of three young men, and nearly one out of four young 
women, who arc now age 20 will become disabled before reaching age 67, 

Sillee it was cnaeted in 1956, the Social Security Disability Insurance program has provided 
income protection that is not otherwise rcadily available to American workers. Private disability 
insurancc is not a widely provided cmployce 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. Moreover, even the limited number who have such insurance ~isk 
losing it when they change jobs. lllUs, for most American workers, the public Disability Insurance 
program, by covering all those who mect its eligibility requirements relating to carnings and 
impairment, provides an important form ofsocial insuranec 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 ofa total of$372 
billion for all Social Sccurity benefits). These costs arc paid out of payroll taxes levied equally on 
cmployees and employers. 

In addition to the Social Security Disability Insurance program, the Social Security 
Administration administers the Supplemental Security Income (SSI) disability program, which in 
1998 is estimated to pay nearly $24 billion in benefits to 5.2 million low income disabled 
individuals. The SSI program was enacted in 1972, replacing the fanner Federal-State programs 
ofaid to the aged, blind and disabled. It is funded from the general rcvenues of the Treasury, and 
benefits arc payable only upon a showing of financial need. In contrast to expectations when the 
program was enacted that it would mostly servc the aged, SSI is now primarily a disability 
program, with the 5.2 million beneficiaries who receive benefits based on disability greatly 
outnumbering the 1.3 million who receive benefits on the basis of age, 

The DI and SS] disability programs usc the same statutory definition of disability. This 
definition has remained essentially unchanged in the last 30 years and is regarded as a strict 
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definition by comparison to those used in many other industrialized nations. To be found disabled, 
an adult must be found to have a medical impainnent that will last a year or result in death and 
that causes inability to peIf9nn 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 shorHenn disability. 

It i:, the responsibility ofthe Social Security Administration to develop the medical and 
vocational criteria that arc used in detcnnining whether an individual meets the statutory 
definition. 'Ibis is a complex task that requires expert judgment and continuing review ofmcdical 
develop.ments and changes in the economy. Detcnnining whether specific individuals meet these 
criteria is difficult and costly. Making these detenninations requires staff who arc trained in 
making both medical judgments and judgments about how impainnents affect the ability to work. 

By law, detcnninations as to whether an individual is disabled arc made by State agencies 
(Disability Detennination Services) under contract with the Social 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 detcnnination 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 (AU). In addition, claimants 
may appeal to Federal court after the administrative appeals process has been exhausted. 
(Sec Chrut I.) 

The law provides for referral of 01 applicants and ofSSI bencficiaries to State Vocational 
Rehabilitation agencies for rehabititation services. Those who qualify for disability cash benefits arc 
also generally eligible for medical benefits. Individuals who receive Disability Insurance on the basis 
of their own disability arc automatically eligible for Medicare after a 24-month waiting period. 
Individuals who arc eligible for SSI are automatically eligible for Medicaid exeept in a few States that 
are al!ow-:d under the law to have more restrictive eligibility rules. 

B, THE LONG-STANDING DIFFICULTIES OF 

ADMINISTERING THE DISABILITY PROGRAMS 


Administering the Disability Insurancc and SSI disability programs has proved to be a difficult 
challenge for the Social Security Administration. These programs require a growing portion of the 
time and attention ofSSA staff at all levels. Many Social Security field offices, particularly those in 
urban arcas, arc now spending more time serving applicants for either DI or SSI disability bencfits 
than applicants for retirement or survivors benefits. This is reflectcd 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 I.) 
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The growing domination ofthe agency's workloads by the disability programs is not widely 
understood by policy makers and the public, and the Social Sccurity Admimstration 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 future. 

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 thet that 
determining whether an individual is disabled is fundamentally ajudgmental process in which 
different decision makers will frequently have different views. Today, as in the past, there arc 
serious concerns about the lack ofconsistency in decision making; unexplained changes in 
application and allowance rates; the complexity, slowness and cost of the application and appeals 
proe~ss; the lack ofconfidence in the system; and the fact that few beneficiaries are successfully 
rehabilitated so that they can become part of the economic mainstream. 

At the same time there arc several more recent developments that arc perceptibly changing the 
disability programs. The average age of beneficiaries is falling. The fact that more younger people 
are coming onto the rolls heightens concerns about the weaknesses in the present system for 
providing services to help them enter or reenter the work force. Individuals with mental 
impairments constitute an increasing proportion ofcases, particularly in the SSI program where 
more than halfofbeneficiaries 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 
impaimLents that arc more readily measurable. 

In addition, the proportion of elaimants seeking the assistance ofan attorney in pursuing their 
claims has nearly doubled over the last 20 years. Currently, about 80 percent ofAU Disability 
Insuran::e hearings involve attorney participation, making the determination pro(:ess much more of 
an adversarial and legal process than fonnerly. Finally, the number and influence of private 
organizations advocating for the interests ofthe disabled have grown. These organizations have 
had an increasingly important role in the deliberations of both the agency and the Congress. 

These morc recent developments increase the uncertainty about the future development of the 
disability programs. Will these trends abate, continue, or accelerate'? Do they call for adjustments 
in policy and administration? lfso, what changes should be made" 
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Disability programs are inherently difficult to administer, The anticipated difficulty of 
administering a national disability program was part of me Congressional debate. which began in 
the 1930s, over whether the initial Social Security old age insurance program should be expanded 
to provid~ benefits for workers who become s(,,'vcrc1y disabled. In 1965, v:hcn the Congress 
considered the amendments that created today's Disability Insurance program, Members expressed 
concem about the subjectivity oftile disabilitydctennination process, the proposed Federal~Statc 
ad.."'!1inistrativc structure for thc program, and wlwther the proposals for referring individuals for 
rehabilitation would be effective. 

Oversight hearings held in the fall of 1959 by the House Ways and Means Subcommittee on 
the Administration ofilie Social Security Laws (the Harrison Subcommittee) centered on questions 
about V<thcther dl&ability detenninacions should be mad", by State agencies under the supervision of 
the Social Security Administration, as the law provided, or whether th..:y should be made by SSA 
itself. In addition to this more structural issue, the Subcommittee raised concerns about the 
quality ofmedie\ll evidence used in making determinations, the wide variation among the States in 
the percent ofapplications approved, the tension between reducing processing times and a fuller 
dcvc!opment oftbe evidence, the inadequacy ofState fee schedules for the purcnasc ofevidence, 
the difficulty for claimants in understanding the complex application process, use ofnon-medica! 
criteria in making decisions, and the effectiveness. of the process for referring individuals for 
vocatio:ta! rehabi!itatiotL 

The Subcommittec issued n report expressing its concerns, but no corrective legislative action 
was taken at that time. 

In the late 1970s, both the House Ways and Means COnlrninec and the Scnate Finance 
ConIDlittce took another in-depth look at the ndministration ofthe DJ and 5SI di:<tJ.biiity programs, 
and ma.1Y of these same issues wcrc raised again. The COS~ and cascloads ofthc programs had 
gr{)\'ffl ~:ignificantly faster than had been projectcd, and !.he Committees cx::unincd them in this 
context They focused on the following issues; the effectiveness of Federal oversight ofState 
agencies:, the need fo~ a more effective quality review system, the failure ofSSA to carry out 
continuing disability reviews of beneficiaries on the rolis, backlogs in AU hearings cascloads and 
variability inAW decision making, the failure ofL'1e Appeals Council to review AU allmvanee5, 
and the :ack of success in rehabilitating beneficiaries. 

In 1980, the Congress passed legislation that addressed these and related disability issues by 
giving SSA authority to set standards for the performance ofState- Disability Determinntion 
Services (DOS), with the option ofUking over the work of DOSs if they fuil t.o follow the 
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Conunissioner's rules; requiring the agency to review a percentage of DDS decisions before payment 
begins; requiring that Disability Insurance beneficiaries whose disability is not permanent be reviewed 
evcry thn:e 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. Legislation in 
1984 limited the conditions under which a beneficiary's benefits may be terminated and established 
standards for obtaining and using medical evidence. In 1996, the Congress tightened eligibility rules 
by eliminating drug and alcohol addiction as conditions that qualify individuals for benefits, providing 
a new and stricter definition ofdisability for children under the SSI program, and requiring continuing 
disability reviews every three years for children with nonpermanent impainnents. 

Over the years there have been other studies of the disability programs. In 1986, the Congress 
passed a law requiring the appointment ofa special Disability Advisory Council to study the medical 
and vocational aspects ofdisability under the Dl and SSI disability programs. ·The report of the 
Advisory Council stressed the need to improve the quality and availability of vocational rehabilitation 
services tor beneficiaries, strengthen work incentives, and provide greater unifomtity in decision 
making by establishing more precise eligibility criteria, ensuring that State agencies 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 Committee on Ways and Means. The NASI study 
ineluded recommendations designed to promote work, stich 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 administrative 
actions to promote program integrity, including providing administrative resources sufficient to ensure 
stable and effective management of the program and to make periodic updates of medical and 
vocational criteria. 

'Ibroughout the years the General Accounting Office has issued many reports on the disability 
program~. And a number ofnon-governmental organizations interested in disability issues have issued 
their own studies. 

In summary, from the standpoint of both policy makers and administrators, tbe .disability 
programs present a long and increasingly difficult set of issues that need to be addressed forthrightly 
and as promptly as possible. 
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C. THE AGENCY'S PROJECT TO REDESIGN 

THE DISABILITY DECISION MAKING PROCESS 


In 1993, the Social Security Administration established a "Disability Recngineenng Team" 
composed ofhotb State DDS and Federal employees to rethink the disability claims process and to 
ConiC up with a proposal fur improvement. 11te agency set the conditiQn that every aspect ofthe 
proc-;;ss: except the statutory definition ofdisabillty, individual benefit amounts, the use of an 
Administrative Law Judge for administrative hearings, and ltocational rehabilitation for 
beneficiaries would be within the scope ofthc roongincering cffi:;.rt. 

The rccngincering team issued a report Qutlming its proposaJ to "redesign" the disability 
determination process in Maft:h 1994. After receiving comment, the agency issued a final report in 
September 1994. The objectives of the new redesigned process were: makillg the process user 
fnendly for claimants, making the ngbt decision the first time, making the dccb,ion as q'.lickly as 
pos.<;ible, making the process efficient. and making the work satisfying for employees, Among 
other cltangcs, it proposed a new disability decision methodology, major changes in the claims 
taking process, a simpler udminlsmuivc appeals process, and a ncw quality assurance process. 
(for a description of the proposal, see Appendix A.) 

the new disabIHty process was to be fully implemented in fiscal year 200 I. It was estimated 
<11:1t service to the public, as defined by average processing time, would imprQve dramatically, and 
;hat hearing processing time would also improvc substantially. Progrnm costs were to remain 
unchanged, but it w.as estimated that there would be a saving in administrative costs of $704 
million through fiscal year 2001, and $305 million annuatty thereafter, 

Since 1994, the agency has been testing many of the changl.'S that were proposed as part of 
the Redesign project. The initial very ambitious plan for testing n.;w processes has been scaled 
baek, At this tirne few decisions about implementation have been made, although thcageney has 
indicated that it expects SOme impDrt.wl decisions to be made before the end of this year. Based 
on what the Board has observed, it seems clear at this stage that the projected administrative 
savings and improvements in processing times arc unlikely to be achieved, 

lite agency's: proposal to redesign the system included major changes in the appeals process 
that \ ..ould have the effect ofeliminaling both the reconsideration and the Appesls Council steps. 
The infonnation we have at this time about the potential effects ofthesc chan.gcs is insufficient to 
asses~ their impact en either individuals or the process, and We therefore al\! making uo 
recommendations with respect to them. 

However, comments that we have heard from participants in the Ret1csign tests and from 
exper: obsct"'.tcrs raise questions about whether eliminating these steps at this tune would have the 
positive impacts that were originalty expecte(t looeed, there is concern that tht.'Y might result in 
adVCf.re consequences, including adding to the AU work backlogs and increasing the number of 
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cases being sent to the Federal courts without adequate development. This docs not mean that 
simplifi(;ation of the appeals process is not a desirable goal. However, the elimination of steps in the 
appeals process should be implemented in the context ofa 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. 

Dcspite the fact that thc 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 appears that the infonnation that has 
been developed as part of the Redesign project has contributed to a better understanding within the 
agency ,Uld within the DDSs of the kinds of changes that should be made to impiOve the way the 
programs work. We believe 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 (00), the Office of Hearings and Appeals (OHA), and the State agencies. 
Although at best only a 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 indefmitely. A 
considerable number of the most experienced and knowledgeable staffboth within SSAand the 
DOSs have becn 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 dceiding 
which clements should be implemented and moving forward with them as promptly as possible, and 
by ending the testing ofclements that have not shown convincing evidence of succeeding. 

D. THE WORK OF THE ADVISORY BOARD 

Recognizing the importance of the disability programs to policy makers and the public, the 
Board madc them one of its first priorities for study as it began its work in the Spring of 1996. Our 
studies will be on-going, because we recognize that the complex nature of the disability programs 
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 fundamental to improving the way the 
disability programs operate. Wc also think thcy should be implemented as rapidly as possible, 
recognizing that this may take several years. These changes arc important irrespective of whether in 
the future it is decided that more fimdamental changes should be madc. 
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Over the longer term, policy makers may want to consider the desirability of structuml change. 
There have been proposals in the past to make: such changes, including proposals to federalize the 
existing DDS system, to establis.h :\ Social Security court, and rc pnvntize some asp-cets (lfthe 
disability dctcnnination process. However, there has never been any consensus on these proposals 
and they h;wc never been favorably rcpo!ted by either the House Ways and Means or Senate finance 
Committees. 

There is another important issue for policy makers to consider. In more recent years, there has 
been a significant change in attitudes regarding individuals with disabilitles, which \vas reflected in 
the passage cfrhc America:},.,', with Disubilirics Act (ADA) ~tl 1990. The ADA prohibits 
discriminatiem in employment £In the basts ofdiS4bility. It grew out of the desire ofmany disabled 
individuals to have incre<)sed opportunities tl} work, as well as the growing support on the part of the 
puhiie to find ways to make employment aV'ailab1c to them. 

Manypoople Vlew SSA's disability programs, whieh base eligibility for benefits on <) finding 
that an individual is unable to work, as inconsistent with the employment goals ofthcADA. it has 
been recommended that the definition ofdisability be changed in some way so that individuals arc 
not required to prove that they arc unable to work as a condition ofeligibility for ocnefits. It has 
also been recommended that additional work incentives and rehabilitation opportunities be built into 
the disability programti as a way to reduce the inconsistency. In principle, many ofthese proposals 
!lave IDI;r1{, and there:s need fur future study and research em the L"Xtcnt to which they may 3Ssist 
disabled individuals in gaining and maintaining employment. Earlier this year, SSA submitted a 
proposal to Congress that would test the cffcctq ufproviding disabled beneficiaries with greater 
choice of provid:'.'lS of rehabilitation and employment serviccs. The House of Representatives has 
passed k:gislation creating a new "ticket to work'" program that alsQ provides for expanding the 
choice I)fscrvice providers. In addition, the HQuse bill provides for continuation ofMedicare 
coverage for individuals participating in rehabilitation and ernplo~ment programs. 

In this report, ~ address the following qucslions within the existing legislative and 
administrative context 

• 	 Can the disability determination prucess be roade mute consistent and equitable"? 

• 	 Can the application process he made faster and more understandable for 
individuals who are scekinl,i help? 

• 	 Can th~ public's trust in tbe integrity or the programs be strengthened? 

• 	 Can s1eps be taken to help disabled individuals continue or return to wnrk? 

• 	 Can the Social Security Administration and the Congress achieve a betler 
understanding uftbe dynamics ofprogrnm changes? 
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We believe these questions can be answered in the affinnatiltx:. We recognize that the 
recommendations in this report will pose a challcnge for thc leadership of the Social Security 
Administration and for the many thousands of SSA and State agency employees \vho will have the 
task ofimplementing thcm. Implementing our recommendations in fact as well as on paper will 
require a major commitment Oll the part ofthe Commissioner and other leadership of the agency. 
Given P:lSt experience, however, it is clear that unless 11 major effort is made throughout the 
sys!t..m, '!ven the best reconunendations will havc little effect 

In somc cases the improvements rcsutting from our reeommendations will likely be 
incremental, bur tVC bc;!cvc that in others :be improvements could be highly significant. If the 
agency's objectives arc made clear and the necessary resources arc provjded, progress in meeting 
thcin can be roMC, This progress is critical to generating a higher level of public trust in these 
important programs, 

We nave referred above to the disunity that has existed within the disability system for many 
years. As is described more fuUy later in this report, although SSA's Office of Disability has the 
basic responsibility for disability program policy, Lien: nrc many oilier components within SSA 
that play important roles in how the programs arc actually ndministerc(l In addition. 1herc is a 
natural rension In the relattonship between the agcncy and dIe State DDSs, stcnuning in part from 
the fll~ that althongh SSA pays the full cost ofthcir operations, the DOSs arc under the 
administrative direction of the State governors, who hav" their 0\\11 interests and concerns, And as 
a group, Administrative Law Judges, whose sensitivity about the issue of their decisional 
independence was heightened after SSA tried to increase its influence over their operations in the 
early 19805, have long resisted any measure toot they view as threatening to that independence. 

The result ofthese conflicting interests and pressures has been the development ofa culture 
within each of these components ofrha disability system that makes it difficult for them to work 
together. ThGY arc likely not to vlew problems in the sume way, or evCIl to identify the same 
problems. Office of Hearings and Appeals (OHA) and DDS occisjem makerS otten regard the 
decisions of the other as simply incorrect. There is resentment and frustration that they do not 
follow the same rules, TIle. Office of Oisability does nor nlways have as good communications with 
DOS and OHA decision makers 0.$ it should. In sum, there is no common vision ofhow the 
program should be administered. 

Thus, we cannot muke the point too strongly that improved communication and greater 
teamwork are needed if the system is to be improved. This is a major challenge to the agency's 
leadership. The Commissioner needs to call upon each and every part of the system to work 

10 



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

Any measures that SSA implements will be in the context ofconstrained 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 detennination process. It is our 
view that resources diverted to Disability Redesign should be returned as soon as possible so that 
SSA and tlle State agencies can fulfill their basic program responsibilities. But in the short tenn" 
at least, additional administrative resources for the disability programs will be needed. 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 ofadministrative dollars have resulted in 
poorer quality decisions and higher program costs. It will be important in the future to avoid this 
kind of perverse tradeoff. 

SSA's most recent Strategic Plan set out five goals for the agency. One of them is "to deliver 
ellstomer-responsive, world-class service." Those who have disabilities arc a very important part 
of the public that thc agency has thc rcsponsibility 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 services to disabled applicants and beneficiaries. We hope our report 
will be helpful to the agcncy in making needed improvements. 

In conducting our study of the disability programs, we have met with hundreds ofSSA and 
State agl~ncy cmployees as well as program advocates and Congressional staff. The Board or its 
stafl' have visited nine State DOSs, in addition to mceting with administrators from several other 
States. We have visited Social Security field 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 ofemployment and rehabilitation for the disabled. 

We have benefited greatly from the infonnation and insight provided by all of the individuals 
with whom we have had the privilege to consult. The views that arc reflectcd in this report, 
however, arc entircly 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 
program, from the broader perspective of beneficiaries and taxpayers. Our intention is to 
stimulat<: the changes needed to improvc these programs which are of vital importance to the 
American system ofsocial protection. 

II 
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IU. MAKli'\G THE DISABILITY DETERMINATION 

PROCESS MORE CONSISTENT AND EQUITABLE 


A. FINDI:\'GS 

• 	 Both the definition of disability and the 
administrative structure ofSocial 
Security's disability programs make 
consistent and equitable decision making 
difficult to achieve. 

The statutory definition ofdisability 
requires that eligibility for b"llcfits rests on u 
determination ofwhether an individual '$ 

impainnc:lt is so severe.as to preclude engaging 
in any substantial work activity, This is 
ultimately 3 judgmental issue and, at least in 
many cases, may reasonably be decided 
differently by diff(""TGnt decision makers 

1n addition, the administrative urrangemcnts 
for determining disability arc highly 
fragmented, Although the Social Security 
Adminisllu1ion has overall responsibility for the 
program, the law requires that initial 
dctcnninntions of disability be made by 
agencies administered by the: 50 Slates, the 
District of Columbia, Guam. Puerto Rico, and 
the: Virgin Islands. This Statc~based 
administrative mechanism .....as established by 
the Congress in 1954. The rationnlt; was that 
this arrangement would provide coordination 
with existing State vocational rehabilitation 
agi,;ocics, and was necessary in order to secure 
the \:oope!ution of the medical profession, 
which already had working n;:lutLonships with 
the rehabilitation agencies, 

Although the State ::tgt:ncies arc required 
to follow the policy guidam:.:c ofthe Social 
Security Administration, they arc not under 
direct administrative control ofthat ag(incy, 
Rather they arc a part ofState governments 
which establish their own personnel policies, 
recTuit examiners and medical consultants, 
provide most ofilie training, and de:crminc 
reimbursement rates for purchased evidcnoo. 

The law provides that an individual whose 
claim 15 denied by the State agency may 
appeal that decision at a hearing conducted by 
an Administrative Ln.w Judge (ALJ) This is 
in on essentially de novo pnx:ccding that otten 
requires a complete rwdjudicatiou of tht:: casc, 
More than OllC""1uartcr (27 percent in fiscal 
year 1997) 
of aU awards for disability benefits arc 
ultimately made by AUs at this appeals level. 
(Sec Chart 2,) Although individual ALJs 
must follow the agency's regulations and 
rulings, thc nature of the administrative 
appeals process requires that they have 
decisional independence, 

Adamti1attldeniedattheALJIevel 
mayoea~t?dtotheAp:ee.Ccurl 
whc~Gthe f'nalstec: n:r{; acmll1istratNe 
appealipocG$ r"eApoeasCounciB 
wilhhSSA'sOfficeofHea:ings and Appeat;. 
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individual who is currently engaged in 
administering thc disability determination 
p:::x:css observlXI, "Disabilily is not a nntional 
plog:am." 

l1lCre are many symptoms which give lise to 
this view. Allowance and denial rates, both 
overall and for specific impairment categories, 
can vary widely from Stn!C to Smrc and region to 
region, as weI! as over time, often without dear 
underlying reasons. Forexarnplc, in 1997 the 
percentage ofcases that State agencies decided 
favul{lbly to Dr and SSJ disability claimants 
varied from a low of2! pt:Tccnt in West Virginia 
to a high of48 ~ftX:nt in Minnesota, with a 
national average of 32 percent. Six years earlier, 
in 1991. the percentage varied from a low of28 
percent in West Virginia to a high of51 percent 
in Vermont, with a national average of42 
percent. (Sec Chart 3.) 

.AU' AlloWance Rates'" 

."@mt!p!:theprtm,(lI;i rf!~!(ons t'iat,~he {1,i,~qbPI~ pt:og~dm§, 
do not share tlie,leveio/ public coiijidenc.e'eiijo'yeil'hy '. '. 

. , 	 - . ~. . ... , . 
()ther,prograJ1# administered by' SS~ is tlte [O!1f{-stll.ndiflg 
and. widfJ,~pi;'if(liJ perl/ep(ion tllaUheilgen(:Y)sttniJ.ble.lo: .,.,

1., , ) .,.... -. 4 .... ,..".. ) .,' ,")11 .....r::' :,'
,,', ' ,r: apPly tlli;. statutory defifl~tioil of4ifj/Jbility", '; r ' 

, '., ci~" " ifl II ,iiniform a.fl{/ cOflsistj!ftt /na.i{iier', 

, ,\", \1, ;",' , ,''', \, ", ~:. 


The c.xisting structure of me decision 
making PIOCCSS contributes 10 fragmented 
decision making by virtue of me fuct :hat 
training and other methods of providing policy 
guuiancc for DOSs and the Office ofHcarings 
and Appeals are not well integrated, 

• 	 For many years there have been wide 
variatioos in decision making among 
States and between levels of dedsion 
making. These variations remain largely 
unexplained. 

Due of the primary reasons that the 
disability programs do not share the ievel of 
public confidence enjoyed by other programs 
administered by SSA is the long-standing and 
widespread perccption that thc agency is unable 
to apply tile statutory definition ofdisability in 
a unifonn and consistent manner, As one 

t .'Fi~y.,.t"$~977.i"7".:.I;f .; 
____ .," .. '.,,1- '.". ;t" .'\ 

"'r-";'-_i"<,l"","1" , 
• ,; ',;< • ".: .'/ 

~, . 
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Claims denied by State agencies and 
appealed to the hearings level arc more likely 
than 00[ to be approved at the hearings leveL 
TIte percent of cases reversed upon appeal to 
on All bearing has varied widely over the 
years, Allowance rates by AUs for Dl and SSI 
disability claims stood at 51 percent in 1985, 
grew to nearly 6& percent in 1992, and fell tl) 

56 percent in 1997. (See Chart 4.) There arc 
also widi: variations in AlJ decision making 
among regions oft.he country, and even larger 
variations among individual hearing offices, 

These facts raise important questtons. 

• 	 Do the variafions in allQwance rates 
among States and ALls mean that the 
suppf)sedly uniform definition ofdfsabtlfry 
is being applied dtlfomltly by dljJerenl 
decision makers, as weif aJ diJferemiyat 
dfjJerentllmes? 

• 	 '10 what exu:nt are ALl n.'Vcrsals the result 
ofa lIon-un{/imn applicati()n of(he law by 
the SIate ogene),' and the ALl? 

• 	 To what extent aro those reversals the 
result v/Slate agency failure 10 consider 
evidel1ce that should haw been mmilable? 

• 	 1b what extent are they Ihe result ofother 
factors, slJch as the worsening ofthe 
ciaimanr ~ comiition, or flu: jacI that the 
AU li!wi mpresents the firsl oppor!uniJy 
for a faclMo:face meeTing between the 
clmttlcJlrI and till;! deCIsion w.aker? 

• 	 To what ex(enJ do denials that are not 
appealed diffi:r from denials lhal are 
appudeJ and allowed' 

AJthough many wbo arc fumilinr wah the 
system have strong views about the answers to 
these qucstio!ls, the few studies ofthe 
determination process that have been made do not 
provide definitive answers, 

The lugh degrce of vuliability in outcomes 
seems, on its face, to be inconsistent with a 
program that is intended to operate uniformly 
throughout the Nation and is based on a statutory 
definition ofdisability that has not changed for 
30~" There are, ofcourse, many factors 
(such as economic dUlngc, the impact ofcourt 
decisions, and regional ditfcrcnccs in i:tcomc 
1e-w;;ls a!ld health status) which might to one 
degree or another explain some of the variations 
among the States. However, the system cannot 
proVide good information on whether and the' 
extent to which the variatic,ns represent a failure 
to apply program policies and procedures on a 
uniform basis throughout the country and 
throughout the SSA system" 

The lack of this information is harmful in 
two important ways, It contributes to a 
perception that the program is not administelcd 
consistently and frurly, and it prevents the policy 
makers from knowlng what corrective action is 
needed. 

• 	 The office responsible fur disability 
program poUey brt5 insufficient re.,fHtTCes 

to keep regulatiuns up to date with medical 
and voc.ationru change, 

In 1998, the Social Security ot and SSI 
disability programs combined nrc estimated to 
spend about S73 billion in benefit payments to 
some 10.3 milllOn individuals. Apart from the 
Social Soourity Administration, only the 
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Defl'tlSC, Health and Human Services, and 
Tr:ca;:ury Departments nave budgets as large 
as these disabliity programs, 

Yet the Officc of Disability which 
oversees these large and complex programs 
and is, in particuiar, responsible for 
development of program operating policy, 
has a statr of about 300 persons, including 
support stafl'. Moreover, the ability of even 
this small staff to function appropriately has 
bcen compromised in reeL'fit years by the 
retirement ofan aging and experienced 
workforce, by thc fact that staffhavc been 
diverted from ongoing: policy work to the 
dovelopment and management ofthe 
Disability Rcdesign plan. and by detailing 


. about 7 percent of the st:lffto the Office of 

Hearings and Appeals to help with writing 

decisions to case that office's backlogs, 
Despite the obvious need to review program 
policy rules and keep them up to date, the 
Office's ll:vcl ofexpcrdsc in the: medical and 
vocational areas has declined in recCo"lt ycanL 

As a result. the Scx:iai Security 
Administradon has been unable to keep the 
programs' rules up (0 date with evolving 
medical technology and vocational realities 
and to provide appropriate guidance for 
addressing legislative and regulatory changes 
in the prognmL 

The law provides thot benefit eligibihty 
is to be based on the question of whether the 

claimant has a medical impairment that 
prcctudes engaging in any substantial wori<" 
that exists in the national ccono:ny, which 
means work that exists in significant j.umbcrs 
either in the region where the individuallivcs 
or in several regions of the country. Essential 
policy updates to traek advances in medical 
diagnostic techniques, crumges in t~tmcnt 
and rehabilitation rcaiitic:;, and the evolution 
of vocational requiremenls in the workplace 
hayc largely not taken place. The regulations 
describing the findings necessary to 
determine disability for various types of 
impair.uents have, in most insmoees, not 
been reviscd since the 19805 orcvcn the 
1970s. Some of rhe childhood listings, for 
example, date back to 1977. With the 
c:\(ccption ofcardiovascular diseasc (and 
revisions needed to implement statutory 
changes in the definition ofchild disability 
that were made m 1996). none of the listings 
have been updated or even reviewed by a 
prulcl ofexperts in the last 5 ye~m, The 
vocational standards used for determining 
eligibility are I:>ascd on an obsolete Bureau of 
Lahor Statistics survey ofoccupations which 
is no tonger being conducted. 

Whcn polley guidance is allO\\'ed to 
deteriorate and beC(lfllC obsolete in this way, 
the confidcnce ofdecision makers in relying 
on that guidance is undermined and the 
ability ofthe agen~ to enforce consistent 
standards throughout the .4ystcm is 
compromised. 



B. RECOMMENDATIONS 


• 	 The most important step SSA Clln lake 
to improve consistency and fairness in 
the disability determination process is 
to develop and implement an on~g(}ing 
joint training program (or all of the 
15,000 disability adjudicators, including 
employees of State disability 
det.ermJnation agencies (DOSs), 
Administrative Luw Judges (ALJs) and 
others in the Office of Hearings and 
Appeals (OHA). and the quality 
assessment staff who judge tbe accuracy 
of dedsions made by others in the 
decision making process. 

'fOday, each State disability determination 
agency operates its own traming program for 
DDS personneL New Adrnimstrativc Law 
Judges an~ trained by staff in the headquarters 

. ofd,e Office ofHcnrings and Appc.:l.ls- The 
stuff thnt perform SSA's quality assurance 
rc..'cws in each of SSA's 10 regional officcs 
generally receive training within their 0,\\11 

individual offices. 

The atnQunt and the content of training 
these individuals ~ceive varies greatly. For 
example, some new disability examiners in 
State DOSs receive three months oftrainiflg 
in the medical aspects ofmaking disability 
dctcnninotions, wlocrcas n new Administrative 
Law Judg': receives two weeks of medical 
training. (5SA increased the runount ofAU 
mcdicttl training from one to two weeks earlier 
thIS :r~r,) 

It WIll n."qulre conSiderable effort for SSA 
to establish.and tmplcmcnt i'i soundly­
structured onMgoiog trnining program for all 
decision makers. but we believe this is nn 
essential component in cstablisfiing a process 
that treats people fairly no matter whcre \hey 
!Iv..: or v.no is making the decision. 

The agency has stared that one of thc 
objectives of its current Disability Redesign 
efforts is "to achieve similar results in similar 
Cases at all stages of the process.. ." It has 
developed the capacity to proV1de interactive 
video training across the country, and it has 
conducted some joint ~mining efforts for AUs 
and DDS examiners, including a two--day 
session whieh provided training on newly 
published disability rulings issued by the 
Commissioner, and a briefer training program 
on newly issued rules for making dctenninations 
in child disability cases. 

These arc good first steps, but to have real 
and lasting value, SSA's training program must 
be both systematic nnd on..going. At the present 
rime, the agency docs not have qualified staff in 
plaec to develop, implement, or oversee a 
comprehcnstvc trruning program, nor has it 
developed relationships with outside entitles, 
such as universities. that might help to perform 
this function. 

\VC llrge the Commissioner to make a. strong 
ongoing training program a centerpiece of the 
agency's effort to improve the accuracy, 
consistency. and fairness of the disability 
detennination process, and 10 see that the 
necessary resources are provided to carry it out. 

• 	 An effective training program presumes 
the existence of policy rules to provide 
the basis for training. The agency needs 
to speed up its efforts to establish It single 
presentation of policy that is binding on 
all decision makers. 

When SSA first announced its Disability 
Redesign projoot in March 1994 it asserted that 
the agency would develop a Stogie prcsentatkm 
of"all substantive policies" used in the 
di~bility dc~enni!\ation prOlX:ss" It sZlid that 
this presentation ofpolicies would be published 
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in the Federal Register in accordance with the 
Administrative Procooures Act In addition, the 
agcncy said that it would develop a single 
operating manual. 

There is broad agreement that a single 
presentation of policy is needed if the goal of 
mOf() unifonn decision makmg is ,0 be met. 
However, today, as in 1994, decision r.takcrs at 
dltfcrcl1t levels follow different sets ofr.tlcs. 

SSA Held offices, State DOSs, and quality 
assurance reviewers all are bound by 
instructions prescnted in SSA's Program 
Opcnuions Manual System (the POMS), which 
(according to SSA's description) provides the 
"substance" ofthc law, regulations, and rulings 
issued by the Commissioner, but does not 
necessarily follow their wording. The POMS is 
supplemented by other admimstrativc issuances 
to clarify spccif,c policy issues. 

Administrative Law Judges and thcApiX.ols 
Council. on the other hand, arc bound in t.1.eir 
decision mnking only by the raw, along ....ith 
regulations nnd rulings which have lx;1,'fl 

published in the Federal Register. There is also 
a Hearings. Appeals, and Litigation Law 
:\1anual that provides operating instructions and 
summaries ofcourt decisions to hearing offices 
and theAppca.\s Council. 

Th agency made a useful and important 
step toward a single presentation ofrules in luI,.' 
1996 when It published in the Federal Register a 
series of rulings dealing with areas afdecision 
making that it had identified as major SOUfCL"S of 
differences in AU and DDS dec!siQns. The 
agency hus also said that it imends, in issuing aU 
future tuk", ~o publish thc:n in the Federal 
RiJgistcr so that they will be binding on alllcwls 
ofdecision makers. 

lfSSA is to make substantial progress 
toward a single presentation of policy, it will 
have to devote considerably more resourcCf; 
toward this effort than it has so far. The 
agency published regulations implementi:tg thc 
1996 welfare refoon legislation regarding 
disabied children in February 1997. Ovcrthc 
last year no SIgnificant new regulations relaung 
~o diS<lbility pol!cy have Ocen published in the 
Federal Register, 

Developing a single, clear presentation of 
policy is a complex and time·consuming task, 
requiring highly skilled and experienced staff 
For example, there arc currently about 6,000 
pages dcalu)g with disability in the mnnuaJ used 
by DDS examiners. Much of the material is 
highly technical. Detcnnining what needs to be 
published in the fonn ofregulations or rulings 
that will be used by ali adjudica.tors is a 
difficult undertaking. 

The tlgency wns right in making a single 
prcs;.:ntnl.ioll ofpolicy an csscntiai part of its 
Disability Redesign effort. Now it must devote 
the resources to make it a reality, 

• 	 SSA should gh'e high priority to revising 
its quality assurance system so that it will 
better serve the goal of unifyi.ng the 
application of policy throughout the 
disability determination system. 

The nature of the disability programs is 
such tha.t there likely wi!.! always be some 
degree ofvariat!on in the per«ntagt-'S of claims 
allo\\'Cd from year to year, plnee to place, and 
component to component, and some unccrtainry 
as to the causes of that variation. However, n 
wen dc!ugned quality :l$sur;mcc system should 
shed light on whl,..'1her the 
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vuriations represent an undcrlymg failure ~o 
achieve appropriate unifonnity in applying 
program. policies and procedures. More 
importantly, such a system should ide-ntify 
problems and provide for their correction 
through policy clarificntioll !md intensified 
training. 

SSA's quality assurance system shoul.d be 
structured so as to cover alllevcls of 
adjudication. There arc a number of reasons 
why a Srate agent.1' decision may be reversed on 
appeal AddItional evidence or insights may be 
developed at the formal hcnring; the case may 
involve a "dose cail" which could reasonably be 
decided differently by different decision makers; 
or the: ap[flicant's condition may haveworscncd 
during the appeals prOCt.'Ss. On the ether hand, 
either the Sture agency or che Administral:ivc 
Law Judge may not have followed prescribed 
proccdufGs or applied proper polie,\ Such a 
failure may be an individual laps~ or it may be 
representative oferrors prevalent within an 
office or region. Identifying such problems and 
corrcctintj them should be the function ofa 
quality assurance system that applies as 
unifonnly as possible to both State agl'OCies and 
the OlTtcc of Hearings and Appeals. 

Today, the quality system as it relates to 

State agency decisions operates at three levels. 
(I) Each State agency has its ovm internal 
quality system to check the accuracy ofcase 
decisions. (SSA has developed a model for 
States to follow, but it allows States to differ in 
the way they operate their systems.) (2) 
Program quality staff in SSA's regional offices 
review a rondom sample ofStntc agcncy cascs. 

(3) A much smaller sub~sample ofthe cases 
reviewed by regional office staifis re~revicwed 
at the natiQnallevcL 

[11 practice, the regional rcviev"s are thc 
ones that get the most attention and create the 
statistics th.-:tt are used to indicate the relative 
"accuracy" ofdecision making by the various 
State Disability Determination Services. 

This "rcgkmalization" of the review process 
and the lilllited central office rc~rcvicw raise 
seriQus qu~st!ons The existing system may 
serve the: important purpose ofquickly 
identifying situations where an individual State 
agency begins to experience problems involving 
a significnIlt .deterioration in its accur.acy. 
However, there is a qucstion as to whether this 
rcgion3l1y based system provides valid 
comparisons ofaccuracy between States jn 
different rcgli)niL MQreover, statistic:d accuracy 
is only one goot. and perhaps not the most 
important goal, ofquality assurance The 
quality assurnnec system should be a major tool 
for identifying and correcting errors in policy 
and procedure to assure that progf<un policy is 
implemented in a manner that IS consistent and 
faIr to individuals, no matter where they may 
hve, and without undue reHam;c on the 
admlmstrntive appeals process. 

tt is i:nportant thut the Officc ofDisllbillty, 
whic.h has responsibility for dcvclopillg policy 
for disability program opt:xatlons, be involved in 
the quality ussumnce process, Currently, the 
Federal quality system is operated by a 
component within the Office of Finance, 
Assessment, and Management This separation 
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ofqualify assurance from the program poliey 
office is probably appropriate. H"owcvcr, if the 
system is to provide accurate policy guidance, 
SSA needs to provide for close coordination 
between the two offices in order to assure that the 
policy guidance provided by the quality assurance 
system docs not diverge from program policies 
maintained by the Office ofOisability One way to 
do this would be 10 have a system for temporary 
assignment ofstaff from one office to the other, so 
thot there v.ould be a <;:ontinual flow of information 
and cxperti3c between them. It is also important to 
ensure that there is a system that gives State 
agencies or other review entities ready aCcess to 
tbe Office of Disability so that they C.1tl quickly 
mise with that office the quality assurance ftndings 
which appCClr t? them to involve policy issues. 

There I1re a number of possible approaches 
that might be considered in making quality review 
a better tool for attaining greater consistency and 
equitable dl:eision making in State agency 
decisions. Consideration could be gtverJ (0 
requiring greater consistency among the States m 
how they operate their o\\'U quality review systems, 
restructuring the regional approacb so that each 
region reviews decisions from all Slates, 
introducing some degree ofState agency review of 
decisions from other States, providing a more 
intensIve k'1/Cl ofcentral office review ofcases 
reviewed by the regional offices, or some 
ccmbination ofthesc approaches. 

in July 1998, SSA published final rules in the 
Federal Register that establish a pr~t:s.s for . 
identifYing and referring AU decisions for revicv.' 
by the Appeals Council. This review wiH initmliy 
usc a random sample ofcas:::s, bur SSA plans ;:0 
modiry the review so that c\'entually the agency 

will be able to use case profiiing and other 
sampling methods to identify cases that involve 
problematic issues or fact patterns that increase 
the likelihood oferror. It will not identify cases 
based on the identity of the decision maker or the 
identity ofthc offiee issuing the decision. The 
purpose afthe new procedurcs is to increase the 
agency's ability to identify policy issues that need 
to be clarified through regulations or ruEngs. 

This represents an important step forward in 
improving the agency's quality illiStm:mcc 
procedures, But much morc will havc~") be done 
if the quality assurance system for the cnti~ 
decision making process is to be viewed:iS, and 
will in faet operate as. 11 [onl for identifying pel icy 
issues which require addItional training, policy 
guidance, or policy development for all ofthe 
IS,aOO disability adjudicators, 

Designing a quality assurance system to do 
this "'Jill be a difficult and complex task, I1nd will 
require the assistance and cooperation ofmany 
organizational components \I,'ith wideJy varying 
mte~sts and perspectives, We urge the agency to 
conSIder contrn<:ting for outside assistance \\.-"ith 
this major undertaking, 

.. 	 Providing appropriate guicllm(::e (0 those 
who have the responsibility for determining 
whether individ\lals are disabled requires 
systematic updnting of the listings of 
medical imp.airmeots nnd of the vocational 
standards th-nt nre used in evaluating 
whether an individual has an impairment 
that prevents any substantial work. SSA 
needs to strengthen it,~ lu'ogram policy staff 
in order to be able to perfol'm these basic 
functions. 
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As notcdearticr, many of the regulations 
dcsdb:ng the medical findings necessary to 
cst:!bhsh tim: pa~!icular impainncnts arc 
sufficiently .severe to mcc~ the Social Security 
definition ofdisability have not been kept up to 
dme with developments in medical knowledge 
and technology. Similarly, the vocational 
guideline;: currently in usc arc in large measure 
based on outdated surveys which inadequately 
describe im economy that is undergoing 
substantial change, At the prescnt time, the 
Office of Disability lacks Ute resources 
necessary to address these shortcomings lfl a 
timclyway. 

The Office of Disability has lost 
substantial resources as a result ofthe agt.'llcy's 
downsizing. In addition, at least part ofthc 
reason why disability policy making has not 
been kcpl up to date may be found in a 
diversion of resources from ongoing policy 
rcsponsihilitics to dcvcloping and testmg tile 
Disability Redesign proposnbL It is certainly 
an imponant part ofthc agency's 
responsibilities to reexamine its ongoing 
policies and proccduf(~s and to try to find ways 
to impro\'C them. And some clements of the 
Redesign effort can be useful in makmg the 
disability detennination process more 
consistent and equitable. Bul the cx.pJor<\tlon 
and development of potential future 
improvements should not supersede the 
rcsponslbility for keeping existing program 
policy up to datc. 

SSA needs to take prompt action to 
strengthen its cnpabilltics in this area. 
Updating medical listings and assuring an 
approprir.le b.:tSC fur vocational evaluation arc 
tasks that must be done carefully, and it will 
take time However, resources need to Ix: 
brougbt to bem so ~lw.t SSA can fulfill its clear 
responsibility for making sure that disabi!ity 
eligibility dctenninations ar.c properly made, 

Thc agency also nel"ds to examine why this 
important function ofpolicy dcvelopment was 
allowed to lag so badly and to build snfcg:Jards 
against a recurrence of this situation in the 
future, 

• 	 SSA should take steps to improve the 
development (If medi(al evidence used in 
determining disability claims, including 
improving the quality of consultative 
examinations and providing greater 
consistency betweelll)D$s and ALJs in 
the development of eviden.ce. 

The Boord received testimony at its public 
hearing in San F(Mcisco, and has heard from 
dlsabjIity decis10n makers as wen, that many 
o:pplicanrs have difficulty in providing the 
medica! evidence nceded to support their 
claims. We have also heJ.td that pressures to 
mcet processing time gools sometimes lead to 

unf.worable deciSIOIlS biXmlse the evidence IS 
not provided in a timely way. 

The Disability Redesign plan proposed 
several uppronchcs to address these concerns, 
including increasing claimant involvement in 
obtaining medical evidence, involvCll1cnt of 
third parties. efforts to achieve greater 
unifonnity in medical reports, working with 
custodians ofmedical riX:ords, and ultimately 
relying more on electronic transmission of 
records SSA should use- every possible tool to 
imp(ovt'!' the medica! e'i.tJdence that is used in 
making the initial decision. To the extent the 
agcney determines that iliesc- clements of the 
Redesign plan will improve the quality of 
medical evidence, and therefore improve the 
quality Md fairness of the initial claims 
process, they should be implemented. 

However, there are other areas where 
improvement appears to be badly needed. In 
cases where there: is not sufficient medical 
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evidence to permit a decision on a case, or whcre 
there is conflicting eVidence, DOSs and ALls 
may purchase consultative examinations by a 
physicia.*l> Consultative examinations nrc ' 
pa.'1lcularly lmportant to applica."lts who may not 
have a c!.Irrcnr medical provider or who usc 
pubiic hO$pituls and clinks which may not mvc 
the resources to provide medical evidcnce to 
Staw DOSs. 

The Board has heard from program 
administrators, advocates, and AUs about the 
frequcntly poor quality ofconsultative 
examinations, The common complaint is that 
,;xJ.mlrotions arc too often cursory and oflittle 
value as medical evidence, particularly in mental 
impainnCJlt C<lses. Part of the problcm is that 
many Stales pay rates that arc so low that they 
havc diffi~ulty in finding doctors or other 
medical facilities that arc willing to do then1­
The Board has also heard reports of fraudulent 
claims on the part ofunscrnpulous providers. At 
it') publie hearing, wirnesses suggested that in 
mental impainncnt cases: it might be helpful if 
evidence were provided by nonprofessionals to 
consulting physicians so thar they \vould have 
informatmn on how an individual's eondition had 
changed ovcr time. 

We arc also aware that lhcre is a need to 
improve the quality ofvocationul cvtrlcnce that is 
provided at AU hearings. When an AU 
determines that un aS$cssment is nceded of 
whelhcr an individual can perform work in the 
national c;ollomy, the AU calls upon an 
individual whose name is on a roster of 
"vocational experts" to provide testimony on this 
question. These vocational experts participate in 
about halforan AU hearing,(J tha[ involve 
Disability tnsuranee, and 4 t percent ofall cases 
that involve SSl dl$Ub~hty. While lhcse 
individuals may well have expertise in other 
matters, there arc no requirements IO assure 

that they have good knowledge of the rules for 
. dctermining disability for purposes oftile DI and 
551 programs, and there is no provision for 
providing them with training on these rules 

The Board is also concerned about the 
differences in evidence used by the DDSs and 
ALls. For cxatnple, we have hc:trd complaints 
that, because of pressures !o meet production 
goals or limits on the ubility to make adequate 
payment, there arc too many instances in \vhiclt 
DOSs arc making decisions: without getting all the 
medical evidence that may be available from a 
claimant's t,eating physici.an or other sources of 
medical tre:ltment. At die hearing level, staff1n 
the Office of HCJ.nngs and Appeals may spend 
considerably grc<J.ter time seeking out this 
evidcncc, wbich in many instances is the 
controlling evidence in rendering a decision. 

In another difference between DDS and AU 
decision making, DDSs train their 0'''11 exammers 
to evaluate a claimant's ability to work. Some 
also have vocational consultants on their staffs. 
In contrast, AUs, as noted abo~ do not have in­
house expertts/!, but must arrange for outside 
vocational experts to provide evidence at hearings 
when this kind ofevidence is needed to make a 
decision. In addition, DDSs have medical 
consultants on their staffs to advise their 
examiners. AUs do not have medical consultants in 
their o ....n offices, but sometimes do contract for 
outside medica! expert advice, 

The Boord urges the agency to look for ways 
to improve the quality ofconsultative 
examinations and to provide greater consistency 
between DOSs and AUs in the development of 
medical and vocatlOnai evidence. This should 
have a positive impact on the entire system, 
helping to assure that chums arc decided properly 
at the initial decision level, and reducing the 
likelihood ofcostly appeals. 
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IV. MAKING THE APPLICATION PROCESS 

FASTER, MORE ACCESSIBLE, AND MORE 


UNDERSTANDABLE FOR INDIVIDUALS 

SEEKING HELP 


A. FINDINGS 

• 	 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 ramilies. 

From the standpoint of applicants for 
benefits, the current disability decision process 
is difficult to understand, as well as slow and 
fragmented into multiple levels of processing 
and decision making. The role of the Social 
Security field offices and of the State DDSs in 
the decision process is unclear to most who 
apply. Stajf in Social Security field offices 
rarely 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 nevcr have any contact 
even by tekphone with anyone in the State 
office where the disability decision is made. 
The application process is particularly 
fonnidab[e for mcntally impaired individuals, 
who represent a growing portion of those who 
arc applying for benefits. 

From start to finish, most individuals 
whose cases go through the initial decision, 
reconsideration, and AU hearing process will 
wait well over a year for a decision. This is 
likely to be a period ofconsiderable economic 

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

In fiscal year 1997, the average lcngth of 
time for an initial Disability Insurance decision 
by a DDS was 70 days (SO 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 thc time the appeal was 
filed to the time the decision was rendered. 
Although the number of cases pending an AU 
decision has declined from a high of526,OOO in 
1995, 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 
AU hearing [evel. [n 1997, claimants' 
attorneys participated in about 80 percent of all 
hearings that involved a decision regarding DI 
benefits. This attorney representation is 
usually on a contingency basis and is paid for 
by withholding from benefits that arc awarded. 
About $490 million was spent on attorneys' 
fees in fiscal year 1997, 
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For cases denied at ~1.e hearing step and 
appc<1led to me Appeals Cou:1eil. the fum.! step 
in the adn',inistrativc appl'Uls process, the current 
processing time is also around one year (353 
days in 199n Finally, for the cases that are 
appealed 10 the Federal District Court level 
(about 12,500 cases in 1991), tho additional 
wait can be two or more years, In flSeal year 
1997, the courts affinned 52 percent of the 
agency's decisions, reversed {} percent. and 
remanded 42 percent Mck to the AUs 

• 	 The disability determination process is 
also costly for the agency. 

In its visits with Social Security sLaff at all 
levels of the agency, from field offices to thc 
agency's central office, the Board has bcen able 
to observe the high level of time and attention 
that is devoted to the administration ofthe 
disability programs. The complex nature of the 

disability determination process IS reflected in 
the fuet that two~thirds ofthc admi:tistrative 
costs of the agency arc fa: work rdatcd to the 
disability progra.rns: initial decisions, appeals, 
continuing disabIlity reviews, and other 
postentitlemcnt activitics. 

Jt is particularly cost!;.' when a case is 
appealed to tho ALJ hearing !evcL In fiscal 
ycar 1997, the cost of making a decision at the 
AU level was $1.242, compared to 5528 for 
making a decision at the initial decision level 
(including intake by the Social Security field 
office), Reducing the number ofcases that go 
through the -appeals process would reduce the 
oost of administering the programs. Howcver, 
if DOSs spend more time developing medical 
evidence and increase their processing times, 
their costs will rise. And if a reduction in AU 
hearings allowances was more than offset by 
allowances at the State agency level, program 
costs could increase. 

B, RECOMMENDATIONS 


• 	 SSAshould pro.... ide claimants with II better 
understandilig ofprogram requirements and 
prucedllres and improve (he dcvclupment of 
claim); as part of the initial disability 
interview process. 

In some cases, an application for Social 
Security or SS! disability benefits can be quickly 
and easily decided on the bllsis of readily available 
medical (.'vidence, In many other cases, however, 
the issuc will be more complicated, requiring 
careful consideration of the individual 's m~dtcal 
and vocational his.tory in order to reach a decision. 
It is to the bend!t of~hc claimant and the program 
that this d(;cision be reached as quickly and 
accuratd;-' as po~sib:c. 

An important clement in meeting this goal is 
giving the claimant a good understanding ofthe 
p.ocess and the evidence needed, and 
enlisting his or her cooperation in gathering that 
evidence. Ordinarily, the best time to do this is 
at the initial interview, 

An applic:mt for Social Security or SSI 
disability benefits is unlikely to know tbe 
disability eligibility rules, what is required in 
:he way ofevidence,. and bow tbc program is 
administered, Unfortunately, the prescot system 
aggravates the problem of taking disability 
.Jpplications by having the mitial intcrvicw 
conducted by au l'mployce whOSG sped'll 
expertise is in tbe flou-<Iisability aspects 
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{lfthe process and who often has little or no 
trailling. in the kinds of infonnation nceded to 
process: disability claims. This 1i.'l1its the ability 
of the ogvncy to convey un underswnd±ng of 
how a parta:ular claimanfs condition relates to 
the requirements for eligibility. In some cases, 
the absence from the interview of a disability 
specialist may result in requests for irrelevant 
medical evidence, or in failure to pursue 
evidence that is relevant. The interview 
similarly muy miss issues that arc important for 
the disability decision maker to know. And the 
best opportunity to enlist the claimant's help in 
obtaining the most important evidence may be 
mlssed. 

The £;oo.rd believes that the Sodal Security 
Administration can and should Improve the 
Initial disabillty interview process. We also 
believe that there is an advantage to having the 
disabihty pan oftlte mte:rvicw conduct...-d by the 
Statc agency employee who "Will be responsible 

for dcciding the claim, since that individual is in 
the best position to advise the: claimant as to the 
types ofcvide:ne:c that are needed. Moreover, 
the claimant's understanding and acceptance of 
the process will likely be enhane:ed if, from the 
start, the :ndividual has contact with the two 
individuals who will be: handling the disability 
and nOlldisability aspects ofilie claim. 

There arc several possible options for doing 
this, and some options may be more appropriate: 
in certain circumstances than they arc in others. 
The State agency examiner might 

be stationed in the SSA field officc. Th.is 
could be a particularly viable option where 
the State agency and the field officc are 
located close to each another, The examiner 
might also conduct the interview by 
telephone, either while the claimant is in the 
field office or at a later time that has been 
scheduled '>vith the claimant. Another option 
would be to limit dual initial interviews to 

cases that haw characteristics indicating a 
probability that the case ;."ill involve a 
difficult decision. SSA should work with the 
State agencies to ma.lcc an intensified study of 
a. range ofpossible options. 

An important critwion for uny option 
will bc whether it can be administered i:1 a 
way that willl'lssure consi;,;tcncy and equity 
in decision making. 

Becnuse it will take time to develop a 
new system for taking disability claims that 
can be implemented nationwide, SSA should 
take immediate steps to improve the initinl 
disability intervicw by providing incrcascd 
training and supervision ot' field office 
personnel so that they arc nble to explain the 
requirements ofthc disability programs and 
to help claimants provide the necessary 
evidence, One opt:on the agency should 
consider is to train some claims 
representatives as disability specialists. 
These claims representatives would receivc 
special training on the kinds of information 
thnt thc DDS needs to make a deciSion and 
how to help the claimant in providing that 
information. 

The Soanl is concerned that recent 
downsizing initiativcs:)avc signiftcantly 
reduced the level ofsupervision in SSt\. field 
offices, In a progr::uu with the costs, 
importan~, and complcxit;: oftOOse 
administered by the agency, it is crucial to 
assure that field offices have sufficient 
supervisory staffto' prmiide neccssary 
ongoing training offront~linc personnel and 
to monitor their activities, 



SSA is testing another way of handling 
disability claims as p:lft of Its Disability 
Redesign project. This is to train one 
individual in both ~ disability and non~ 
disability aspects of the program, so that one 
individual could take the claim and ha!ldlc it 
to comf lction. This individual would be 
known ;IS the Disability Claim Manager. The 
Boord has discussed this proposal with SSA 
claims r:prescnta.tivcs and with DDS 
employC1.'S and has heard almost universal 
skepticism that it is feasible for the agency to 
train a sufficient ntlmbcr of individuals who 
win he able to handk ooth aspects cf taking a 
claim, The Board recommends that the 
agency look to other wnys oflmprovrng the 
initial interview process, 

• 	 A well~designed computer system to 
support aU stages or tbe disability 
determination process cuuld speed up 
(he process and provide a more 
uniform, efficient, aud weilwmanaged 
progrnm. SSA should give high 
priority to assuring the development 
and implementation of a system that 
will provide adequate support to aU 
elements o(the disability claims 
process. 

Because the SociaJ Security disability 
claims proCl.:ss is highly frugmented, it is 
prone to delays and errors as the claim passes 
from one entity to another nnd ns 
communications arc required among: the 
diflCrell( entities and outside providers of 
evidencc. A wdl designed and implemented 
computer system could ameliorate ~se 
problem'). 

A computcrsystem slIpporting all levc:s 
of the disability claims process would 
fadlit.:\t(l cOIIDnunication among the various 
entities, eliminating the delays that now occur 
as the case folder is physically shipped from 
one location to another. There would be less 
likelihood that cvidence would go astrllY, and 
a grcntCt capacity to monitor !he status of the 
elaim.:lt nny given time. 

Medical providers are increasingly using 
computerized systems for marntaining thcir 
records and a disability claims system should be 
able to allow such providers to provide evidence 
morc quickly, inexpensively, ,Uld perhaps even 
more accurately. It should also bc possible to 
build ioto such a system a significant level of 
technical qualit), review and of policy guidance, 
thuslonding support to the overall goal of a more 
consistent and unified claims process. 

SSA currently hus a new, uniform disability 
claims process system under development. lbis is a 
complex task since such a system must be able to 
function in a. uniform manner throughout the entire 
program s~ructurc. While this system must enforce 
a uniformity of processing en all of the ;.:ntitics 
involved, it must also be designed so that it meets 
their particular system needs. In the CtlSC of the 
State disability agencies, there is a special 
requirement that it be able to communicate 
appropriately with the o[her officcs ill State 
government. 

The development of a computer system to 
suppon the entire disability claims process holds 
promise l1S a large step in the direction of a raster 
.md more uniform, efficient, and \vcll-managcd 
disability progrnm. However, that promise will be 
rcalized only ifthe system IS carefully designed and 
impkmCIltcd. SSA should givt~ high priority to 
dcvcloping and implementing such a system and 
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must devote adequate resources to assure that 
the system will work as intended. 

• 	 Some individuals need special help to 
negotiate the disability applkation 
process. 8M needs to train its 
personnel to identify situations where 
special help is: needed and to see that 
appropriate assistance is provided. 

In I~'97) SSA roccivcd 1.2 million 
applications for Disability Insurance benefits 
and 1.4 million applicat:ons for SSI disability 
benefits, Clearly. in order to deal with. this 
massive C:lSCload, SSA must have a fairly 
st:lfidardizcd system ofproc;::durcs for 
processing these applications. Nonetheless, 
each claimant is an individual whose needs 
and circumstances ure unique. The ovcmll 
purpose ofthc program is to provide disability 
income to those persons who mect the 
qualifying tCCluircmcnts. 1b achieve that 
objective, [he program must be flc..... ible 
enough to provide additional assistancc in 
pursuinl~ dai~ to individuals ,""ito need such 
assistance. 

Some claimants may have only a vague and 
possibly incorrect understunding of the llll.turc of 
their dimtbility and may have had limited or no 
medical treatment. Treatment providers may 
have incomplete records or may be unrcsponsive 
to rcquL:sts for documentation. Particular 
problems may arise tn cases where the claimant 
suffers from a mental impairment which limits 
his or her ability to pursue the claim, where the 

claimant has limited facility With the Englis~ 
language, or where a significant part ofthe 
claimant's medica! treatment or vocational 
expenence took place in a. different country. 

SSA and DDS staff, as well as advocacy 
groups, have advised that the agency needs to 
:min its field office and State agency personnel 
to idt-'1ltify situations where the circumstances 
ofthe claimant limit the individual's 
understanding of what is needed to support the 
claim, or mnkc it necessary to provide special 
assistance in obtaining evidence. To some 
extent our recommendation for an improved 
initial interviC\v process should help respond to 
this need. But the agency should take 
additional steps to assure that elaimants 
needing individualized assi~tance ,Ire identified 
and that adequate resources arc al!ocatcd to 
assure that sueh assistance is available at each 
St:lgc of the claims process. 

• 	 Changing the claims and appeals process 
may be usefol, but chunges should be 
implemented with carc, aod should oot 
distract the ageocy from its ongoing 
responsibility for manag.iog the disability 
programs. 

The n,,"COmJllendations made in the 
preceding parts of this report rclruing to 
improving thc initial centnet with the claimant, 
better development ofmedical evidencc, more 
on~going and uni.fied training. completion ofthe 
single prcscntation of polk.y. and a rcvamped 
quality assurance system <limed at unifying the 
appti<Al!ion ofpolicy should all serve to 
improve the claims and appeals process. 

Ho,;vcvcr, It may be th:tt there are 
improvements that could be adricv~ by 
changing cert:lin features ()ft.'tc existing 
process. SSA has bc<:n (esting a number of 
theSe changes, including eliminating the 
requirement that a medical professional 
participate in eaeh disability determination at 
the State agency leve!, providing the 
opportunity for an interview prior to issuing 



an adverse initial determination, the 
climination of tile rc;;onsidcration sInge ofthc 
appeals process, and du:; introduction of a new 
"adjudication officer" (AD) function to 

prepare cases for a hc..1ring before an 
Administrative Law Judge. 

At this time the Board docs not havc 
suffident information to make 
reconunendatiofls with rcgnrd to these possible 
ch;;mgcs. SSA should rigorously review the 
results of testing to d..tc to sec ifany ofthcsc 
changes are sho\"r"!\ to improyC the process 
without thc risk oferronoous allowances or 
other adverse consequences. If it decides to 
proceed to implementation, hO\\'cvcr, SSA 
needs to he cantious. Results under test 
conditions may prove more favorable than the 
ultimate results under "real world" conditions. 

Alth(fugh State DDSs vary in the degree 
ofmedic:!! Involvement in dec:skm making. 
determinations are now generally madcjointly 
by a lay examiner and a mcrlicat professional. 
One clemcnt now being h .."S!cd. ealled '-single 
decision maker, " proposes to havc rhese 
decisions made by the lay examiner with 
consultation by the medical professiona!s only 
in complex cases. The cxpcetn.tion was that 
this approach would reduce administrative 
costs. However, 

medical judgments are at the heart of the 
current disability determination process, and 
this change, therefore, carries some risk of . 
decreased accuracy. IfSSAdccidcs that the 
test results justify implementing this change, 
any such implementation should be gradual, 
starting \vith highly c.'{pc~ienccd examiners, 
and p.:rhaps limited to spe:;ific types of cases. 
In addition, SSA should build in safeguards to 
assure that accuracy is maintained under full 
implcmentatiof1: conditions, including 
conditions involving.lurgc, unanticipatcd 
worrdoads. 

While SSA bas n continuing responsibility 
[0 review its processes and proccdures with a 
v:k.'W to mnking them morc cff-cctivc and 
efficient, the currcnt large acn1c 
experimentation with modified proccsses has 
bccn consuming significant administmtivc 
energy and resources for .a proW1Cted period of 
time. As indicated curlier in this report, the 
Board believes that the time has. come for the 
agCllCy ~o conclude the tcsting of those 
clements which do not show significant 
potentia! for ncar tem\ implementation and 
redirect those resourccs 1.0 cnrrymg. out lts 
ongo:ng responsibilitics and to meeting the 
more basic needs for improvements in traimng, 
policy guidance, and quality assurance 
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V. STRENGTHENING THE PUBLIC'S TRUST 

IN THE INTEGRITY OF THE PROGRAMS 


A. FINDINGS 

• 	 The disability programs provide vital 
assistance 10 some oftbe nation's most 
vulnerable individuals. If these progxams 
are to have the public support needed to 
mainta:n prntections\ they must be 
percei"ed ttl be accurately and fairly 
2dmini!itered. 

For most Americans, the wherewithal to 
obmin food, clothing, and shcltur and to moot their 
other material needs comes primarily from 
earnings from employment or self-employment 
When struck with a disabling impainnent, 
therefore, an individual typicn:lty faces economic 
as well as ht:alth issues. SSA's disability 
programs p10vidc an important level of protection 
to limit the adverse impact ofsuch calamities. 

Eligibility is limited to those with disubling 
conditions that cmt be expected to last tor nt least 
a year or result in dcath, 1.UId the impairment must 
be sufficiently severe to preclude the individual 
from engaging in.;my substantial employment 
Eligibility is determined by tr.lin..:d professional 
evaluators who !'e\'icw the impairment under 
detailed rules that require that allegations: of 
disability be supported by relevant medical 
evidence. In (he <:'1se ofDisnbillty fnsurance, 
benefits cnn be paid only ifthe disabled worker 
has bud a substantial eonnection with the work 
force. Under the Supplemental Security Income 
disability pmgrnm, benefits arc payable only if the 
individual is not only disabled, but also has very 
little in the way ofother income Qf assets, 

Payments under both programs are modest 
In i 99&, Disability Insurance benefits average 
$122 per month, The Federal pa~ment standard 
fer,lll individual rcceivmg SSI in 1998 is $494 
PC"f month. 

Glvcn the limited nature ofthese programs 
and the import.unt protectio:;1 they afford, onc 
might expect that they would enjoy broad public 
acceptance and support. and to a considerable 
extent that is the case. However. the level of 
public confidcnce in the integrity of these 
programs can be and has been undennined by a 
number ofdevelopments. 

In some cases, there has been extensIve 
press coverage ofsituations which, although 
represetlting.a small part of the eascload, have 
tended to raise qm,'Stions of propriety, such as 
instnnccs ofhcnofits being paid to persons ill 
prison or of children drawing benefits because 
ofconditions that some may regard as not truly 
disabling, The programs arc by nature 
somewhat susceptible to instances (irabuse, and 
In the past there has been inadequate funding of 
investigations dealing with suspicious situations. 
Although SSA has made comootling fraud a 
major goal of the agency and funding for the 
Office ofTnspccto: General has been increased, 
the Board round thtrt even within the agency 
itscifthcrc is some concern that the effort to 
assure the integrity ofthe progrAm may not be 
sufficicnt 
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Fluctuations in cascloads from yea: to year 
in ....nys that cannot bc adequately explained 
also have given rise to concern among the' 
public and in me Congress about the integrity 
of the programs. Failure of the agency in the 
past to conduct reviews ofcontinuing eligibility 
led Congress in 1980 to mandate a specific 
schedule lor such reviews for Disability 
Insurance beneficiaries. This mandate was 
often not met in years when budget and 
workload problems caused the agency to give 
priority to other tasks. Variations from State to 
St..1.tc in a!lo"'·uncc ratcs, 

the complexity and length of the appeals process, 
and the continuing high leve! of reversals of State 
agency decisions all contribute to the perception of 
programs that eQuId be better managed. 

It docs not help that within the <tg<:ncy itself 
the diffcrent decision making components disagree 
as to what the problems are and who is responsible 
for either causing or solving them, The Cttlturc of 
the programs, as it has evolved> has unfortUn>ltcly 
not encouraged the teamwork that is necessary for 
fair, accurate, and consistent decision making. 

B. RECOMMENDATIONS 


" The Sodal Security Administration needs 
to est:~blish drong and consist~nt 
Jeudel'ship of the disability programs and 
encourage dose teamwork among an 
eornp,)nents of the disability determination 
proCC3S. 

The diubility programs represent the smaller 
part of the Social SCOJrity Administration's 
benefit CXPt.."1ldltllrcs. The Old~Agc and 
Survivors Insurance (OASI) program IS far and 
;1'''1lY the largest element in tcnns of number of 
beneflcinries:md the cost of benefits and 
therefore lms tended to shape the nature of the 
Agency, "111c requirements for running the OAS I 
program .arc, however, far different from those 
for running the disability programs. For the 
most pan, OASI policies arc stable and arc 
grounded in straightforv.rard, specific statutory 
requirements. Administration ofthe OASI 
program is carried out entirely by SSA 
cmployees using agcncy~wide procedures and 
systems. 

By eontrnst,. the disability programs are 
grounded in complexity and subjcct to greatly 

diversc pressures" While based on a statotory 
definition, the actual mcanmg ofdisability is to u 
considerable extent dctermim..'d through policies 
that need continual review as changes occur in 
medical know!cdge and tcchnology. Changing 
vocational renbtIcs also have an impact on how 
the disability defrnitkm is applied, and, because 
disability policy is less objectivcly grounded, the 
agency policy development process has to deal 
with sometimes diverse viewpoints within and 
-outside the agency, including those of the Office of 
Disability, the 54 State agcncies. the Office of 
Hearings and Appeals, the Office of Quality 
Assurance and PerforrnanceAssesstnellt, the 
courts, and organizations representing claimants 
and oilier outside entities" 

Even apart from any fornlill policy making,. 
the meaning ofdisatJility as actually applied can 
he aft'ceted by administrative developments" The 
most obvious example is the common perception 
that pressures to reduce backlOW' or processing: 
times or :0 address: growmg program costs ron 
send informal but very significant signals that 
result in a tighter or looser application of the 
disability definition. 



Both the Office of Disability and the ORiee 
ofHcarings andAppeals are \vithin the Office 
of Disabllity and Incon:e Security Programs, 
which has ovcraH responsibility for disnbility 
program policy as well as for program policy 
for OJd·Age and SUrvlvorsinsurancc and SSt 

However, as described in AppendIx C, 
important aspects of the disabilIty programs arc 
sprcttd throughout many other parts of SSA, 
The disp;;rsion Qffunctions L!J.roughoilt many 
different '!l1titics poses a particularly difficalt 
problem for the disability progIaffiS, which lack 
the tightl~; defined policy and administrative 
parameters that nrc typical of!he OASI 
program. For examplc, the devclQpment of a 
redesigned disability computer system may 
appropriately rest wi:.h the Office ofSystems, 
but that entity may not be in the bcst position to 
evaluate {he impact of that new system on 
n:!ationships between hearing offices ;;md thc 
State Dis'lbiliry Determination Services. 

The diiability quaiity assurance system 15 

operated by the Office ofQuality Assurn.nce:and 
Pcrfom,ancc Assessment. In theory, this systCfr. 
simply provides a measure ofilie extent to which 
dctcnniuations are following agency poliey with 
respect to 1tandnrrls ofeligibility and 
documentntton requirements. [n practice, 
because subjective judgments are crucial in the 
disability programs, the quality process has ;l 

signific;;mt .ability to shape disability policy and 
im)Ulct progrrun COSts and case!oads through 
subtle messages irupar.cd by tighter or looser 
[CVI!;WS, the kinds of dedslons selected for 
review, or even by increnscd or decreased 
sampling ratcs" 

'The existing structure ofSSA necessarily 
disperses nmny functions with substantial 
Impact on the disability programs among 
different otganizationnl. entities" Although the 
Board is not suggesting that a general 
rcorganiUltlon is needed to deal with the 
problem, \'>', believe that the leadership ofSSA 
must be especially cognizant ofthc potential 
that this. dispersion of func(ions has for 
significant impact on disabLlity policics, 
practices, and caseloads. SSA should consider 
establishing a mechanism for monitoring and, as 
necessary, coordinating all aspects ofdisability 
program policy and operations, including 
assuring that State agencies administer the 
programs according to Fcdem! rules. 
Accountability needs to be huilt into the system. 
The Commissioner should send a strong and 
continuing message throughout the organization 
t.*1at serving the public requires dose teamwork 
by all components, 

• 	 Pressures to restrain administrative costs 
ShilUld not be allowed to tontpnunise the 
quality of decision m.aking. 

In administering the disability programs, 
SSA a.11d the State agencics face a number of 
competing priorities. By nature the process is 
c."pcDswc 10 administer, :and there must be a 
continuing effort to operate I.meiciltly and to 
avoid unnecessary costs. Claimants by 
definition have lost income from employment or 
arc needy, or both, and thc system should reach 
a decision as promptly as possible, WhIle these 
requirements exist and carumt be ignored, SSA 
must make sure that the highest priority is to 
make chc right decision. 

ss.A. faces: a difficult reality in that, for 
purposes of budgeting, the Administration and 
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the Congress consider the cOStS ofadministering 
thc SSA progr:uns as controllable, white benefit 
costs arc viewed as entitlements not subject to 
the full range ofbudgctary controls. Therefore, 
there arc pressures on the agency and on the 
Congress to reduce SSA's expenditures for 
administrntion, This can nndennine program 
management in ways that ultimately result tn 

inappropriate benefit costs (hat ma.y far exceed 
the administrative savings, 

There arc also pressures to mcct processing 
time gools, arising partly from administrative 
cost concerns and partly from the need to assure 
that claimants receive decisions on a timely 
basis, These are important concerns Hov.'Cver. 
there is always the danger that the pressure to 
meet proc~ssing timc goals, bc.:ause rhe)' arc 
easily mc::.sured, will override program needs 
which nrc a;so cssctuial but nrc more difficult to 
quantify, ~.uch as adequate levels of training, 

. review, and aCCUf3C)' 

The disability programs face a particular 
problem because ofthc difficulty t.hat is 
sometimes encountered in gathering cvidence 
To arrive at a COITCct decision, the State 
~gcnc~' must obtain reports ,from the doctors, 
hospitals, and other medical provide.s who 
have treated the claimant and. in some cases, 
must request additional consultative 
cxaITlinations to resolve issues not clearly 
addressed by other evidence, However, 
medical pro\.'iders may not ahvays respond 
promptly to requests for evidence, Scheduling 
of a consultative cxamination ean delay the 
processing ofa claim, And administrative 
costs 'Nill be affi:ctcd by thc quantity and 
quality ofsueh consultative examinations. 

The inherent difficultit.:s ofbalancing these 
priorities can be aggravated by unanticipated 
workload fluctuations. Applications for 
disability benefits can rise or fall based on 
difficu!t·to*predict factors such as the state of 
the ewnQmy. Leglslativ'C changes or court 
decisions can result in workload increases 
without adequate lead time. for the neccssm-y 
expansion and training ofthe workforcc_ In tht: 
past. SSA has had to eontend with all of these 
factors, 

While a perfect balance among competing 
priorities may not be achievable, SSA needs to 
establish correct decision making as the primary 
objective and assure that adequate resources are 
provided for all componenrs of the disability 
process on a consistent hasll'L The Congress 
must also recognize the need for adeqtU1te 
resources. III the long run, geuing decisions 
right initially vrill be the eost-dfectivc 
approach, The benefit costs of an incorrect 
allowance will far cxceed any administrative 
savings from lnaking a decision based on 
inadequately dcvclop\.-d evidence" Ifthe inltl(li 
decision is an incorrect deuial. the case is likely 
to proeecd to the rr.uch more costly appenls 
process. 

• 	 Continuing review of tbe eligibility of 
disability beneficiaries should remain an 
important commitment for the agency. 

Because the Social Security disability 
defmttion limits eHgibthty to individuals with 
severe Impalnncnts, there are many who will 
stay on the benefit rolls for £hcir entire 
.remaminglifetime. However, it is possible to 
qualify for benefits on the basis ofa temporary 
disability, provided that it is cxpected to last at 
least a year In addition, somc beneficiaries 
with longer lasting impainncnts may experience 
medical improvements which make them no 
longer disabled, Qr advances in medical 
treatment and technology may lessen Lhe 
impact ofa disabling condition. There is also 
the possibility that an individual will have becn 
awardcd benefits erroneously. 



SSA has a responsibility to periodically 
review the status of individuals 01\ the benefit 
rolls and 10 terminate benefits for individuals 
who arc found to be no longer disabled. The 
Social Security smtute establishes standards for 
(erminalkm so that an individual will not be 
removed from the rolls simply because a later 
reviewer makes a different judgment call than 
the original adjudicator, However, in cases 
where there is medical improvemC!lt or wh:ch 
involve mzrlica! t]dvanccs thM make the 
condition no longer disabling, or where there is 
evidence that the origintt! decision was 
erronoous, the agency enuuud should eease 
pn,ying bcoctits, 

This responsibility for continuing review of 
eligibility is sufficiently important that 
Congress has mnndated by law that SSA review 
the eligibility of Disability [nsurancc 
beneficiaries nt least every three years, There 
are also requirements to review the eligibility of 
SSI childrcn every threc years. An 

exception is made- for individuals found to be 
permanently disabled. 

Even though most of those fC"iewed will be 
found to remain eligible, it is LmpOrtant that 
continuing disability reviews be carried out, 
both because of the large financial impact that 
each ineligible recipient has on the program and 
also because an effective review program wilt 
tClld to increase the confidence of the public in 
the integrity of the program. 

SSA is currently attempting to meet the 
statutory review n::quircmcuts, nod expects to 
conduct more than on~ million reviews in 1998. 
This reflects a subSl.."illtial improvement iTom the 
recent past. In the early part of the 1990g, as 
few as 1l6,OOO reviews were conducted and the 
average per year from 1990 through 1995 Was 
less than 200,000. In its A-:eountability Report 
for fiscal ycar 1997, SSA pledged to process all 
legislatively rcquiml continuing disability 
rcvie\vs. This is a commitment that needs to be 
continued in future years. 
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VI. HELPING DISABLED INDIVIDUALS 
COl'.TIl"fUE OR RETURN TO WORK 

A. FINDINGS 

• 	 Despite Sodal Security and SSI work 
incentive provisions; few beneficiaries llre 
engi'iged in work Of leave the ro11s 
because ofemployment. 

Th.: Social Security Disutuhty Insurance 
program became law in the mirl1950s and the 
S51 disability program was cnacted in the early 
1970s, from the beginning, both ofthesc 
programs have provided for referring 
beneficiaries for participation in rehabilitation 
services and have included other provisions 
aimed at supporting tl."turn·to·work efforts 

In recent years, there has been increasing 
focus on !.he value of providing the disabled 
with the necessary asSiSUUlCC 1ltld 
accommodation to enable them to continue or 
return to productive cmpioyrr:cnt. The most 
widely (el;ogntzcd Sign of this growing interest 
in rehabilitation and work is the adoption of 
the Americans with Disabilities Act However, 
over the ~cars there have also been a number of 
significant am{)ndments to the Soeial SccurilY 
disabIlity programs reflecting the objective of 
hc!pingdisablcd individuals to return to work, 

In the Disability Insurance prOgJam, these 
include a temporary extension of Medicare 
eligibility for persons returning to work, an 
extended digibiiity period to provide bet:cr 
protection against the risks ofan unsuccessful 
work attempt, and ~ cxchls:on of impairmen~ 

related work expenses in determining whether an 
individual is engaging in substantial work 
activity. 

In the Supplcmcffial Security income 
program., individuals who return to work despite 
conlinuing Severe impairments may now 
continue receiving cash benefits as long as they 
meet the Income standards, and may retain their 
Medicaid eligibility as long as it is nceded in 
most cJ.scs. The law provides for reimbursing 
State Vocntion<i! Rehabilitation (VR) agencies 
for the costs ofrchabilitation services that result 
in a 0[ or SSI beneficiary perfonning 
suhstantial gainful work for a period of nine 
consecutive months. 

Despite the statutory work inecntivcs in 
these programs and despite the widespread 
acceptance of the principle that rchabiliratio:l is 
an importnnt objective, a relucivcly small 
proportion ofbencfidaries actually do return [0 

\-'lork. In the SSI program, about six percent of 
beneficiaries have work activity. Ovcrthree~ 
fourths of those working cum below $500 a 
month, and nearly a third cam $65 or less. In 
the Disubility Insurance program, fC\ver than 
onc~halfofone percent ofbcncficiarics leave the 
rolls becausc of work In 1997, out of a 
population ofabout 7 uullion Social Security 
disabled workers and SSl disabled adults, 
referrals to State Vocational Rehahilltation 
agencies resulted in only &.337 suc.xssful 
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rehabilitations resulting in work that was 
sufficient to quality State agencies for 
reimbur3ement of the services provided. 

'lb a large extent, the small incidence of 
return t(l 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 
engage in any substantial work activity. By 
definition, therefore, the disability population 
is composed ofthose who appear least 
capable ofemployment. Moreover, sinee 
eligibility depends upon proving the inability 
to work, attempted work activity represents a 
risk of losing both cash and medical benefits. 
While some of this risk has been moderated 
by the work incentive features 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 to quality for benefits. 

The small incidence of return to work on 
the part ofdisability beneficiaries may also 
reflect inadequate or ineffective usc ofthe 
provisions of law providing for referral to 
rehabilitation services. 

There arc a number of issues that need to 
be addressed. The ag<:ncy has no clear poliey 

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

While the State rehabilitation programs 
have been modified in recent years to place 
more emphasis on serving severely disabled 
individuals, there remains a perception that 
some agencies do not put sufficient emphasis 
on serving DI and SSI disability beneficiaries. 
[n some cases, referrals by State Disability 
Determination Services arc essentially pro 
forum and do not provide useful information to 
the rehabilitation agencies. State Vocational 
Rehabilitation directors have reported long 
delays in reimbursement by SSA for the 
rehabilitation services that have been provided 
to beneficiaries. Despite wide agreement that 
rehabilitation services can bc most helpful if 
provided as early as possible aftcr the 
individual becomes disabled, Social Security 
referrals often take place only after the 
individual has been found cligible-a process 
that can take months and often years to 
complete. 
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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, rehabilitation to 
self sufficiency will represent a challenge 
requiring substantial assistance and great 
motivation, In many cases, the potential 
fmancial gains of working may compare 
poorly with the risk of loss in cash benefits 
and medical coverage if the work activity 
results in a termination of benefit entitlement. 
Expectations about the impact of 
increased rehabilitation efforts on Social 
Security disability costs and casc10ads 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 to do so. Under the existing provisions 
for reimbursing State rehabilitation agencies, 
the cost per person rehabilitated is about 
$10,000, while Dl benefit costs for a young 
average-earning disabled worker and his 
family arc estimated to be about $285,000 
over their lifetime. The importance of 
assisting beneficiaries in returning to work is 
even greater than in the past, because the 
average age of beneficiaries is declining and 
more young adults arc receiving either Dl or 
SSI benefits. Without help, these younger 
individuals may spend al1 or a large portion of 
their adult lives on disability. 

The Board believes that the Social Security 
Administration can and should continue to 
improve its efforts to assist beneficiaries in 
returning to work. 

The Disability Insurance an~ SSI disability 
programs incorporate num~rous provisions 
designed to provide incentives for work activity. 
Unfortunately, the number and complexity of 
these incentives tends to make them difficult to 
comprehend. 

SSA needs to make sure that its field 
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 existence of work incentives and should be 
encouraged to take advantage of theIll. As 
necessary, procedures should be adopted to 
facilitate claimants' use of the provisions. For 
example, the Board has received comments 
from advocacy organizations indicating that 
field offices do not have consistent and 
understandable procedures for taking earnings 
reports from beneficiaries. This situation 
creates confusion which may well translate into 
reluctance to risk working. 

The Board has been told that many 
applicants and beneficiaries arc unaware of the 
fact that SSA 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 arc 
circumstances under which their benefits may 
be tenninated 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 
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intimidat.; or discourage applicarion. The 
knowledge may help some to recognize the 
value thnt rehabilitation 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 to work \\-ith Stltc DDSs and Vocational 
RchabiliLltion agencies to make sure that the 
st:ltutory provisions for referring beneficiaries 
for scrv:e~s is carried out in a way that serves 
ocnctic:aric$ in a.1l S(a(cs. The Board has been 
told that SSA has been taking steps to 
strengthen its relationship with State 
Vocalional Rehabilitation agencies and to 

cncouragu greater national consistency in 
rcfc:rrnl poiicics. The agency should incrcnsc 
these efforts, and should also work wit>t the 
State ageucies to sre what other steps can be 
taken to improve the prov:ision of5eniccs. 
\\'hcre State Vocational Rehabilitation agencies 
provide services that lead to l".'1nplo}""IDent 
meeting tIlC rcqmrcmcms for rcimbursement, 
SSA should ussu:e that prompt pn)mcn! :s 
made ofthe amounts du~. 

'Helping disabled individuals fmd 
cmpJoymr.11t is only halfthcjob. Also 
imp<)!1ant is helping thcm to retain 
employment. Individuals with disabilities 
often fawl,;ch.:J.lk.llgcs to thdr continuing 
employment that arc as difficult to overcome 
as securing employment in the first place. If 
an emplojml".'Ilt strategy is to succeed, SSA 
will have to assure that the system for 

delivering rehabilitation services hus built into it 
a way to provide support services for those who 
need them to remuin in thcirjobs. 

In 1994, SSA published n reg1.llation that 
permits. ccrtiti;;d vocational rehabilitation 
providers other than Sta:c VR agencies to 
receive reimbursement for services provided to 
or and 55) disubility beneficmries, So far the 
participatwn by these private providers has been 
limited, most likely due to the statutory provision 
that anows rcimbufscmmt for serviccs only after 
successful rehabilitation" 

In addiUon, SSA has submitted a legislative 
proposal (0 restructure the way rclmbili1a.tiQIl 
ScMteS tire: provldcd to its bcneficmrics so as to 
m.akc greater usc of priv.:ite providers, and a bill 
to dQ this hus passed the Hous<: of 
Represeutalives. There is undoubtedly mueh to 
be gained by iucreasing the .;hoiee of providers 
that beneficiaries may turn to for needed 
services. But if SSA is given the statutory 
authority to implement a new delivcr;' systcm it 
will have to take considerable care to assure that 
beneficiaries rcceive high quality services, and 
that providers do not promise outcomes that they 
cannot fulfill. Ex.ereising this important quaHtv 
control function will requirc additional ­
resources. and this should be recognized by both 
the: a.gency and the Congress. Even ifmueh of 
lfte: responsibility for administration we:re to be 
contmc{ed to outside organh:.'l.tions, SSAwouW: 
require: additwnal teSouxccs to oversee the 
pmgnim, It will not help lx:nefi;;iaries ifa new 
delivery system docs not hu\c the staff to Sec 

that it is properly administered, 
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• 	 Disability claimants are orten referred 
for o:habilitation on!y after they have 
been found eligible for benefits. SSA 
needs to conduct rigorous research on 
whether and h{}w a policy of early 
referral should be implemented, 
Research is also needed on possible 
policy options to help individuals 
maintain employment by pmviding 
retraining or other rehabilitation 
services prior to providing long-term 
disability benefits, 

1k prescnt system of referring individuals 
for vocational rehabilitation services is often 
the last step in the eligibility dctcnmnation 
process, .md many States refer more 
individuals \ ....ho have been found eligible for 
benefits than those whose applications for 
benefits hav~ been denied. This is consistent 
with Social Security's statutory reimbursement 
scncme under which State rehahilitation 
programs receive payment only for those 
individuals who actually receivc benefits and 
who subsequently arc placed in substantia! 
gainful a,;tivity, 

It is not at all dear, however, that ~is is 
the most helpful ,md appropriate approach. 
MlUIY belleve !.hat rehabilitation is more likely 

to succeed if it is begun s\)on after the onset of 
the disability. Thus, the present approach may, 
for some individuals, be losing the best 
opportunity to help them find productive 
employment. This works to the disadva:ltagc 
of both the individual and the program, 

SSA should conduct rigorous research to 

determine whcth:.'T and how a policy ofearly 
rcti.-rral should be implemented, 

The efforts made in other programs to get 
individuals who have suffurcd an illness or 
injury QUIckly back to work should be 
t:xamincd These include oo<h State workers' 
compensation programs and programs 
operated by the pnvate scctOL 

Some countries, such as Germany and 
Sweden, have policies that emphasize 
intervention through retraining or 
rehabilitation services before the provision of 
disability benefits, thereby helping individuals 
who become disabled to maintain their 
employment status. We believe that it would 
be valullble to examine how these policies are 
\\ofkil1.g rutd whether they could or should be 
tried in the United SMcG. We urge SSA to 
take th;;;; kad in initiating this kind of study, 



VIT. PROVIDING A BETTER UNDERSTAl\I)ING 

OF THE DYNAMICS OF PROGRAM CHANGES 


A. FINDINGS 

• 	 Over the years there have been wide 
fluctulltions in the number ofpeopJe 
applying for and being awarded disability 
benefits, as well as significant (hanges in 
the basis for awards and in {}tner aspttts 
of the disabi1ity programs. 'rlle causes of 
these variations are poorly uuderstand. 

The Disability Insurance "incidCflce rate" 
(the proportion of the insured population who 
qualify for Disability Insurance bt;:ncfits in n 
year) has varied over the last quarter century in 
something of a roller coaster fashion. The 1998 
OASDl Trustees Report indicates that the rate 
increased to a high of? per 1000 in 1975, then 
declined to a historic:lliow of 3 pt.'! 1000 in 
1982, rose again to 5,6 percent per 1000 in 
1992, and has now declined to about 4,6 per 
1000. 1h:se swings have resulted in significant 
changes in the cost of~ program, requiring the 
Congress to reallocate funds from the OASI 
Trust Fund to the DI Trust Fund SO that the DI 
program could continue to pay benefits. This 
was don\) most recclltly in 1994, 

In the 1970s, there was a dmmatic upswing 
in :hc number ofpeople applying for and being 
awarded Disabtlity InsurMcc bL'tWfits, causing 
the benefit roBs to double over the course of the 
decade. 111is growth coincided with the 
implementation cESS!, WhlCh brought an influx 
ofncw claims, and with economic recessions in 
1969-70 and in 1974·75, The numoor of new 
disablcd~worker benefit awards declined to a low 
ill 1982 (also a pcnod ofeoonomic 

recession) then rose and leveled off later in (he 
1980s. Between 1989 and 1992, both disability 
applications and awards again rose sharply. (Sec 
Chart 5.) The number of disabled workers on 
the 01 program rolls grew from about 2.9 
million at rhe end ofcalendar year 1989 to 
almost 3.5 :uiman at the end of 1992, and 01 
benefit (:0$1s rose from $23 billion to $31 billion 
over that same period. Since 1992 the number of 
awards has been declining. However, the total 
number ofbeneficiaries has continued to grow 
(to 4.6 million in July 1998) because ofa decline 
in the disability termination rate. 

Since the inception ofSSI in 1974, 
fluctuations in the number ofpcoplc entering the 
SSI disability rolls have foHowed a pattern 
similar to that for disabled workers. However, 
beginning in 198&, the growth in the 551 rolls 
wtIS even more rapid than growth in the disableij 
worker rolls, and in 1990 through 1996, the 
number of nevI" SSJ disability awards exceeded 
the number ofSocial Security disability aWard!L 



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. 'Inc 
estimate for 199& is 4.7 million-an increase of 88 percent. 

By 2005, it is forecast that over 6.3 miHion disabled workers will receive benefits. 
The number will grow to 9,1 million disabled workers by 2020. 

11le cost of the DJ 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 dollars.) 

SUPPLEMENTAL SECURITY INCOME 

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

By 2005, the SSI rolls arc predicted to increase to ovcr 5.4 million. 'lbe number of 
bcneficiaries is expected to grow to about 6 million by 2020. 

The cost of Federal SSI disability payments has grown from about $7.3 billion in 
1975 to a projected $23.8 billion in 1998. This numbcr is expectcd to grow to $25.7 
billion in 2005, and $29 billion in 2020. (In constant 1998 dollars.) 

Source: Social Security Administration, 1998 
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There has been long-standing concern about 
the wide fluctuations in disability program 
statistics. In 1991. concerned about the recent 
large increase in the cost of the OJ program, 
Social Security's Board ofTrustecs asked SSA to 
conduct a study of mc causcs. In 1994. the 
Congress also passed legislation calling for a 
study. The Social Security Administration 
contracted for an outside analysis, and 
subsequently tSSUl..'Ci a report which cited 
economic slowdown as a factor accounting for 
19 percent ofthc incn:asc: in DI applications. 
However, the SSA report noted that the 
relationship bctwt.-cn cconomic factors and the 
increased number ofawards was not neJ.rly as 
strong as tbc relationship bctwxx:n mese factors 
and the inacase in the number ofapplications. 
Thc report cited the following as possible reasons 
for the increase in Di award rates that oc.:UITOO 
in this period: regulatory cha.'lgcs, hIgh appeal 
rotc!' and high rates ofawards at the hearing 
level, an inerease in HIVIAIDS, efforts by SUtcs 
to shift bC:lCfidarics from State to Federal 
programs, and workload pressures. There "'as 

also a decline in DI tcnnination rates during this 
period. 11lis decline was attributed to the 
younger average age ofbeneficiaries (leading to a 
lower rate ofconv'O!rsion to retirement benefits), 
and i\ decline in the nwnbcr ofcontinuing 
disability reviews conducted by the agency. 

The statistics for the disability programs 
show that they have experienced substanti;d 
change in other ways as welL 

From 1975 to 1997 the percent ofdisabled 
workers awarded or benefits by State ag'O!ocie:s 
on the basis ofmental impairments grew from 
II percent to 21 perc.e:nt, while the perecut 
awarded benefits on the basis ofdiseases of the 
circulatory system fell from 32 perccllt to 14 
percent {Sec Chart 6.} 

In 1983,74 pereclltofull OJ aVl''Urcis were 
on the bnsis that the disahility claimant met 
SSA"s mcdicallistings, and only 18 pcrC<!nt 
were on the basis of voc:tti,)nal factors. By 
~ 997, only 53 perccnt of owards were found to 
meet the mcdicnllistings, while awards based on 
vocational factors had grown to 37 pcrccnt. 
(Sec Chrut 7.) 

In 1980, State DDS initial allowance 
rates for DI iUid S5) disability cfa.ims stood at 
33 perc.e:nt 'fbcy grcw to 43 percent in 1992 
and fell to 30 percent in 1997. AllQwnnct: 
rates by Administrative L:iw Judges for DI 
and 5S) disability claims have followed a 
similar pattern ofgro\\'th and contrncUon. 
(Sec Char! R.) 
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• 	 Little research has been done to help 
policy makers understand the l'easons for 
theS(~ ('haDges in the disability programs. 

In the 1960s and 1970s, the Social Securitv 
Administration conducted periodic comprch"'nSi~ 
surveys to measure the prevalence of work 
disability in the general population and ~ assess 
the role of the disability program in meeting the 
needs ofpeoplc with disabilities. :'\0 cornpafJ.'lblc 
data h:w{: been collected since 1978 

Subs~uently, discretc, limited studi,,% have 
been done at various tirr.es to ascertain reasons 
for the risc and fall m disabi:ity incidence cates 
and in applications and m.vards. As nuttO abovc, 
these st'Juics, including one done under contrnet 
fur SSA i"oJ;owing the most rceent surgc in 
progra:n gro....1:b, point to economic fluctuation as 
one factor explaining trends in disability 
applications and awards. However, there has 
been no systematic c:xploration afthis and other 
causative factors. The resulting lack of dat..1 and 
analysis makes it impossible to projCC~ the future 
size, cost, and composition of the disability 
program with confidencc. 

Moreovcr, despite the many ptoblertlS facing 
the disablllty programs, poticy makers do not 

have data regarding the size of ,he potcntiaEy 
eligible popUlation-t.ltat is, the number of 
people with disabilities who might meet:he 
current (ar alternative) medical, functional, and 
vocational require:ncms for becoming eligible 
fur benefits. In (he abscnc(~ of this infonnation, 
little is knovm about the economic, personal, 
.and job~related factors that distinguish tIloS(: 
who apply fer bcn;;:£ts frorn t.'1osc who remam 
in ::be labor force. t IS not possible to <ll1swer 
questions about how such factors as employer 
accommodations, access to health insurance, 
availubility of assistivc services, and public 
perception about the acces~ibility and adequacy 
ofdisability benefits affect all individual's 
d(!cision to apply for benefIts. 

There has also been no systematic study of 
the reasons for such imporra;lt changes in . 
program decision making as L\ose desc:ibed 
abovc, relating to rhe reasons for impairment, 
medical versus vocational factors. ;md th.c level 
at which benefits arc awarded, 

The lack of infonnatioa on thesc factors 
exacerbates the difficulty ofestimating the costs 
ofthc disability programs and limits the ability 
ofpolicy makers to assess :he impact of policy 
options, It also makes :t dtfficult to evaluate 
State agency allowance and denial rate 
variations to determine wb\!tber they reflect a 
weakness to administration or arc iustified bv 
demographic a."\d economic differ~ccs, " 

A!though SSA fuU conducted several 
demonstration projects of various "rctum-to­
work" strategies. thCIC is still a gap in 
knowledge about the circumstances under 
WhlCh bC!lcfiCti!lrtCS Icalle th.e rolls due to return 
to work \viwout having medically recovered. 
For thc most part, thesc experiments have not 
been conducxd in a ngorolls manner and have 
nor b:.:cn rigorously cvalua:cd. Thus, th::y have 
yielded litt:cuscful infOlmntion about 
oc..eficiark::s' capacIty to work and the efficacy 
of various types of intervention in facilitating 
successful work efforts, The lack ofknow!cdgc 
in thIS arca has meant that policy makers h,lve 
largely bad to rely on anecdotal evidence to 
assess proposals to provide support to 
beneficiaries attempting to return to work. 
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B. RECOMMENDATIONS 


• 	 The Disability Evaluation Study, now in its 
early phases, shou1d be carefully designed 
and conducted. SSA should consider' 
modifying the study to include lungitudinnl 
analysis. 

The Disability Evaluation Study (DES) 
rcpresems an ambitious effort by SSA to obtain 
inforrn;1tion needed for policy assessment, 
particularly data rcgardmg the potential number 
of individuals who nm)' be eligible for the 
disability prO¥rams. The study is based on a 
complex natiomvidc survey design \vhich seeks to 
.address four general questions: (J) What is the 
number of non·bencficiarics who, but for work or 
other reasons, arc disabled for Social Security 
purposes'? {2} \Vhut enables disabled people to 

remain in the ,vorkforcc" (3) How can SSA cost~ 
cffcetivc!y moniter fulurcchangcs in disability 
incidence? (4) How many persons, and what 
types of persons, would bc affected by any 
change in the disability process? The DES 
involves a major invcsunent QfSSA research 
funds-$40 million over a period (jf7 years, 

SSA needs to assure (hat such 3 massive 
undcrtakmg is b3scd on statistically sound design 
and \'JJid survey methodology, The agency has a 
CQntract with the National Rcs.!'arch Council of 
the National Academy ofScicnces to advise on 
surv{>y mcthodology. 'The committee revic\',ring 
the DES has expressed concern about conflicting 
goals for the study, problems in the survey design 
(especially inadequate sample size), the tack of 
adequate research capacity \"ithin SSA to enable 
the agent:y to undertake thc additional research 
needed, and unrealistic time frames for 
complJ.:tion of tile study and its evaluation_ 
Although SSA has addressed some ofthesc 
eonCCnl&, the agenc), needs to contmue :.0 focus 

on correcting remaining deficiencies before thc 
DES has progressed beyond the point whc-ro 
changes can be made. The public, rcscarcacl's, 
and policy makers will not be well served unless 
this very major effort pl'oduces dam that arc 
~vidcly accepted as being rdiablc, 

TIle Board is also aware that the history of 
the disability programs suggests that they arc 
subject to trends and infim:nccs that need to be 
wrcfully asscssC<! and monitored over time. 
Thus, we believe that the need for the type or 
information sought through the DES will bc 
ongoing and that the value of tile DES will be 
limited if the sun.'CY is not repeated on a sub~ 
sample basis in future years. Longitudinal data 
on the size and characteristics of the disabled 
population would be extremely useful to both 
polley makers and administrators. 

• 	 SSA should initiate otber researeh efforts 
to belp policy makers understand cbanges 
in program dynamics and how to respond 
to them, and the impact of possible fllhlTe 
changes in disability pulicics and 
administration. 

The Board believes that SSA sbould closely 
monitor changes in t,.!-lC di:mhility rolls and adapl 
its research program so as to be able to explam 
to policy makers why they nrc occuHing and 
whether they provide the oo.sis for new and 
alternative policies to address the needs of 
individuals with differing ty'Pes of disabilities. 

Research is needed on whether public 
perceptions ofthe case or difficulty ofobtaining 
bencfits affect application rates, Othcr 
questions needing answers are the extent to 
which changing emphases in program 
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administration (e,g., changes in quality assurance 
rcvicws) influcnce application ratcs, award rates, 
and the basis for dccisions. 

Another important area for research is how 
future changes in policy, such as different 
eligibility critcria, temporary bcnefit pcriods, 
inercascd rehabilitation and employment 
opportunitics, and health insurance eoveragc, 
would affect program participation. Thcre is 
also a need for research on the impact on the 
employment ofdisabled individuals ofchanges in 
the nature of work (including skills and 
education requircments) as jobs in the services 
economy increase and jobs in manufacturing and 
production decrease. The disability population is 
heterogeneous. Research is needed on specific 
populations, including children, women, and 
minorities; differcnces betwecn categories of 
impainnents; and differences in age groups. 
Research is also needed on changes in types of 
impainnents. 

There will be mounting pressures on the 
disability programs as the baby boom generation 
cnters its disability-prone years and as the 
scheduled increase in the nonnal age ofeligibility . 
for full Social Security benefits 
(from 65 to 67) begins to be phased in beginning 

in 2000. The inercase 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 ofacquiring 
disability entitlement. 

Similarly, the Board expects that proposals 
to furthcr increase the retirement age beyond age 
67, to accelerate the phase-in of the already 
scheduled increase, or to increase the early 
retirement age beyond the current age 62 will 
continue to be part of the public debate about 
ways to rcstore solvency to the Social Security 
retirement program, Policy makers will need 
answers to a variety ofquestions over the next 
several years about the interface ofdisability and 
retirement. 

The Board recommends, therefore, that SSA 
undertake research aimed at developing a better 
understanding of the relationship ofthe health 
status of workers to retirement decisions. This 
research should also explore the likely responses 
ofemployers to an aging work force, including 
to workers who experience a decline in health. 
Advance understanding of the motivations of 
both workers and employers will be critical to 
the timely development ofpolicy options that arc 
responsible and cost-effective. 
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VIII. CONCLUSION 

Although all of the rcconuncndations in this report are important, they arc not ofequal weight. 
In cur VIeW, the agency should give priority to;.he following recommendations. They arc an clements 
Qf SSA's Disability Redesign plan: 

• 	 development and implementation of an on-going joint training 
program for aU adjudicators; 

• 	 development of a single present<lti(l>O of disability policy that is 
binding on all decision maken, including the updating of 
medical listings nnd vocational standllrds; 

• 	 development and implementation of II quality assurance system 
tbat will unify the llpplicati6D of policy throughout the 
disability determination system: 

• 	 impruvement in the quality of medical evidence that is used in 
determining disahility claims; llnd 

• 	 development and implementation of a computer system that 
will provide adequate support to all elements of the disability 
claims process. 

We believe these recommendations arc essential to fair and consistent decision making and wil! be 
widely supported. 

Little can be achi(:vcd, however, unless the agl.!ncy strengthens and rebailds its disability staff. 
SSA's current resources are too rew. There are not enough trained and experiCIlced st:lffto assess the 
changing m.W of the disability programs and to oversee change. The agency needs to make the 
Office of D1Sabtlit)· lUi attractive place to work For too many years this office bas been regarded as a 
place where carel.!fS cannot flourish and 'work gOl.'S unapprcciab.--d. ,This situation must be turned 
nnmnd :1S mpidlyas posstble. The agency badly needs to recruit and maintain a disability staff with 
the highest possible level ofexpertise, It should look both within and outside the agency for this new 
sUff. 



The agency also needs to consu!t with alllhe parties that are involved in the Disability Redesign 
projcct as it brings this project to closure. They should be givcn access to the Redesign test data so 
that they can make :hc:r own assessments of the test results, Bringing the Redesign project to a 
conclusion openly and forthrightly is a.'1.1mportant first step in generating the support of aU the 
particip<lnts in the process so that together they can rr.ove fQrwnrd wit.; the <:hanges that need to be 
made. 

As we have made clear in this report, the prohlems of the disability programs have existed over a 
long period oftime and will be resolved only by steady prQgress <lver a number ofycars. Fonner 
Commissioner ofSocial Sccurity Shirley Chatcr undertook an initiative to improve the disability 
dctcnnination proccss, but left offie7 before thc project W11S completed, There is a critical need now 
:0 move forward as quickly as possible with the proc..:ss of change. It \\-;11 be important for the 
present Commissioner to set in motion the changes that he dclCrmines need to be made so that there 
will be a soIld base for making future improvcruCllts. Because it \'>'ill take time to gct new staff in 
place and to do the complex work that is needed. the job cannot be completed within his remaining 
telm ofa little more than two years, But staff Glll be put in place, and substantial progress can be 
made in updating listings, issuing a single presentation Qf policy, implementing MW programs for 
training and quality assurance, improving the quality of medical cVlclcnec, and implementing a !lew 
computer sys:cm to support aU parts of the disability claims protCss. If an thc:sc changes a:e wel! 
under way, it should be possible fur the programs to be transformed dunng the next SL'1tutory tcnn of 
the Commissioner which begins in 200 I. 

Ifpursued with mugy and commitment, we belieye our recommendations will be bcneficlat But 
the Social Security Administration cannot be tim;d or pnsstve in the fAce ofthe chn.llcngcs it 
confronts. It must make bold decisions nnd earry them out with resolwand dispatch. Creative 
lcadership will need to bc sustained over u considerable period to 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 t9!}4, the Social Security Administration 
made public n proposal to redesign its process 
for milking Socia! Security disability 
dctcnninatlons, Citing rllUt <en claimant for 
disabdit), benefits from the Social Security 
Administration faces a lengthy, bC\vildering 
process" and that the agency had "reached a 
critical juncture: disability claims receipts at the 
initial claims and aplXals k'Vcts have reached aH 
time high~," SSA proposed to rcenglnccr the 
entire process-to look at every aspect except: 
the statutory definition of disability; individual 
benefit amounts; the usc ofan Admimstrativc 
Law Judge;)5 the presiding officer for 
administrative bcanngs~ and vocational 
rehabilitation for benefiCiaries, 

The Disability Process Reengincering Team, 
the group assigned the redestgn effort. focused 
its work entirety on the disabtlity process, and 
did not address the otgooiZJtional issues that 
mIght arise. (For c:romple, the redesign 
proposal includes new functional positions hut 
docs not indicate which component or 
components would carry out these 
rcsponsibilitiesJ The team solicited ideas from 
a broad cross section of those who work with 
the process, including members of the pUblic. 

Theobjcclivcs oftb<: redesign proposal 
were to "make !he redesigned process 'user 
friendly' ior claimants and those who assist 
them, to make the right decision the first time. 

to make the decision and pay claims quickly, to 
make the process efficient,:md to make the work 
satisfying for employees." In addition, SSA 
outlined the cxpectat10n glXtls for the proposal as: 
the recommendations fer change. taken as a whole, 
should not cause changes in benefit outlays un:css 
as a necessary result ofimprovcmcnts in scw.ec 
(such as more timely processing and payment of 
claims); and process changes should improve 
service and/or productivity, on a combined basis, 
by at lcast 25 percent by the end of fiscal year 
1997 over levels projected in the: fise.al yc:ar 1994 
budget without a .decrease in decisional accuracy. 
By fiscal year 2000, additional a.ctions, induding 
::my necessary statutory and regulatory changes, 
should provide a further 25 pc:rccnt improvement. 

Since 1994, SSA has blX:n testing many of the 
initiatives oullinc:d in the proposal. and has said 
that decisions will be made in the ncar future on 
whether to implement some of them on a 
permanent basis. 

THE CURRENT PROCESS 

Injtial Application 

A claimant files an application for Soc.at 
Security Dis.:lbility Insur;;w:e (Ol);:md 
Supplemental Security Income (SSI) d[sabtlity 
benefit.') in one ofSSA's 1,300 field offICes. After 
the clmmant completes thc application, SSA staff 
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screen it for nO;J.dis:lbility n:qu:rcmcnts. For DI 
cases, these rcqUlrcrncnts include such factors as 
whether ute claimant is insured, and, if 
appropriate, the claimant's relationship to the 
w-age earner, In S$I cases, mdividuals must 
provide proof ofcitizenship status, and 
document their income and resource status, 

The SSA office sends the applk:ation to its 
State DIsability DctenninatlOu Services (DDS), 
which makes disability determinations using 
SSA's regulations. pcrfQnnance stnndards, 
administrative requirements and procedures. 
There, a t.;am consisting of a disability 
evaluation specialist and a physkian (or 
psychologist) considers the facts in the case and 
deknnincs whether the claimant is disabled 
under the Social S.x:urit)' law. 

A claimant IS n:sponsible fur providing 
medical evidence showing that he or she has an 
impaiJmcnl(s) and 00",7 severe the impairmems(s) 
is. IfneC{~ry, DDS officials will help 
claimants get medical reports from the 
claimant's physicians and hospitals, clinics, or 
instimtions where the person has been treated. 
The government pays a reasonable charge (set 
by cach State) for any medical reports that it 
needs and requests. 

Ifadditional medical information is m.."Cded 
before the DDS team cun decide a ease, the 
claimant may be asked :0 take a special 
examimtion called a "consultatlVC examination." 
SSA pays for (he examination or any other 
additional medical :.csts needed, and tor certatn 
related trawl eXpenseS. 

Once n decision is rendered, the claimant 
rccei,,'CS a v.1ittcn notice from SSA. If the claim 
is approv~d. me n(l{icc shows the amount ofthc 
benefit and when payments start If it is net 
approved, the notice explains why 

Appeals 

Individuals who receive an unfavorable 
inilial disability dl.:cisiou have the right to an 
appeal. There arc fuur levels of appeal: (l} 

reconsideration; (2) hcaring by an Administrative 
Law Judge (AU); (3) review by thcAppcais 
Council; and (4) Federal court review. At each 
level of nppcal, claimants or their appointed 
representative must file the appeal request in 
writing within 60 days from the dare the notice of 
unfavorable decision is rcocived. 

Rcc{m"iirierati(J1l 

The reconsideration process is similar to the 
initial dcterminatlOo process except that a 
differcut team at the DDS levicws the case. The 
team examines all of the evidence that was 
submitted when the original decision was made 
plus any new cvidence. 

Administr-uJil'e /"lIW Judge HCtlfing 

If the reconsideration team concurs with the 
initial denial ofbenefits. the individual may 
request a formal hearing before an AU in the 
Office of Hc.::\rings and Appeals. There are J43 
hearing offIces located throughout the n:ltion_ 
Hearings are usually held within 75 miles of the 
claimant's horne. 

The claimant may request Glther an oral 
hearing or have the ALJ issue a decision based on 
evidence already in the record. The ALJ may 
request medical and vocational expcl1S to testify at 
the hearing, and may require the individual to 

undergo a consultative medical examination. 1be 
claimant may submit additional evidence. producc 
witnesses, and be represented by legal counselor 
Jay persons. 

Appeals Council Review 

TItc flnal administrative appc::lls step is a 
requcst by the claimant for the Appc::lls Council to 
fCview the AU decisIOn. ThcAppcals Council 
may also, on its own motion, review a decision 
withm 60 days ofthcAU's decision. 

TIle Appeals CDuneil considers the evidence 
ofrecQrd, any additional evidence submitted by 
the claimant, and the ALJ 's findings and 
<:ondusiotlS. The Council may grant, deny. or 
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dismiss a request for review, If it agrees to 
review the c·n.ge, the Council may uphold, 
modify, or reverse the ALJ's action or remand 
the case to an AU for further consideration. 

Federal District Court 

if the Appeals Council affirms the denial of 
benefits or refuses to review the ~ further 
appeal may be mude through tbe Federal District 
Courts- !u1991, 12,523 cascs, or lS percent of 
Appeals Council denials, wcre appealed to tho 
courts, 

Tm; REDESIGNED PROCESS 

[nitial Application 

Under the proposed redesigned process, a 
claimant would still file a claim for disability 
benefits through the loen.l Social Security office. 
However, unlike the current process, the 
claimant would have a single point ofcontact­
a Disability Claim Managcr (OCM)-during the 
initial application process, The DCM would 
handle all meclien! and nonmedical aspects of the 
claim, including the determination of nonmedical 
and medical eligibility. lne DeM would be 
responsibJe for the claim tbroughout the initial 
decision making process, and would help the 
claimant get additional ttK-dical evidence or 
other required documents if necessary. 

ffthe DeM decides that the case evidence 
does aot support an allowance, a prcdecision 
notice )'I01lid be issued advising the claimant of 
what cvidl.'tlce has been considered, and offcring 
thc claimant the opportunity to submit further 
evidence. 'The p~cdccislon notice would also 
offer the claimant a personal intcrviC\¥" to 
discuss rbr; casco After reviewing any additic:I.a1 
evidence that the claimant submits, the DeM 
would issuc a decision. 

Atljudication Offker 

The reconsideration process would be 
eliminated under the redesigned process. If the 
claimant disagrees with the initial detcmUMtion 
made by the DCM, he Of shc could request a 
hearing before an AU. Prior to the bearing, 
hmvcvcf, the case would be given to an 
adjudication officer (AO}, whQ would be the 
focal point for all prehearing aetivities­
identifying the issues in dispute, explaining the 
hearing process to the claimant. obtammg 
additional evidence if nceded, and scheduling the 
hearing. 

ThcAO \\'Quld ha","C full authority to issue a 
revised favorable decision ifthcevidencc 
warr.mts, 'without an AU hearing. However, ifa 
favorable decision cannOl be issued, theAO 
would rcferthc prepared record, nfter completing 
nil evidentiary developmcnt, to an ALJ, 

Administrative l.aw Ju(/ge Hearing 

A hearing before an ALJ would remain an 
informal adjudiC<ltory proceeding as it is under 
thc current process" However, \.Inder the new 
process, ifa claimant is dissatisfied with tlie 
AU's decision, the claimant's next level of 
appeal would be to Federal District Court, A 
claimant's request fur App;.;nls Council review 
would no longer be a prerequiSIte to Seeking 
judicial review, 

AppeaJs Council Review 

As under the current process, the Appeals 
Council would contmue to have a role in 
ensuring that claims subject to judiCial review 
have properly prepared records and that the 
Federal courts only consider claims where 
appellate review is warranted. Accordingly. 

the Appeals Coundl, working with SSA counsel, Agneals 
would evaluate all claims in which a civil action 
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has been filed and decide, wahin a fixed time 
limit, whct:her it 'wished to defend thcALJ's 
decision as the final decision of Lite Secretary. 

Additionally, the Appeals Council would 
have a role in a comprcitensive quality 
assurance system. The Appeals CouncIl would 
conduct 0\\1\. motion reviews ofAU decisions 
(bothall(l\van~s anddcnials) and dismissals 
prior to effectuation. Ifit decides to review a 
claim on its OV,'Il motion, the Appeals Council 
could nffinn, reverse, or rcmand theALl's 
decision, or vacate the dismissal 

OTHER MAJOR CHANGES 

Process Unification 

Disability 2.djudicators currently usc 
different policy source crocu;nents when making 
disability dcrcm)inatioos-AUs and members 
ofm.;; A?pcais Council rely on regulations, 
Social Security Rulings, and Aeq".1~esccncc 
Rulings, while the DDSs use nd:ninistrativc 
publications such as the Program Opt:rahons 
Manual 5;yslcm. SSA would develop a single: 
prc:scnLttion of~bc disab:.lity dctcnninarion 
policies with the obJcctive of giving DDS 
adjudicators andALJs a single source of policy, 
the "One Book." 

In addition, thc Process UnificatIon 
initiative calls for joint training of DDS 
adjudicators and ALJs, andenhaneed decision 
ra!ionales and documentation at the DDS kvcL 

New Disability Decision Methodology 

SSA currently nscs a sequential evaluation 
to determine disability, At one step in the 
precess, adjudicators must determine whether 
the c~aUr,ant "meets" or "equals" a highly 
dctailed set of :ncdlcai listings that the agency 
pub:!shcs in regulations These listings cOntain 
over 100 examples of medical conditions that 
would ordiuarHy prevent an individual from 
engaging m any suhstantial gamful activity, 

Under the :edcsigned disability process, 
SSA v"QuId d<.'Vc1op a new decision 
methodology that would largely !';;pln.x the 
medlcallistings With nL'\'." standardized 
measures ofan individual's ability to f,mction 
that are expccted tn be simpler. 

Quality Asulrilltce System 

Currently, decisions made by the DDSs and 
the ALls arc evaluated by different SSA 
reviewers, whose training and cxperiCUC\! may 
diffur widely The redesigned process would 
feature a uniform quality assurance system that 
wou;d be applied to both nDS and AU 
decisions. The new approach would feature an 
in~line fC\'ieW system, thus aHowing cases to be 
reviewed before they are cffi:ctuatcd, In 
addition, the new approach would include 
cemprchcnsivc review ofthc \vhoic 
adjudicatory process to provide feedback on the 
application ofagency p01ku::s at alllcvds of 
thc decision rnai<.ing j)TOCc.,'lS. 
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B. DISABILITY BENEFITS: 
THE INTERNATIONAL EXPERIENCE 

Overview 

All modern industrialized countries attempt to 
pro\.ect wcrkcrs agamst economic hardships 
caused by job loss duc to disability. The level of 
protection, the administrative mechanisms used to 
provide it, and the role played by the govcnur.cnt 
in establishing disability policy in each country 
vary substantially, However, as reflected in the 
table below with respect to five Illustrative 
Organization for Economic Cooperation and 
Dcveloprr.ent (OECD) member nations, most 
industrialized countries have experienced 
inc-rcascs in the numbers ofworkers applying for 
and tx.-coming cntid,,'(f to public disability benefits 
over the past 25 years. 

Disability Recipients Per Thousand 
Active LaboT Force Participants 

Aged 15..64 in Five OEeD Countries, 
197(1.1995' 

1970 1980 1990 1~)5 

The Netherlands 55 !3& 152 142 

. 64United SGltcs 27 41 43 

t:nitcd Kmgdom 29 31 68 nn 

Gcrmuny 51 49 55 47 

Sweden 49 68 78 106 

·Indudcs both lons-ttrm and short-term J.i5abiJ:ly 
tral'!!tef$. The U,S. hlI~ rm public 3h.ort.lerm :ransRts_ 

"n,crc ale many theories about the- causes of 
~his phcr~omcaop- and uo agreement about prcr:isc 
corrcl<ltion with CGonomic trends. Nevertheless, 
there is ;;omc consensus around tht:: theory that 
attempts by industrialized countries to integrate 
large numbers of women and baby boomers 

into their economics. without having unacceptably 
high up-emp!oy::nem leve!s, resulted in pressures to 
provide greater protection under disability 
programs for older and less healthy workers who 
were displaced. 

TIte Netherlands, in fact, llctivdy used 
disability benefits to reduce unemployment, even 
for those under Age 45. G<.ennany, Sv:cdcn, and the 
United Kingdom relaxed eligibility standards for 
disability m thc late 1 910s and early 19805, but 
only ror older workers. 

In the United States, the disability rolls grew 
rapidly in the 1910s. In 1980, Congress initiated 
measures to tighten progrnm administration. The 
proportion ofworking age people on the disability 
rolls then remained stable in the U.s. and did not 
change dramatka.Jly until the late 1980s, when a 
oomblfltltion .of factors Appear to have led to 
substantial program expansion. 

The reasons for program growth in the United 
States that arc most commonly cited arc: economic 
slowdown; aging ofthe populatIOn; legislutive> 
regulatory and court actions that made it easier to 
get on the rolls and hInder to be take:! off'; cffoGS 
by States to move assistanct; Iccipicnts into Federal 
programs; SSA outreach ~fiorts; u somewhat more 
favorable "adjudicative climatc~" and shifts in 
publie attitudes toward rzecipt ofbcn.::fits" 

Rolc of Disability Policy 

There is no evidence th:)t either the underlying 
health status of a population or the physical and 

mental dcm:mds ofemployment varies much across 
industrialized countnes 111US the differences in 
disability exporience noted ap~r to stern from 
eaeh country's disabIlity policies and the rdatlVc 
generosity ofdisabtltty benefits as compared to 
potential e£1m1l1gE from \\iork and ro o:hcr funns of 
income support 

There are notable differCllces in the disability 
policies cfme countries looked at by the OECD, 
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Most European countries, including the four 
looked at by the OECD, provide some type of 
"sickness benefit" to replace lost wages during 
shorHcnn illnc..'lscs and during the ftrst few ,,'ccks 

• 	 or months ofiongcr-tcrrn illnesses" In the United 
States such short-term benefits arc generally 
provided, ifat all, by employers;.>r through private 
insurance policies held by \vorkers, lo addition, 
:.here arc some Sw.(c~5ponsorcd programs. 

111e pcr:;,cnrage ofearnings replaced by 
disability benefits varies from very high (as much 
as gO to 90 percent) in countries tike the 
!'\ctherlands and Sweden. to relatively low (about 
4i1 percent) in oountrics like the United Kingdom 
and the United States. Some countries provide 
benefits to people with only panial disabilities-the 
Netherlands, Sweden,.and Ot'1'many-whilc others 
provide bexlcfirs only to those who arc fully 
disabled-the Ur'Utoo Stntes and the United 
'Kingdom. 

In addition, the degree ofautonomy of the 
administrative "gatekccpers" who determine who 
receives disability benefits varies among countries. 
Ukt,,'Wisc th.-:rc arediffcrenccs in the resources 
de"oted to and the amount of emphasis put on 
rchabilimtion in C3Ch country, and in the timing of 
n:habilitatiQn eifons, 

Disability Reform Efforts 

The country that has taken the most dramatic 
steps to reform its disability program is the 
Ncthcrhmds, In 1994, for every 5 workels who 
wcre employed in Holland, there was one individtlal 
on the disability rolls. a situation thnt contributed 
greatly to an upward spiral in Social Security 
spending (from 1l.9 ?Crccnt ofGDPin 1970 to l8 
percent in 1994). This situation was unacceptable 
to Dutch kgislutors, who enacted a number of 
provisions designed to restrict e:tglbility to bent.'flts 
and to limit the duration and lewe! ofcompensation" 
Speeifieully, the new law includes provis:ons wh:eh; 

• 	 award benefits only on,a tcmpomty basis 
(up to 5 years) with continuing entitlement 
dl:ring that period dependent on pcriodlc 
examinations { a ncw application for 

benefits may be filed after 5 years by those 
who remain disabled}; 

• 	 lower the replacement rate to 70 peIcent 
from tbe previous 80 percent; 

• 	 link the amount and duration of benefits for 
persons under age 50 to the daima.nt's age 
nnd previous work experience; and 

• 	 require all persons under age 50 who wcre 
recejv~ng benefits prior to August I, 1993 
to ;,e reoss;;sscd under the om,., criteria. 

Subsequently, major changes were made in the 
administrative structure ufibe Dutch disability 
program to eliminate what was seen as lax practice 
on the part of the previous administrators. 

Taken t.ogether, the Dutch reforms appear to 
have had some sllccess. In (994, the year following 
enactment, benefit terminations due to recovery 
increased by about 40 percent and aruma! awards 
decreased by about (5 percent. However, the 
proportion of the working age population that 
remained on thc rolls was sti!l quite high (aoout 13 
percent). 

Both Germany and Swedcn introduced changes 
In the 19905 that were designed to limit grm\>1h in 
their disability roUs, but which were more subtle 
than the Dutch reforms. In these countrics, much 
greater cmphasis was placed on work continuation 
und retraining of workers, with "rehabilitation 
before pellsions" being an oft~quotoo goal in both 
countries. Similarly, the United Kingdom has 
cxpa.'ldcd its already substantial rehabititation 
programs and has also initiated some eligibility 
tightening measures over the last few years. 

After several years of modest gmwth following 
the legislation of 1984, the Umk"d Statcs ag!lin 
c . ..:perienced ropid growth In the disability rolls in 
the carly 1990s. til response, steps have sipce been 
taken to increase the number of continuing 
eligibility reviews, which had declined significantly. 
Also, in line with the CQUntlY's heightened 
awareness of tile rights ofthe rusabk-d as reflected 
in the Americans ""ith Disabilities Act, there is 
increased inteR'St in developing early mtervention 
and rctum-t<r\vork s;r,ltcgbs. 
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C. COMPONENTS WITHIN THE SOCIAL SECURITY 

ADMINISTRATION WITH RESPONSIBILITIES 


IN THE DISABILITY PROCESS 


Nearly every staff component of the Social Security Administration has a role in administering the 
Social Sc,;urity disability program. SSA employees arc involved in many facets ofthc process, from 
writing infonnational pamphlets to holding administrative hearings. Outlined below is a list ofSSA 
staff components and their responsibilities in the disability process. The numbers of staff shown arc 
totaJs; not all work on disability issues. 

Office of Ooerations (49,370 employees) 

• 	 With input from other SSA components, the Office of Operations oversees the operation ofSSA's 
field and regional offices 

• 	 SSA':l front-line to the public: field office staffs take disability claims, provide infannation to 
claimants and potential claimants, and meet with the public to provide infonnation about the 
disability programs 

• 	 Regional office staffs answer field office and Disability Detennmatioll Services (DDS) questions 
concerning disability policy 

• 	 Regional offices have oversight responsibilities of the DOSs in their regions. They arc the front­
line liaisons betwccn SSA and the DOSs. Some of their duties inelude: addressing DDS ;'vorkload 
issues (working with DOSs to prioritize their workloads); addressing DDS teehnology support 
issues; monitoring DDS activity. 

Office ofDisjJbjlity (294 employees) 

• 	 Serves as primary liaison between SSA and the DOSs on all budgetary, policy and systems issues 
• 	 Writes and interprets disability policy for the agency, based on court decisions, Congressional 

mandates and agency initiatives 
• 	 Works with the Office of Legislation and Congressional Affairs and provides policy expertise in 

writing legislative proposals 
• 	 Answers questions from regional offices and ficld offices about disability policy 
• 	 Submits budget proposals to SSA's Office of Budget for disability programs, initiatives and 

mandates. Also submits budgets for DDS operations, based on input from the DDSs 
• 	 Handles DDS policy and budget issues. Conducts fiscal reviews of the DDSs 
• 	 Works with the DOSs and the Office of Systems on technology issues, such as standardizing 

technology used by the DOSs 
• 	 Has responsibility for training adjudicators on disability issues 

Office of Hearings and Appeals (8, 128 employees) 

• 	 Manages the hearing offices and the Appeals Council, where Administrative Law Judges and 
Administrative Appeals Judges render disability decisions 

• 	 With the Office of Disability and often the Litigation Staff, writes and interprets disability policy 
for the agency (particularly for the hearing offices and the Appeals Council) 

• 	 Keeps statistics on hcaring office decisions, most of which rclate to disability claims 
• 	 Maintains the hearings and appeals procedural manual 
• 	 Works with the Office ofGeneral Counsel on responding to court cases, and preparing SSA's 

defense of court cases 
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LiUf,:aliQll Staff (30 employees) 

• 	 ThlS component, which is within the Office of Disability and Income SLocurity Programs, ....orks with 
the Office of General Counsel on responding to c:oun cases, and preparing SSA's: defenscof court 
cases 

• 	 With the Offiee of Disability and the Office of Hearings and Appeals, assists in developing policies 
und procedures to comply with court decisions 

Q!Jjce of Policy (including the Office gfResean;:h. Evaluation, and Statistics (149 employees) 

• 	 Studies "big picture" disability issues (e.g., the effects of raising the retirement age on thc DiS<lbility 
Insurance program) and works with other SSA components, Congress, advocates, and other 
government agencies to develop pOlicy altematives 

• 	 CoUccts data related to Social Security di:mbiliry programs, such as the number ofpeople receiving 
benefits, and their demographic bre:tkotlts. Eval.uates data for planning and other informational 
purposes 

• 	 Plans, coordinates, conducts, and comrncts out studies of the disability program for planning nnd 
evaluation purposes 

• 	 Rcsp<:lnsible for the Disability Evaluation Study 

Office uribe Comulissioll!::t (65 cmployt.'l."S) 

• 	 The Disubility Proc;,;ss Redesign Team is responsible for Disability RcdcsigrL This L'lltails 
establishing 'the work pJun and strategies for the varions initiatives and working with all affected 
SSA components {Office ofOperations, Office of Disability, DDSs, etc.) to carry Llu!m out 

• 	 "me Officc ofStrntegie Management coordinntcs with aU SSA components m write mu:I manage 
SSNs Strategic Plan, including aU disahihry initiatives 

Offis!: III Gene ral Co lInsei (505 employees) 

• 	 Defends SSA in disability cases before the eourts 
• 	 Works with other SSA components to write and interpret disability policy fOI the agency, based on 

comt decisions, Congressional mandates. agency initiatives 

Office Q[t.$liislatioll and Con2:fcssjomliAffain (63 employees) 

• 	 With input from other SSA components, develops legislative proposals regarding the disability 
programs 

• 	 Analyzes Congressional and other proposals for changes in the disability programs 
• 	 Responds to Congressional inquiries concerning disability is~mc5 
• 	 Meets with Congressional staffs to infl';mllitcm of SSNs proposals and respond to qllcstions raiscd 

aboui the disllbillty programs 
• 	 Answers questions from other SSA eomponcnts regarding disability legislation 
• 	 Responds to other govcnuncnt organizations (e.g., {he Wllltc House) about disability issues 

Office ,fCQJnrnunjcatisms (j 86 c:nployC\::s) 

• 	 Produces pamphlets, booklets, fact sheets, videos, information kits about disability bencfits. 
• 	 Responds to public inquiries about disability benefits nnd claims 
• 	 Primary lillison with disability advocates 
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• 	 Acts as a liaison to ot.'lcr government and non-goycmmentai agencies regarding SSA activities 
• 	 WOlks with the Press to address disability Issues 
• 	 Writes specches for SSA staff to usc when addressing the public 

Office of the ChidActulla (46 cmplo~'{.ls) 

• 	 Prepares 10n8- and short-mngc estimates regarding prevalence ofdisability, 1lIJ1'llbcrs of 
disability applicants, beneficiaries, etc. 

• 	 Prepares long- and shOrt-range estinmtes ofthe disability trust fund 
• 	 Prepmes CQst CStlfl1il.tcs for Icgis!ative proposals 
• 	 Provides program and other statistics to other SSA components for usc in conducting studies, 

audits, wnting policy 

Office of Finan(:e,Assessment. ;llid J\taoa!:.Cment (2,500 employees) 

• 	 The Office of Budgct preparcs budgets and fTE allocations for the Oflkes ofOperations, 
Disability, and Hearings and Appeals, as mil as the DDSs 

• 	 'The Office ofQuality Assumncc and Perfonnance Assessment, through Dli;ability Quality 
Branches, performs quality assurance reviews, including pre-effectuation reVICWS, for the 
DDSs, and a pOSt---eff'cctuation review ofAdministrative Law Judge decisions 

• 	 T.'lC Officc ofQuality Assurance and Performance Assessment also perfom~s other, more global 
reviews of SSA programs, such as looking at discrepancies of disability aUowancc and 
disallowance ratcs throughout the claims process and among different regions; analyzes the 
cffects of Disability Redesign initiatives, 

• 	 With input from other SSA componcnts, prepares and manages contracts and grants ror 
research projccts, Cle. that relate to disability 

• 	 Manages office space (Baltimore and Washington, D.C,) where people pcrfonning dlsability­
related work arc- housed, Also works with regional office and field office staff in securing and 
managing office space 

Office or Inspector General (394 employees) 

• 	 Conducts audits ofdisability programs to ensure program integrity and prograrn directives are 
mer 

• 	 Conducts fraud mvestigatrons of disabmty~rolated cases and issues 

~QfSystems (2,833 employees) 

• 	 Coordinates planning and implementation ofSSA's computer infrastructure, Mostc1aims~ 
• 	 disability claims includcd~arc taken on tile computer 

• 	 Responsible for development of the Redesigned Disability System which '\vill provide.a singlc 
system for field offices, DOSs, and the Office of Hcarings and Appeals, with It goal of• eliminating paper processing 

• 	 Transmits communications (e.g., emergency instructions, Commissioner's broadcasts, and 
administrative messages, to nil SSAand DDS offices 

OfficeQfHumnn Resources (509 cmployoos) 
• 	 ResponSIble for pe!"sonnel services for the components that handle disability issues 
• 	 Plans and conducts training on non-disability issues 
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HIE SOCIAL SECURITY ADVISORY BOARD 

Establishmenl oflhe Board 

In 1994, when the Congress passed legislation establishing the Social Security Administration as 
an independent agency, it also created a 7~mcmbcr bipartisan Advisory Board to advise the President, 
the Congress, and the Commissioner of Social Security on matters relating to the Social Security and 
Supplemental Security Income ($SI) programs. The conference report on this legislation 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. l03~296). 

Advisory Board members are appointed to 6-year terms, made up as follows: 3 appointed by the 
President (no morc than 2 from the same political party); and 2 each (no more than one from the 
same political party) by the Speaker of the House (in consultation with the Chainnan and Ranking 
Minority Member ofthe 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 appointees arc subject to Senate confinnation. 

Board members serve staggered tcnns. 111e statute provides that the initial members of the Board 
serve tenos that cxpire over the course of the first 6-year period. The first 2 members' tenns expired 
September 30, 1996 and September 30, 1997, respectively. The Board currently has 2 vacancies. 

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

Members oflhe Board 

Stanford GRoss, Clwir 
Stanford Ross is a partner in the law firm of Arnold & Porter, Washington, D.C. He has dealt 

extensively with public policy issues while serving in the Treasury Dcpartment, on the White House 
domestic policy staff, as Commissioncr of Social Security, and as Public Trustce of the Social 
Security and Medicare Trust Funds. He is a Founding Member and a fonncr Dircctor and President 
of the National Academy of Sociallnsurancc. Hc has providcd tcchnical assistance on Social 
Security and tax issues under the auspices of the Intcrnational Monctary Fund, World Bank, and U.S. 
TreasUlY Department to various foreign countries. He has taught at the law schools of Geo.rgetown 
University, Harvard University, New York University, and the University of Virginia, and has been a 
Visiting Fellow at the Hoover Institution, Stanford University. He is the author of many papers on 
Federal taxation and income security subjects. 

J() Anne Uarnhart 
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 to 1993 she served as Assistant Secretary for Children and Families, Department of 
Health and Human Services, overseeing morc than 65 programs, including Aid 10 Families with 
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Dependent Children, the Job Opportunities and Basic Skills Training program, Child SuppOrt 
Enforccmcn~> and vnrious child care programs. Previously, she was Minority Staff Director for the 
U.S. Senate Committee on Governmental Affairs, and legislative assistant for domestic policy issues 
for Senator William V. Roth, Most recently, Ms. Barnh:ut served as Political Director for the 
Nati,:mnl Republican Senatorial Commiltee, 

l.oril.. Hansen 
Ms. Hansen is u Policy Analyst at the National Academy ofSocw.llnsurance. She was a 

Technical AssistAnt to former Social Security Commissioner Robert Ball in his capacity as a member 
of the National Commission on Social Security Reforol, She was also a Special Assistant to the 
President and Director of Government Aflhirs at the Legal Services Corporation, In addition, 
Ms. Hansen was a senior professional staffmcmbc:r on the U.S. Senate Committee on Labor and 
Human Resources, Subcomminee on Employment, Poverty, and Migratory Labor, and was legislative 
assistanl. to Senator Gaylord Nelson, then Chaimmn of the Subconunittee on Social Security of the 
Sena~e Committee on Finane!';. She also served on the profcssiomli staff of the S('llatc Select 
Committee on Nutrition and Human Needs. 

Martha Keys 
Martha Keys served as a US Representative in the 94th .and 95U1 Congresses. She was a 

member ofthe House Ways and Means Committee and its Subcommittees on Health and Public 
Assistance and Unemployment Compensation, :\<15, Keys .also served on the Sclc::t Committee 011 

\Vclfare Rcfollll. She served in the c,,{I,,'t;utivc branch as S~cial Advisor to the Secretary of Health, 
EducatI1)M, and Welfare and as Assistant Seeretary of Education. She was a member of the 1983 
.'iational Commission {Greenspan} en Soctal Security Reform . .\-tactha Keys is c.urrently consul~ing 
on public pollcy issues, She h;)s held executive pos.itiolls in:he non-profit sector, lectured "\v:iddy on 
public policy in universities, and served on the National CQuncil on Aging and other Boards. 
Ms. Keys is the author of Planmng for Renremem: Everywoman:r Legal Guide. 

Sylw!sler J. Schieber 
M:.Schieb€r.Diec1acltheReiem:t,and trfcrmaliJnC€rtBfatW8IrorlWyattWaldwi:le. 

1tkiererlespedaizes"anat,sSclpublcardptvateretromentpdcyiruesandmeoGV€bpmentof 
speclat"",,¥and data lies. From 19811O1983tvt.Sct1leberwastheDTeotcrofReseard,atthe 
Emplojee_Researchmitute. Earle( heVJ<:>l<edfortheSodalSecurityAdmir1isttationasan 
economicanat/Sland asDeputyDlectcr at the artieeofPclcyAna!yli;. tvt. Schieber5theaUlhor 
ofrumGrOUSj::lLmaIarOC:les.pdcyanaly:i5papeo;.andtlleei:xJollsi1duding; _Income 
OppatunitjesinAnAgngAmeica: Coverageand_£ntitfementand Sodal5ewity: 
Petspectiveson FteseMrig theS}"itOO1. He served OIl the1984·1996 AcM;cryCounci OIl :x."Cia! 
Secuit'J. Hereceived hi; Ph.D. r.-omtheUniversityofNotJe Dame 

Members ofthe Staff 

Margaret S. Alalone, StaffDirector 

Peggy S Fisher 
Joyce MoncJ'tes!cr 
B£ver{y Rollins 
U'iJ.W'Ie Sui/ridge 
Jean ~Dn Ancken 
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CHARACTERISTICS OF DISABILITY BENEFICIARIES 

SOCIAL SECURITY DISABILITY INSURANCE (01) 

Age: 

Disability Insurance benefits arc being awarded to workers at a younger age .. In 1996, the 

average age for a worker awarded Dr benefits was about 49, compared to about 52 in 1976, 

and abollt 53 in 1965. In 1996,23 percent of the males and 20 percent of the tcmalcs awarded 

DJ benefits were under age 40. In 1976, 16 percent of males and 14 percent of females were 

under age 40. In 1965, 10 percent ofmalcs and 8 percent offemalcs were under that age. 


Impainllcnt: 

Over the years, the basis for award of 01 benefits has changed. In 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. Seventccn percent orthe benefits awarded in 1996 

were based on a diagnosis of cancer, and 14 percent were based on circulatory problems (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 bcncfits were women, up from 31 pcrcent in 1976. 


SUPPLEMENTAL SECURITY INCOME (SSI) 

Age: 

Adult SSI disability beneficiaries tcnd to be younger than 01 beneficiaries. In 1996. 16 percent 

of all SS) disabled adults awarded benefits were ages 18-29; and 38 percent were age 39 and 

under. That same year, 43 percent of the children awarded SSI disability benefits were under 

age 5; 69 percent were age 9 and under. Also in 1996,21 pcrccnt of persons awarded SSI 

based on blindness or disability were children. 


Impairment: 

The largest percentage ofadults and children who arc awarded SSI disability benefits receive 

them based on a mental impairment Thirty percent ofall disabled adults and 63 percent of all 

disabled children who wcre awarded benefits in 1996 received them based on that diagnosis. 


Gender: 

The number of adult males who arc awarded SSI disability benefits is approximately equal to 

the number of adult females. However male children are almost twice as likely to be approved 

for benefits as female 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 SS! because ofdisability \vere males; 38 percent were females. 
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