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Draft 3~16-99 

L~t to Chairs and Rankins Minorities ofJWOO Authorizing and Appropriations Subcommittees 

near: 

I QJn writinS to express dle fUPport ofche Committee for Purc.hsst': Frnm People Wh.., Are Blind or 
Severely Disabled (Committee for Purchase) for President Clinton' It three-part budaet initiative 
designed to remove bwricrs to wruK for people with dislhllitici. As dc:scribod. below. the iaiti3.tiv8 will 
enhance the Committee's ability to successfully administer me Javjts~Wagner-O'Pay (JWOD) Act, 
which focus,s on the provisio~ ofemployment and training for people who are bUnd or have Othl' 
severe disabilities. 

The three-part initiative oonsi~ts offull fundina ofthe Work Incenlives Improvement Act; a new $1,000 
taX oredit to cover work-relamd costs fot people with disabiJiti~s; and expanded aoccss to Information 
And u.iBtivc twhnologies. AU thr- sddreGs dsnlficbt ob;tacle. to full pArtidp:itinn hy peo;ple with 
disabilities in the fUltion's workforce--obstacJes that reduce such Individua.ls' abilities to contribute to 
our economy, while inc~iIlg their ~~Jlt:lcnQC OD public. suppott. Th" Committee for PLl1'Chase·s 
JWOO Program experienco provides conclllSive evidence that people with disabilities. even those with 
mu1tiple profound disabilities, preter to work and gain some measure of indepe11dence. AI tile samt! 
1i8le. our aperieuee bas sbowl that powerful work dlsiDc:eativa allo .~t, whie.b is why we 
applaud the PresideDt's lIIitiafive all. urge your support. 

The Wt credit and improved information and assistivc technology oomponents ofthe initiative will 
benofit both individ\UlIs with disabilities and organizations that employ or train th0nl. !~IIr.h AS. the 
nonprofit oommWlity rehabilitation and other entities partioipating in the JWOD Program- While a 
$1,000 taX. credit may seem trivial, fur lliUSC: JU-usgllilg to Inake ends kDCGt or wc-ishin8 tho ))1'0" a.nd 
cons ofwotk, which include transportation and clothing costs, it may make a significant difference. 
And. surely. no one can question the vallie ot'lmprovlng technology and making it more accessible to 
people with disabilities. State and private nonprofit organizations participating in the lWOD Progtaln 
are always Jooking for means ofadapting equipment or proccSSellii to accommodate people with 
disabilities, and welcom~ the Fed,eral C'TOvernmcnt's leadership in this arena. Bven a. brief visit to one of 
these organizations reveals that technoloS)' can make a tremendous difference in the ability of 
_individlUls to ped'orm B. job or task lluooBGstUlly. 

The provisions ottbe WOrk Incentives lmprQvemtnt Acl (S.33 1 ) cue j.I¢dlapS even more important to 

tho mission ofrhe ]WOO Program. One oftbe most widespread concernS people with disabilities have 
about ~pting full-time positiODs-either a JWOD or non-JWOlJ JO~.lS that they will lose health 
benefits. S.33] addresses this by 1)l'Oviding extended Medicare coverage-and. at the option ofthe State; 
Medi<Oaid buy-in. As a result of these provisions, State QIld JOQal private nonprofit agencies participating 
il'.l the ]Won Pme:ram :'\h(')uld he in a much better pOsition to place a larger pool of individuals wi'th 
disabilities into employment. 

Another aspect ofthe Work Incentives Impro\'ement Act dlat would enable the JWOD Program £0 be 
more successful 15 the modt:mf:at.l.iuu oC1h1:!l t:Juv1oYUlent $CNiccs s)'$tcI1'1 throUSh tM; introductiOD of 
"tickets" that individuals can use at any of a number ofpublic or private providers ofvoc;ational 
rehabilitation. Under this system" the numerous organizations participating tn the IWOD Program 
re~istered under the SociaJ S.eurity Adm inistration alternative provider program wiJI be able to obtain 

http:Individua.ls


reimbursement for placeme."1t IDd long-t.mn Mtuw-up =:iI#\'i~:s l.;urmaLl,Y LiUiIoI.lI.;ed tW'ough Qtll~I' 
sources, inoluding community fund-raising. lhis will fi'ee up resources that ~ be used to generate 
additiona!jobs and trainins through JWOD r:ontraots or other mecharusrns. 

A final provision ofS.331 worthy of special note is its worle. incentives outreach program to provide 
~".rn11"'atfli infonn~tinn to innividl1al~ with disabilities considerina retuming to the 'Workforce. Throu:l\ 
this program, people with severe disabilities wilt learn more aboutthe JWOD employment and training 
option, which moludoi Cl/widc Mose ofjob possibUiti". Psniowarlyh\ -metropolitan areas where word:.. 
of-mouth networking is less ¢ff'eotive~ this provision wiJ] benefit people who might otherwise never 
leam oithe benefits lbe ]Woo Program has co off...,r, 

The Committee also supports the provision in 8.331 that would authorize a national demoDstl'2tiQn at' 
~ual reduction ofSSDI cash benefits for those who attempt to return 10 or go to work. CW1'8fItly, ifa 
beneficiary earns even $] over the "substantial gainful activity"lellel, he or she fall~ offan hearnings 
cliff (i.e., the indillidualloses all ~ents) WP. AerN'! with ~~A ('.nmmilllllh,nar Apfel that 11ft nff.qet of 
$1 loss of benefit for every $2 over the limit would be a powerfLlI incemivt for trial workers to contiZll.lc 
omplo;yment ad aradually "work their 'wa)"" offoah bcnQfita. 

We appreoiare your eonsideralion of 'the Committee for Purchase"s comments and hope you wlll Kgtcc::: 

that the Administra1ion'9 initiative is worthy ofyour support. 

Sincerely. 

Oat")' J. Krump 
Chairperson 

S0/[0'd 81719 S6£ C:0C: dMl/a~l/aWo 
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Draft 3-16..99 
Addressees for Letter to Chairs and Ranking Minorities ofJWOD 
AuthoriZlns and. AppropriatiOns Subcommittees 

The Honorable MIchael B. Enzi 
Cbai.rman 
Subcommittee on Employment. Safety and Tl'aining 
United. Statell Senate 
Senate Hart Office Building. Room 290 
WasNDgt01'l, 1JC 20510·SOO4 . 

The Honorable Paul D. WeUstone 
R«mkinS Minority Member 
Subcommittee on Employment, Safety aDd Training 
United States Senate 
SeDate Hart OffiQO Building~ Room 404-8 
Washington, DC 20S10-6304 

Senate AJmropriation 

The Honorable Ben Nighthorse Campbell 
Chairman 
Su.beommi1:t$e on TteastU'Y anel 0ener.41 ('Tt'lvernment 
United States Senate . 
Senate Dirksen OffIce Building, Room 190 
Washington" DC lOS10-6038 

The HonoJ$.ble Byron L. Dorgan 
Ranking Minority Member 
Subcommitb!:e 011 Treasury and Oe:nctal Government 
UnitedStatesSerla'te 
Senate Dirksen Office Building. Room 196 
Washington, DC ~051 0-6038 
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l)rQ.ft 3 l' 99 
Addressoes for Letter to Chairs and Ranking Minorities ofJWOD 
AuthQrizing and AppruJ.ld~'ioJ1& SubciommittcG' 

House Authorizatioll 

The Honorable John L. Mica 
Cba.irm.an 
Subc:onunittee on Criminal Justice, Drug Policy, and HumiUl Resources 
u.s. Home ofR.epresenta1ives 

Rayburn Hous~ Office Buildins. R.ocntI R.171· 

Washington, DC 20S1S 


The Honorable Patsy I. Mink 
Ranking Minority Me.rnbf:t' 
Subcommittee on CriminaJ. Justice; Drug Policy, and Human Resources 
U.S. House of Representatives 

Raybwn House Office BuUding, Room B-373 

Washington. DC 20515 


House AgpropriauPn 

The Honorable Jim Kolbe 

Chainn~ Subcommittee on Treasury. 


Postal Service and General Government 

Raybum House Office Buildin~ Room B·3U7 

Wa.cthington. DC 20.s1S-6028 


1k HQUQrable Stc.o.y H. Hoyer 

Rankjng Minority Member 

Subcommittee on TI'e8SIll')'J 


Postal Servk.e and General ("mvemment 

Rayburn House Office BuildiDg, Room B-307 

Washington, DC 20'15-6028 
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Cynthia A. Rice 	 03/09/9904:47:35 PM 

Record Type: Record 

To: 	 Cynthia A. Rice/OPD/EOP 

cc: 
Subject: 	 FW: STATEMENT IN EXPLANATION AND SECTION-BY-SECTION ANALYSIS OF WORK 

INCENTIVES ASSISTANCE PROGRAM 

---------------------- Forwarded by Cynthia A. Rice/OPD/EOP on 03/09/99 04:50 PM ---------------------------

McKinnon William < mckinnon-william @ dol.gov> 
:;;;<:..'3;5< 03/09/99 03:06:05 PM 	 . . 

Record Type: Record 

To: 	 Cynthia A. Rice/OPD/EOP 

cc: 
Subject: 	 FW:STATEMENT IN EXPLANATION AND SECTION-BY-SECTION ANALYSIS OF WORK 

INCENTIVES ASSISTANCE PROGRAM 

Becky asked that I forward this to you. 
Please pass on to anyone that needs the information. 

< <WKINDBR1.WPD> > < <WKINEXP1.WPD> > 

~I~	 - WKINDBR1.WPD 

- WKINEXP1 .WPD 



· . 

March 8, 19993:00 pm 
STATEMENT IN EXPLANATION AND SECTION-BY -SECTION ANALYSIS OF . 

WORK INCENTIVES ASSISTANCE PROGRAM 

This section would establish a $50 million Work Incentives Assistance Program that would assist 
individuals with disabilities return to the workforce by improving access to and the coordination 
of information, benefits and services. The program complements the outreach grant program 
currently proposed in S.331 and incorporates recommendations ofthe President's Task Force on 
the Employment ofAdults with Disabilities. 

The primary objective of the program, as described in subsection (a), would be to induce systems 
change at the state and local level to improve training, employment, return-to-work, job 
retention, and career advancement for persons with disabilities. This objective would be 
achieved by the awarding of funds to create partnerships and consortia that would assist in better 
integrating and coordinating the provision of employment and support services to individuals 
with disabilities through the one-stop career center systems being established under the 
Workforce Investment Act of 1998 (WIA). 

Subsection (b) describes the the competitive grants that are to enhance the provision of services 
r • 

to individuals with disabilities through the one-stop career centers. These one-stop centers are to 
be established in each local area under the WIA and are to provide universal access to core 
employment services, including job-related infofmation and placement assistance. These 
competitive grants are designed to assist in ensuring that such universal access to the one-stop 
system includes access to appropriate information and services to individuals with disabilities. 

Under this program of competitive grants, the Secretary of Labor is to award funds to 
partnerships or consortia of entities that must include State and local workforce investment 
boards that administer the one-stop system under the WIA and may include other public, private 
nonprofit, State, and local entities serving individuals with disabilities, to facilitate the provision 
of integrated employment-related services to individuals with disabilities through the one-stop 
system. Preference in awarding funds is to be provided to applicants that will match Federal 
funds with nonfederal resources and to those applicants that include the broadest range of entities 
in the proposed partnership or consortium. In addition, the activities are to supplement and not 
supplant on-going one-stop activities. This subsection identifies a number of allowable 
activities designed to enhance information and services to individuals with disabilities, including 
training, technical assistance and outreach to ensure that persons with disabilities are aware of the 
availability and eligibility requirements for employment-related benefits, services and training, 
and to promote equal opportunity for the effective participation of persons with disabilities in 
workforce investment activities. 

Subsection (c) provides that the Secretary is to establish requirements for the submission of 
applications under the grant program. Subsection (d) contains common definitions. Finally, 
subsection (e) authorizes appropriations of $50 million for the program for each of fiscal years 
2000-2004. 



March 8.19993:00 pm 

SEC. . WORK INCENTIVES ASSISTANCE PROGRAM. 

(a) ESTABLISHMENT OF PROGRAM.-- From funds appropriated to carry out this section, the 
Secretary of Labor shall establish a program of work incentives assistance grants, which shall be 
designed to improve training, employment, retum-to-work, job retention, and career advancement for 
persons with disabilities, by coordinating and linking the delivery of such services with the one-stop 
career center systems established under title I ofthe Workforce Investment Act of 1998. 

(b) WORK INCENTIVES ASSISTANCE GRANTS .-­
(1). COMPETITIVE'GRANTS ~- The Secretary of Labor shall provide competitive grants to 

support the creation and development of partnerships or consortia of public or private nonprofit 
organizations and entities (including State and local workforce investment boards, and organizations 
of individuals with disabilities) in order to-­

(A) provide incentives for broader systems-building efforts involving coordinated services 
delivery through, and linkages across, the one-stop career center systems established under title I 
of the Workforce Investment Act of 1998; 

(B) augment the capacity of the one-stop career center systems for the delivery of a full array 
of effective employment and training services to people with disabilities; 

(C) promote coordination among members of such partnerships or consortia, in order to 
ensure that people with disabilities are better prepared to enter, reenter, and remain in the 
workforce; and 

(D) facilitate coordination between one-stop career center systems and the benefits 
counselors and the corps of trained work incentives specialists established by Section 221 of the 
Work Incentives Improvement Act of 1999. 
(2) CONSULTATION WITH FEDERAL PARTNERS.-- From funds appropriated to carry out 

this section, the Secretary of Labor shall consult with appropriate Federal partners prior to awarding 
competitive grants under this section, including the National Council on Disability, the President's 
Committee on the Employment of People with Disabilities, the Task Force on the Employment of 
Adults with Disabilities, the Department of Commerce, the Department of Education, the Department 
of Health and Human Services, the Department of Veterans Affairs, the Social Security , 
Administration, and the Small Business Administration. 

(3) ELIGIBLE ENTITIES.-­
(A) IN GENERAL.-- For an entity to be eligible to be awarded a grant under this section, the 

entity shall be a partnership or consortium comprised of public or private nonprofit entities 
serving individuals with disabilities, which may include (but are not limited to) State and local 
workforce investment boards established under title I of the Workforce Investment Act of 1998, 
State Vocational Rehabilitation Agencies (including State agencies for individuals who are 
blind), Centers for Independent Living, State Medicaid and medical assistance agencies, State 
Protection and Advocacy Agencies, Client Assistance Programs, State Developmental 
Disabilities Councils, State mental health agencies, State mental retardation agencies, State 
transportation agencies, State developmental disabilities agencies, local or regional' transit 
authorities, metropolitan planning organizations, local public housing authorities, the State 



agency administering the State program funded under part A oflitle IV of the Social Security 
Act, school-to-work entities, education entities providing transitional services (including State 
educational agencies, local educational agencies, and community colleges), labor organizations, 
and local development agencies. 

(B) ADDITIONAL REQUIREMENTS.-­
(i) To the extent practicable, partnerships or consorti~ described in subparagraph (A) 

shall be formed by organizations and other entities that are 10calIy or regionally based. 
(ii) In order to ensure maximum coordination with the one-stop career center systems, the 

appropriate State and local workforce investment boards established under title I of the 
Workforce Investment Act of 1998 shall be members of each partnership or consortium 
described in subparagraph (A). 

(iii) Preference shall be given to applications for grants, cooperative agreements, or 
contracts, based on the extent to which non-Federal sources will be used to contribute 
amounts toward matching the amounts available from Federal funds. 

(iv) Preference shall be given to applications for grants, cooperative agreements, or 
contracts, based on the number of entities included in, and the comprehensive nature of, the 
consortium or partnership for which assistance under this subsection is requested. 

(v) Activities assisted under this subsection shall build upon and supplement on-going 
activities and shall not duplicate or supplant current activities of the one-stop career center 
systems. . 

(4) ALLOWABLE ACTIVITIES.-- Funds made available from appropriations for carrying qut 
. this 	 section may be used to provide assistance pursuant to grants, cooperative agreements, or 
contracts with eligible entities in each State for-­

(A) the development and establishment of partnerships utilizing existing local, State, and 
Federal resources for the purpose of achieving the coordinated provision of integrated income 
assistance, health and other benefits, job training and placement, and other employment-related 
services for individuals with disabilities; 

(B) making arrangements to link such services with local one-stop career center systems in a 
manner that comprehensively supports coordinated delivery of employment-related services to 
individuals with disabilities; 

(C) the provision of training and technical assistance to partnership and consortium partners 
under this subsection and to all components of the Statewide workforce investment system under 
the Workforce Investment Act of 1998, in order-- ' 

(i) to increase awareness regarding the availability of and any eligibility requirements for 
employment-related benefits, services, and training for individuals with disabilities; and 

(ii) to promote equal opportunity for the effective participation of individuals with 
disabilities in workforce investment activities in the State through improved understanding 
and knowledge of program accessibility needs and requirements; 
(D) the development and implementation of procedures designed to enhance the provision of 

services for individuals with disabilities through such means as common intake, resource 
information and assistance (including assistance in resume preparation and career development, 
and information on employment-related services, progfams, and benefits), the development of 
customer databases and customer service hotlines, and appropriate employment-related 
counseling and referrals, utilizing single point-of-entry systems involving appropriate electronic 
and staff assistance; 

(E) the modification and enhancement of State and national information systems to link the 
work of the partnerships with the Statewide workforce investment system and with nationwide 

2 



systems for the provision oflabor market information, employment statistics, and information on 
education and training opportunities and job vacancies; 

(F) the establishment of linkages with other providers of services that individuals with 
disabilities may need in order to find and keep gainful employment, including such providers as 
local public agencies, nonprofit service providers, community-based organizations, and 
educational agencies a.nd institutions; 

(G) the establishment of arrangements for the provision of comprehensive pre-service 
assistance for individuals with disabilities, including (i) coordination with benefits counselors and 
the corps of work incentives specialists described in subsection (b), and (ii) information on the 
array of available services, including transportation assistance and subsidies; 

(H) assisting publicly-funded entities in each State that serve specific sub-populations of 
individuals with disabilities (including individuals who are blind or deaf, or have psychiatric or 
developmental disabilities, and others) for the purpose of providing training and technical 
assistance to consortium partners, relating to the specific needs and barriers faced by their clients; 

(I) identifying and implementing systems changes that address unique barriers to 
employment for targeted sUb-populations, including (i) linkages and improved access to 
transportation for those with mobility impairments, (ii) resolution of housing issues facing those 
experiencing de-institutionalization or loss of public housing support, and (iii) other barriers to 
entry or re-entry into employment, and job retention and career advancement; and 

(J) evaluation of programs or activities funded under this subsection. 

(c) APPLICATION.-- Eligible entities shall submit applications for grants, cooperative agreements, 
and contracts to the Secretary of Labor at such time, in such manner, and containing such information and 
assurances as the Secretary may determine to be necessary to meet the requirements of this section. 

(d) DEFINITIONS.-- As ~sed in this section-­
(1) SECRETARY.-- The term "Secretary" means the Secretary of Labor. 
(2) ONE-STOP CAREER CENTER SYSTEMS.-- The term "one-stop career center systems" means 

the one-stop delivery systems established under title I of the Workforce Investment Act of 1998. 

(e) AUTHORIZATION OF APPROPRIATIONS.-­
There are authorized, to be appropriated to carry out this section $50,000,000 for each of fiscal years 

2000 through 2004. 

3 
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c:rtv~ Jonathan M. Young 
(' ~,x> 03116/99 12:38:05 PM 
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Record Type: Record 

To: Cynthia A. Rice/OPD/EOP, Jeanne Lambrew/OPD/EOP 

cc: 

Subject: Are you familiar with this house bill? 


H.R.1091 


Ticket to Work and Self-Sufficiency Act qf 1999 (Introduced in the House) 


SECTION 1. SHORT TITLE AND TABLE OF CONTENTS. 

(a) SHORT TITLE- This Act may be cited as the 'Ticket to Work and Self-Sufficiency Act of 
1999'. ' 

(b) 	TABLE OF CONTENTS- The table of contents is as follows: 


Sec. 1. Short title and table of contents. 


TITLE I--EXPANDED AVAILABILITY OF HEALTH CARE SERVICES 

Sec. 101. Expanding State options under Medicaid for workers with disabilities. 

Sec. 102. Extending Medicare coverage for OASDI disability benefit recipients, who 
are using tickets to work and self-sufficiency. 	 ' 

Sec. 103. Grants to develop and eS,tablish State infrastructures to support working 

individuals with disabilities. 


Sec. 104. Demonstration of coverage of workers with potentially severe disabilities. 


TITLE II--TICKET TO WORK AND SELF-SUFFICIENCY PROGRAM 

Sec., 201 . Establishment of the Ticketto Work and Self-Sufficiency Program. 

Sec. 202. Effective date. 

Sec. 203. Graduated implementation of Program. 

Sec~ 204. The Ticket to Work and Self-Sufficiency Advisory Panel. 

Sec. 205. Demonstration projects and studies. 



TITLE III--TECHNICAL AMENDMENTS 

Sec. 301. Technical amendments relating to drug addicts and alcoholics. 

Sec. 302. Treatment of prisoners. 

Sec. 303. Revocation by members of the clergy of exemption from social security 
coverage. 

Sec. 304. Additional technical amendment relating to cooperative research or 
demonstration projects under titles II and XVI. 

Sec. 305. Authorization for Sta~e to permit annual wage reports. 

TITLE I--EXPANDED AVAILABILITY OF HEALTH CARE SERVICES 

SEC. 101. EXPANDING STATE OPTIONS UNDER MEDICAID FOR 
WORKERS WITH DISABILITIES. 

(a) STATE OPTION TO ELIMINATE .INCOME, ASSETS, AND RESOURCE 
LIMITATIONS FOR WORKERS WITH DISABILITIES BUYING INTO MEDICAID-
Section 1902(a)(10)(A)(ii) of the Social Security Act (42 U.S.C. 1396a(a)(10)(A)(ii)) is 
amended-­

(1) in subclause (XIII), by striking 'or' at the end; 

(2) in subclause (XIV), by adding 'or' at the end; and 

(3) by adding at the end the following: 

'(XV) who, but for earnings in excess of.the limit established under 
section 1905(q)(2}(B), and subject to limitations on assets, 
resources, or unearned income that may be set by the State; would 
be considered to be receiving supplemental security income 
(subject, notwithstanding section 1916, to payment of premiums or 
other cost-sharing charges (set on a sliding scale based on income 
that the State may determine and that may require an individual with 
income that exceeds 250 percent of the income official poverty line. 
(as defined by the Office of Management and Budget, and revised 
annually in accordance with section 673(2) of the Omnibus Budget 
Reconciliation Act of 1981) applicable to a family of the size 
involved to pay an amount equal to 100 percent of the premium 
cost for providing medical assistance to the individual), so long as 
any such premiums or other cost-sharing charges are the same as 
any premiums or other cost-sharing charges imposed for individuals 
described in subclause (XVI)};'. 

(b) STATE OPTION TO EXPAND OPPORTUNITIES FOR WORKERS WITH 

DISABILITIES TO BUY INTO MEDICAID­

(1) ELiGIBILlTY- Section 1902(a}(1 O)(A}(ii} of the Social Security Act (42 U.S.C. 
1396a(a)(10)(A)(ii)}' as amended by subsection (a), is amended-­

(A) ,in subclause (XIV), 'by striking' or' at the end; 



(B) in subclause (XV), by adding' or' at the end; and 

(e) by adding at the end the following: 

, (XVI) who are working individuals with disabilities described in 
section 1905(v) (subject, notwithstanding section 1916, to payment 
of premiums or other cost-sharing charges (set on a sliding scale 
based on income) that the State may determine so long as any such 
premiums or other cost-sharing charges are the same as any 
premiums or other cost-sharing charges imposed for individuals 
described iri subclause (XV)), but only if the State provides medical 
assistance to individuals described in subclause (XV);'. 
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COMMITTEE ON WAYS AND MEANS' 

, , " / 

SUBCOMMITTEE ON SOCI~L SECURITY ON 

BARRIERS PREVENTING DISABLED BENEFICIARIES 


FROM RETURNING TO WORK 


THURSDAY, MARCH 11, 1999 - BEGINNING AT 10:00 A.M. 
" 

ROOM 1100 LONGWORTH HOUSE OFFICE BUILDING 

fANEL: 

The Honorable Nancy Johnson, M.C., Connecticut 

The Honorable Jim Ramstad, M.C., Minnesota 

*** 

Social Security Administration: , 

The Honorable Kenneth S. Apfel, Commissioner; 


accompanied by '" ' , ' 

Susan Daniels, Ph.D., Deputy Commissioner for Disability and 


Income Security Programs 


***, 

U.S. General Accounting Office:, , 
Cynthia M. Fagnoni, Director, Income Security Issues, Health, Education and Human 

Services Division ' ' 

-it'll'll 

, PANEL: 

Richard Blakley, Executive Director, Services for Independent Living, s 


Columbia, Missouri 


Mary M. Gennaro, J.D., Director, Federal-State Relations, National Association of 
Developmental Disabilities Councils~ on behalf of Consortium for Citizens 
with Disabilities ' 

Jim McNulty~ Member, Board of Directors, Nati<;mal Alliance for the Mentally Ill, 
Bristol, Rhode Island ' , 

Jeffrey E. Carlisle, President, National Association of Rehabilitation Professionals in 
the Private Sector, Metaire, Louisiana 

***' 
**** 
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STATEMENT BY 
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Mr. Chairman and Merpbers of the Subcommittee: 

Thank you for inviting me here today to discuss initiatives to assure that the Social Security 

Administration's (SSA) beneficiaries with disabilities who wantto work have the opportunity 
, r 

to do so. 1 am accompanied today' by Dr. Susan Daniels, Deputy Coimnissioner for Disability 

and Income Security' Programs. 

Since President Clinton took office, the American economy has added nearly '18 million new 

jobs; and unemployment is the lowest in three decades. The unemployment rate among all 

working-age adults with disabilities, however, is nearly 75 percent. According to current 
, , 

estimates, about 16 million working-age adults have a disability that leads to functional 

limitations and 14 million working-age adults have less severe but still significant disabilities. 
. . , . 

In addition, individuals with disabilities also face multiple barriers to work, which include: 
. " " , 

lack of adequate health insurance, higher costs of work, a disconnected employment service 
, , , 

system, and inaccessible or unavailable technology. Not only is it more difficult for people 

1 with disabilities to work; when they do work, their earnings are lower. , 
/ 

V" , , 

As a nation, we are'best served when ~ll our citizens have the opportunity to contribute their . .' 

talents" ideas,and energy to the workforce., There are a number of initiatives underway both 

, at SSA and in Congress which promise to make this year one in which we see significant 
. " . ' 

progress in doing just that. Today I will discuss the Clinton Administration's ongoing efforts . 
. ' 

to help people with'disabilities participate in the workforce. 

Clinton Administration Initiatives 

I would like to tell you briefly what we have done arid what we would. like to do. As part of 

this Administration's continuing c()mmitrnent to the return to, work effort, President, Clinton, 

established the National Task Force onEmployment of Adults with Disabilities on March 13, 
. ... 

1998 by Executive Order 13078. This high~leveltask force includes the,Secretaries of Labor, 



Education, Veterans Affairs; Health and Human Services (HHS), as well as the Administrator 

· of the Small Business Administration, the Chair of the Equal Employment Opportunity' 

Commission, the Chair Of the National Council on Disability, and the Commissioner ofSociaf 

Security. 

Briefly stated, the purpose of the task force is to create an aggressive and coordinated national 

. policy to bring adults with disabilities into gainful employment at a tate that is as close as 

. possible to that of the general adult population. Tlfis involves studying existing policies to 

. determine what changes are necessary to remove barriers to work, to develop health insurance 

options,. and analyze the outcomes of programs related to employment for ymmg people. with 

disa.bilities. The final report of the task force is due to be issued in July 2002, with the first 

interim report issued last month. 

As the first activity launched by the task force, Vice President Gore announced last September 

tliat SSA, in a ~ollaborative effort with the Departments of Health and Human Services,' . 

Education, and. Labor, would award grants to 12 States initially totaling over $5 million to 

develop innovative projects to assist adults to reenter the workforce. It is expected that the 

· new approaches now getting underway in these States will create Federal/State partnerships 

and serve as models f<?r other States to replicate. This is one ofmany activities recommended 

by and actedl.lpon by the Administration. ~n fact,' as of January, actions had been initiated on 
. . . 

· everyrecommendation'mthe Task Force's Interim Report. 

Last July, the President announced his commitment to enact affordable, feasible legislation to 

. help people with disabilities maintain their health care-coverage and return to work. 

In January, I announced that SSA'will fund a Disability Research Institute to help provide 

policy makers with information and research data in the disability policy area, including' ways 

to strengthen teturn-to-work policies for people with disabilities.' The Disability Research 

Institute should be operational by the end of the year . 

. \. , 
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On February lzth we announced SSA's proposal to increase the amount.th~t adult beneficiaries 

with disabilities. can earn while still remaining eligible for benefits. The proposed increase, 
. . 

from $500 to $700 per morith, may affect as many as 250,000 Social Security beneficiaries 

with disabilities~ 

. This. year the President continues his coITIIIlitment to . improving opportunities for disabled 

Americans. The President's fiscal year (FY) 2000 budget contains a package of new· 

initiatives that will remove significant barriers to work for.people with disabilities. This three~ 

part initiative, which invests over $2 billion over fiv~ years, includes: (1) the Work Incentives 

Improvement Act, which was introduced in the Senate by Senators Jeffords, Kennedy, Roth 
. . 

and Moynihan and includes the Ticket to Work proposal enacted by the House last year; (2) a 

new tax credit of $1,000 annually for workers with disabilities to help defray the monetary· or 

in-kind costs incurred by people with disabilities who need transportation, special job 
, . . . 

equipment, or other assistance to return to work; and (3) expanded access to information and 

communications technologies. With these new proposals, the Administration will have taken 

action ,on every reco~endation made in the President's Task Force on the Employment of 

Adults with Disabilities. 
. ". . 

. . . . . . : ' ',' 

, .' . 

As a further incentive to encourage beneficiarie~ to return to work, the Adininistration has 

developed a legislative proposal toas~ure cash andhealthbeneflts can be restored in a timely 

fashion for former beneficiaries who must stop working but continue to meet the disability 

standards. These individuals, whose entitlement was terniinated because of work, could 

request reinstatement without filing a new application as long as it is within 5 years of the 
. . 

tenriination, and receive provisional benefitS-cash andMedi~are or Medicaid, for up to 6 

months while SSA is making a determination. 
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',-,",\ Ticket to Work Provision 
) , 

", .. 

In 1997" the Administration fIrst proposed its "Ticket to Independence," which was later 
.' . . . 

included in the President's FY 1999 J;Judget. Last year, based on the Administration's 

proposal, two former members of this Subcommittee, Representatives Bunning and Kennelly, 
.' . , 

introduced the "Ticket to Work and Self-Sufficiency Act," which was passed overwhelmingly 

last year in the House and is' a key pait ofthis year's Senate Work Incentives Improvement 
, " . 

Act. This proposal is included in the President's FY 2000 Budget. 

We believe,that the Administration.:proposed "Ticket" will result in many more opportunities 
. '.' . . . 

, , 

, for our beneficiaries to receive the services they need iIi order to work~ The "Ticket" is a , 

'public-private partnership to give people receiving disability'payments what they want and 
" . ," . '. ' 

need-the control and flexibility to secure services tailored to their individual requirements 

from ,their choice of providers. The "Ticket" maintains fiscal discipline, since providers 

would be paid only for results.' 

, ;', ) 

The ticket would enable an,SSI and SSDI beneficiary to go to either apublic or a participating 

private provider. Providers who accept the ticket would have more flexibility in selecting , 

their preferred reimbursement. 

, , 

'. The Ticket proposal included in the President's Budget is based on the following fundamental, 

principles: 

. . -' :..... . . . 

Customer Choice: We believe that benefIciaries desire and,need maximum,fle~ibility and, 

choice in pursuing services which will help them to become gainfully employed. Beneficiaries 

with disabilities must be able to choose a participating public or private employment or 

rehabilitation provider to receive the services that they need to participate in the workforce. 
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Paying for Outcomes: Beneficiaries and providers alike should focus on the goal of stable 

employment. A focus on outcomes and milestones is best achieved by linking it to financial 

\ rewards. Our goal is to reward success while using public funds in an accountable and targeted 

way. 

Encouraging Innovation: We believe the competitive spirit in the proposed legislation will 

encourage innovations in the private and public sectors by creating opportunities for State 

agencies, local non-profit and for-profit providers, emp~oyers, and bfmefjciaries. 

,The Administration-proposed "Ticket" is designed to bring new service providers into this 

process. We wanuo develop new and innovative ways to bring beneficiaries with disabilities 
. I 

to the workforce based on actual,outcome;, working with ~apab~e andcornrnitted service 

providers, and providing a strong infrastructure of information 'and support serviees. Many of' 

these concepts are currently underway at SSA, and I would. like to take this opportwiityto 

discuss some of ouripitiatives. 

SSA Initiatives 

Historically, a very limited number of our approximately 10 million Social Security, Old Age, 

Survivors andDisability Insurance (OASDI) and Supplemental Security Income (SSI) disability 

'recipients leave the.disability rolls .each year because or: successful rehabilitation. .In fiscal 
.' '.! . 

year (FY) 1998, SSA paid State VR agencies about $lOZ million for their services provided to . .; . . 

. approximately 

10,000 beneficiaries with disabilities, who worked at lea,st 9 months at the substantial gainful 
, , 

activity level. Although this was a record year for reimbursements, I believe we can do 

better. 
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Based on our experience and extensive collaboration with professional groups and advocates,' 

, we have learned that many more individuals with disabilities want to work and will do so if 
, ' 

,they have access to the rehabilitation services they need to reenter the workforce. We 

recognize the myriad of complex' and sensitive issues that must be addressed to remove 

barriers to 'participation in the workforce. 

With this is mffid, we have made progress on a number of other initiatives in the 


return-to-work arena which I would now like to share with you. ' 


Alternate Provider 

,It is cle~r that there are many providers in the private sector who are willing to help. ' In 
, ( i " 

March 1994, SSA amended its VR regulations to provide more opportunities for people with' 
, '\ '" 

disabilities to receive the employment and rehabilitation services they need to return to work 
. . . . I 

or enter the workforce for the first time. 

These regulatory changes allowed SSA to refer Social Security Disability Insurance (SSDI) 

beneficiaries and SSI recipients who are blind or disabled, to VR service providers in the'public 

, or private. sectors. The option of serving the beneficiary continues to be offered first to the 

states; however, ifSSA does not receive notification that the state VR agency has accepted a 

beneficiary for services by the end of the 4th month after the mon:thof referral" we may,· 

arrange for an alternate provider of rehabilitation services to serve that individual. Usually, 

,these providers come to us from the private sector. (Of course, this process would change 

with passage of the "Ticket. ") , 

To further expand the pool of alternate providers, we tiave released two RFPs, the second of 

which will remain open continuously. It is important to note that this is not a competitive 

procurement with limits on the number of the contract~ awarded. We are interested in 

eXPatlding the pool of providers who can serve our beneficiaries and will award contracts to all 
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providers who qualify.. Through the first week of March, we have signed contracts with 419 

VR service providers nationally . 

.	Some of these providers have begun to work with our beneficiaries. We just authorized 


payment for the first successful case, with several other: cases soon to mature for pa~ment. 


Alternate providers, like current VR providers, are reimbursed only after an individual has 


been working at' the SGA .level for at least nine months.' 


Project RSVP 

Our experience with Project RSVP (Referral System for Vo.cational Rehabilitation Providers) 

will helpus better understand the concept of using a program manager. to oversee service 

providers. The objective of Project RSVP is to assure that return to work services are more 
. . 	 '..' 

.. readily available to SSA-referred individualswhileimp~oving the administration and 

cost-effectiveness of the program. RSVP is a 3-year: demonstration project to test the 

advantages and the cost-effectiveness of contracting out .certain administrative functions under. 

SSA's VRreferral and reimbursement programS, and assist in managing the alternate 
. 	 . , . 

providers. On September 27, 1997 a contract was competitively awarded to Birch & Davis 


Associates, Inc. of Maryland .. Birch& Davis is marketing the project to potentialVR

• • • 	 . j • 

providers. In addition, a toll-free number to provide tec.hnical assistance and re~pond to' 


.' questions from beneficiaries and providers, as wen as the contractor's bulletin board to refer 

, " I 	 . 

individuals to alternate providers is in place. 

Self-Referral Initiative 
.J 

With the assistance of the RSVP contractor, we are expanding ways to provide SSDI and SSI .' 
. " . , ' , " 

recipients with disabilities or blindness increased access to rehabilitation and employment 
. 	 . 

services to help them go to work. Under this process, these individuals have the opportunity 

to self-identify their interest in receiving return-to-work services by calling a toll:-free number. 
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(~;~ ..,) , Our contractor will obtain information from the caller, 'co~bine it with information supplied 

, " , by SSA and transmit a referral to the State VR agency and/or, the alternate provider(s) serving. 

the individual's area of residence. We believe this initiative helps to support our intent to 

offer beneficiaries a more pro-active role in assessing services at a time that is most 

appropriate to their circumstances. 

" 

Through all of these provider initiatives, we have and will continue to gain valuable insight 
- .' . : " . . 


, and experience that we, will use to ensure the success of the proposed legislation. Weare 


encouraged by the results. We have learned ,that many highly skilled, outcome-focused 
, , , 

, agencies and professionals are eager to assist our diverse population to return to work. And, ' 
, , 

, , we have learned that 'individualized planning and support is essential to successful work re­

entry. ' 

, Delivery of Work Incentive Information 

We are working with the Virginia Coinmonwealth University,to develop and test a decision 

support software package called WorkWorld for use in assisting consumers and service 
" .,,',',. " '. .' 

. providers in determining the effects of work on, their entitlement to SSA benefits as well as 

other federal/state benefits, such as food stamps. This, will allow our beneficiaries to make 
, . 

, , more informed choices regarding employment opportunities. ' 

, , 

We have created an attractive education kit called, "Graduating to Independence" (GTI), that 

is aimed specifically at youth in transition from education to employment and their families. 
". . . .' . 

The kit is designed for use by educators or professional orgariizations to instruct young , 
'. ..... ..' 

'. beneficiaries and their families about SSA's work incentives. This multimedia kit contains a 

,', videotape and several computer disks, in addition to written materials, that combine facts with~ 

" ',motivational examples. We have been very aggressive in distributing the GTI kits, sending 
, , , 

them to school districts across the country, and handing them out at national conferences. 
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. Additionally, we publish a number of other training and public information materials on work 
: " 

incentives. These materials are provided in multiple formats.and have been designed with 

significant consumer input to be user-friendly. And, we have developed an Internet website 

which contains information about work incentive provisions, access to our publications, and 

information on our rehabilitation and employment programs. 

Finally, SSA Operations' and Program Offices are working together to assess our policies and 

procedures relative to our work incentive service delivery. Through this process, we are 
I 

exploring ways we can improve the accuracy and timeliness of work incentive information in 

our field offices. Beyond that, we plan to'develop method,s to speed "on-demand" information 

to customers and stakeholders. 

Demonstration Authority 

The demonstration authority .of section SOS(a) of the Social Security DisabilitY Amendments 'of 

1980 expired June 10, 1996. I want to thank the members on this Committee for their support 

"'.".­ for an extension passed by the House last year, which unfortunately was not enacted. In order 

to initiate any new projects under the. SSDI program for researching return-to-work, the 

Administration seeks a permanent extension of demonstration authority so that we can test 

. .·new approaches toaccomplish our goals in this area. With this renewed authority, SSA can 

. develop a comprehensive strategy that integrates eaflier intervention, and identification and 

'provides necessary assistance in removing barriers to work for applicants and beneficiaries. 

With renewed authority we will pursue other projects that brillg us closer to our goal of 

supporting the active participation of our beneficiaries with disabilities in the workforce. 
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Health Care 

Finally ~ although I would defer to HHSon the details, I would like to mention the, issue of 

he~lth care coverage, which is addres~ed in the President's legisla~ive package and is part of 

S, 331, "The Work Incentives Improvement Act",' Fear of losing health care coverage is 
. . . 

frequently cited as the most common reason many disabled beneficiaries do not attempt to 
. . 

, . 

. return to work. These initiatives would expand Medicare and Medicaid so that people can .. 

retain their health benefits coverage when they return to work, Under the proposal, Medicare·' 

. coverage for disabled beneficiaries who return to work during the next 10 years would 
. . 

continue so long as they remain disabled and States would be permitted to allow disabled 
. . 

. individuals to buy insurance through Medicaid. In many cases, people returning to work 

either work part-time and are not eligible for employer based health insurance or work injobs. 

that do not offer, insurance. These health options, included in the President's'budget, are 

essential complements to the Ticket to Work and other policies to remove barriers to work for . 

. people with disabilities. 

) 
Conclusion '. 

) 

Mr.. Chairman,'1 want to assure you that the Social Security Administration stands ready, 


willing, and able to work with lawmakers on both sides of the .aisle to enact fiscally . 


responsible legislation to l1elpthousands of Americans.with disabilities, whowitllappropriate·, ." 


services and support, can be successful in obtaining or continuing to work. People with 


disabilities C:pl bring tremendous energy and talent to the American workforce, hut 


institutional barriers often limit their ability to work. We need new and innovative approaches 

, .' . 

so that Americans' with disabilities can work. The President's' three-part budget initiative in 

addition to the other initiatives I have discussed today represent not only new approaches, but 

also a continued coriunitment to make every effort to enrich the lives of people with disabilities 

and to help those who want to work do so. 

I would be happy to answer any questions. 

, \ 
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House: A bipartisan joint introduction wi.' W&M and Commerce is expected on Thursday, 
reportedly with the following members. 

.,.~~J ) 

j'Y"!'''', Jonathan M. Young
L:, (.~") 03/16/99 08:54:53 AM 

Record Type: Record 

To: See the distribution list at the bottom of this me,ssage 

cc: Mary E. Cahill/WHO/EOP 
Subject: JKRM Update 

I attended last Thursday's House Ways and Means Subcommittee hearing, and will bring copies of 
testimony to the meeting today. Panelists and Committee members uniformly praised the, work 
incentives legislation, including the health' provisions. 

Senate: 67 co-sponsors (all 45 'Democrats, 22 Republicans). 

Commerce: 

Lead sponsor--Lazio (R-NY) 

Bliley (R-VA) 

Bilirakas (R-FL) 

Dingell (D-MI) 

Waxman (D-CA) 


Ways & Means: 

Johnson (R-CT) 

Matsui (D-CA) 

Cardin (D-MD) 

Ramstad (R-MN) 

Foley (R-FL) 

Message Sent To: 

lti~~ Gd:: WD." 1 f\;\ 
< ~Iwt 

(( ~60 
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Jonathan M. Young 
03/16/9901 :02:29 PM 

Record Type: Record 

To: See the distribution list at the bottom of this message 

cc: 

Subject: Dated Mark-up update 


Old news, but thought many of you would be interested. 

NAMI E-News March 4, 1999 Vol. 99-89 

WORK INCENTIVES IMPROVEMENT ACT UPDATE: 

FINANCE COMMITTEE APPROVES S 331, 
NEXT STOP SENATE FLOOR 

By a 16-2 vote, the Senate Finance Committee today favorably reported the Work 
Incentives Improvement Act (S 331)' setting the stage for action by the full 
Senate. As readers of the NAMI E-News know, this important bipartisan 
legislation, authored by Senators Jeffords (VT), Kennedy (MA), Roth (DE) and 
Moynihan (NY), would reform the SSI, SSDI, Medicaid and Medicare programs to 
make it easier for adults with severe disabilities (including adults with severe 
mental illnesses) to go to work without losing health care benefits. S 331 also' 
contains the "Ticket to Independence" program that would allow SSI and SSDI 
beneficiaries to use a voucher to select their own employment or psychosocial 
rehabilitation provider (outside of the current public vocational rehabilitation 
monopoly). 

Just as important as the Senate Finance Committee s action today is the fact 
that the number of cosponsors for S 331 today reached 62 ~- Senators Bayh (IN)' 
Edwards (NC)' Kohl (WI), Landrieu (LA), Lautenberg (NJ) and Mack (FL) are the 
latest cosponsors. Senate bills with 60 or more cosponsors are in a very strong 
position for passage since they meet the threshold needed to overcome a 
filibuster. ' 

~~!;!§.!~~.IJ£l,l.y...;Ol.eli~;!LS,.J..Q~~5fJ:Ja~n~d Nickles (OK) voted 
as recorded as "present.' Senator Nickles 

offered, but with r w, separate amendments a wou d have curtailed the 
extended health care coverage provisions that are included in the bill for S51 
and SSDI beneficiaries who go to work. In doing so, he pledged to continue 
raising concerns about the cost and fairness of extending coverage for adults 
with disabilities when the bill reaches the Senate floor. More information on 
the Senate Finance Committee s action are available through the Committee s 
website at http://www.senate.govrfinance/fin-Ieg.htm.click on the "Chairman s 
Mark" for a detailed summary of the bill. . 

http://www.senate.govrfinance/fin-Ieg.htm.click


IIIf ., , ~. 

NAMI advocates are urged to contact all sponsors of S 331, particularly Senators 
Roth, Moynihan, Jeffords and Kennedy and thank them for their efforts to 

, 	 ' 

eliminate the unfairness inherent in the current system. All Senate offices can 
be. reached through the NAMI website at www.nami.org and click on Write to 
Congress. 

On the House side, efforts are still underway to get the Work Incentives 
Improvement ACt'introduced. Representative Rick Lazio (R-NY) is expected to' 
introduce the 'bill soon. Ii. separate, more narrow proposal that includes only 
the "Ticket to Independence" proposal may also be reintroduced soon by 
Representative E. Clay Shaw (R-Fl). NAMI policy staff will provide an update 
once the bill is introduced in the House and a grassroots campaign to seek 
cosponsors can be undertaken. 

Cynthia A. Rice/OPD/EOP 
Jeanne Lambrew/OPD/EOP 
Jeffrey A. Farkas/OMB/EOP , 
Carole Kitti/OMB/EOP 
Larry R. Matlack/OMB/EOP 
Joanne Cianci/OMB/EOP 
J. Eric Gould/OPD/EOP 
Lisa M. Brown/OVP @ OVP 
Jonathan M, Young/WHO/EOP 

, Judy.L.Chesser@ SSA.GOV 
Susan.M.Daniels @SSA.GOV', 
'ogle-becky @ dol.gov 
bwashington'2 @ hcfa.gov 
Bwilliam @ osaspe.dhhs.gov ' 
Curtis Richards @ ed .gov " 
Sarah A. Bianchi/OVP@ OVP 
rkatz @ ~saspe.dhhs.gov ' 
coconnor2 @ hcfa.gov 
reed-gary @ dol.gov 
ken.'mcgill @ ssa.gov 

" marie.p.strahan @ ssa.gov,. 	' 
Melinda D. Haskins/OMBfEOP , 
Jim.odonnell @ ssa.gov 
djohnson4 @ hcfa.gov 
sclarkin @ os.dhhs.gov 

http:os.dhhs.gov
http:hcfa.gov
http:hcfa.gov
http:saspe.dhhs.gov
http:osaspe.dhhs.gov
http:hcfa.gov
http:www.nami.org
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MEMORANDUM 

To: Jennifer Baxcndcll, Senate Committee on Finance 
From: Jearme De Sa and Dottie Rosenbaum, Congressional Budget Office 

Re; Preliminary staffestimate ofS. 3 31 ~ The Work Incentives Improvement Act of 1999 
Date: March 1, 1999 

In response to your request., we have prepared a preliminary analysis of the health components of 
Tide I ofS. 331, as u(trodu('.ed on lanuaty 28.1999. We estimate that this portion ofthe bill would 
increase federal Medicaid spending by about $900 (uillian qver fiscal years 2000-2004. Title I 
would also increase net Medicare spending by $250 MilJion over five years. Medicate wstS WIder 
other titles ofthe bill net to $30 ,million ov~ fiv~ y~. The atta.~ned ~ble slrows preliminary, 

, estimates ofthe bill in its entirety. We have nol completed anBlysis On the proposed replacement 
language for section 212. 

Medicaid. The bill would amend Medic3id law to allow stales the option to raise certain income, 
asset and resource limitations for workers with disabilities who buy into Medicaid. We estimate that 
this policy, combined with the incentives created by grants and demonstration projects (disctl~ed 
below) would induce some states to expand Medicaid to include the working disabled and. would 
marginally increase enrollment: in those states that would othCrwise have expanded Medicaid to 

incliIde this ,group~ resulting .u~ a fi vt;o-ycar increase iii. spending ()fa bout $100 million. The bilJ also 
would pro'Jide states the option to cover people who are removed from the Supplemental Security 
Income (SSI} or Disability Insurance CDl) rolls due to medical improvement, as established at a, 
regul&rly scheduled continuing disability review, but who' still have conditions that qualify as Ii 
Ifsevere medically determinable impairment" and arc employed 'at lea$! 40 hou~ per month. We 

e~timate that the resulting increase in enrollment would raise federal Medicaid spending by $400 
million over five years. Since Some people would file for benefits under DI who would not 
otherwise do so under current law. there would also be additional Costs in DI, 

Other .Mandatory H~ltb SpeudJng. To states that choose at least the first of those two Medicaid 
options, the bill would make' available grants to develop, establish and publicize state inftastructures 
that provide items and services to wOl'kers; with diS<lbilities. The bill would appropriate $20 million 

, in 2000
7 

$25 million in 2001. $30 million in 2002, $35 million in 2003 and $40 million in 2004, 
tomling $150 nlillioXl Over S years. The 2004 amount would be indexed to the CPI w U in later year.; 
through 2010. Each state's grant would be limited in each ye.ar to 15 percent of the estimated lULl:I.l 

federal aJ:ld state sp(.,nding on the more costly ofthe two state options. We estimate that the li,mitation 
will hold sp~ding to $100 million over five years. Fundspol~located wouldrcmain available for 
allocation to states in future years. Funds allocated to'srates,would be available: until e:x.pencled 

States electing the fusr option would also be able to access grants for demonstration projects that 

http:u(trodu('.ed


3 
J: 

E.. limales 01 Jeflo.'1Is· K9nn~:t'f.Roth-h'l~'nit1~r, blll IS. 3311, i,lI1 :ltlu:e::l 011 11:28199 (by ilscall'ear, n bllIlCo/'I!t 01 c·olhlJs) )[ 
::> "" 	 .u.........PRELIMINAR........ .,. .... DRAFT I 

:::> MamlaLory sptndlr,(j pnd r.wertVG\;<Inlf; bClud$$ dl.!e·~iore8ry er>"Kmaallt>ns. ($ 
§lJ Rtolene:llo ths C:>mmlllM an Flnapce ,,,Is{)In Pr<lild3111'1rb'Jd~1 ,.qlJa~tl 

.. ~. _ •. _..." -•.. ~~ .•. , ..... _.. ~ ....•.•__ ................~. ~ ...~._ ....... -• ~........... _..._...,~... ~. _,,' _.............. ,. _. _._, _... __ ....... _._ ........._*_ .... ~._. _. ___ .o# •• ~." ......~_ ... _'._.' ••••• ~ .~_ •• _ •• _. __ ....... __ , .~._ ._••• ~ ............ _., •• 
1 
U

S·y, 1O..yr 	 U 
Ot·ltlac·99 19&-'9 2(>00 2(101 2Q02 . 2003 200, 2005 2006 21)07 2()Oll 2009 1fJt)C·(l4 '2000-{)9 ..- ....-.-.. , .. ..-..~ .... -~.- ­--~ 	 (; . 

. TiUal ., Ellpondecl Matiabflity of Heiilllh Ca,,.!!!t::vICIl/I . 

SlalQ ~tiaf lo b~ Ule BM tou,'·i,' -X:r'::.;rtai:1 "L 

dis Bli>ed P«I~..'e vi'll e<lmin~ e 1:>0"8 SGJl. ?1 ~ ,
Madi:ard O'JJJYs 	 ('OlS o.om 0018 o(J2oJ . 0.0'.22 i>.024 0.025 0:.0:1'9 0.0::12 0.035; 0002 0.2:17 

(: 

Sills opUor; Ii:l PIO--:r."O Medici Id {{) working 

pO"S:lf1S with lm'p.3irrr,Mts whlJ8e 01 or 8S1 

b&!'\o\'>ts IlIG lerm naiad PJihe r6S!JIl of a CDR :j, 


(

'.(' 
MeQ'i::ailS omtay! 	 Q.on 0.052 (jon o.ma 0143 0.190 0.2:35 0)193 0.346 0.40\ 0.4"7 1.111'2 '. 
Disstiflly ~,su.ral'lc.e Q.OG2 eJ.OG$ (1<:()3 QJJH O.Oii 0.<)l1 0.011 0.011 O.f);~ 0.012 0.038 O.O~~ 	

~ 

): 
r:-'-' ­

SublotatprO'l!ision 	 Q.Q21l eJ057 aCt)iJ () 119 .0 1~" 0.201 0.2016 OSN 0.35B 0.413 0.145- 1.967 	 '. 

r 
~ 

E,xtenGlan at ""',elSie,,1I1t (iIII'i1tIJ'lO !"altA I"' 
pt~lrjlRYl) fur /wm61 'J' bansficI8te~",hCl c: 
exheru:1I rlll:i' ICUf(e.1!~ow EPE. 

Medical ~ Ovtlllr,l (oe1) ().O\O 0.029 C,04& 000;3 0.095 o()m~ :>. \6) 0.lS5 . ~. 24'l 0.30.51 ().2~9 1.280 

Granls 1O~\al~ kl pro.ida If'I/,ast/veliJre. 

lo $uppcrt workifl9 iooi.io:fua.\s 'Mthdlsabltti39 

HHSmonQIIIOI)'''ulla~ cI O.Dei 0.014 0.0'21.1 O.C2~ 0.03ll 0.044 IHM2 0.043 0.044 o.Msl O:f07 ).:).26 


Oem~f1slm(on c1.GOVilo'.aoe 01 ..;,c1~6Is"""h ~[~1if\:151~r 


S6V(ltC diubi ~. 


HH S l1\ilAd II ClYov1la'~.s dl O.otiJ ()O50 <I{I1S 0.075 O.O7~ 0.015 ~.2tl5 0.3(1Q 


..ToRI, Tnle I 0.071 ruoo <l.2-4 II 0.310 0.JIl3 <J.-40'9 0.47 ... 0.511 O.87~ !:'.799 '.171 4.110 
C 

Tlllen.· TlcY~l to I"I(Ioi'k and Sell..su/1lclenCfllncl Rel..rled P'l)VhiioJ\i 	 r~ 

fi
,.: .

"Tlcke.::!" progrllrn I r,&l) 

Oi~a~·.lly iMlJfaDCe (\.00\ (>(JI)Z 0.003 . Q.OO5 .<JOXl (),o 18 ·0.0'2 ·Q.Q47 ·0.048 ·C.fl48 
 0.000 -(j.W5 r.; . 

Med:o&f"f) wlJay$ (1'11)1) (0)1 0.001 0.0001 ·0.003 ;0.1)11 ·0025 0.001 ·(1I1J6 	 r,: 
IJ'

SS' 	 C1 tlD1 0.001 0.002 .(0)1 .0.006 ·0.01'1 ·0.020 -Q02<\ ·0.029 0,000 ·0 ']90 

Melbid 
 rt 

5 

SIu~olaJ. pl'Q'lii;sion . 0.001 lHo()3 0004 0.007 ·,!H1Ol -0.023 ·o.o~5 -o.(l70 ·O.Olll ·0.101! . 0.01:1' .0.3:21 
~ 	 IS 

Slop ddllJ 'II!tY.'k COR$." (bu I c.OOli7l~ 
doing "p6,iod ~COfl~-:' f:lf 01 )eo31\~rie!l 

La wilh allfl!n~ 
<? D.l$3l:/n yll~urenCe 0.005 Q,Q1!> O.~ O.()20 (l.O10 0.025 002~ . 0.0:2!> C.C·25 d0.08:1 O.20:S 
0 
,,~ 

MedicarE! outlays <o1IHI 0.002 O.Q003 OJXl' 0.001 0006 a.1)08 0.00& 0.010 C.<:10 OOH 0.0:1) t.016 

$u blolal. pfovElibr. (1.007 0.02\ O.W! 0.027 a.Cla. ll.O~ 0.((14 (1035 0.035 O.o::l~ ! iI.2e:'.1 	 "'(C'.'" 
0'.) 
0'.) 

T0'.<1 ~ TItle II 	 <I.DOO o02~ 0.031 0.034 0.02.5 :lJ)10 -u.021 ..Q OJS '0,Q048 ·0.('66' C.1Zl ·0.031) 
); 
r 

I IT 

...,'
0 &,

Jto:R~9!i'.\W,.1 	 D:lIt11~.<1" 	 <08:'6 "'" Q' 

'. 




--

3 
-p 

~ E~ill~le, or JeUords·Xi!nm dr-Ro\h·Moynlllan b II (S. 331" Inhod'J'Ali:l 1m 1i2111.!19 4b,' ii,sc:al y<llr, in bliliO:l& or ti:>lars) .'0 
) 	 I 
) 	 Hand ~tory -spending ~(1d F$VI!l'HJItJ O'"ly; e7.ell.ldn v':~: IVHOJ1iIll)l Ippropltali.'ms ........ ·.,...PRElIlllINARy... •••.. •.. • ,9 

R~anod 10 th. Committei' an Finan"" (sl,o In ::>11!$I(Jeonfe budge: (e:C;~~l) DRAFT~ 
.u .........._ ....... _ ....... 	 I 


:Jl5·y, til"I' :0 
() 1·lt/Iar-99 ·19gg ~CO{) .20JI :(0:>2 200:1 20(14 :2005 2000 2c()1 200E 20;)9 lCOO·()~ ·ZOco.09 

.• ---,~ .. ~"'-~' ._., - -, -~.-~ .~- ~-••. - .-~ ... ~....." ••..:......... ;" ••~" -. --:: ....... -: -:; -::-: • -: u_,.: ~ ~ .w.... '-.:~ .•• -: .. ~, ',. ",--:,""';-"-' 

S 

. li1!illlI-DemDMstfllt onProJ~cUl ~nd Stucll\l-1i fJ( 
,t. "'" 

E:d,eM;on 01 01 ·:lemo p1o;ecl W1l<:,dy "!'I 
0.0'6 	 0011; XII}isibilily iosulal'03 0.003 OOO~ OOD5- O.OOJ 	 .. ., 	 a , 	 3:

":I t-t:Dr-l2" C6t1l0S 
DiSability ir.surar.re-·c:or.lrat1<:J ceilB O.OD" 0.1105 O.DOO 0.00& 0004 C·.OO4 0.004 0.004' O.OU: O.OJS C"l 

OJDisability irsul'8r,c;e-·bene1it ~s ... 	 {}.OO:! UO~ :'.1113 D.OIB 0.019 (iC;.1a· It.oiS: D.018 O.O2~ 	 (/.I'I~ 0 
O.OQ2 	 ('.(~I). Mooiw.-e wG,ays ('Jet) 	 ::'.C02 O,()'] 4 0.007 C100~ 0.009 0.009 "­

OJ 
l>0.040 	 (1.190Svblr:t':a. provisim 	 0.007 Q.QI3 :.),020 . ~ 026 0.1)29 QJr.l1 0.001 oOll 0 
"-

Tola1.lIIelll 	 1::01>5 M~ 0.012 O.QUi ).OZ(J ~.O2-ll (. 029 0.031 O.():)\ . 003' I 0056 {'.lOO :r.:. 
C"l 
fI1 

Tille IV., Technical Amendrnlll'l!;& cI 	 1. ' 
, Ptiao..-'lsr';elated plOVlStJn ~ 


PaV:rH! 1'Il.3 10 prison a I'l:iaIs··OASO 1 00&2 oOJ) O.IYJ6 IH)09 D.:ID9 0.4110 '0.(010 0.010 O.Q'Q ··j.OHl, 0.035 o.oSS 

Pavmonls \0 priwn ot'\dols··SSI {lODO () (lJI C). OJ 1 . 0.001 .0.11(1\ 0.001 0,001 o.oal 0_001 \].001 
 0.003 (1.01.\1 

Sa',I Ings in bQruJ rl\.$· -oAsor ·o.ooa ·OD1!!> -o-O',r. -0.020 .0.1173 -ii.025 -ii.025 ·0.025 -O.02S ~l.m 
 ·0.000 ·0.205 

S!!\,ings II'I.bllM1i\.$·...sSI ·{lOO2 ·0007 ·O.O;}3 -0.009 ·0.011 ·it.011 ·0.011 .11.0\1 -0011 ..rJ.j)11 
 ·o.o:n 	 ·0.092 

: 3;r1'J'b)1&1 	 ·O·ClOa ·0015 ..(l.OU· ·0,02<1 ·0.0:/'4 71)·026 ·0.025 -O.O:H -OO2S ·O:Ol;5 .0.(71) 	 -"<1.204 

oPen ~el~OI'l Fe. deiin' to eJed OASO! c:Orit:rage 

Social SElQJlily T,lV e0\.18& foN·bWgcl) O.{)03 .a.Doe 0.1110 :>.010 0.011' 0.011 0.011 0.01 t 0012 0.0;21 00<12 0.0119 

H- reven~~ Ion- mlgel) 0.001 0.002 . 0.110'2 0.002 G.002 0,003 0:00'} . ~.Q)~ OOD3 0..0D3.1 {).010 0.023 

Olhcr on·buOg 9'llWil-Ilue'$. ·0.000 ·0.001 ·O.~O' ·:>.001 ·0.001 .(J.OO I ..\J 001 . ·0.001 ·O.O()5 -0.012 

O",SDI bene~!'! 


; 	
_. "01 .., 0 

.. 	 rv 
~ SI 

rvSublolal [elrBCI ~n deficit) ·0003 ~.()Ol} -001' ~:l [H1 ·0.0.12 .1).0 I;? ·0012 . ··0.013 ·i)01l -0.0' 3 .OO~6 .ll.110 

rv. 
Al.Irl'lorizaooll lOr 5!qIE & Lo QlliTi¥i i!l1-'\Uill rv 
Wl1Q& Illpcrts e1 eI eI eJ eI -eT 01 'ilf eI ef. ! e1 fI OJ 

to 
ToIal;lilte II.' (alte::ton deftOi.) ·0:006 ·\;1.024 .{I.02lS -o.on . ·6.()SS ·O,l):!] ·().O)~ -0 ala .().O3!l ·{1.\2-6 ·0.31-4 	 lSI ... ':>':>~lll 	 ... 

lSI 
~ 

"") 

:;) 

'I 

1:1 
:l) l> 
:l) 0 .... 	 111-; 
:;) 

:--. 
") 
:;) l1' 

• Jl( R ",OJ\i$ ••¥<' 00I'J1iiY.l 	 Og.cel'N "­
III 



.i. 

<3:) EstlmJl" r;l Jelrords-Kennedy.Roth·MoynihlHl bill [S. 3311. irtl'VllIC'Qd on ',/28199 (by fI!cal YE-al. It: billl(,r,1I 01 dollatll) ;IJDRAfl° , » 
0 ........PRELIMINARy...........
• lOU0 Mandatory apSl1dlFlg lind rell<9f1Un onty; .X<;IUD'a' dbclOUo.nary approp71aUona, 

§I Re1Gluo to ths Co-mmltlo on Flnal't(e {.aI,,) In Pr&sldenl $ bU~9et roqU'e!1j 

IS) 


OM •• " ' .......... _' •• •• •• _._ .... _0.'" ...
.~~__ _ _ 

!I·yr 10.)I( 

2:)09 2Il0CHl4 2000·01 
•• _ ..._._ .. .. _ "_ .. .... _ .... '" .... ..._.~ _ ....... __
~_ ~ ~ 

Tols'l 
Dlsabililv ;mllj/!l1'iQQ {oG-budgel) 

_'" ,_. "_ ., ~ •••••__ 

01·Mar·91l 
_ ....... _ 


SSI 
M'CIdi~lB 

MiIdc~i:I 
IIHS m8nd Blot;. Gutla',!-Il 

Social Se·:::vrity ~nl.891 (cR· budo$Jel) 

Olhe. I'6venuos. CD n· bvdge1) .•.. 


Total (elfec! co defI01) 

f~18pe;"Cfii\g 

fQlaI HI>iOOUe& 
rotal doli:;ll 

On ..()utljJsl.!jlEMing 
Oll·blldge\ r&Vef\U~ 

, On:budgel<Jefic:l1 

OIl-~Ldge4 ($ix:ial Sewrily) $pendi\t 
Od·'l!ud9!t1 (SoQ.iaI Sew'i~..l (e.elw~ 
0i1·budg31 [Social SIlQ.lilly] a&n~1 

.. _ .. _. _~_. "' •••••'"' __ ...... ~ ................. ~ ....... ___ • 


IseQ 2000 2:'lO1 2001 
...... ••••• _ 00''''' ~ .. _._ ... ,,~ ,..................__ M........
~~~_ 

0.(109 OIU'" 0.0:14 
-'l.Oin ,OJ1C6 "'].1](-7 

<1.0111 do),? (H)~·6 

<1Gta O.osa O.O9~ 
(J.OI? 0.064 0.095 
0.000. O.Q08 V.01() 
0000 -l:OOl ;):l0'l 

DO~6 0.171 0.262 

0019 -0 ISO D.273 
·O.C~ () OJ& OJH1 
0.076 0111 ~J..2a2 

0.061) 0.161 0239 
0.000 0.001 ~1.001 

O.()69 C). 1110 <I.m 

0.009 0.019 0034 
0.003 OJJOGI 0.010· 
<1.007 O.Oil 0024 

- ...........~_ ....."O ........~......... _ •• ~~~ ••••• 


2003 lD04 200~ 
~_.~ .. ~. ,. _ ••••••••• _.~ __ .... ~ ___ ... ~ ....... .. __ • _ 


0.040 O.~53 0.011 
·0.007 'C.~tl -0.9\6 
<i.O;S O.Ul:5 C.. 1la 
O.12f> &.164 C.• 14 
oIC'~ 0.113 {I.C'59 
a.()1D o.lm 0011 
0.001 C'.OOt O.llO'. 

0'323 0.382 0.411 

'1)<';0 0.&04 0.423 
0.011 0.') 12 0.Ol2 
0.328 0.a~2 . (lUi 

0.300 0.311 0.395 
3.001 0.001 (1.1101 
:).291) 0.310 U94 

00-10 . t).D3l O.O:l1 
ItO 10 0.0\1 0.011 
0.030 [t022 0.0\7 

- ._._ ......... _ ......... ,_".~~, ~_"'_ ." - ­

~OOf. 2()Ol 3>:l~ 
••• _ ••••__ •• .......... _ ••• _ ... , .... ~~ __ .~ ... _ ~ ~ 

00:>2 .1).1>;)< .(l.OM 
·0024 ·1).D'lO ·0.034 
0.100 0.211 ·J.25a 
0.26t D.:l22 ~>.a, 1 
0.0.12 00",3 0.01111 
0.011 001', 0.01:l 
MDI ODOI oall1 

04"~ 0.$29 ()S1:l. 

OF£O O:Q4Z 0.53f· 
0.C12 . 0.01:1 0013 
0.448 0.529 0&2J 

OAf>'.a 0.5048 0.640 
(I a·,,., 0.00. 0.00'. 
QAr)l 0.544' O.e39 

0.002 -(J 004 -O.llO4 
0.011 o{J" 0011 
·0.00:1 .(1 CIS -0.0111 

1 
LD 
u> 

fil 

I:J 
.f> 

'rI 
.:0 
0 
3: 

n 
11) 
0 
"­
UI 
1> 
0 
"­:r 
n 

,. .:r! 

* 
' .. c: 

~.OOS 

·0.039 
0.3QO 
D.436 
0.045 
0012 
OJ.)(l1 : 

0.125 

IJ 73.E1 
O.(lIJ 
Q.n5 

0.74:l 
0.001 

(l.13~ 0\51 
·0.031 ·0.111 
o t81' 1.362 
~498 2.100 
(I. Jon <1.626 
O.Ci'l2 O.(J$9 
DOOf> 0.011 

1229 3.9\W 

I. 2~(; -ten 
004$ O.I1D 
1-229 3.966 

1 140 3923 
~.OD3 'lOU 
1.136 ;l3ll 

·1).005 ""I 0135 C'..161 
0.D'2. 0.1342 0.089 

·0.1).'& : 0(193 0.053 

(j1=DII~r.i1 ~ IflSUNflC&, 'SS1·:lI·J~~.""'I1T\41 5.:·, ri:;vlIIUI'I"', ~~ IItli1ftllll g_1I1M aen.,.i... ,cumlnll ... $5tO .1IIc>mli,', CDR-euPlIIQIlIrIIi dlut11lilyr.vb!1'1, EPE.... :4n••1$ 


.,.,lDd '" ell'QII»lIl1t, eB"'''B~two::ft Budgol4cl, tII"~(I$pll ..llhl...ral1u lMlMIlCb r. PI rI A). 

.... 1\.01-1111'1111 bl•. 


•. "aSA plO"IIllan OIlI1Irnd In 1137 ptrmltl4d .atu 10 11i9W.:IlnI!lU 3If<lple ....~ ....auld DI ,.c:.llline SlIllIlC"'"118 nlll far "",..'r'91 a~c,," 313A to hit Into Mllllc.td.lfU-"rr o 
Incom........ ~In 1111 •• 160 pI",.ol o! JI'lWrty, Tills "Opo&1I'I_~ld pumt\l;lloUU-o all'tthtl!1';ome.lull, an" ",.ov~e Iimlll, I\) 

. 1;, ell:: ..ny,.",.,. L'J& PQllt)' "",II'.: .P....1\o· ..,~."OS"Btlf<.:y!" Jtt'p le'Wll.".~ ~(O?r!\$ III",,. 1..."1".... u, ron"'l 0'. CDR;a, e.~I''''' F\1iIl. Tboe..dJa 01 c.os~. ~ 
I\)o,~urlHcUlu (:00 IlIpUI.l ...alll-IISl'f ....... IOl1_Jld ."O:QI/"91 $o.m8I Glltl~!" IO,lp~yfllll DI benant&;clI parll'''lir, pIlljlla -.rI1II.r.o.tt·!ll1'llmpa·manl, ISlIell... 


accid.lI\ "rc:Urnlj niolill'll-. mot. ibJy 110 II.F~yt.llar, IInde"~rr~n1 1IW1,lHel'J'9 ~lit I'lQ...I.'~l'l_·CI ti{cclivtrjIlLltrl,llU IhDm feme_unt IltdJ=lld cl>\'1!,..g.lflP.ey liolItl ...CI,)·...' 
 ~ 
and weld< .nltIhGlr_ patlrCl1"l tn. IiJ 

nc. Pnlfllll'lilr,i u!lml l,. Glilconul"Il no alloulloo I<U"",,,,.,101 JI,I1.C,.tro::t. Spe~d""11 00II111 bll'.',lfplQ1!UTl'.1s Iklwu.gill p(f.,...g,ouf1l1. 

d. r "lllIl DU~11'p c .. nnel CIICHd "all 1111'.... " r. o· CI. PL\'rNllt1>, provldacl tir lilt SKlflary allllr 200~ LD 
t. flli. pio~I.IOJll'ltlllld ,Ilnan4 .lcl1OrIll~ Tolllle S~tl.l.t StcuiltyAC.t 110 Jur....llC<lMIII.mplGylrl to ",Inn Illmlil, ,.,hltrl!!iIII qllildorly, '11'1.11' napo,..." to the ~..1:t' lI'laLadrr.lnJ.tItI. ih.tr lSI ...... UI,,·III IImploym:olnl :DIJl,Pensa1.lon PIVlllol!rTI. Tbo.. fllmlpQsllata ."..llO usl!(l kI NIp Ir.O"iIDr..llill()~il)tfOt aW1l,al<lndHullil p.'our.ml.In~ludlllg Foad SlImpl,lS!, .not Icledll:lld. 

GtJ II ~ !»lsi... , LIHII n .. ,,_r ..lan co~ld ca~1 men rtp by lottd In'ijlR laJ'9t1 D"'~lor"'l 1\'..1 '1l11li ,..../u ,..to..... I... In troo... PnlIIlUtIl. Ca.O ill•• not ,em,,"'t' M Inll),llaar IhIII pro..I'lo~. 

I:> 
') 

::> 
'.I 

"(I.
:!) 
:!) t> 

tl"­... M 
::> 
"­
') 

::>, m 
'\ J <):)'toIJII& ctNGA!.1 "­.~,....w<. m 

http:bll'.',lfplQ1!UTl'.1s
http:accid.lI
http:j1=DII~r.i1




03/11/99 SKUNKWORKS 

PluIsmooru 
Tm: l'Olll ON 

EMPLOYMl!NT 
. oJ!ADm 

Wrm 
DI8AIIILIIIBS 

Date: 3 -­ { I -qq Total Pages:._-.:.~:......;;..._____ 

141001 

To: c~()..S4 Cg From: .-a., ~ &~ 
Fax II; lf5 b A 7'-(3 ( Tel #:_______~_ 

. ~... ;. ,.",:,": '.: 
'. ..' ;."~. '. .... :.;:':'! OWOfe:. \0 P C.­. ... . .. " . ' 4.~ 

Distribution: 

o Normal 

o UrgentIHand Carry or Telephone 

o Confidential 

Comments: 


• 


PutAbilifly wWork! 




(4J 002SKUNKWORKS03/11199 17: 53 '6'202 219 6523 

:March 11 > 1999 

. MEMORANDUM FOR.: LARRY MATLACK 
CYNTHIA RlCE 

FROM: 
( 

BECKY OGLE 

SUBJECT: . Strategy for Work Incentive Grant Programs 

In OUf conference call on Tuesday, we began discussing the DOL proposal to amend Kennedy­
Jeffords to authorize the "Bridge" grant program for $50 million. consistent with thA President's 
budget whieh contains $50 million in new offsets for this purpose. 'The DOL proposal would be in 
addition to the authorization for a $23 million work incentives planning and counseling grant 
pfo~m already in Kennedy-Jeffords. The problem with this strategy. as pointed out in the 
conference call, is that Kennedy-Jeffords mandates that the $23 ,"1l1ion be funded out ofeXlsting 
SSA administration funds in tht?J FY 2000 budget, so tha.t no new offsets are required. Both SSA 
and OMB agree that this is not a feasible funding solution for the $23 million program. Thus. it 
would be no problem seeking authorization for a total of $73 million in grant programs under 
Kennedy-Jeffords, but there would be a real problem in seeking this amount ofappropriations, 
given the need to find an additional $23 million in offsets. 

Cynthia's sQlution to this dilemma, as I understood it, would be to proceed with both the $50 
million and $23 miJ1ion authorizations, but make these consistent with existing oITset:s by seeking 
the full $50 million in appropriation for tlle "Bridge" program and delaying appropriations for the 
$23 million planlling and counseling program until FY 2001. This presumably would require an 
amendment to the authorization for the planning and counseling program that would drop the 
reference to SSA administmtive funding and instead authorize $23 million per year beginning in 
FY 2001. More seriously, this would also require that someone explain to the disa.bility 
community why we are pushing off funding for this program until FY 2001 and thereby making 
any funding more uncertain. I think. this would be virtually impossible to do. 

Our fIrst preference for resolving this dilemma is for OMB to find an additional $23 million in 
offsets. Lan)', this is your chance to step up and do the right thing. 

Out second preference would be a variation ofCynthia's option. We would proceed with 
authorization for both programs at the levels of $50 million and $23 million (again deleting 
reference to SSA administration funding for the latter program). I.n the appropriations process, 
however) we would seek only $'27 million for the "~ridgc" program in FY 2000, with the 
commitment from OMS and the White House that we would seek the full $50 million in FY 2001. 
This would provide immediate "start-up" funding for the Bridge program, and leave offsets of $23 
million in FY 2000 for fully funding the planning and counseling program. It would be far easier 
to explain the need for «deferred" funding to DOL then to the disability community. 

Let me know what you think. 



Nickles Amendment #1 -- Medicare Coverage for Working Individuals with Disabilities 

Explanation ofChairman's Provision 

The proposal wquld extend Part A coverage for working SSDI beneficiaries engaged in 
substantial gainful activity from the current 36,.month period to a 10 year period following 
enactment of this bill without requiring beneficiaries to pay the Medicare Part A premium ($309 
per month). In addition, Medicare Part A coverage could continue after the termination ofthe, 
1 O-year period for any individual who is enrolled in the Medicare Part A program for a month 
that ends the initial 1 O-year period, without requiring the beneficiaries to pay the premium. The 
proposal would require the Comptroller General to submit a report to Congress no later that 8 
years after the enactment that would examine the effectivenes~ and cost of extending this 
coverage without charging a premium .. 

Cost ofChairman's Proposal 

The Chairman's proposal would cost $1.28 billion over the 10 years ($249 million over 5 years) 

Explanation ofAmendment 

This amendment would require qualified disabled individuals with aimual earnings equal to or 
greater than the maximum taxable earnings base under Social Security to pay the full cost of the 
Medicare Part A premium, foHowing the 36-month extended period of eligibility under current 
taw. The amendment would also require the Comptroller General to submit a report to Congress 
no later than 5 years after the date of enactment that would examine the effectiveness and cost of 
extending this coverage. 

Nickles Amendment #2 -- Medicare Coverage for Working Individuals with Disabilities 

Explanation ofChairman's provision 

The proposal would extend Part A coverage for working SSDI beneficiaries engaged in 
substantial gainful activity from the current 36-month period to a 10 year period following 
enactment of this bill without requiring beneficiaries to pay the Medicare Part A premium ($309 
per month). In addition, Medicare Part A coverage.could continue after the termination of the 
10-year period for any individual who is enrolled in the Medicare Part A program for a month 
that ends the initial 1 O-year period, without requiring the beneficiaries to pay the premium. The 
proposal would require the Comptroller General to submit a report to Congress no later that 8 
years after the enactment that would examine the effectiveness and cost of extending this 
coverage without charging a premium. 

Cost ofChairman's Proposal 

The Chairman's proposal would cost $1.28 billion over the 10 years ($249 million over 5 years) 



Explanation ofAmendment 

This amendment would modify the Chainnan's mark by reducing the extension ofM~dicare 
coverage from 10 years to 5 years. In addition, the amendment would require qualified disabled 
individuals with annual earnings equal to or greater than the maximum taxable earnings base 
under Social Security to pay the full cost of the Medicare Part A premium, following the 36­
month extended period of eligibility under current law. The amendment would also require the 
Comptroller General t submit a report to Congress no later than 4 years after the date of 
enactment that would examine the effectiveness and cost of extending this coverage without 
charging a premium. 

Nickles Amendment # 3 -- Medicare Coverage for Working Individuals with Disabilities 

Explanation ofChairman's provis,ion 

The proposal would extend Part A coverage for working SSDI beneficiaries engaged in 
substantial gainful activity from the current 36-month period to a 10 year period following 
enactment of this bill without requiring beneficiaries to pay the Medicare Part A premium ($309 
per month). In addition, Medicare Part A coverage could continue after the tennination of the 
1 O-year period for any individual who is enrolled in the Medicare Part A program for a month 
that ends the initial 10-year period, without requiring the beneficiaries to pay the premium. The 
proposal would require the Comptroller General to submit a report to Congress no-later that 8 
years after the enactment that would examine the effectiveness and cost of extending this 
coverage without charging a premium. 

Cost ofChairman's Proposal 

The Chainnan' s proposal would cost $1.28 billion over the 10 years ($249 million over 5 years) . ., 

Explanation ofAmendment 

This amendment would modify the Chainnan's mark by reducing the extension ofMedicare 
coverage from 10 years to 5 years. The amendment would also require the Comptroller General ­
to submit a report to Congress no later than 4 years after the date of enactment that would· 
examine the effectiveness and cost of extending this coverage without charging a premium. 

Nickles Amendment #4 '-- Medicaid Coverage ~~r Disabled Individuals 

Recent law allowed states to increase the income limit for Medicaid coverage of disabled 
individuals. The BBA of 1997 allowed states to elect to provide Medicaid coverage to disabled 
persons who otherwise meet SSI eligibility criteria but have incomes up to 250% of the federal 
poverty guidelines. Beneficiaries under the more liberal income limit may "buy into" Medicaid 
by paying premium costs. Premiums are set ona sliding scale based on an individual's income 

I 



established by the state. 

; 

The Chairman's Mark would remove the 250% cap. This"means that there would be no federal 
income levels for this population under Medicaid. 

Amendment 
In the event that a state does not require 100 percent premium contribution from the individual 
for the Medicaid buy-in there will be a limit on income of350 percent of the federal poverty 
level for participation in Medicaid. 

I 
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Jonathan M. Young 
02/03/99 05:58:41 PM 

Record Type: Record 

To: See the distribution Jist at the bottom of this message 

cc: 

Subject: Meeting follow-up 


Thanks everyone for joining today. Sorry about the clearance confusion. The extra space in the 
Roosevelt Room was definitely needed, but I'll have to keep closer tabs on WAVES next time. 

TEXT REVIEW: Melinda Haskins of OMB will be circulating information about review of theJKRM 
WIIA as introduced last Thursday. As I understand from our meeting, she will 'consolidate 
comments. Please also send a copy to me. 

TIMING: Please provide your comments by this Friday, categorized into two groups: 1) top pr.iority 
items; and 2) smaller technical issues. We will try to circulate a document early next week and 
then meet to discuss. 

NEXT MEETING: let's tentatively plan to meet next Wednesday afternoon (2/10). I'll write back 
with a definite time and place after we gauge process on content suggestions. 

CONTACT IN'FORMATION: With your permission, I would like to circulate phone numbers, fax 
numbers, arid emial addresses for this group. Please let me know if that is a problem. 

BEDTIME READING: Joanne asked me about my past (and other) life. I'm a Ph.D. candidate in 
American history at UNC-Chapel Hill, writing my dissertation on the history of the ADA and 
disability rights movement. If you are interested in a context for disability-related legislation, you 
might check out what I wrote for the National Council on Disability in 1997, (www.ncd.gov, 
documents, publications, "Equality of Opportunity: The Making of the Americans with'Disabilities 
Act"). It is interesting to note, for example, that of the 23 Republicans who opposed the ADA in 
the final House vote, three are the current House Majority leadership: Hastert, Armey, and Delay. 
They were among only a 7% minority of all voting members who oppose~ the ADA. 

http:www.ncd.gov
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TESTIMONY OF SENATOR EDWARD M. KENNEDY 
ON THE WORK INCENTIVES IMPROVEMENT ACT OF 1999 

, SENATE FINANCE COMMITTEE 
FEBRUAR¥4, 1999 

Mr. Chainnan, Senator Jeffords, Senator Moynihan and other members of the Committee, I 

commend you for holding this hearing today on our bipartisan legislation to remove the bamers 

that prevent citizens with disabilities from living independent and productive lives. 


We know that a large proportion of the 54 million disabled men and women in this country want 

to work and are able to work, but they are denied the opportunity to do so. They deserve their 

fair share ofour country's prosperity. 


For too long, Americans with disabilities have faced unfair penalties if they take jobs and go to 

work. They are in danger of losing their medical coverage, which could mean the difference 

between life and death. They are in danger of losing their cash benefits, even if they earn only 

modest amounts from work. Too often, they face the harsh choice between buying a decent meal 

and buying their medication. 


Th~ Work Incentive Improvement Act which we have proposed will remove these unfair barriers 

facing people with disabilities who want to work. 


It will continue to make health insurance available and affordable when a disabled 
, person goes to work, or develops a significant disability while working. 

It will gradually phase out the loss ofcash benefits as income rises -- instead of 
the unfair sudden cut-off that so many workers with disabilities face today. 

, ' 

It will give people with disabilities greater access to the services they need to 
become successfully employed. 

Many leaders on these issues are here today and have worked long and hard and well to help us ' 

reach this milestone. They are consumers, family members, citizens, and advocates. They see 

everyday that the current job programs for people with disabilities are failing them and forcing 

them into poverty. , 


They have spent many months helping us develop effective ways to right that wrong-- and to 
them I say thank you for helping us to prepare this needed legislation. It truly represents 

. legislation by the people and for the people. 

When we think ofpeople with disabilities, we tend to think ofpeople who are disabled from 

birth. But fewer than 15% ofall people with disabilities are born with their disabilities. A bicycle. 

accident or fall from a ladder, cancer or HIV can render the healthiest and most physically 

capable persons among us disabled in an instant. This legislation is important because it offers a 
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lifeline to all of us today and in theyears to cobe. A disability need not end the American 
. dream .. That was the promise ofthe.Americail~lwith Di.sabilities Act, and this legislation 
dramatically strengthens our commitment to iliat promise. 

. £'. d'. . .. di Ilb'l' th h d .1.
Our goa IS to rerorm an lffiprove eXlstmg s~ I lty programs, so at t ey 0 mote to 
encourage and support every disabled person's:ldream to work and live independently, and be a 
productive and contributing member of their c6mmunity. That goal should be the birthright of all" 'Americans -- and when we say all, we mean all. . . 

. ,Ii . 
A story from the debate over the Americans W~~h Disabilities Act illustrates the point. A 
postmaster in a town was told that he must maRe his post office accessible. The building had 20 
steep steps leading up to a revolving door at th£ only entrance. The postmaster questioned the 
need to make such costly repairs. He said, ''I'~k been here for thirty-five years and in all that 
time I've yet to see a single customer come in tlere in a wheelchair." . 

The road to economic prosperity must be acces~ible to all Americans -- no matter how many 
steps stand in the way. That is our goal in this legislation. It is the right thing to do, and it is the 
cost effective thing to do. And now is the timellto do it. For too long, our fellow disabled citizens 
have been left out and left behind. A new and brighter day is on the horizon for them, and . 
together we can make it a reality. 

I commend Chairman Roth, Senator Jeffords, and Senator Moynihan for their bipartisan 

leadership on this legislation, and I commend ilie Committee for this early hearing. We now 

have an excellent opportulrlty to enact this longloverdue legislation, and I look forward to 

working with the Committee to do so as soon al; possible. 


. ..' I . 
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Statement by Bob Dole 

On the "Work Incentives Improvement Act of 1999" 


Senate Finance Committee 

'February 4, 1999 


Chainnan Roth, Senator Moynihan, thank. you for the opportunity to testify today on an 
issue that I believe in strongly and personally -- helping remove the barriers to work confronting 
people with disabilities. 

Over the past decade, we have made dramatic improvements in' removing many barriers. 
In particular, I am proud of the Americans .with Disabilities Act. It is helping people with 
disabilities lead more active and integrated lives, and our society is richer for it. ' 

But ADA did not comp~ete the work of removing barriers. Access to health care remains 
an enormous hurdle confronting people with disabilities who want to work. That is where the 
"Work Incentives Improvement 'Act of 1999" can make a big, big difference. ' 

According to a report issued last summer by the National Organization on Disability, 72 
percent of unemployed Americans with disabilities want to go to work. Yet, not more than 1. in 
500 receiving Social Security disability instmUlce benefits (SSDI) ever returns to work. 

Throughout.1997, the General Accounting Office conducted. interviews of SSDI 
beneficiaries who had gone back to work. These people told GAO that the most important factor 
in making work possible was health care -- because it helped them function better. 

Mr. Chairman, this is very importailt -- and not hard to understand. Employer~sponsored 
health insurance is the key factor in sep'arating SSDI beneficiaries who plan to leave the cash 
benefit rolls and go back to work, from those who stay. Let me say this again -- access to health 
insurance makes all the difference when it comes to making the leap from the disability rolls to 
the jobroUs. ' ' 

The "Work Incentives Improvement Act" addresses the health insurance issue' head on­
by removing the most fundamental barrier to employment for people with disabilities eager to' 
become tax-paying contributorS to our society. We don't fmd people eager to pay taxes too often, 
-- I say we take these folks up on their offer. 

, ' . ,,' '. . 

I support the "Work Incentives Improvement Act" and I congratulate members of this 
,Committee for your efforts to move this important legislation forward. It is particularly 
encouraging to see such strong bipartisan support for the bill in the Finan,ce Committee. 

Let me address head-on an objection I have heard raised to this bill -- that this bill would, 
expand entitlement programs. ' , 

Page I 
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, ' Let's look at that. The bill creates two new Medicaid options for States to provide health 
, care to people with disabilities. The bill als& provides for a demonstration program that allows 
people who leave the SSDI program to r~beive Medicare for 10 years, up from 39 months 
currently. ", 

But, Mr. Chairman, this bill is not aBout big government, but good government. 

, This bill will, help people break Jeir dependency on' cash ' b~nefits. This is what 
Republicans did in welfare reform and we sbould put the sam~.philosophy to work here. 

" ' Becausehealth insurance is vital to ~nabling people with disabilities to go to.work, the' 
, bill gives each State the option to allow disa~led individuals to purchase Medicaid. And this is 
not a freebie. States can require people with disabilities to pay 100 percent of premium costs. 

'N d b b . thi" 1'" d II 'bl 'sal th ' '11 h I' th" , 0 ou t a out It, s IS a Imlte ,r~sponsl e propo at WI e p remove e most 
fundamental barriet to employment for peo~le with disabilities. For a health care bill, its cost 
is reasonable -- perhaps $1.2 billion over fi~~ years. ' , ' , 

, ' The bill was introduced without a SPiCifiC offset. As you prepare for markup, I would 
strongly encourage you to avoid pay-for prot,ll.islons that make reductions in other crucial health' 
care programs. 

, " 

. .In the long t~rm, th~ bill should payj for' itself. The cash benefit rolls will decline and 
more disabled Amencans Will become workers and taxpayers. " , 

, ~' ,, 

I would be remiss if I did not urge qongress to focus attention on se'veral areas not yet 
included in the bill.' One segment of our health care system that is central to returning the 

, disabled to work was dealt a crippling blow inllBBA 97. I am referring to rehabilitation hospitals, 
facilities and, units, without which our disaBled rolls would be much greater as their services 

, I 

retrain and rehabilitate many individuals and, return them to the work force. 

Section 4415 of the Balanced Bu4g~t ~ct'of 1997 (B~A) repealed the full incentive 
payment percentages for PPS-exempt rehabilitation hospitals and units. The BBA also reduced 
capital payments for PPS-exempt hospitals andl units by 15% for FY 1998 - 2002. The combined 
effect of these provisions has severely hamstfung the ability of these facilities to serve disabled, 
individuals. 

Prior to the BBA, qualifying PPS-ex~mpt hospitals were eligible to obtain an incentive 
payment for keeping their costs below their rEFRA limits. The federal government and these 
'facilities shared in the savings. This system e~couraged these facilities to incorporate efficiencies 
without compromising service or quality for'their patients., ' , 

. The earlier fonnul. actually worked as lit was ifitOnded. It provided an il1Centive for PPS-
exempt hospitals to keep costs'below TEFRA limits while still retaining high quality, care. This 
IS evidenced by the fact that patie~t outco~es have remained the same, despite a decrease in 

" average lengths of stay in PPS-exempt hospiials. ' 
, ~ 

~age 2 
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The BBA provision reduces incentive payments so significantly that the payments are 

unlikely to motivate facilities to further reduce lengths of stay. And there could easily be 

additional negative ramifications to this misguided policy. 


Compounding this situation is the fact that a rehabilitation provider does not have the 

same opportunity as other providers to shift costs to other payers. Because rehabilitation hospitals 

are heavily dependent on Medicare, they have few non-Medicare patients on whom they can shift 

costs. That is because 70% of admissions and 65% of days in rehabilitation are covered by . 

Medicare fee for service. This rate of Medicare utilization is unique among provider groups. . 


Until the PPS system authorized by the BBAis fully implemented, capitu cuts should not 
be imposed on PPS-exempt rehabilitation hospitals and units. Full payment of capital should 


. continue under the cost-based· system because, unlike providers in a pps. system, PPS-exeinpt 

providers have no opportunity to make up the loss of capital payments through operating 

efficiencies. If operating costs go down, so do reimbursements. . 


For this reason, a.I:ffiost all rehabilitation providers wHl be paid below cost under the BBA . 
. Please revisit these policies or we will surely see a commensurate increase in the number of 
disabled receiving payments from Social Security and Supplemental Security, as well as those 
receiving Medicare and Medicaid. . 

Finally, a foremost concern of rehabilitation providers is that disabled patients enjoy 

access to necessary specialists. The disabled frequently face unique health challenges and as 

Congress considers patient protection legislation, I would hope that Members take these unique 

needs into account and ensUre access to appropriate specialists. 


Without access to rehabilitation providers and the extraordinary, comprehensive services 

they provide, disabled people cannot be reunited with the community where they can achieve 

maximum independence and flexibility. 


Mr. Chairman, I urge this committee to take prompt action. Senators Roth,· Moynihan, 
Jeffords, and Kennedy, I thank you for your leadership, and I thank the conimittee for the 
opportUnity to appear before you today. 

Page 3 



. P6 


Statement of Joel Leean, Secretary, 
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II 

State of Wisconsin 
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Statement of Joe' Leean 

Secretary, Department of Health and Family Services 


State of Wisconsin 


'\ 

Testimony Before the Senate Finance Committee 

Hearing on the Work Incentives Improvement Act. 

February 4, 1999 

Me Chainnan and members of the committee, I am Joe Leean, Secretary of the 
Wisconsin Department of Health and Family Services. On behalf of Governor 
Tommy Thompson, our Medicaid Director Peggy Bartels and myself, I appreciate 
the opportunity to offer sup'port for the Work Incentives Improvement Act. . 

Removing barriers to employment is a goal that Governor Thompson and I strongly 
support. 

Almost one year ago Governor Thompson indicated support for the intent behind : 
this bill. ,But he also expressed concern about the cost of the earlier proposal. And 
since it is important to avoid pitting one group of vulnerable people against another, 
we want to assure that no fiscal offsets are required from Medicaid or other health, 
and human service programs. 

We are pleased that th.e current bill is responsive to our previous concerns. While 
the costs have been reduced by 75% compared to the earlier bill, the Act would still 
make significant progress in removing employment bairiers. 

As a former chairman of our legislature's Finance Committee, I never supported 
anything I did not think was fiscally responsible. I believe this bill offers a fiscally 
sound, cost-effective way to do the right thing. 

As more people work, they will pay taxes, climb the economic ladder, and reduce, 
dependency on goveinment programs. If those taxesand savings to all government 
programs could be taken into account, it is likely that few fiscal offsets would be 
needed. When more SSI or SSDI beneficiaries work, it is the federal government 
and social security trust fund that benefits from most of the savings. We at the State 
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level $erefore need your help as we try t9 enable more people with disabilities to 
become employed. i 

Most people with permanent disabilities 'want to work. New drug regimens, new 
adaptive aids, advances in personal comphters and progress in other technologies 

.. make employment more feasible than eve} before. A booming economy and the 
. vast, ~tapped, well-educated talent pooljpfpeople wi~ disabilities make it even 
·more unportant that we act to remove employment bamers now. . 

. . d il ·th bli . . thinkin··We ought to match new pnvate sector a vancesWl new pu c sector g. 

We need three things: 

.:.. An Assurance of Continued Health and Long Term Care Coverage 
.' . ~ .' 

.:. A Gradual Reduction of Cash Benefits Instead of "Cliffs" 

~ A Comprehensive APProacJ 
I . 

Allow me to explain how reforms in thesJ three areas would help. . . 

·First, health and long term care coveraje: People with significant disabilities 
. depend on the health care system every day. They depend on the personal care 

attendant who helps a person with quadriplegia get out of the bed each morning, get 
dressed and eat breakfast. They depend ~n the drugs that help an individual with ' 
mental illness to function every day. The~ depend on the nurse who trains and 
assists family members in the cleaning an~ suctioning of a ventilator that may keep a 

. person with spinal. cord injury breathing. I . 
SSI or SSDI beneficiaries risk losing the Medicaid or Medicare coverage that . 
provides these services when they earn tJ6re than $500 per month. Such a loss can 
be life-threatening. This helps to account ~or the GAO's finding thatless than 1 % of 

· SSI and SSDI beneficiaries leave those p~ograms as a result of paid employment. 

. I :un thefefore enthusiastic abo~t the pro~~sed op~ons to pe~t people with .. 
dIsabIlItIes to purchase MedICaId coverage. Why IS MediCaId so Important? It IS 
the only health program that can cover th~ personal care, drugs and specialized 
transportation needs ofpeople with disabilities such as spinal cord injury. 
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The Act would also extend the current 4-year period of Medicare eligibility for 
someone on SSDI. This is very important. Many people who have recently gone to 
work with help from our Pathways to Independence Program have told us they will 
need to quit their new jobs ifMedicare coverage ends. 

One such person is Ken Adell..Ken has quadriplegia. Even though he can move . 
only his head, Ken operates his computer expertly with the help of some adaptive 
aids. He excels in his job maintaining Internet sites and a toll-free telephone service. 
In 14 months Ken's health coverage under Medicare is scheduled to expire. Ken 
does not have private health insurance. When his Medicare terminates,Ken will also 
lose his "disability status" and be ineligible to buy into Medicaid. Because Medicare 
and Medicaid pay for the health care he needs to live, Ken does not see a possibility 
for continued work ifhis Medicare coverage ends. 

Second, reduce benefits gradually as income rises: This second reform is 
important to "make work pay." SSDI beneficiaries are 'often shocked to learn that 
their cash payments are reduced to zero· after nine months in which they earn more 
than $500 per month. This "cliff" scares people off from being able to see a future in 
which they might become employed. 

I am therefore pleased to see that the Work Incentives Improvement Act directs the 
Social Security Administration to conduct some demonstrations in which the SSDI 
cash benefits are reduced in a more gradual manner. We would like to be the first 
enthusiastic state you select to work with you on such a demonstration. (After, 
perhaps, Vermont, Mass, NY and Delaware!). 

A CQmprehensive Approach: We are very pleased to see that the Work Incentives 
Improvement Act contains funding for states to sponsor local demonstrations. 

We would like to demonstrate the value of health care, vocational rehabilitation, and 
employment services in a single comprehensive, coordinated design that is built on a 
public-private partnership. With help from the Social Security Administration, we 
recently developed a program called Pathways to Independence to assist thousands 
of people with disabilities to work - but we need your continued collaboration. I . 
leave with you a short description of our program. 

I look forward to working with you to make Pathways a success and appreciate the 
new tools which this Act would provide .. 
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Suggestions 


What would make this good bill even beJer? 
I 

Two modest suggestions: 

First, allow states a "reasonable time perioo in which to phase in the new Medicaid 
options. The proposed bill would require ~ state to implement the options statewide, 
immediately. It would be more feasible f6r us to begin with certain geographical 
areas and then expand to statewideness mil a reaSonable period of time. We suggest 
not a waiver of statewideness, but simplyl1a non-waiver provision in the legislation 
allowing states a little time to achieve statbwideness in the new Medicaid options. 

Sec~n!1, alI0:-V states to set a minimum le+l ofeanrings in order for a person to 
qUalIfy for eIther of the new MedicaId op~ons. This would help states to ensure 
adequate employment outcomes. . I 

. Conclusion 

~ . . 

On behalf-of Governor Thompson and m~self, I would like to thank you for the 
opportunj.ty to speak with you today. Witfl this bill and your partnership in new· 
demonstrations, we hope employers will ije able to enlist the full potential of the 
workforce, and that many more people ~e Ken Adell will experience new careers 
as wage-earners, taxpayers, and working ~itizens in our communities. 

. ~ 
• I 

http:opportunj.ty
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The Problem: The U.S. General Accounting Office \has calculated that less than 1 % of SSI or SSDI 
beneficiaries leave those programs each year as a re~ult of paid employment. Of those who leave, 
about 113 return within 3 years. 

More than 6.6 million Americans have a permanent i(3isability and receive income support from the 

, Social Security Trust Fund ("SSDI") or SUPPlemen¥ Security Income ("SSI"). 


The federal government spent $36.6 billion dollars !the SSDI program in 1995, and $20.6 billion in 
SSI. Many states add their own funds to these feder~ SSI amounts to ensure an adequate fmancial 
safety net. Wisconsin adds approximately $127 millibn per year. The State has about 63,000 working­
age SSI beneficiaries. Approximately 75,000 disablea workers receive SSDI in Wisconsin and an 
additional 30,000 worker-<iependents receive SSDL 

Most people with disabilities want to work. Employers are increasingly interested in employing people 
with disabilities. Advances in technology offer emplo;$ent,hope even for those with the most severe 
disabilities. Removal ofthe following problems could ~ign.ificantly increase the employment ofpeople with 

disabilities.. . .. 	 I . . . .. . . . 
.:. 	 Loss of Heidth and Long Term Care Coverage: ffhe potential loss of Medicai~.and Medicare is 

cited by,SSI and SSDI beneficiaries as one of theImost important barriers to paid employment. 
Earnings in excess of $500/month for more than :9 months jeopardize such coverage. Because 
people with significant disabilities rely on the hJith care system for their ability to live, 
e~ployment that jeopardizes health. care is perce~red as life-threatening. What is required is a very , 
SImple, clear-cut guarantee ofcontinued health coverage. .' 

., '-' FaUing Off the Eligibility Cliffs: The • All or N~~ing' approach to cash assistanee and health .. 
coverage is another, barrier. SSDI checks are eli~inated entirely when an individual earns more than 
$500/month in any random nine months over thel!most recent 5-year period .. In addition, each ' 
federal program acts independently to reduce ben~fits as earnings increase. For example, HUD rent 
subsidies are reduced::30% for each dollar earnedl SSI is reduced 50%. Food stamps are reduced 

, by 25 %. The cumulative effect of benefitreducti~ns, increased taxes and work expenses can mean, 
that the cost of working approaches or exceeds tdbu earnings. What is required is a gradual and 
coordinated reduction of bendits which will guailzntee that "work pays. " . 

q , 
II 

.:. 	 Fragmented and Inadequate SupportS: People with disabilities often depend on many different 
public programs. Such programs are uncoordina~ed and sometimes act at cross-purposes. People, 
with disabilities are unusually reliant upon dependable support systemS in order to work: , 
transportation systems which match a job schedul:~; rei iable personal attendant care for people in 
wheelchairs; computers; vocational training; worRsite accommodations; timely medication 
'.. . . 'I ' . 

.,' I: ' 
; .. 



I management; mental health assistance. There exist no programs which can IIpull all the pieces P13 
together." There is no program which can intercede quickly when there are breakdowns. 

. , 
Implications for Action: Since almost no beneficiaries leave SSI/SSDI as a result of paid employment, 
it would be of virtually no cost to the State and Federal governments to continue the 
Medicaid/MediCare coverage of current beneficiaries if they can secure paid employment. This would 
remove the impediment which people with severe disabilities fear most. If employment rates increase it 
would also be of little cost to remove the current "cliffs" in cash assistance in SSI, SSDI, and liUD 
programs. 

Wisconsin Pathways to Independence 

The Wisconsin Department of Health and Family Services and the Department of Workforce 
Development are working jointly to create a powerful initiative to increase employment on the part of 
people with significant disabilities. ­

Federal waivers and passage of some of the provisions in the federally-proposed Work Incentives 
Improvement Act would be necessary for Pathways to achieve its full potential. The key concepts are: 

A. Simplified Access to Comprehensive Help: Enrollees will be able to consult with a single team 
which can offer coordinated access to all professionals and programs that'may assist them in achieving 
their employment goals. These local Comprehensive Assistance Networks mobilize all available 
vocational, educational, health and supportive services. Each organization works with the local 
vocational rehabilitation district to assure needed training, worksite accommodations and adaptive aids. 
The organization recruits employers to match abilities of the individual with the employers' 
requirements. The goal is to break down the barriers between isolated health, long term care, 
vocational, educational, and cash assistance programs so that all services can be aligned in support of 
vocational goals. Greater coordination as well as new flexibility in funding among all support programs 
will reduce fragmentation. 

Current Status: With assistance from the Robert Wood Johnson Foundation, local pilot tests 
have confirmed the value of team-based comprehensive approaches for both persons with 
physical disabilities and people with mental illness. Research associated with- these efforts 
indicates a strong potential for benefits to the individual and for public financial savmgs. With 
assistance from the Social Security Administration. a request for proposals was issued in 
December 1998 to expand this concept. Over 70 public and private agencies have indicated 
their intent to submit a proposal to establish a local Comprehensive Assistance Network. 
Selec~ions will be made in ~arch 1999 for the initial 10 expansion sites. 
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B; Remove Employment Barriers: In Pathways to liuJependence we seek to reD;love systemic barriers to 
employment which result from public policy. The ~lan is to incorporate the following features: 

-> Health/LTC Security: Guarantee continued Medicaidand/or Medicare coverage for up to1800 
. current SSI and SSDI beneficiaries in 15-20 ~ites who enroll in the work program over a ·five­
year period. If enrollees·secure employmenillpaYing over $5001 month, they w~uldbe assured 
of continued coverage regardless of earnings\ (and regardless of assets which result from 
earnings.) People with physical disabilities, mental illness, developmental disabilities, or HIV­
AIDS would be included.. 

Current Status: A Medicaid waiver will be submitted in March 1999 to add security and 
to simplify eligibility for people alrea~y receiving Medicaid, provided they become 
employed or increase their earnings.1\. Medicare waiver to extend Medicare beyond the 
current 39-month period will be sub~itted if the Social Security Administration's 
authority to grant waivers is restored Iby Congress.· 	 . 

In addition, the .Pathways Medicaid !rehase Plan has been designed to provide access to 
health care on the part of people without current Medicaid coverage but who meet the 
SSDI disability test. Governor Tho~son's proposed budget for 1999-2001 contains 
legislation to permit people with significant disaoilities.to purchase Medicaid coverage if 
their net family incomes are less than11250% of the federal poverty level and they are 
employed or enroll ir;la work prograrh. This would implement an important State option 
in the Balanced Budget Act passed by Congress in 1~97. 

I 
. . . . I . 	 . 

.:. 	 Gradual Reduction of Cash Assistance: Replace the "all or nothing cliff" in eligibility for SSDI 
payments in favor of a sliding scale. Coordikte the benefit reductions of other federal and state 
programs so that a reasonable amount of dis~retionary net income remains, and "work pays." 

Current Status: An SSI waiver will b~, submitted in February 1999. An SSDI waiver will 
be submitted if Congress restores the authority of the Social Security Administration to 
grant demonstration waivers . 

•:. Research: A strong research design will doc~ment demonstration results for the three target 
groups. Analysis of comparison or control g~oups, together with comprehensive tracking of 
changes in public costs, will enable us to ass~ss the potential impact of any larger-scale public 
policy changes. l 

. 	 . 
. 	 . 

Building on Experience: Essential elements of this tmonstration have already been pre-tested in 
Wisconsin with help from the Robert Wood Johnsorii Foundation. The Vocational Futures Planning' 
model developed·through.sueh RWJ-F assistance hi as'lSted many people with signifICant physical 
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·disabilities to become employed. However, the successes are fragile. The experiences of such people P1 5 
indicate that without removal of key employment barriers described earlier, successes achieved so far 
will be hard to replicate or sustain. 

One such successful person is Ken Adell. Ken has quadriplegia. Even though he can move only his 
head,Mr. Adell operates his computer with consummate skilL With help from adaptive aids, Ken 
excels in his job maintaining Internet sites and operating a toll-free telephone service. Ken earns about 
$27,000 per year. Not only has he worked off his SSDI payments, but he also contributes about· 
$12,000 per year toward the cost of his medical care and pays over $2,000 per year in taxes. The. 
problem ,is that in 14 months Ken's health coverage under Medicare is scheduled to expire. Ken does 
not have private health insurance. When his Medicare ends Ken will also lose his "disability status" and 
be ineligible to buy into Medicaid. Because Medicare and Medicaid pay for the health care he needs to 
live, Ken does not see a possibility for continued work if his Medicare coverage ends. 

Governor Tommy Thompson has committed his Administration to securing both the funds arid federal 
waivers necessary for Pathways to Independence to be a success. In his 1998 "State of the State" address 
he urged a speedy solution: 

"We are wasting too much talent by allowing legitimate fears over health care to keep people with 
disabilities out ofthe workforce. Give them their freedom by protecting their health. " 

State of Wisconsin 

Department ofHealth and Family Services 

Department ofWorkforce Development 


For more information about 

Wisconsin Pathways to Independence Program, contact: 


Mr. Thomas E. Hamilton. Director 

Center for Delivery Systems Development 

Department of Health and Family Services 


P.O Box 7850 

Madison, WI 53707-7850 


Ph; 608-266-9304 E-Mail: Hamilte@dhfs.state.wLus 
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Good morning, my name is Larry Henderson; rm the executive Director of 
Independent Resources. Delaware's onl~ statewide Center for independent living. 
Centers for Independent Living are notlsocial service agencies, but rather, 
resource centers for persons with disaBilities and the communities in which they 
reside. What's the difference......we do~'t do much FOR people, we do a lot WITH 

h . 
people. What an individual gets from a Genter is directed by that individual. We 
respect individual diversity and we supp~rt personal choice. . 

As an organization, we work with indivilJOIS with significant disabilities, helping 
them live as independently as they want~, . 

First and foremost, we are an advocacy !lrganization. Other services we offer 
consists of: independent living skills trai~ing, peer support, information and 

.. referral. We are the only consumer dri~~n organization in the state, that means 
that over 51% of both staff and board df directors are themselves persons with 
disabilities. 

" 

Most of the individuals we work with want no more than the rest us do; an 
opportunity to lead a productive life and\ be gainfully employed. Herein lies the 
problem for many organizations like min~. 

We can provide the training to insure tJlt the individual is prepared to do the job, 
we can help them arrange the transportAtion needed to get to and from the job 
site, we can even instruct a consumer to[lask for reasonable accommodations when 
neces~ary; what ~e can't do is take aW~1 the ~ears that surroun~ the loss of 
benefits. In particular the costs ,assOCiated With attendant services and other 
medical coverage that is so difficult forlia person with a disability to get. 

Attendant care is expensive. The averJe cost for attendant services, in Delaware,
II 

ranges from $14.00 to $16.00 an hour.fis is an expense that most people 
entering the workforce cannot afford. Individuals can spend as much as 50% of 
their total income on just attendant ser~ices. . . 

, , " 1.1' . . ' 

When peop'le come to us they are ready fO live an independent life. Reality dictates 
that employment must be a goal. When fhced with this major barrier, its Lip to the 
individual as to whether it's worth the ri1kk. Out of the 140 consumers that we '. 
assisted last year 75% faced thedecisiJn between loss of benefits verses . . 
employment: A mere 5% chose to take t~e risk. The alternative for others is to do 

, , 
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volunteer work. As a result, many qualified individuals are relegated to volunteer 
positions. 

This is not meant to denigrate volunteer positions; however, nothing builds self­
esteem like a pay check. The Work Incentives Act would make our jobs easier 
because consumers would not be forced to choose between employment and .. 
medical coverage. Under the Work Incentives Act, persons with disabilities 
entering the workforce, could maintain the coverage they were previously receiving 
under Social Security or Medicaid on a sliding scale, creating a "no fear" transition 
for those individuals we work with. 

People with disabilities are in a catch:-22 situation. They want to work but if they 
work They'll. lose the medication or attendant services they need to let them work. 
The Work Incentives Act would end this Catch-22 by extending the.medical 
coverage that would allow:those individuals who choice workto'do so. Putting 
people to .work, where they can pay taxes and contribute to the community would 
be a much better use of our tax dollars. 

This would help my organization a great deal in assisting pe~ple with disabilities to 
. live independent lives. 
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. . SENATE FINANCE (]OMMITTEEHEARING ON" THE WORK INCENTIVES IMPROVEMENT ACT ' OF 1999· 
" ',FEBRtJ:ARY 4, 1999 " , . 

Helio, Chairman Roth, Senator Moynihan and other members, of the Finance 
. . " .' 

Committee. My name,' is Joann Elliot and I would like to thank you all very mucl'l for , 

holding· a hearing on, work incentives for ,individuals with disabilities like. myself. I 

appreciate this opportunity to teU you myIstory. Hopefully, I ca~make . a difference 

'because that is what I am all about -- mJking a difference, I am J'ust one of the 
. " ,~.,.,,'. 

Americans with disabilities that can benefit from this bill but know that there are other 

Americans just like me who want to worJ!. who can work but would lose health care 

,coverage I need. 

, Let me tell you my story, I started working when I was 22 years 'old -:- I 
. , 

, ~drked at St~ Elizabeth's Hospital in food1 service. for ,almost 20 years. I really 

enjoyed my job. My job provided basic 'htlth coverage. I was saving fo~ retirement 

through my job, and was on the verge o~ buying a home. On last Friday in January. 

1991, I was 'at work and ,life was normal. 

That following Monday, I had a massive stroke. which left me paralyzed on my
", ' ,,' ' . . ,II' " 

left side. lwas devastated when that happened. My life changed totally. As you, can 

, 1 h . . , th' 'al" ' fu' see, I need a whee c aJl' to get around ai11 we11 . as 0 er SpeCI equipment to nctIon., 

'I require a personal care assistant in the :morning to help me bathe, get' dressed' 

among other essential daily activities. In tdition. I take medications for my high 

blood. pressure '.' and I get rehabilitative tJapy to keep me loose. . 

. Eight years ago, I was healthy and' working just like you all. I would have never 

thought this would happen to me. But it qid just as easily as it could happen to 
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anyone else. If not a stroke, it could be a car accident or being diagnosed with a 

serious disease . 

. After the stroke I had to leave· my job. Now. I receive my disability benefits . 

(Social Security Disability Insw:ance ?r SSDI) and Medicare.. With no job, my income 

was so low, I also qualified Medicaid. coverage. For me, Medicaid was god-send: 

Medicaid· covers .my personal care assistance for helping with my basic daily 

activities. It also covers· my prescriptions, special equipment, therapy and certain 

transportation. Most· insurance plans offered at. work do n.ot cover my care. 

It would be a nightmare without Medicaid. Without these services, I might as 

well be in a nursing home. I have already lost a lot of my independence from the . 

stroke. However, without Medicaid, I woul(j totally' lose my independence. 

I don't like staying ilt home. lwant to get out and be productive. However, ifI 

get' a job with. even a modest income, I would lose my Medicaid coverage: As much 

as I want to work, I am too scared of losing my' Medicaid. What would. I do without 

those services? The irony is I need Medicaid to work but if I work I lose Medicaid. 

It's a sad circle. 

So,· I am trying to do something with myself. I do some voluriteer work at the 

DC Center for Independent Living. Of course, I would like to get paid. I still have bills . 

to pay and rent that keeps growing. I was offered a job in 1994 at the DC Center. I 

would have made about $7 per hour. That income would have helped with the bills 

but it would have disqualified me for Medicaid. I couldn't afford that even with the 

insurance offered. at that job. That insurance would not cover all the services I need . 

. So, . I had to tum down the job offer. 
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If I could keep my Medicaid while I work, even ifI had to pay a modest 

premium, it would make me so happy. '!IWOUld go to worktomorrow. I want to be 

'doing something with myself. I am not giving up. I just enrolled .in a job-readiness 

program for.persons with disabilities. M~ goal is to be employed· someday. 
. . . ...... Ij.· . .. .. . . 
Ifyou could pass this bill -- the Work Incentive. Improvement Act -- I would 

have a chance to keep my Medicaid· and Medicare AND work. It's about work and it's 

about my independence. You don't know how happy that would make me and other 

people with disabilities .. 

I am glad that the Senate Finance I committee is putting. things into light and 

pushing to remove the negative thoughts about disabled individuals. Chairman, it 

warms' my heart to know you understand my situation . and are pushing to make the 
. . 

changes in law necessary· to allow me to be self-sufficient. 

I 

I 
Thank you· again, . for letting me tell my story and I am happy to answer any of 

your questions. II 

• 
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INTRODUCTION 

My name is Allan Bergman. I am the Presiaent and Chief Executive Officer of the Brain 
, Injury Association. Founded in 1980, BIA lis the only national voluntary association 
dedicated to the full range of issues related to traumatic brain injury: from prevention to 
trauma care to acute care to in and outpatieAt rehabilitation to long tenn supports for 
community integration and quality of life J well as research and public awareness. What 
began as a small group ofconcerned famil~l members and professionals has grown into a 
national organization with 43 State Associations, over 800 local support groups and 
thousands of individual members. : ' . . 

j 
I have been a professional in disability for 31 years and have been privileged to· help 
create opportunities which have resulted in/lgreat strides in the perception ofand actual ' 
capacity and contribution ofpersons with d~sabilities - intellectual, cognitive, physical, 
sensory and psychiatric. During the past fifteen years I have devoted a significant portion 
of my career to disability and health pOliCyi/- both acute care and long tenn care - as well 
as the opportunities and challenges in the use ofmanaged care technology for people with 
severe, lifelong disabilities and chronic illribsses. I also bring the perspective ofthe father 
ofa young woman with disabilities in the ~ork force and a step-daughter with severe and 
multiple disabilities who is contributing to jher community in a very responsible fashion 
everyday in return for her public benefits. ! • . 

I 
On behalfofBIA, we are pleased lend ouri support to S.33 L The Work Incentives 
Improvement Act of 1999, and commend its lead sponsors, Senators Jeffords~ Kennedy, 
Roth and Moynihan as well as the numerops cosponsors on both sides ofthe aisle for this 
very significant piece oflegislation that will enable many Americans with disabilities 
who want to work to be able to do so withjlincentives, choice and no risk of losing their 
vital health insurance for prescription drugs, therapies, durable medical equipment, 
mental health services and personal assi8t&tce services. The sponsors and their staffs 
have worked very closely with members J'rthe disability community and other 
stakeholders to reach the consensus we n~~ have on this critically needed legislation. 
We are also pleased to note the support o~iPresident Clinton and the Administration as 
part ofthe President's FY 2000 Budget. II. 

JI 

ITRAUMATIC BRAIN INJURY 
'J 

Traumatic brain injury (TBI) is defined as an insult to the brain, not ofa degenerative or 
congenital nature but caused by an externhl physical force, that may produce a 
. diminished or altered state ofconsciousn~ss, which resuhs in an impairment ofcognitive 

. " 
abilities and/or physical functioning. TBI can also result in the disturbance ofbehavioral 
or emotional functioning. ! 
Traumatic brain injury has become the n~mber one killer and cause ofdisability ofyoung 
people in the United States. Almost one half ofall traumatic brain injuries result from 
,transportation - related incidents. Most ~fthe remainder result from falls, assauhs, sports 

I 

ii 
II 
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and recreation and firearm - related injuries. Each of us and the members ofour family 
and our friends are at risk everyday of joining this population! 

Long known as the "silent epidemic", TBI can strike anyone - infant, youth or elderly 
persons - without warning, and often with,significant and life long consequences. 
Traumatic brain injury affects the whole family and often results in huge medical and . 
rehabilitation expenses over a lifetime. Advances in medical technology and 
improvements in regional trauma services have increased,the number ofsurvivors of 
T.B.I., producing the social consequences and medical challenges ofa daily growing pool 
ofpeople with disabilities on the road to recovery. 

An estimated 2 million Americans experience traumatic brain injuries each year. About 
halfofthese cases result in at least short-term disability, and 51,000 people die as a result 
oftheir injuries. Each year, approximately 260,000 persons require hospitalization for 
TBI (30% ofwhich show disabilities a year post injury), and over 1 million people 
receive emergency medical care for TBl. The Brain Injury Association estimates the cost 
ofTBlin the United States at more than $48 billion annually. Every year about 90,000 
people sustain severe brain injuries leading to long term disability. CDC has recently 
estimated that there are 5.1 million persons living with long term. severe disability as a 
result ofbrain injw::y and as many as 6.5 million person living with some form of injury 
including mild and moderate brain injuries. 

A recent report on Rehabilitation for Traumatic Brain Injury prepared by the Oregon 
Health Sciences University for the NIH Consensus Conference on T.B.I.in October 1998 
states that "Class II evidence indicates that supported employment can improve the 
vocational outcomes ofT.B.1. survivors. (Studies rated as Class II were randomized 
controlled trials - RCT's - with design flaws; well done, prospective, quasiexperimental 

. or longitudinal studies, and case control studies). . 

Persons with a long term disability as a result oftraumatic brain injury want to work and 
are capable ofremmenative employment . with appropriate supports. In order to remain 
employed~ however, persons with T.B.I..likemost people with disabilities, need 
consistency and continuity ofhealth care services and long term supports. The need for 
these services is documented in a February 27, 1998report from the U.S. General 
Accounting Office to the Honorable Thomas J. Billey, Jr., chaifman., Committee on 
Commerce ofthe House ofRepresentative and the Honorable James Greenwood ofthe 
House ofRepresentatives (GAOIHEHS 98 - 55 TBD. "Both the private and public 
sectors finance acute care services to adults with T.B.1. When the individual progresses 
past the acute phase, private health insurance typically limits coverage ofrehabilitation 

r therapies and does not cover long term care or community based support services. As 
families e~ust their financial resources, the public sector pays for a greater share ofthe 
services received - exceptions are those individuals injured on the job and thus covered 
by worker's compensation." Many individuals with T.B.1. and commercial insurance 
often exhaust their policy lifetime cap of$5000,000 or $1 million within 3-5 years after 
the injury and then fully access public benefits. 
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HISTORICAL POLICY CONTEXT I 

.How did we get here and why is this'legiSlaJion necessary? 

II 
A SOCIAL SECURITY DISABILITY INiURANCE (SSDI). . 

The ssm beneftt was created as ,an amJndment ;0 the Social Security Act'in 1956, 
for workers ages 50-64 who become "diSabled" and in 1960 was amended to include 
workers under the age of50 who becon:i~ "disabled" who had paid into the trust fund . 

u . 

for 20 of the previous 40 quarters. In 1~56, benefits also were extended to children 
with disabilities over the age of 18 (DAt) ofretire~ disabled or deceased workers, if 
the disability ofthe child occurred priot.lto age 18. In 1973, consistent with changes 
in the definition ofdevelopmental disabilities in the Developmental Disabilities . 
Assistance and Bill ofRights Act, the d~finition ofthe child benefit was changed to 
age ofonset prior to 22. 

Generally, disability is defined as the inability to engage in "substantial gainful 
activity" by reason ofa physical or mert.tal impairment. The impairment must be 
medically determinable and expected td: last for not less than 12 months, or to result 
in death. Applicants my be determined!lto be disab,led only it: due to such an 
impairment, they are unable to engage in any kind ofsubstantial gainful work, 
considering their age, education, and w~rk experience. . 

. h' d' b'l' d . . fi k' d' . ifII:
The first step m t e lsa 1 Ity etermm~tlon process or a wor er IS to etermme . 
the individual is engaging in substantial gainful activity (SGA) which for most people 
is defined as more than $500 per monill- which is nearly $2,000 per year less than 
the federal poverty level. The next step, in the process is to determine ifthe 
.impairment is "not severe" (Le. it does !hot significantly limit the individual's capacity 
to perform work.) Ifthe impairment is'i"severe", a determination is made as to 
whether the impairment "meets" or "eq'uals" the medical listings published in 
regulations bySSA and whether it willIilast for 12 months. The process continues . 
through numerous steps. SSDI benefit§ are not paid until the beginning ofthe sixth 
full month ofdisability. As ofDecemHer 1996, there are 4.386 million persons 
receiving SSDI with an average monthly benefit of$704. Unfortunately, the number 
of SSDI beneficiaries working in Septcitnber 1997 was only 318,728 (or 6.1% ofthe 
SSDI caseload). The percentage ofpe~ple with disabilities earning over $500 per 
month after trial work period and exte~ded eligibility is 0.33%. . 

The age distribution and medicallistin~ categories are depicted in the charts below 
~m~S~ . 
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SELECTED CALENDAR YEARS 1970-96. COMPARED WITH ADULT U,S, POPULATION IN 1990 

I,,;,. Year Iranted benefits U~ 
U,S, poa'Characteristics 

1991. 1992 1993 1994 1995 1996 ulation I1970 1975 1919 1982 1985 1988 1989 1990 

Age: 
16,8 15,2 16,2 15.7 15.7 16.8 16.2 . 14.7 13.3 12.3 45.6Under 35 .""",."."....,.....,, 9.0 11.0 13.6 144 

20.4 20.9 20.7 20.4 20.4 24,435-44 ..."...........,',......".... 11.0 10.0 . 11.5 12.3 15.0 16,5 17.9 18.7 19.6 

24.1 . 25.1 25.6 26.8 27.7 28.3 . 29.7 16.345-54 .................".........". 26.0 26.0 27.2 26.5 25.7 23.3 24.7 

19.9 19.5 18.5 18.6 19.2 19.9 20.0 6.855-59 .."........................... 24.0 23.0 27.0 27.2 23.9 20.6 20.4 


17.6 17.8 18.0 17.4 6.960 and over .............."".... 30.0 30.0 20.6 19.6 18.7 24.4 20.9 21.0 20.1 18.7 

53.3 52.1 51.9 51.4 50.5 50.3 50.8 51.3 51.3 32.9Median age (years) .......... 56.0 55.6 53.4 53.1 51.1' 

Sex: 
62 60 58.4 56.7 49,5Male ...",,,,,.......,,,,,.,.,,,,..,,.' 74 . 68 69 70 67 66 64 64 64 63 


37 38. 40 41.4 43,2 50,5Female ........,..,................., 26 32 31 30 33 34 36 36 36 
Education (years of school 

completed): 
1 NA 1 INo schooling Z .................. 2 1 1 1 2 1 1 1 1 1 1 


18 11 16 16 12 11 12 NA 10 9Elementary school 0-8) 44 31 29 26 23 , 

Some high school ............. 46 52 55 56 . 59 59. 60 62 62 50 45 55 NA 58 45 


16 1l9-11 23 24 23 22 . 22 20 19 19 19 15 14 16 NA 
••••••,.,. .......~ ....d ......... 


43 43 35 31 39 NA 42 3412 ................................. 23 28 32 34 31 39 41 

NA 3 45Some college ....,............... 9 10 12 14 14 15 11 11 17 14 12 16 


7 5 5 5 23 31 16 NA 28 0Unknown ,...............,.......... 0 0 3 3 2 


I Derived !rum 1990 census. filures lor ale based on population aled 1&-64. filures for education based on persons aled 25 and Oller, 


7 Also includes spec;iai schaals for handicapped. 


NA-Hol available, 

Source: Office 0' Disability. Social Security Administration, 


TABLE 1-32.-PERCENT DISTRIBUTION BY DISABUNG CONDITION OF nnE II DISABLED WORKER BENEFICIARIES GRANTED BENEFITS IN SELECTED 
CALENDAR YEARS, 1970-96 

Year Iranted benelits 
Disablinl condition 

1970 1975 1979 1982 19~ 1988 1989 1990 1991 1992 1993 1994 1995 1996 

Infective and parasitic diseases I ........... 3 1 1 1 1 0 1 6 6 7 7 6 6 5 
Neoplasms ................................................ 10 10 14 17 15 16 18 17 16 13 15 16 16 17 
Allergic. endocrine system. metabolic . 

and nutritional diseases ...................... 4 3 3 4 5 3 3 3 4 5 5 5 5 5 
Mental, psychoneurotic and personality 

disorders .............................................. 11 11 11 11 18 22 22 23 24 25 26 24 22 22 
Diseases of the nervous system and 

sense organs ........................................ 
Circulatory system .................................... 

6 
31 

7 
32 

8 
28 

9 
25 

8 
19 

8 
18 

9 
17 

9 
16 

8 
15 

8 
14 

7 
15 

8 
14 

8 
14 

8 
14 

Respiratory system ................................... 7 7 6 7 5 5 5 5 5 4 5. 5 5 5 
Digestive system ..................:................... 
Musculoskeletal'........................................ 

3 
15 

3 
17 

2 
17 

2 
16 

2 
13 

2 
14 

2 
11 

2 
12 

2 
13 

2 
13 

2 
12 

2 
12 

2 
12 

2 
12 

Accidents. poisonings and violence ......... 
Other/unknown .......................................... 

8 
2 

6 
3 

6 
3 

6 
2 

4 
11 

5 
7 

4 
9 

4 
5 

4 
5 

4 
5 

3 
5 

3 
6 

3 
6 . 

4 
6 

Total percent 2 ............................ 100 100 100 100 '100 100 100 100 100 100 100 100 100 100 


I Belinninl in 1990. AlDSlHIY cases an! included in this cateeorY, 
2 May not add to 100 percent due to roundinl, 
Source: Office 01 Disability, Social SecL.rity Administration. 

B. lVIEDICARE LINKAGE 

After a two year waiting period, SSDI also entitles beneficiaries to Medicare. In 
1996,4.8 million Americans with disabilities had coverage under Part A and 1.0 
million ofthem actually received reimbursed services. Persons receivmg SSDI may 

4 
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elect to enroll in Part B. In 1996, 4.l!uion ssm beneficiaries enrolledin P~ B 
and 3.3 million of them actually receiv~d reimbursable services. 

/i 

If the beneficiary is successful in testmk their ability to retUrn to work ("trial work 
period" ofup ~o nine months and 'a 36 fuonth "extended period ofeligibility"), 
Medicare coverage continues as long J the individual remains entitled to disability 
benefits. When Medicare entitlement ~nds because the person is engaging in SGA. 
but the person is still "medically disabl~d". the person may purchase 'Medicare 
insurance at a current premium of$317. per month for Part A and $43.80 per month 
for Part B. ! . 
Moreover. the Medicare benefit package does not offer prescription drug coverage 
nor does it offer non-medical personal 'care or personal assistance services; two 
critical and often costly benefits neces~ary either singly or in combination for many 
people with disabilities to work and to live in the community. 

C. SUPPLEMENTAL SECURITY INCOME (S.S.!.) 

1/
The Supplemental Secuiity Income (S~I) program, Title XVI ofthe Social Security 
Act, was enacted in 1972 as a means t~ste~ (income and resource limitations) income 
assistance program. It replaced the fo~r Federal-State Programs ofOld-Age 
Assistance and Aid to the Needy Blind established in 1935 as well as the Program of 
Aid to the Permanently and Totally Di~abled enacted in 1950. All but seven states­
Arkansas, Georgia, Kansas, MississiPP'i, Tennessee, Texas and West Virginia provide 
some form ofstate optional supplemerlt;;uy payment. 

;0 qualify for SSI payments, a person/1must satisfy the program criteria for~ blindness 
or disability. Individuals with 20/200 ,yision or less with the use ofcorrecting lens in 
the person's better eye, or those with tb.nnel vision of20 degrees or less are defined 
blind. Disabled individuals are those ~ble to engage in any substantial gainful 
activity by reason ofa medically deterlnmed physical or mental impairment expected 
to result in death or that has lasted, or ~an be expected to last, for acontinuous period 
ofat least 12 months. The test of "su~stantial gainful activity" is to earn $500 
monthly in counted income, with imp&rment-related expenses subtracted from 
earnings. . . I! 

At the end of 1996 there were 236,000 SSI recipients between the ages of 18 and 21 
and 3.337,000 SSI recipients betweenl~he ages of22 and 64. In addition, there were 
958,000 children under the age 18 receiving SSI. The maximum sst payment in 

II1997 was $484 per month for one per~on and $726 per month for a couple. Less 
than two percent ofthe 18-64 year 0ld1recipients are engaged in the section 1619(a) 
and 1619 (b) work incentive programl Approximately 40% ofthe SSI recipients 
between the ages of 18 and 64 also re8eive social security benefits. 

A breakdown ofthe SSI population b~ broad diagnosis is as follows: 
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TABLE 3-1J.-CISABIUTY DIAGNOSIS OF SSI AND SECTION 1619 DISABILITY 
RECIPIENTS. DECEMBER 1996) P27 

O~lnQSlIC IIlIUO All !iS1 011· SSI sea... SSI ReIlCr. 
UII!G 18-64 1619U1 glr· 1619tDI 0'" 

In I.CIOIftU loe.g'ntl 

InfedlOus and paraslhC diseases .............. 
Neoplasms .................................................. 
Enoocnne. nutritIonal. and metallOhc diS' 

oroers ...........................:•....••.••••........;..... 
Mental disoraers; 

$chllopnrema .................................... 
Other psycillatnc ............................... 
Mental felarOatlon ............................. 

Diseases of: 
Nervous system aM s!nse organs 1 
Circulatory system ............................. 
ResPllatory system ....••••..•••....••......... 
Digestive system ..••..••.•...••••..........•... 
Gemto·unnary system ....................... 
MusculosKeletal system and connec· 

live tiSSUes ................................... 

Congenital anomalies ................................. 

inlury ana pOlsomng .................................. 

Other ...:....................................................... 


Total percent ................................. 


Total individuals J ......................... 


1.7 
1.4 

4.3 

. 8.9 
21.5 
28.4 

10.1 
4.9 
2.7 
0.7 
0.9 

7.3 
1.7 
2.7 
2.7 

100.0 

4.375.650 

:.1 
1.3 

2.1 

9.6 
Ig,3 
46.S 

12.1 
!.5 
La 
O.J 
!.! 

3.0 
0.9 
2.2 
1.3 

100.0 

23.101 

1.5 
1.6 

2.7 

!l.S 
20.0 
38.6 

!3.3 
2:3 
1.0 
0.5 
1.6 

4.4 
0.8 
3.3 
1.2 

100.0 

34.909 
; InlormallOl! on =~Inc>St1 oj SSI 0'$.1_ retlOltfttl unoer a,f &~ II IRlm Iftf Oocemor. 1993 $51 10. 

IIt!tfnl O'UDdllY luI!.. Intorm'ban 011 a~11IQSj1 lor uctlOl 1619 II!!:IOIeIllI II lY'UUIe IRlm $51 SllIllC~ 
/oles 

'MIni 01 Ifte uctlOfl I6I91DI PaftlClOlntS _ Ire Clnlolotll as DIoft(J .nOrv'duIIS III! Int1UOI!G III 1M 
cal~IOI\' A lew ReIIQll 16J9IDI DUnG OInlClo,nlS Uve a' ollma,., ullolorment /lI1Itf tllln O.sellft 01 Ine 
M and all! COOed .n at... c,.epre .n Ih.s IUIe. Also lheft all! I ''''' DltflClOlnts Clusllreo as nh. 
IIIf dISUSes 01 Ine M _ are l1l1I Ollnd. ~ .lIIoall_1 ooes nat 111ft! tile dellnl\JOtl oj OI'IIdIleU. 
'110 ar. cI3ssdoea IS alSaDlH. 

'InclUdes Ollly n:cOIentS ~ ""ltlllSis ..tormatton IS SIlKlflC.1l1y lOent1bea 011 !lie soun:e "1e!I. 
Source, OfIoee of SutlDiement.1 Ser:unty 1_. SGwI *l1l'i1'1 Adm.nISlIllUOII. 

D. MEDICAID 

Medicaid, Title XIX of the Social Security Act, was enacted in 1965 as a ~ 
tested program (income, assets and resources) ofhealth insurance and long tenn care.

J 
In all but 11 states (the section 209(b) states ofConnecticut, Hawaii, Illinois, Indiana, 
Minnesota, Missouri, New Hampshire, North Dakota, Ohio, Oklahoma and Virginia) 
a recipient ofSSI is federally entitled to Medicaid. In the 11 states, the state' 
detennines disability eligibility which may be more restrictive than SSI criteria 
Medicaid isa Federal-State matc~~ funds program that mandates a core set of 
benefIts for all recipients and provides the states the option of34 additional benefits, 
many ofwhich are very important to persons with disabilities. 

The mandated benefits are: 

• 	 Inpatient hospital services 
• 	 Outpatient hospital services 
• 	 Rural health clinic (including federally-qualified health center) services 
• Other laboratory and x-ray services 


'. Nurse Practitioner's services 

• 	 Nursing facility (NF) services and home health services for individuals age 21· 

and older 
• 	 Early and periodic screening, diagnosis, and treatment (EPSDT) for 

individuals .under age 21 
• 	 Family planning services and supplies 
• 	 Physicians' services and medical and surgical services ofa dentist 
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• Nurse-Midwife services 

The optional benefits are: (*are benefits bften needed by persons with disabilities) 
• Podiatrists' services . 
• Optometrists'services 
• Chiropractors'services 
• Psychologists'services* . 
• Medial Social Workers' servicesj 
• Nurse Anesthetists' services. j 
• Private Duty Nursing . 
• Clinic services 
• Dental services 
• Physical therapy* 
• Occupational therapy* 
• Speech, hearing and language disorders* 
• Prescribed drugs*.· I 
• Dentures 
• Prosthetic devices· 
• Eyeglasses* 
• Diagnostic services 
• Screening services 
• Preventative services 
• Rehabilitative services* 
• Age 65 or older in IMDs 
• Inpatient psychiatric services fo,r under age 21 
• Christian Science nurses 
• Christian Science sanatoriums 
• NF services for under age 21 
• Emergency hospital services 
• Personal care services· 
• Home and Community-based waiver services· 
• Transportation services I 
• Case management services i· . 
• Hospice care services 
• Respiratory care services· . 
• TB..,reIated services 

Today all states offer Medicaid benefiCiarles the prescription drug benefit. . 

The following states offer a personal carel/benefit; however, the states define the amount, 
duration and scope ofthe benefit as well &s the provider standards and payment 
methodology and rates. I 
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• Alaska 
• Arkansas 
• California 
• Delaware 
• District ofColurnbia 
• Idaho 
• Iowa 
• Kansas 
• Maine· 
• Maryland 
• Massachusetts 
• Michigan 
• Minnesota 
• Missouri 
• Montana 
• Nebraska 
• Nevada 
• New Hampsbii."e 
• New Jersey 
• New York 
• North Carolina 
• Oklahoma 
• Oregon· 
• Rhode Island 
• South Dakota 
• .Texas 
• Utah 
• Vermont 
• Washington 
• West Virginia 
• Wisconsin 

The passage ofthe Home and Community Based Services Waiver Option in 1981 has 
permitted many persons with'disabilities to leave institutions and allow~d many persons 
with disabilities to live in the community. In 1986, amendments to the H-CB waiver 
authority added supported employment as a habilitation service for persons previously 
institutionalized. In the Balanced Budget Act (BBA) of 1997 that provision was further 
amended to allow H-CB waiver supported employment services to anyone reviewingH­
CB services. 

The BBA also included a provision allowing states to expand eligibility for Medicaid to 
persons with disabilities who meet the SSI disability "test" and are working, up to 250% 
of the federal poverty level and to impose a sliding scale for premiums sharing. 
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THE DISABILITY RIGHTS MOVEMENIf 

. The early years offederal disability policy ~cused almost exclusively on establishing 
people with disabilities as citizens with cash iassistance, health insurance and the full 
protection ofthe United States Constitution. iAs I stated earlier SSDI was enacted in 
1956 and SSI in 1972. It was not until 1973 ~hat Section 504 ofthe Rehabilitation Act 
was enacted to prevent discrimination againSt qualified people with disabilities by entities 
receiving federal funds. In 1975 this coun~ ~nacted the Education for All Handicapped 
Children's Act. In 1990 this country enacted landmark, internationally acclaimed civil 
rights legislation with the Americans with D:isabilities Act (ADA). In the ADA we 
declared that disability is a natural part ofth~ human condition which in no way 
diminishes the rights ofand opportunities fdi- people with disabilities to participate fully 
in all aspects ofAmerican life. We also declared that the barriers to opportunity for 
persons with disabilities exists outside ofth~ person in the attitudinaL physical. social and 
economic environments. I 

As we approach the twenty-first century we lhave an opportunity to move toward real 
implementation ofthe intent ofthe ADA bYj/beginning to remove some ofthe major 
barriers to work for this nation's working age adults with disabilities and the generations 
to come ofchildren and adolescents benefitIng from their right to an education under the 
Individuals with Disabilities Education Act[1 . 

People with disabilities want to work. peoJle with dis~bilities are capable of 
remunerative employment. With techniquek of job accommodation. job restructuring, job 
sharing and the use ofassistive technology 'kd devices people with the most severe 
disabilities can and are working. We need federal policy that MAKES WORK PAY! 
And re-crafts disability from a policy ofpa~erna1ism and dependency to one which is 
based on economics, empowerment, contri~ution and independence. 

I, 
TODAY'S CONTEXT: THE NEED FOR CHANGE 

Today the United States economy is boonLg. Unemployment rates forthe country are 
at near all times low and at less than two dbrcent in many states . 

. II 
Yet with the best of intentions. nearly 8 million working age adults with severe 
disabilities are not benefiting from this pr6sperity and seem doomed to a life of 
dependency and poverty at a cost to the taxpayer of nearly $74 billion! Ifthey are 
married and receive SSI and/or Medicaid,l/we impose on these couples a spousal deeming 
penalty that makes the marriage penalty under the IRS code look like kindergarten. As a 
nation we can do better. S.331 affords usl!the opportunity to change the disincentives and 
to disconnect the current link between income support and health insurance. All ofthe 
surveys which have been conducted with 'korking age adults with disabilities have 
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reported the loss ofhealth insurance (Medicare and/or Medicaid) as the primary reason 
why they are financially unable to return to work. The four other principle barriers to 
work identified by the Consortium for Citizens with Disabilities and the National Council 
on Disability are: 

• 	 the complexity of existing work incentives; 
• 	 fmancial penalties ofworking; 
• 	 lack ofchoice in employment services and providers; and 
• 	 independent work opportunities 

New data from a Louis Harris Survey for the National Organization on Disability 
conducted in April and May of 1998 reports a continuing part-time or full-time . 

. employment rate of only 29% for non-institutionalized working age adults with 
disabilities compared to 79% for the population. Yet the same survey indicates that 72% 
ofthose persons who are unemployed state they would prefer to be working! 

In the area of health care the Harris Survey reported the following findings: 

• 	 Among those persons with disabilities who are insured, 32% say they have 
special needs because oftheir disability (such as particular therapies, 
equipment, or medicine) that are not covered by their health insurance; 

• 	 Among adul~s with disabilities who are not covered by health insurance, one 
in five (18%) were not able to get insurance because ofa disability or pre­
existing health condition. 

These brand new data unfortunately confirm all previous studies and surveys regarding 
employment and health care for people with disabilities. 

Through many ofthe "Choice" Employment Projects funded under the demonstration 
authority ofthe Rehabilitation Act Amendments of 1992, people with the most severe 
physical and multiple disabilities are returning to work through an individualized process 
ofpersonal profiling and choice; however, we also know that in spite of these individuals . 
demonstrated ability, most are choosing to work part-time in order to be sure not to lose 
their Medicaid. These choices represent flawed national disability policy which S.331 
begins to address. 

COMMON LIMITATIONS OF EMPLOYER INSURANCE 

Most people with disabilities are not likely to end up on the payroll ofthe federal or state 
governments or large Fortune 500 corporations which tend to have more comprehensive 
health care benefits and the capacity to spread risk across a very large employee base. 
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I 
Most people with disabilities are more likely to become employed by small or medium 
sized businesses where most new jobs are &ing created in the current economy, or . 
because ofthe nature oftheir disability, w&k on a part-time or interrhlttent basis, ' 

'I 	 h 11 d' • db' II .h . d' b'l" d ' ,n t e sma or me mm SIZe usmess, persons WIt severe Isa I Itles ten to encounter 
the followil)g range ofbarriers to their heaj[h care needs: 

• 	 The employer does not offer a group plan; 
• 	 The cost ofthe employer' s gro~p plan is very high in relation to the person's 

income; II ' 
• 	 The limited employer benefit package does not meet the needs ofthe person 

with a severe disability in area~isuch as prescription drugs, mental health 
services, durable medical equi~mentJassistive technology, physical, 
occupational and speechllang~e therapies and none offer personal assistance 
services; and II· ' . 

• 	 The health care package is constrained by a rigid definition ofmedical 
necessity which is limited to sdivices to "restore" health rather than to 
maintain function and/or preve~t deterioration or loss of function which is 
critical to persons with disabili~ies accessing the benefit package. 

Therefore, continuous and affordable accJts to Medicare and/or Medicaid is absolutely 
essential ifwe want to assure equal opporfimity for people with disabilities to join the 
work force. 

We are also beginning to see increased problems in access to health msurance benefits for 
people with disabilities as a result ofthe r~pid expansion ofmanaged care in the ' 
commercia~ Medicaid and Medicare markets. The disability community expects this 
Committee to hold HCF A accountable fo~ providing a study on managed Care for people 
with special health care needs you directea the agency to do in the Balanced Budget Act. 
Increasing concerns about the impact ofnianaged care on people with disabilities and 
chronic health care conditions have gener~ted great interest by the disability community 
in the need for Congress to pass strong, eMorceable patient protection legislation this 
session as well, 

THE TIME IS NOW 

The linkage of8GA to access to Medicare and Medicaid represents an outmoded policy 
from the 1960's when severe disability Jhs a synonym for helpless, hopeless, 
homebound and eternal dependency, Th~ moral and economic imperatives of 1999 
d~man~ ~~ ~e shift our in~ome su~portilan~ health insurance: public polices fo~ people 
WIth disabIlities to one consistent WIth the Wishes, needs and mcreased expectatIOns of 
people with disabilities and the tenets of~he Americans with Disabilities Act. As a 
society we cannot afford to wait for the ~erfect bill that will solve all ofthe barriers to 
employment for persons with disabilities') 8.331 begins to lay a new foundation for 
disability employment policy that provid~s incentives for people with disabilities to 
replace some or all oftheir federal incon'ie assistance with a pay check; to pay income 

, 	 I 
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taxes and FICA; and to maintain their Medicare and/or Medicaid coverage at an 
affordable premium based on their earnings; This foundation along with other provisions 
in S.331 move us toward a 21 st century policy that will begin to make severe disability a 
. synonym for personal responsibility. choice. empowerment. interdependence, 
contribution and economic self sufficiency. With this first step we can begin to reframe 
disability policy as a social and economic investment with a valued performance outcome 
and begin to remedy the 9th finding in the ADA: . 

) 

"(9) the continuing existence ofunfair and unnecessary discrimination and 
prejudice denies people with disabilities the opportunity to compete on an equal 
basis and to pursue those opportunities for which our free society is justifiably 
famous and costs the United States billions ofdollars in unnecessary expenses 
resulting from dependency and non-productivity." 
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Jonathan M. Young ..,'!'''''/;t 
~"X) 01/29/9909:13:18 AM 

Record Type: Record 

To: See the distribution list at the bottom of this message 

cc: 

Subject: Meeting follow-up 


Thanks for meeting yesterday. I found it very helpful to share information and strategize. 

Introduction: JKRMwas introduced last night in the Senate without fanfare, for the record. I will 
forward you a copy of the text as soon as I acquire a copy from Senate staff or Thomas. 

Bill Summary: I will fax the 2-page and 4-page summary to you later this morning. If I can obtain 
electronic copy I will send that to you as well. 

Group List: I have set up a group list with everyone who attended yesterday (Cynthia Rice, Jeanne 
Lambrew, Jeff Farkas, Carole Kitti, Larry Matlack, Joanne Cianci, Eric Gould, Susan Daniels, Becky 
Ogle, Lisa Brown, Judy Chesser, and Jonathan Young). I was pleased that OMB, DPC, NEC, DOL, 
SSA, OVP, and OPL were all represented. If you want additional people from your offices to be 
added to the group list, please Jet me know. 

Additional Agencies: I will invite Legislative Affairs to join our group. Jeanne: please identify people 
from HHS and DOE. . 

Work Incentives Planners Language: As soon as Becky and others have language available, I will 
forward it to you. 

Long Paper from 1/13 Event: Attached, in case anyone doesn't have a copy. 

o 
DSLONG.1 

Next Meeting: Wednesday, February 3, 12:00 PM. I will let you know when I have a room number. 

Senate Hearing: Tentatively scheduled for 9 AM on Thursday, February 4. I will keep you posted if 
I hear anything about Administratio.n testimony. 

Circulating Messages: I will be happy to post messages to the group for you; just send me an email 
and indicate you want it circulated. Jonathan_ Young@who.eop.gov. 
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January 21, 1999 (11 :00 a.m. ) (jksht.doc ) 

WORK INCEN1"'VES 

IMPROVEMENT ACT OF 1999 


Summary 


Access to Health Care Coverag~ 

Expanding Medicaid Options for States. Two new optional eligibility 
'categories would allow states to offer Medicaid coverage to workers with 
disabilities. ' 

• 	 ,Building on a coverage option enacted in the Balanced Budget Act of 
1997, states may offer a Medicaid buy-in to people with disabilities, 
who earn above 250 percent of poverty. Participating states may 
require cost-sharing on a sliding scale up to the full premium cost. 

" . 

• 	 States may cover individuals who continue to have a severe medically 
determinable impairment but lose eligibility for Supplemental Security 
Income (SSI) or Social Security Disability Insurance (SSOI) because of 
a medical improvement. 

Continuing of Medicare Coverage. A ten-year trial program would 
permit S-5DI beneficiaries to continue to receive Medicare coverage.' 
Currently, beneficiaries who return to work mustpay Part A premiums 
after an extended period of eligibility. 

Infrastructure Grants. A grant program would make funds available to' 
states to support the design, establishment and operation of 
infrastructures to support working indiViduals with disabilities. 

Demonstration Program. A time-limited demonstration program would 
allow states to extend Medicaid coverage to workers who have a disability 
that without health care could become severe enough to qualify them for 
SSlorSSDI. 

Employment Assistance and Incentives to Work 

,Ticket to Work and Self-Sufficiency. The "ticket" program creates a 
new payment system for employment services to SSland SSDI 
beneficiaries that rewards successful outcomes - Le., work. If the 
beneficiary goes to work and achieves substantial earnings, the vocational 
rehabilitation (VR) or employment services provider would be reimbursed 
based on a portion of benefits saved. The prOVision will expand access to 
public and private VR and employment services providers. 
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.	Removing Work Disincentives. The legislation would encourage SSDI 
and SSI beneficiaries to return to work by providing assurance that cash 

. benefits would remain available if employment proves unsuccessful. 
Specifically, these provisions prohibit using employment as the sole basis 
for scheduling a continuing disability review and would expedite eligibility 
redeterminations for individuals who had received SSDI but lost them due 
to work, but who need to return to disability benefits. 

Work Incentives Outreach and Assistance Programs. The legislation 
would create a work incentives outreach program to provide accurate 
information on work incentives programs to individuals with disabilities. 
The Social Security Administration (SSA) would provide grants to states to 
provide assistance to SSDI and 581 beneficiaries in accessing 
employment services and work incentives. . 

Demonstration Projects and Studies. The bill would reauthorize SSA's 
demonstration authority, which expired in July 1996. The legislation also 

. requires SSA to conduct a demonstration that reduces SSDI benefits by 
$1 for each $2 earned above a certain level. 
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January 21 t 1999 (12:00 p.m.)Uklong.wpd) 

SUMMARY OF 

THE WORK INCENTIVES IMPROVEMENT ACT OF 1999 


January 1999 


PROBLEM 

A 1998 Harris Survey found that 72 percent of Americans with 

disabilities want to work. However, nearly 75 percent of persons with 

disabilities are unemployed. Federal benefit programs such as Social 


. Security Disability Insurance (SSDI) and Supplemental Securiiy Income 
(3SI) provide cash benefits as well as eligibility for health coverage 
through Medicare and Medicaid. Many employer health plans do not cover 
services, such as personal assistance, that many disabled workers need 
in order to work. Medicaid can cover comprehensive services. . 

When disabled beneficiaries secure a job and earn income. they may 

lose their cash.benefrts and, subsequently, their health coverage, which 

they depend on to work. Thus, disabled beneficiaries who want to work 

are faced with the choice of retLirning to work while risking their health 

benefits, and forgoing work in order to maintain health benefits. Less than 

one half of one percent of these beneficiaries successfully move from 

disability benefits to self sufficiency by securing a job. 


Persons with disabilities face also unique barriers to training for and 

securing employment. 


WORK INCENTIVES IMPROVEMENT ACT· 

Access to Health Care Coverage 

Expanding Medicaid Coverage Options. Two new optional eligibility 

categories would allow states to expand Medicaid coverage to workers 

with disabilities. These options build on previous reforms including a 

recent provision enacted· in the Balanced Budget Act of 1997 (BBA). The 


. BBA provision permitted states to offer a Medicaid buy-in for those with 
incomes below 250 perCent ofpoverty and who would be eligible for SSI 
disability benefits but for their income. 

.• 	 The first option would build on the BBS provision by aI/owing states to 
offer a Medicaid buy-in to people with disabilities who work and have 
earnings above.250 percent of poverty. Participating States may also 
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set asset limits and may require cost-sharing and premiums on a 

sliding scale up to a full premium. According to a preliminary 

Congressional Budget Office (CBO) estimate prepared last fall1 this 

provision was scored at $73 million over five years. A new score will 

be requested on each of the bill's provisions afterbaselines are 

updated in late January. 


• 	 The secOnd new option would allow states to-cover individuals who 

continue to have a severe medically determinable impairment but lose 

eligibility for SSt or SSOI because of medical improvement. Although 


. medical improvement for disabled individuals is inextricably linked to 

ongoing interventions made possible through insurance coverage, 

improvement can jeopardize continued eligibility for that coverage. 

This Medicaid buy-in provision is designed to create opportunities for 

continuation of insurance access. According to a preliminary CBO 

estimate prepared last falll this provision was scored at $338 million 

over five years. . 


States could not supplant existing state-only spending with Medicaid 
. funding under either of these options and would have to maintain current 
spending levels on eligible populations. 

Continuation of Medicare Coverage. A ten-year trial program would 

permit SSDI beneficiaries to continue to receive Medicare coverage when 

they return to work. Under current law, SSDI beneficiaries continue to 

receive Medicare coverage after retuming to work throughout the 

39-month extended period of eligibility, but afterwards must pay the full 

Medicare Part A premium. In many cases, individuals leaving SSDI to 

return to work do not have access to employer-based health insurance 

and find policies in the individual insurance market prohibitively 

expensive. This option essentially extends the current 39 month extended 

period of eligibility. According to a preliminary CBO estimate prepared 

last fal/1 this provision was scored at $225 million over five years. 


Infrastructure Grants. A grant program would make funds available to 

states to support the design, establishment and operation of 

infrastructures to support workhig individuals with disabilities. A total of 

$150 million will be available for five years, and annual amounts will be 

increased at the rate of inflation from 2004 -through 2009. In 2009; the 

Secretary of Health and Human Services would recommend whether the 

program is still needed. 


Demonstration Program. A time-limited demonstration program would 

allow states to extend Medicaid coverage to workers who have a disability 

that without health care would become severe enough to qualify them for 
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5S1 or S5DI. This demonstration would provide new information on the 
cost effectiveness of earty health care intervention in keeping people with 
disabilities from becoming too disabled to work. Funding of $300 million 
will be available for the demonstration, which will sunset at the end of FY 
2004.· 

Emph:wment Assistance and Incentives to Work 

Ticket to Work and Self.Sufficiency. The "ticketll' program would create 
a new payment system for employment services to 551 and SSDI 
beneficiaries that rewards successful outcomes - Le., work. Vocational 
rehabilitation (VR) and employment services providers would be 
reimbursed with a portion of benefits savings - through either an outcome 
or "milestone" payment system -- when the beneficiary earns more than 
the current law "substantial gainful activity" (SGA) standard (Le .• earnings 
above $500 per month). 

This provision would also expand access to public and private VR and 
employment services providers. The rlticketlJ would enable SSI and SSOI 
beneficiaries to go to either a public or a participating private VR provider. 

· Moreover, this "ticket to work" program would provide more consumer 
choice in receiving VR and employment services and would increase 
provider incentives toserveSSI and SSOI beneficiaries. According to 
cao estimates prepared last fall, this provision would cost $17 million 
over five years. ' . 

Elimination of Programmatic Work Disincentives. The legislation 
· would encourage SSDI and SSI beneficiaries to return to work by 

providing assurance that cash benefits remain available if employment 
proves unsuccessful. Specifically. the legislation would prohibit using 
employment as the sale basis for scheduling a continuing disability review 
and would expedite eligibility redeterminations for those individuals that 
need to return to SSOI benefits after losing such benefits because of 
work. 

Work Incentives Outreach and Assistance Programs. The legislation 
would create an outreach program to provide accurate information on 
work incentives programs to individuals with disabilities, and an 

· assistance program to help people cut red tape to access work incentives. 
· For the community-based work incentives outreach program, up to $23 
million per year would be provided by the Social Security Administration 

. (SSA) for grants to states or private organizations for this program; In 
addition; SSA would provide grants to states to provid~ help to . 
beneficiaries in accessing the "ticket to work" and other work incentives 
programs. 
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Demonstration Projects and Studies. The legislation would reauthorize 
SSA's demonstration authority which expired June 10, 1996. In addition, 
the legislation mandates demonstration projects providing a gradual 
reduction in cash benefits as earnings increase. Current law eliminates all 
benefits when earnings exceed the $500 per month ("substantial gainful 
activity" or SGA); under the demonstration, SSDI benefits would be . 
reduced by $1 for each $2 earned above the SGA level. The General 

. Accounting Office (GAO) would be required to stUdy tax credits and other 
disability-related employment incentives under the Americans with 
Disabilities Act of 1990; the coordination of 581 and SSDI benefits; and 
the effects of the SGA level on work incentives. According to CBO 
estimates prepared last fall, these provisions would cost of $55 million 
over five years. 

.. 
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PRESIDENT CLINTON AND VICE PRESIDENT GORE UNVEIL NEW INITIATIVE 

TO IMPROVE ECONOMIC OPPORTUNITIES FOR AMERICANS WITH DISABILITIES 


January 13, 1999 


Today, President Clinton will unveil a historic new initiative that will remove significant barriers to work 
for people with disabilities. This three-part budget initiative, which invests over $2 billion over five 
years, includes: (1) full funding of the Work Incentives Improvement Act which will be introduced by 
Senators Jeffords, Kennedy, Roth, and Moynihan next week; (2) a new $1,000 tax credit to cover work­
related costs for people with disabilities; and (3) expanded access to information and communicati6ns 
technologies. With these new proposals, the Administration will have taken action on every 
recommendation made in the report 9fthe..President's Task Force on the Employment of Adults with 
Disabilities, which the Vice President accepted last month. Justin Dart, one of the foremost leaders of the 
disability communities, stated in response to today's proposals: "The Clinton~Gore Administration has a 
long history of supporting the disability community. This policy initiative is one of the boldest since the 
landmark passage of the ADA." 

CRITICAL NEED TO REMOVE BARRIERS TO WORK 
Since President Clinton took office, the American economy has added 17.7 million new jobs, and 
unemployment is at a 2'9-year low of 4.3 percent. The unemployment rate among all working-age adults 
with disabilities, however, is nearly 75 percent. According. to current estimates, about 1.6 million 
working-age adults have a disability that leads to functional limitations and 14 million working-age adults 
have less se~ere but still significant disabilities. 

\ . 

People with disabilities can bring tremendous energy and talent to the American workforce, but 
institutional barriers often limit their ability to work. Mostcritically, people with disabilities often 
become ineligible for Medicaid or Medicare if they work. This means that many people with disabilities 
are put in the untenable position of choosing between health care coverage and work.' In addition, 
advances in technology and communications are often not accessible to people with disabilities. 

THREE-PART INITIATIVE TO IMPROVE ECONOMIC OPPORTUNITIES FOR AMERICANS 
WITH DISABILITIES 

• 	 Funding the Work Incentives Improvement Act in the President's budget. Health care --, 
particularly prescription drugs and personal assistance -- is essentialfor people with disabilities to 
work.. Today, the President is announcing that his FY 2000 budget will fund the full cost oftht;: Work 
Incentives Improvement Act. This proposal, which costs $1.2 billion over 5 years, would: 

Improve access to health care by: 

Expanding states' ability to provide a Medicaid buy-in to people with disabilities who return to 
work. This provision would enable states to offer the buy-in to people whose assets and/or 
income exceed current limits. It also would give states the option of offering the buy-in to 
people with medical conditions, such as rheumatoid arthritis, who do not meet the current 
disability standard, but who can work only because of medical treatment. Finally, this 
provision would give health care grants to those that do so. 

Extending Medicare coverage, for the first time, for people with disabilities who return to 



work. Although Medicare does not provide as comprehensive a benefit as Medicaid, this 
aspect of the proposal ensures that all people with disabilities who return to work have access 
to health care coverage, even if they live in a state that does not take the Medicaid option. 

Creating a new Medicaid buy-in demonstration to help people with a specific physical or 
mental impairment that is not yet severe enough to qualify for health care assistance, but that is 
reasonably expected to lead to a severe disability in the absence of medical treatment. This 
demonstration could help people with muscular dystrophy, Parkinson's Disease, HIV or 
diabetes who are able to work with appropriate health care. 

Modernize the employment services system by creating a "ticket" that will enable SSI or SSDI 
beneficiaries to go to any of a number of public or private providers-for vocational rehabilitation. 
If the beneficiary goes to work and achieves substantial earnings, providers would be paid a 
portion of the benefits saved. 

Create a Work Incentive Grant program to provide benefits planning and assistance, facilitate 
access to information about work incentives, and better integrate services to people with 
disabilities working or returning to work .. 

• 	 Providing a $1,000 tax credit for work-related expenses for people with disabilities. The daily 
costs of getting to and from work, and being effective at work, can be high ifnot prohibitive for 
people with disabilities. Under this new proposal, workers with significant disabilities would receive 
an annual $1,000 tax credit to help cover the formal and informal c'osts that are associated with' 
employment, such as special transportation and technology. Like the Jeffords-Kennedy-Roth­
Moynihan Work Incentive Act, this tax credit, which will assist 200,000 to 300,000 Americans, will 
help ensure that people with disabilities have the tools they need to return to work. The credit will 
cost $700 million over 5 years. 

• 	 Improving access to assistive technology. Technology is often not adapted for people with 
disabilities and even when it is, people with disabilities may not be able to afford it. This new, 
initiative would accelerate the development and adoption of information and communications' 
technologies that can improve the quality of life for people with disabilities and enhance their ability 
to participate in the workplace. The initiative would: (1) help make the Federal government ,a 
"model user" of assistive technology; (2) support new and expanded state loan programs to make 
assistive technology more affordable for Americans with disabilities; and (3) invest in research and 
development and technology transfer in areas such as "text to speech" for people who are blind, 
automatic captioning for people who are deaf, and speech recognition and eye tracking for people 
who can't use a keyboard. It would cost $35 million in FY 2000, more than double the government's 
current investment in deploying assistive technology. 

With these steps, the Administration has taken action on all Task Force Recommendations. In 
December, the.Vice President accepted the report of the President's Task Force on the Employment of 
Adults with Disabilities, took action on some of their recommendations, and pledged that the 
Administration would review others in the budget process. With the new steps taken today, as well as an 
announcement that Mrs. Gore will make tomorrow, the Administration has taken action on all the Task 

. Force formal recommend.ations: 



Work to pass the 'York Incentive Improvement Act -- included in Adminstration's 'budget. " 

Work to pass a strong Patients' Bill ofRights -- high Administration priority. ' 

Examine tax options to assist with expenses of work -~ included in Administration's budget 

Foster interdiscipHnary consortia for employment services -- included in Administration's budget. 

Accelerate development and adoption of assistive technology -- included in Administration's 

budget. 

Direct Small Business Administration to expand outreach -- Vice President announced in 

December. 

Remove Federal hiring barriers for people with mental illness -- Mrs. Gore will unveil tomorrow. 

Direct OPM to develop model plan for Federal hiring of people with disabilities -- Vice President 

unveiled in December. ' 




PRESIDENT CLINTON AND VICE PRESIDENT GORE UNVEIL NEW INITIATIVE' 

TO IMPROVE ECONOMIC OPPORTUNITIES FOR AMERICANS WITH DISABILITIES 


BACKGROUND: January 13, 1999 

Today, President Clinton will unveil an historic new initiative that will remove significant barriers 
.	to work for people with disabilities. This three-part budget initiative, which invests over $2 billion 
over five years, includes: (1) full funding of the Work Incentives Improvement Act which will be 
introduced by Senators Jeffords, Kennedy, Roth, and Moynihan next week; (2) a new $1,000 tax 
credit to cover work-related costs for people with disabilities; and (3) expanded access to 
information and communications technologies. With these new proposals, the Administration will 
have taken action on every recommendation made in the report ofthe President's Task Force on the 
Employment of Adults. with Disabilities, which the Vice President accepted last month. Justin 
Dart, one of the foremost leaders of the disability communities, stated in response to today's 
proposals: "The Clinton-Gore Administration has a long history of supporting the disability 
community. This policy initiative is one of the boldest since the landmark passage of the ADA." 

BARRIERS TO WORK FOR PEOPLE WITH DISABILITIES 

• 	 Millions of working-age adults have disabilities. About 1.6 million working-age adults have 
a disability that leads to functional limitations (i.e., needs help with at least one activity of daily 
living). About 14 million working-age adults are disabled using a broader defi~ition (e.g., uses 
a wheelChair, or walker; has a developmental disability) . 

• ' The unemployment rate among people with disabilities is staggering. Nearly 75 percent of 
people with disabilities are unemployed. Not only is it more difficult for people with disabilities 
to work; when they do work, their earnings are lower. According to one study, the average 
earnings for men with disabilities are 15 to 30 percent below those of men without disabilities. 
These disparities are greater for those needing help with daily activities .. 

• 	 Multiple barriers to work. People with disabilities face a number of challenges, including: 
Lack of adeqUlate health insurance. In most places in the U.S., people with health 
problems can be charged high premiums by private insurance companies or denied coverage 
altogether. Those who are insured may not be covered for some oftheir needs, such as 
personal assistance. Medicaid covers these services, but eligibility is generally restricted to 
people who CaJIDOt work. Thus, there is little.incentive to return to work. 

Higher costs of work. People with disabilities not only face lower than average wages, but 
typically pay more to get to and from work and to function at work. Thus, for some, 

. returning to work may decrease rather than increase their savings. 

Disconnected employment service system: A variety of vocational rehabilitation,' 
educational, training and health programs exist to facilitate work for people with disabilities, 
but they rarely work together in a coordinated way. 

Inac~essible or unavailable technology: Technological advances facilitate work, improve 
productivity and reduce the costs ofsuch technology. Yet, people with disabilities often 
lack information on what exists, how to use'it, and how to afford it. . 



ADMINISTRATION COMMITMENT TO IMPROVING OPPORTUNITIES 
The President has made expanding economic opportunities to all Americans -- particularly people 
with disabilities -- a priority. His accomplishments include: 

• 	 ' Most ,diverse Administration in history by appointing a large number of people with 
disabilities to senior positions. The Federal goveriunent now employs about 127,000 employees 
with some type of disability. 

• 	 Strong efforts to end job discrimination. In July 1998, the President directed key federal civil 
rights agencies (Department of Justice, Equal Employment Opportunity Commission and the 
Small Business Administration) to increase outreach and implementation efforts. 

• 	 New Medicaid buy-in option for workers with disabilities. The Balanced Budget Act of 
1997 created an optional program whereby states could allow people with disabilities who were 
earning up to 250 percent of poverty to purchase Medicaid coverage. 

• 	 Improving employment services. On August 7, the President signed the Workforce 
Investment Act (WIA), including the Rehabilitation Act Amendments of 1998. It establishes 
better links between the vocational rehabilitation and the workforce development systems. 

• 	 Expanding ac~essible transportation. In September 1998,the Department of Transportation 
issued the final regulation implementing the Americans with Disabilities Act (ADA) provisions 
for over-the-road bus (OTRB) accessibility. 

• 	 Reauthorizing and expanding the Assistive Technology Act. In October, 1998, the President 
signed the "Tech Act" which provides assistive technology to low-income people with 
disabilities and encourages small businesses to design and market innovative ideas. 

• 	 TASK FORCE ON EMPLOYMENT OF ADULTS WITH DISABILITIES. One of the 
most important actions taken by President Clinton was the signing of the executive order 
establishing the Presidential Task Force on Employment of Adults with Disabilities on March 
13,1998. Led by Alexis Hennan, Secretary of Labor, and Tony Coelho, this Task Force is 
charged with coordinating an aggressive national policy to bring adults with disabilities into 
gainful employment. It produced a set of interim recommendations in December, 1998, 
summarized below: 

RECOMMENDATION 	 ACTION 
1. Work to pass the Work Incentive Improvement Act President includes in budget 
2. Work to pass the Patients' Bill of Rights 	 High Presidential priority 
3. Examine tax options to assist with expenses of work President includes in budget 
4. Foster interdisciplinary consortia for employment services President includes in budget 
5. Accelerate development/adoption of assistive technology President includes in budget 
6. Direct Small Business Administration to start outreach Vice President announced 12/98 
7. Remove Federal hiring barriers for people wi mental illness Mrs. Gore announced tomorrow 
8. Develop a model plan for Federal hiring of people wi disabilities Vice President announced 12/9~ 
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WORK INCENTIVES IMPROVEMENT ACT 


The Work Incentives Improvement Act is an historic bill produced through the bipartisan efforts of 
Senators Jeffords, Kennedy, Roth and Moynihan in collaboration with leaders in the disability 
community and staff throughout the Administration. It is the centerpiece of the President's 
initiative to provide economic opportunities to people with disabilities. Altogether, it would cost an 
estimated $1.2 billion over 5 years. Its major components are described below. 

HEALTH INSURANCE PROTECTIONS 

Health care -- particularly prescription drugs and personal assistance -- is essential to enabling 
people with disabilities to work. This proposal would: (1) expand option and funding for the 
Medicaid buy-in for workers with disabilities; (2) extend Medicare coverage for people with 
disabilities who return to work; and (3) create a demonstration of a Medicaid buy-in for people with 
disabilities that have not yet gotten severe enough to end work and qualify them for disability, 
Medicaid or Medicare. 

. . 

• 	 Expanding the State Medicaid Buy-In Option for Workers with Disabilities. Two new 
optional eligibility categories would allow states to expand Medicaidcoverage to workers with 
disabilities beyond the current option created in the Balanced Budget Act of 1997 (BBA). 
Additionally, a new grant program would be provide $150 million in funds to states taking these 
option to help them start their programs and outreach to eligible workers. 

The BBA option allows people with disabilities who would be eligible for Supplemental 
Security Income (SSI) but for earned income up to 250 percent of poverty to buy into Medicaid 
at a premium set by the state. This would be expanded through two new options: 

Workers with higher earned income, unearned income, and assets. The first new option 
allows states to expand this Medicaid buy-in to people with disabilities with earned income 
above 250 percent of poverty with assets, resources and unearned income to limits set by the 
state. This is important since many workers with disabilities have either assets and resources. 
that exceed the current limit of$2,000 or are transitioning from Social Security Disability 
Insurance (SSDI) and have unearned income exceeding the limit of about $500. 

Workers whose conditions improve but still are disabled. The second new option would allow . 
states that elect the first option (covering working people with disabilities with assets, resources 
and unearned income below limits set by the state) to also extend the Medicaid buy-in to people 
who continue to have a severe medically determinable impairment but lose eligibility for SSI or 
Social Security Disability Insurance (SSDI) because of medical improvement. Often, such 
improvements are possible only with health care. 
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To give an example of who might be helped by this option, a person with rheumatoid arthritis 
whose condition prevents work could receive disability and health coverage. If, at the inedical 
review, laboratory tests were. still positive but the therapy and a new drug allowed the person to 
work, benefits would essentially end. Although this temporary remission is mostly attributable 
to health care coverage, the improvement would disqualify the person from disability and thus 
health benefits under current law. 

Grant assistance. States that take one or both of the new eligibility options for working 
individuals with disabilities would be eligible for a new grant program. This program would 
give states funds for infrastructures to support working individuals with disabilities as well ~s to 
build the capacity of states and communities to provide home and community-based services. 
Funds could also be used for outreach campaigns to connect people with disabilities with 
resources. A total of $150 million would be available for the first 5 years, and annual amounts 
will be increased at the rate of inflation for 2004 through 2009. States meeting these criteria 
would receive a grant no less than $500,000 and no more than equal to 15 percent of 
expenditures on medical ,assistance for individuals eligible under the new state options. Funds 
would be available until expended. 

Both options would be treated like any other Medicaid eligibility option (e.g., same Federal 
matching rate, benefits rules). States could not supplant existing state spending with Medicaid 
funding under these options and would have to maintain effort for current spending for people 
made eligible under these options. 

• 	 Continuation of Medicare Coverage for Working Individuals with Disabilities. A ten-year 
trial program would allow people who are receiving Medicare because of their receipt of SSDI 
payments to continue to receive Medicare coverage when they return to work. Under curren'! 
law, these individuals may receive Medicare coverage during the 39-month period following 
their trial work period, but have to pay the full Medicare Part A premium after that time. In 
many cases, people returning to work following SSDI either work part time and thus are not 
eligible for employer-based health insurance or work in jobs that do not offer insurance. This 
leaves them no alternative to the individual insurance market which can charge peopie with pre­
existing conditions exorbitant premiums or deny them coverage altogether in many states. rhis 
option, which allows these workers to maintain their Medicare coverage so long as they remain 
disabled (as determined through continuing disability reviews), would remove a critical barrier 
to returning to work. 

• 	 Demonstration of Coverage of Workers with Potentially Severe Disabilities. 
A demonstration program would allow states to offer the Medicaid buy-in to workers that, a~ 
defined by the State, have a disability that without health care could become severe enough ro 
quality them for SSI or SSDI. Funding of $300 million would be available for this 
demonstration, which sunsets at the end ofFY 2004. States could participate in this 
demonstration ifthey have opted to expand coverage through at least one ofthe new Medicaid 
eligibility options for workers with disabilities. People covered in this demonstration would 
receive the same coverage as other workers with disabilities. 

4 



This demonstration is intencied to help people whose condition has not yet deteriorated enough 
to prevent work but who need health care to prevent that deterioration. For example, a person 
with muscular dystrophy, Parkinson's Disease, or diabetes may be able to function and continue 
to work with appropriate health care, but such health care may only be available once their 
conditions have become severe enough to qualify them for SSI or SSDI and thus Medicaid or 
Medicare. This demonstration would provide new information on the cost effectiveness of early 
health care intervention in keeping people with disabilities from becoming too disabled to work. 

TICKET TO WORK AND OTHER PROVISIONS 

• 	 Ticket to Work. Currently, SSDI and SSI disabled beneficiaries believed to benefit from 
employment-related services are mostly referred to state vocational. rehabilitation (VR) 
programs administered by the Department ofEducation, which are then reimbursed based on 
cost. This provision would give more consumer choice in receiving employment services and 
increases provider incentives to serve SSI and SSDI beneficiaries. Components of the ticket 
proposal include: 

Consumer Options for Employment Services. The ticket would enable an SSI and SSDI 
beneficiary to go to either a public or a participating private provider. 

Provider Options for Reimbursemellt. Providers who accept the ticket would select their 
preferred reimbursement: (1) outcome payments system (e.g., 40 percent ofbenefits saved for 
five years once the recipient leaves the rolls), or (2) an outcome-milestone payment system (e.g., 
a flat payment when a specific employment related goal is achieved plus a portion of benefits 
saved once the recipient leaves the rolls). 

Temporary Suspeltsioll ofCOlttiltuiltg Disability Reviews. During the period when a 
beneficiary is "using a ticket" the individual would not be subject to continuing disability' 
reviews -- medically scheduled or triggered by work activity. 

• 	 Demonstrations. This provision requires SSA to undertake a demonstration project that 
reduces SSDI benefits by $1 for each $2 earned above a certain level. Under current law, a DI 
beneficiary in the extended period of eligibility who earns more than the substantial gainful 
activity level, currently $500 a month, does not receive a ca~h benefit. Another provision would 
extend SSA's SSDI demonstration authority which expired in June 1996. 

• 	 Changes in Continuing Disability Reviews (CDRs). SSA uses CDRs to determine if a 
beneficiary continues to meet the definition of disability over time. This provision would 
prohibit using work activity as the sole basis for scheduling a CDR for individuals during the 
first 24 months ofDDS I eligibility. Additionally, this proposal would provide an expedited 
eligibility determination process for SSDI applicants who received benefits for at least 24 
months & engaged in substantial gainful activity during their extended periods of eligibility. 
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WORK INCENTIVE GRANTS 

The Work Incentive Grant proposal would combine the strong ideas in Title IV of the Work 
Incentive Improvement Act with those of the Task Force on the Employment of Adults with 
Disabilities, to imp'rove the existing infrastructure for providing .information and services to 
individuals with disabilities. The new grant program would build upon the Workforce Investment 
Act (WIA), signed into law by the President last year, by ensuring that people with disabilities have 
access to the full range of employment and re:.employment services in the One-Stop delivery system 
established by the WIA. 

• 	 New partnerships. Competitive grants (totaling $50 million a year) would be awarded to 
partnerships of organizations (public and private), including organizations of people with 
disabilities in every state. These partnerships will be responsible for working with the One-Stop 
system to augment that system's capacity to provide a wide range of high quality services to 
people with disabilities workingor returning to work, including: 

, Providing benefits planning and assistance; 
Facilitating access to information about services and work incentives available in the public, 
private, nonprofit sectors (e.g., availability of transportation services in the local area, 
eligibility for health benefits, and access to personal assistance services); 
Better integrating and coordinating employment and support services on the Federal, state, 
and local levels of government. 

• 	 Building on current efforts. The new grant program would build upon the solid base formed 
by the state and local workforce investment boards mandated by the Workforce Investment Act. 
The WIA sets forth a new priority on ensuring that individuals with disabilities are provided 
access to employment and training information and services. The Federally-funded Vocational 
Rehabilitation agencies are required to participate in the One-Stop delivery system of 
employment and training services. Further, the local workforce investment boards are required 
to include representatives of community-based organizations, including those that represent 
persons with disabilities. DOL will encourage local boards to include business leaders with 
experience in employing such individuals. 

• 	 Administration. As the lead Federal agency for employment and training services for all 
Americans, DOL would administer these grants. DOL would consult with National Council on 
Disability, the President's Committee on the Employment ofPeople with Disabilities, and the 
Task Force on the Employment of Adults with Disabilities, the Education Department, the 
Department of Health and Human Services, the Social Security Administration, the Department 
ofVeterans Affairs, the Small Business Administration, the Department of Commerce, and 
others on the development of its solicitation for grant applications, on review of applications for 

, quality and comprehensiveness, and on monitorin~ and evaluating the grants and the operations 
of the One-Stop system. 
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TAX CREDIT FOR WORKERS WITH DISABILITIES 


Eligible workers with disabilities would receive a $1,000 tax credit beginning in 2000. This would 
help about 200,000 to 300,000 people, at a cost of $700 million for 2000-04. 

• 	 Goal. This new tax credit would help offset some of the formal and informal costs associated 
with employment for people with disabilities. As such, it would provide a greater incentive to 
begin working, and help those people with jobs maintain them. It would complement the Work 
Incentives Improvement Act and would be available to all people with disabilities, irrespective 
of their state Medicaid eligibility options. For participants in a Medicaid buy-in, it could pay for 
services not covered (e.g., special clothing, transportation). It also gives the person with 
disabilities flexibility in directing the credit toward the services that they need the most. 

• 	 Amount of the credit. The credit would be $1,000. It would phase out for higher income tax 
payers (taxpayer with modified adjusted gross income exceeding $110,000 for couples, $75,000 
for unmarried taxpayers, and $55,000 ifthe taxpayer is married but filing a separate return; same 
phase-out as the child tax credit). This credit cannot exceed the total amount of tax liability: 
except, however, that it may be refundable for taxpayers with 3 or more dependents. 

• 	 Eligibility. A taxpayer (or his or her spouse) would qualify for the proposed tax credit ifhe or 
she had earnings and was disabled. ,"Disabled" for this credit would be defined as being 
certified within the previous 12 months as being unable, for at least 12 months, to perform at 
least one activity of daily living (bathing, dressing, eating, toileting, transferring and continence 
management) without personal assistance from another'individual, due to loss of functional 
capacity_ 

. , I 	 , 

• 	 Interaction with other tax provisions. Worker with severe disabilities who also qualify for the 
President's proposed long-term care credit may receive both credits since they are intended to 
help with different types of costs. 

Individuals receiving this credit may also be eligible for the present-law deduction for 
imp'airment-related work expenses of persons with disabilities (this deduction is not subject to 
the 2 percent limit). However, many individuals with disabilities may not be able to itemize 
their deductions or incur significant work-related expenses outside the workplace (which do not 
qualify for the deduction). 

• 	 Who benefits. About 200,000 to 300,000 workers would receive this credit. 

• 	 Cost: $700 million over 5 years. 
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EMPOWERING AMERICANS WITH DISABILITIES 

WITH ASSISTIVE TECHNOLOGY 


This multifaceted initiative would improve the developmeI,lt, adoption and prevalence of 
technologies that help people with disabilities work. It would cost $35 million in FY 2000, more 
than doubling the government's current investment in deploying assistive technology. 

• 	 Goal: This initiative would accelerate the development and adoption of information and 
communications technologies that can be easily used by Americans with disabilities. 
Information technology has the potential to significantly improve the quality of life for people 
with disabilIties, enhance their ability to participate in the workplace, and make them full 
participants in the Information Society. 

• 	 Elements of the initiative. This initiative has five parts: 

Making the Federal government a model employer. The government would expand its 
purchases of assistive technology and services to increase employment opportunities for 
people with disabilities in the federal government. 

Supporting state loan prQgrams to make assistive technology more affordable. The 
Department of Education's National Institute on Disabilities and Rehabilitation Research 
(NIDRR) would provide matching funds to states that create or expand loan programs to 
make assistive technology more affordable for people with disabilities. 

Investing in research and development and technology transfer to make technology 
more accessible. NIDRR and the National Science Foundation would invest in research on 
technologies such as "text to speech" for people who are blind, automatic captioning for 
people who are deaf, or speech recognition and eye tracking for people who cannot use a 
keyboard. 

Developing an "Underwriters Laboratory" for accessible technologies. The government 
would provide start-up funding to a private sector organization, analogous to the 
Underwriters' Laboratory, that would test information and communications technologies to 
see if they are accessible. This would help expand the market for accessible technologies. 

Encourage industry to make products more accessible, Building on a successful 
partnership with the Internet industry (the. Web Accessibility Initiative), the government 
would provide matching funds to industry consortia that work with disabilities community 
to make key technologies accessible, such as interactive television, small, hand-held 
computers, and cellular phones. 

• 	 Cost: $35 million per year. 
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PRESIDENT CLINTON AND VICE PRESIDENT GORE: 

ECONOMIC OPPORTUNITIES FOR ALL AMERICANS 


January 13, 1999 

"Increased access to health care; more assistance at home and in the workplace; remarkable newtechnologies: that 
is how we will make sure that all Americans, no matterwhat their abilities, can take their place in the workplace. " 

President Bill Clinton 
January 13, 1999 

Today, President Clinton will unveil a historic new initiative that will remove significant barriers to work for people 
with disabilities. This three-part budget iriitiative, which invests $2 billion over five years, will help provide better 
health care options for people with disabilities who work, a $1,000 tax credit for work-related expenses, and invest in 
technology that can enhance their ability to participate in the workplace. 

REMOVING THE BARRIERS THAT STOP PEOPLE WITH DISABILITIES FROM GOING To WORK. Since the President 
and Vice President took office, the American economy has added 17.7 million new jobs, and unemployment is at a 
29-year low; however, the unemployment rate among working-age adults with disabilities is nearly 75 percent. 
People with disabilities often become ineligible for Medicaid or Medicare if they work, putting them in the difficult 
position of choosing between health care coverage and work. In addition,advances in technology and 
communications are often not accessible to people with disabilities. 

A HISTORIC PLAN to IMPROVE ECONOMIC OPPORTUNITY FOR AMERICANS WITH DISABILITIES. The President's 

budget proposal will include a three-part initiative to bring greater opportunity to Americans with disabilities: . 


• 	 Funding the Work Incentives Improvement Act. Health care, particularly prescription drugs and personal 
assistance, is essential for people with disabilities who work. The President's budget fully funds the Work 
Incentive Improvement Act, that would: 

Improve access to health care by: 

Expanding states' ability to provide a Medicaid buy-in to people with disabilities who 
return to work; 
Extend Medicare coverage, for the first time, for people with disabilities who return to 
work; 
Create a new Medicaid buy-in demonstration to help people with a specific physical or . 
mental impairment that is not severe enough to qualify for health assistance, but is likely to lead to 
a severe disability in the absence of medical treatment; 

Modernize the employment services system by creating a "ticket" that will enable SSI or SSDI 
beneficiaries to use a range of public or private providers for vocational rehabilitiation. If the person goes 
back to work and achieves substantial earnings, providers would be paid a portion of the benefits saved; 

Create a Work incentive Grant program to provide benefits planning and assistance, facilitate access to 
information about work incentives, and better integrate services to people with disabilities working or 
returning to work. 

• 	 Providing a $1.000 Tax Credit For Work-Related Expenses For People With Disabilities. Under the 
President's proposal, workers with significant disabilities would receive an annual $1,000 tax credit to help cover 
the costs associated with employment, including, special transportation and technology; 

• 	 Improving Access to Assistive Technology. This new initiative will accelerate the development and adoption 
of information and communications technologies that can hnprove the quality of life for people with disabilities 
and enhance their ability to participate in the workplace. 
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Jeanne Lambrew 
01/07/9906:33:22 PM 

Record Type: Record 

To: Cynthia A. Rice/OPO/EOP, J. Eric Gould/OPO/EOP 

cc: 

Subject: suggested language for potential coverage 


---------------------- Forwarded by Jeanne Lambrew/OPO/EOP on 01/07/99 06:34 PM -------------------------- ­

Ogle Becky < ogle-becky @ dol.gov> 
01/07/9906:23:35 PM 

Record Type: Record 

To: Jeanne Lambrew/OPO/EOP 

cc: 

Subject: suggested language for potential coverage 


We definitely have to beef up the role and the provider of said services, 

such as: 

This should go under program design: 


A recipient of a grant, cooperative agreement, or contract to provide 

benefits planning and assistance shall select individuals who will act as 

planners and provide information, guidance and planning to an individual 

with disabilities on the ----­

When I was vetting this idea generically I ran into problems with the third 

bullet, better integrate and coordinate employment services because they 

thought that this would water down the benefits, but if you read the 

language in KJ in Section 401, (Al availability and interrelation of any 

Federal or State work incentives programs designed to assist individuals 

with disabilities that the individual may be eligible to participate in; 


So, I see using the language above as our third bullet. 


As for beefing up the independent living centers, non-profit role, the KJ 

folks did it in this way: 

(1) Any public or private agency or organization (including Centers for 
Independent Living established under title VII of the Rehab Act of 1973. 
. etc. 

l 
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Any grant recipient must have substantial representation of and 
participation from members of the disability community. They also 
specifically did not want VR or State Medicaid Directors to be a part of the 
mix. 

I hope this helps and thanks........ Iet me know. 
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Clinton~Plan Aims to Lower
. .~. 
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Work Barriers' for Disabled 

Health Inswrmce Coverage Is Proposal's Key Elemenl 
By AMY GDLDSTEIN 

Washington Post Stuff Writer 

President Clinton will propose today that 
the federal govenunent encourage Ameri­
cans with disabilities to get off public 
assistance and into jobs by providing new 
tax credits and health care incentives for 
those who find work. 

The initiative, part of the budget Clinton 
is preparing to give Congress in three 
weeks, would devote $2 billion over the next 
five years to lowering some of the hurdles 
that cause nearly three-fourths of the na­
tion's disabled adults to be unemployed. 

The central part of the effort is intended 
to make it easier for people with disabilities 
to remain in the govenunent's health insur­
ance programs, Medicaid and Medicare, 
even after they begin t6 earn an income. 
Such help responds fu the arguments of 
advocates that rruiny disabled people cannot 
afford to get jobs because they would be 
forced to abandon the govenunent's helping 
hand in getting the medical care on which 
their fragile health dePends. 

Administration officials also reason that 
offering to pay the health expenseS of 
disabled employees would allow the federal 
govenunent and states to save money in the 
long run, because it would motivate people 
to become taxpayers rather than recipients 
of government assistance. 

'The president believes we don't have one 
person's potential to waste," said Gene 
Sperling, the WhiteHouse's top economic 
aide. 'This 'is a ... process to tear down 
barriers that make it harder for people with 
disabilities to contribute what they can to 
reach their own potential, support their 
families and produce for their economy." 

White House officials would not say 
exactly how they would pay for the assis­
tance, but said that the funds probably would 
come from taxes raised by closing corporate 
loopholes that the Treasury Department is 
identifying. 

The initiative Clinton will unveil at a 
White House ceremony this morning is the 
most recent in a string of budget initiatives 
the administration has been announcing 
early to attract attention to its efforts. 

Last week, the president announced an 
initiative, to cost $6.2 billion over five years, . 
intended to assist people who need long­
term medical care and the relatives who take 
care of them. The core of that proposal, the 
largest new domestic program Clinton will 
recommend this year, involves a lax credit 
that is similar in its basic contours to the one 
that forms part of the disabilities initiative. 

According to White House officials, Clin­
ton wiIl call today for a $1,000 annual tax 

credit to help compensate for some of. the 
extra expenses-including those for speCial 
transportation or technology need~that 

.disabled people encounter when they enter 
the work force. 

The credit, estimated to help as many as 
300,000 people and cost $700 million..over 
five years, would be available to workers 
who could prove that they had been unable 
for at least a year to perform onc or more 
basic daily activities, such as bathiIlg'.or 
dressing, The credit would be phased Qut for 
people with high incomes: $75,000 fodhose 
who are single and $110,000 for those who 
are married. . . . 

The president also will propose that the 
govenunent spend an extra $35 million in 
each of the next five years to expand a 
relatively modest federal effort that has 
focused on new technologies to help people 
cope with disabilities. The program would 
help states make loans to people whoTieed . 
special equipment, increase subsidies for the 
invention and manufacture of new teehnolo- . 
gies, and encourage. the federal govenjment 
itself to buy them and to hire more disabled 
workers. 

The most expensive component of the 
White House initiative, the $1.2 billion 
health insurance proposal, is patterned after 
Senate legislation that failed last year and is 
expected to be introduced again next week 
by a bipartisan group of senate leaders. By 
endorsing the idea, Clinton is hoping to give 
it fresh momenttun in the Senate and to sow 
interest in the House, 

Specifically, the proposal would permit 
states to let disabled workers buy insurance 
through Medicaid, even if their incomes 
ordinarily would make them ineligible for 
the health insurance program for the poor. 
The measure would not, however, require 
states to offer such help or dictate what price 
they must charge. 

States would be allowed, on an expefimen­
tal basis, to let certain workers buy insurance 
through Medicaid, even if their disabilitY.was 
not extreme, in order to enable them to afford 
the medical care needed to keep their comli­
tion from deteriorating, In addition, people 
with severe disabilities who qualify for the 
govenunent's other health insurance pro­
gram, Medicare, would be able to stay in the 
program after they return to work. 

Disability rights advocates largely praised 
the White House initiative yesterday, "AJter 
all this money we spend on special education, 
vocational education, these young people just 
retire because they can't make it on their own 
in the job market without these ancillary 
services," said Curtis Decker, executivedirec­
tor of the}JatiomlJ Association of Protection 
and Advocacy Systems. 
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Proposal Aims at Returning 
Disabled Workers to Jobs 

By ROBERT PEAR 

WASHINGTON, Jan, 12 Presi­
dent Clinton will propose a new tax 
credit and health insurance coverage 
on Wednesday to help people with 
disabilities go back to work, White 
House officials said today. Senior 
members of Congress from both par­
ties immediately endorsed major el­
ements of the proposal. 

The White House said the proposal 
was "the most important initiative 
for people with disabilities since pas­
sage of the Americans With Disabili­
ties Act," a landmark civil rights law 
signed by President George Bush in 
1990.. 

Mr. Clinton's proposal, worked out 
over the last two months in conversa­

'.';:." tions with Congress, would cost $2 
billion over five years, Administra­
tion officials said, 

The cenlerpiece of the initiative is 
a bill to expand Medicaid and Medi­
care so that tens of thousands of 
people with disabilities can retain 
their health benefits when they re­

. turn to work. Under current law, 
people with disabilities say, they 
often have little incentive to seek 
work because they risk losing Medic­
aid and Medicare coverage if they 
have any significant earnings. 

Eight million people receive more 
than $50 billion a year in disability 
benefits from Social Security and 
Supplemental Security Income, but 
fewer than 1 percent of them return 
to work, Allowing them to keep Med­
icaid and Medicare while working 
would cost the Government $1.2 bil­
lion over five years, but many of 
them would pay income taxes that 
they do not now pay, 

The chairman of the Senate Fi­
nance Committee, William V, Roth 
Jr. of Delaware, and the chairman of 
the Senate Committee on Labor and 
Human Resources, James M, Jef­
fords of Vermont, both Republicans, 
endorsed the President's effort to 
expand Medicaid and Medicare for 
workers with disabilities. So did the 
ranking Democrats on the two com­
mittees, Senators Daniel Patrick 
Moynihan of New York and Edward 
M, Kennedy of Massachusetts. 

Mr. Clinton is, in effect, embracing 
a bill drafted by the four Senators. 
The bill is called the Work Incentives 
Improvement Act. 

On Wednesday, Mr. Clinton will 
also propose a new tax credit of 
$1,000 a year for workers with dis­
abilities, which the White House said 
would aid :300.000 people and cost 
$700 million over five years. To qual· 
ify. a worker would have t.o he cerU­

fled by a doctor as needing assist· 
ance from another person to perform 
one of the basic activities of daily 
living like bathing, dressing, eating 
and getting in and out of bed. 

An aide said that Mr. Kennedy 
would support the new credit. 
Spokesmen for Mr. Roth, Mr. Jef­
fords and Mr. Moynihan said the 
senators had just learned of the pro­
posal and did not know enough of the 
details to take a position on it. 

Last week, Mr. Clinton proposed a 
$1,000 tax credit for people who pro­
vide home care to elderly relatives 
or children with chronic illnesses or 
disabilities. That credit would cost 
$5.5 billion over five years. 

The proposals are Similar in two 
respects. First, Mr, Clinton is delib­
'erately vague about how he would 
pay for them. The White House is 
much more eager to highlight its 
popular proposals for tax relief than 
to disclose the unpopular proposals it 
will make to cut spending or raise 
revenue elsewhere in the budget. 

Second, Mr. Clinton increasingly 
uses the tax code as an instrument of 
social policy, to provide assistance 
that Congress would not approve in 
the form of new Federal spending. 

"When you have a Republican 
Congress, tax incentives are more 
well received than direct spending 
initiatives," a White House official 
said. In addition, he observed, tax 
incentives are often simpler for the 
Government and for the intended 
beneficiaries because there is less 
need for bureaucratic supervision. 
On the other hand, new tax breaks 
complicate the tax code, and taxpay­
ers must fill out complicated forms 
to take advantage of some of them. 

Medicaid finances health care for 
low-income people, Under the Presi­
dent's proposal. people with disabili­
ties could buy Medicaid coverage 
even if they took jobs and earned 
income that would normally make 
them ineligible. Medicaid covers two 
items of great value to many people 
with disabilities: prescription drugs 
and the services of attendants who 
assist them with personal tasks. 

Mr. Clinton also plans to seek 
sweeping changes in Federal pro­
grams that prOVIde job skills to peo­
ple with disabilities,He will endorse 
the approach taken in a bill passed 
last· June in the House by a vote of 
410 to I. The Government would issue 
a voucher, or "ticket to work," that 
could be used by a disabled person to 
get employment services from either 
private organizations or slate agen· 
cies. 
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PRESIDENT CLINTON AND VICE PRESIDENT GORE UNVEIL HISTORIC LONG-TERM 

CARE INITIATIVE TO SUPPORT FAMILY CAREGIVERS AND HELP ADDRESS GROWING 


LONG·TERM CARE NEEDS 
January 4, 1999 

Today, President Clinton is unveiling an historic new initiative to support Americans with long-term care 
needs <l;nd the millions of family members who care for them. This four-part, $6.2 billion (over five 
years) initiative takes important steps to address complex long-term care needs through: (1) an 
unprecedented $1,000 tax credit that compensates for formal or informal costs Americans of all ages with 
long-term care needs or the family caregivers who support them; (2) a new National Family Caregivers 
Support Program that provides a range of critical services for caregivers such as respite, home care 
services, and information and referral; (3) a national campaign to educate Medicare beneficiaries about the 
programs' limited coverage and how best to evaluate long-term care options; and (4) a proposal to have 
the Federal government serve as a model employer by offering quality private long-term care insurance to 
Federal employees at group rates. 

The President is being joined by the First Lady, Secretary Rubin, Secretary Shalala, and OPM Director 
LaChance to unveil this initiative at the White House and the Vice President and Mrs. Gore are 
participating from an adult day care center in California, one of four States with model statewide family 
caregiving resource programs. 

MILLIONS OF AMERICANS HAVE LONG-TERM CARE NEEDS 

• More and more Americans have a range of long-term care needs. Over five million 
Americans have significant limitations due to illness or disability and thus require long-term care. 
Approximately, two-thirds are older Americans. Also, millions of adults and a growing number of 
children have long-term care needs because of health condition from birth or a chronic illness 
developed later in life. 

• The aging of Americans will only increase the need for quality long-term care options. The 
number of Americans age 65 years or older will double by 2030 (from 34.3 to 69.4 million), so 
that one in five A~ericans will be elderly. The number of people 85 years or older, nearly half of 
whom need assistance with everyday activities, will grow even faster (from 4.0 to 8.4 million). 

MULTI-FACETED INITIATIVE TO SUPPORT FAMILY CAREGIVERS AND ADDRESS 
GROWING LONG TERM CARE NEEDS. The President is unveiling a four-part initiative that is 
designed to address the broad-based and varied long-term care needs. It will: provide immediate support 
and assistance for the millions of Americans who care for family members with major long-term care 
needs; educate the elderly and people with disabilities about long-term care issues and options; and 
promote new promising strategies directions for long-term care policy for the twenty-first century. The 
President also called on the Vice President to host a series of forums around the nation to raise awareness 
about the need to support family caregivers and address the growing need for long-term care options. 
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The long-term care proposal being unveiled today by the President and Vice President includes: 

Supporting families with long-term care needs through an historic $1,000 tax credit. This 
, initiative, for the first time, acknowledges and supports millions of Americans with long-term care 

needs or the family members who care for and house their ill or disabled relatives through a 
$1,000 tax credit. This new tax credit supports the diverse needs of families by compensating a 
wide range of formal or informaliong-t~rrri care for people of all ages with three or more 
limitations in activities of daily living (ADLs) or a comparable cognitive impairment. This 
proposal, which supports rather than supplants family caregiving, would provide needed 
financial support to about 2 million Americans, including 1.2 million older Americans, over 
500,000 non-elderly adults, and approximately 250,000 children. It costs $5.5 billion over five 
years and phases out beginning at $110,000 for couples and $75,000 for unmarried taxpayers. 

• 	 Creating an unprecedented National Family Caregiver Support Program. Recent studies 
have found that services like respite care can relieve caregiver stress and delay nursing' home 
entry, and that support for families of Alzheimer's disease patients can delay institionalization for 
as long as a year. This new nationwide program, strongly advocated by the Vice President, 
would support families who care for elderly relatives with chronic illnesses or disabilities by 
enabling states to create "one-stop-shops" that provide: quality respite care and other support 
services; critical information about community.,.based long-term services that b,est meet a 
families' needs'; and counseling and support, such as teaching model approaches for caregivers 
that are coping with new responsibilities and offering training for complex care needs, such as ' 
feeding tubes. This program, which costs $625 million over five years, would assist 
approximately 250,000 families nationwide. 

• 	 Launching a national campaign to educate Medicare beneficiaries about the programs' 
limited coverage of long-term care and how best to evaluate their options. Nearly 60 percent 
of Medicare beneficiaries are unaware that Medicare does not cover most long-term care, and 
many do not know what long-term care services would best meet their needs. This $10 million 
nationwide campaign would provide all 39 million Medicare beneficiaries with critical 
information about long-term care options including: what long-term care Medicare does and 
does not cover; how to find out about Medicaid long-term care coverage; what to look for in a 
quality private long-term care policy; and how to access information about home-and 
community-based care services that best fit beneficiaries' needs. 

• 	 Having the Federal government serve as a model employer by offering quality private long­
term care insurance to Federal employees. The President also called on Congress to pass a new 
proposal that allows OPM to use its market leverage and set a national example by offering not1­
subsidized, quality private long-term care insurance to all federal employees, retirees, and their 
families at group rates. This proposal, that costs $15 million over five years, will provide 
employers a nationwide model for offering quality long-term care insurance. OPM anticipates, that 
approximately 300,000 Federal employees would participate in this program. 
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Record Type: Record 

To: Jeanne Lambrew/OPD/EOP, Cynthia A. Rice/OPD/EOP 

cc: See the distribution list at the bottom of this message 
Subject: Jeffords-Kennedy and BRIDGE 

Joanne Cianci and Lori Schack prepared the following critique of DOL's memo on consolidating the 
BRIDGE and J-K work incentive grants program. I am forwarding this on their behalf. 

DOL Position. DOL's paper addressed a proposal to conduct BRIDGE within the J-K Title IV 
constraints. DOL stated there are both substantive (different scopes and services) and 
constituency concerns. EIML does not share these concerns, particularly under the EIML proposal. 

EIML Proposal. EIML recognizes that J-K Title IV and BRIDGE are different; however, they share a 
similar intent. The EIML proposal would eliminate the J-K Title IV grants, and replace them with an 
adapted BRIDGE proposal (i.e., smaller size, more targeted scope). DOL would still administer 
BRIDGE. 

As written Title IV requires SSA to contract (competitive grants, contracts or MOUs) with public 
and/or private agencies to provide benefits planning and assistance, and counseling on Federal and 
State work incentive programs to individuals with disabilities. These services would be available to 
the broad population of individual's with disabilities, though the DI/SSI population is explicitly 
included .. Although this is more limited than BRIDGE, it is a subset of potential BRIDGE activities. 
Theoretically a provider could receive both J-K Title IV and BRIDGE funds to provide the same 
service. 

The EIML proposal would replace a relatively narrow proposal with a broader coordinated initiative. 
It is important to note tha,t SSA currently does not provide counseling services or direct referrals, 
and deals with only a small portion of the population of individuals with disabilities. Although SSA 
would presumably participate, BRIDGE would grant flexibility to communities and providers with 
experience in counseling to design a program to target adults with .disabilities who want to work. 

The Social Security Trust Funds Should NOT Fund BRIDGE. Title IV authorized the Trust Funds 
and/or the general fund to pay for the working incentive grants. The Trust Funds are off-budget 
though a portion of them are available to SSA, subject to the discretionary spending caps, for 
expenditures related t6 administering Title II of the Social Security Act. Even if BRIDGE is , 
considered mandatory, this is NOT free money and must be offset with other off-budget savings. 
Recommendation. EIML recommends that DOL reconsider the proposal as stated above. DOL 
should do this in consultation with SSA, which was not represented at ,last week's meeting. 

NOTE: In addition to the work incentive grants, Title IV includes provisions for other grants and the 
creation of the Advisory Council. 
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Record Type: Record 

To: Cynthia A. Rice/OPD/EOP 

cc: 

Subject: Bridges 


Hello, 

Chris and I spoke about this issue and we agree that something needs to be done ASAP. Have you 
sent Seth's memo to Barbara and Larry Matlock? We sort of think that this is their problem, and 
certainly Seth's solution is their problem! Maybe you can give Barbara a call (I don't know the 
program and process well enough). 

Also, I spoke with Connie at Kennedy's office. They would be happy to consider working with 
BRIDGES, but not before introduction (they have a deal to not change the bill until mark-up "- but 
we may be able to work this on the house side). They would be fine if we put the description of 
BRIDGES in our budget under J-K, but the money in Title IV is not enough to make Coehlo et a!. 
happy. 

Thanks, Jeanne 



December 16, 1998 

The BRl]{)GE Program and Kennedy-Jeffords Title IV Grant Program 

Background 

-Discussion at an NEC meeting last Thursday focused on achieving the objectives of the 
BRIDGE program by using the Senate substitute for H.R. 3433 (Kennedy-Jeffords) as a statutory 
basis for establishing the BRIDGE program, on the presumption that the grant program in Title 
IV of Kennedy-Jeffords is very similar to the BRIDGE proposal and can be easily revised to 
achieve the BRIDGE objectives. 

-The strategy would be to announce the BRIDGE program as part of the FY 2000 budget, with 
resources similar to those in Kennedy-Jeffords and then work with the Senate to tweak the Senate 
bill to make it more like the BRIDGE proposal. The principal advantage of this approach is that 
the Senate substitute provides funding for a grant program that is "offbudget" and requires no 
PAYGO offsets. 

The Problem 

-The strategy discussed at the NEC meeting will not work for both substantive and constituency 
reasons. 

-The Title IV grant program would achieve only a small part ofthe'overall objectives ofthe 
BRlDGE proposal. The BRIDGE proposal essentially has two parts: (1) front·end counseling 
and infonnation-provision to adults with disabilities seeking employment; and (2) systems 
change through the integration ofemployment-related services for adults with disabilities. The 
Title IV grant program makes funds available onlX for the training and hiring of specialists who 
would counsel people with disabilities on available work incentives programs. 

-Thus, the Title IV grant program would have to be significantly revised and expanded in order 
to achieve overall objectives ofBRJDGE. Also, Title IV contemplates very small grants 
($50,000 - $300,000) befitting the program's narrow purpose. BRIDGE grants would be 
capped somewhere in the vicinity of $5 million dollars. A significant expansion in funding for 
grants would be needed to pay for the second part ofBRIDGE; systems change grants to achieve 
service integration/coordination that are administered through DOL and the local workforce 
development system. 

-Any attempt to absorb the Title IV grant program into a larger BRIDGE proposal in Kennedy­
Jeffords that would have money flowing through DOL would present significant constituency 
problems in the disability community, given that the grant program has been designed to provide 
money directly to institUtions independent living centers serving people with disabilities and any 
attempt to change this would be a political nightmare. 

C'0"d 
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2. 

Iwo Alternative S.tm~ 

Alternative # 1: Fjnd PAYGO Offsets to Fund the BRIDGE Program 

-One strategy is to fund the BRIDGE program with either mandatory or discretionary funds using 
the authority provided under JTPA and the Workforce Investment Act, as has been discussed 
over the last several weeks? which would require P A YGO offsets. 

-Given the tightness of the budget With respect to finding PAYGO offsets for either increased 
mandatory or discretionary expenditures. it is necessary to consider an alternative strategy that 
would not require PAYGO offsets. 

Alternative #2: Place funding of the BRIDGE Program Qff By.dset 

-This alternative would add the BRIDGE program in its entirety to Kennedy-Jeffords, including 

the administration of the grants through DOL and 'the local workforce development bOards, and 

would explicitly provide authority to charge these funds for BRIDGE to the SSA trust funds as js . 

done for the Title IV grant program on work incentives counseling. 


-A significant advanlage of this approach is that it would place the funding for BRIDGE off 

budget and would eliminate the need to find offsets ,for the funding. ' 


-The approach wouLd require the BRIDGE program to be focused exclusively on recipients of 
SSDT and SSI. A good case can be made that this is the part of the out-of-the-workforce 

. disability community that we should care the most about given the large amounts of money going 
into benefit payments. 

-A disadvantage of this alternative is that the overall BRIDGE objective ofintegrating and I 
coordinating services for all persons with disabilities would not be achieved. . 

-Another disadvantage is that the charging of the BRIDGE grant funds to the SSA trust funds 

would be a bigger departure from tradition than the Title TV grant program in Kennedy-Jeffords, 

and Congress may reject the approach. The Title IV grant programs goes 'beyond the traditional 

use of trust funds to pay for cash benefits and for the reimbursement of retum-to-work services 

provided to SSDI and SSI individuals, but does retain the notion of direct services to SSDI and 


. SSl recipients. ,. 

-Finally. SSA is only beginning to consider this approach and may have significant concerns 

about assuring accOlmtability of funds, particularly when the grant administration involves DOL 

and local workforce development systems and the funding must be used only for SSDI and SSI 

recipients. Further discussions with SSA, O:MB, and DOL would be required before pursuing 

this alternative. 
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Chapter One 


Initial Recommendations to the President 

from the 


Presidential Task Force on Employment of 

Adults with Disabilities 


The Task Force wishes to recognize the outstanding'work already completed and underway by the 
Clinton Administration to improve the employment of adults with disabilities. On July 29, 1998, 

. President Clinton signed an Executive Memorandum to reinforce the mission of the Executive Order 
through initiatives carried out by the Small Business Administration, the Department of Justice, the 
Equal Employment Opportunity Commission, and the Department of Health and Human Services. 

The Task Force also wishes to acknowledge the efforts of the Section 2 work groups. The Task Force 
has received the work group summaries and will be reviewing and using them as the basis for future 
activities as appropriate. We have included these reports in Appendix A. Again, the Task Force has 

. yet to review the summaries or to endorse the recommendations. 

TheTask Force respectfully submits the following recommendations to the President of the United 
States of America for immediate consideration: 

The Task Force recommends that: 

The President direct the Department ofHealth and Human Services, the Social Security 
Administratioll, and otlter appropriate Administration representatives to continue their work 
with Senators Jeffords altd Kennedy and tlte leadership ofthe 106th COllgress to pass 
affordable, feasible legislation promptly tllat helps people witlt disabilities maintain tlteir 
health care coverage and return to work. 

Americans with disabilities often are unable to obtain health care insurance that provides 
coverage of the services and supports that enable them tolive independently and to enter or to 
rejoin the workforce. The Work Incentives ImprovementAct proposed by Senators Jeffords and 
Kennedy in the 105th Congress would increase Medicaid options a~d state resources for people 
with disabilities. It would also allow all Americans receiving Social Security Disability 
Insurance (SSDI) to retain Medicare coverage when they return to work. An additional 
component of this legislation, called the "ticket," would provide SSDI and SSI adult 
beneficiaries with a greater set of options regarding vocatioQal rehabilitation and other 
employment services by enabling them to select a provider in the public or private sector. 

The Task Force recommends that: 

The President continue to work with Congress to pass tile Patients' Bill ofRights. 

The Bill of Rights would require a choice of providers, including provi'der network adequacy 
provisions, access to specialists, information disclosure, transitional care provision; access to 
emergency room services, participation in treatment decisions, laws on anti-gag clauses, 
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disclosure of financial incentives, protection of the confidentiality of health infonnation, anti­
discrimination provisions, and access to an appeal process. 

The Task Foree recommends that: 

The President direct the Department of Treasury to examine tax options to assist adults with 
disabilities in paying for expenses related to work. 

Working-age adults with disabilities often have a disincentive to work because of the high cost 
of personal attendant services and other services or technologies required for employment. 
Similarly, the cost to employers of hiring an individual requiring personal attendant services can 
be prohibitive. Tax credits provide a flexible way to assist people with disabilities in defraying 
these expenses. 

The Task Force recommends that: 

The President propose a program to increase the employment rate ofadults with disabilities by 
fostering interdisciplinary consortia and service integration by providers ofservices to adults 
with disabilities at the state and local leveL 

Adults with disabilities often require services and resources from a variety of places, such as 
health care and transportation. If agencies and departments are not well coordinated, it can be 
difficult for these adults with disabilities to have adequate infonnation to obtain and to retain 
employment. This program would help facilitate coordination and create partnerships among the 
many agencies serving adults with disabilities. 

The Task Force recommends that: 

The President should consider accelerating development and adoption ofinformation and 
commullication technologies that call be used by the 54 million Americans with disabilities. A 
first step would be to provide support to universities that develop curricula on universal 
design. 

These courses would be offered in traditional classrooms settings and use distance-learning 
technologies that would train hardware and software engineers to develop products that are 
accessible to and usable by persons with disabilities. 

The Task Force recommends that: 

The President direct the Small Business Administration to launch a new outreach campaign to 
educate Americans with disabilities who own or want to start their own businesses. The 
campaign would provide greater access to entrepreneurial development programs, financial 
assistance initiatives, and government contracting opportunities, including the Section 8(a) 
program, HUB Zones, and small disadvantaged business (SDB) program. 

Section 8(a) provides contracting opportunities for disadvantaged businesses. An outreach 
campaign would improve communication of infonnation to the disability community about their 
eligibility for this program and other related opportunities for adults with disabilities who own or 
want to start their own businesses through SBA 
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The Task Force recommends that: 

The President direct Office ofPersonnel Management and other appropriate agencies to 
explore measures aimed at eliminating the stricter standards currently applied to adults with 
psychiatric disabilities and to extend to these individuals opportunities currently available to 
individuals with mental retardation and severe physical disabilities. ' 

There are three excepted appointment authorities explkitly applicable to individuals with 

disabilities. Excepted appointing authorities exempt iriqividuals from the competitive 

appointment process. Schedule B excepted appointments for individuals with psychiatric 

disabilities are more stringent than Schedule A excepted appointments. 


The Task Force recommends that: 

The President direct agencies and departments, to implement a model plait to be developed by 
tlte Office ofPersonnel Management to ',ncrease the;representation ofadults with disabilities 
ilt tlte federal workforce. " 

While the federal governmenthas made significant' hiring gains, the percentage of adults with 
severe disabilities in the federal workforce still lags far behind their availability. The Task Force 

. urges the President to direct the Office' ofPersonnel Management to develop a model plan to 
increase representation of adults with di~abjlities in the federal workforce that: 1) helps 
departments and agencies provide opportunities for students with disabilities to participate in 
internship and student employment programs; 2) encourages all departments and agencies to 
give full consideration to employees with disabilities for inclusion in developmental 
opportunities designed to enhance their lea~ership skills and to advance their careers; 3) urges an 
departments and managers to recruit widely for positions at all levels of the federal workforce, 
including at the, GS-13 to 15 and senior executive service levels, and 4) collects and maintains 
data to monitor the success in achieving a higher percentage ofadults with disabilities in the 
federal workforce. 
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Chow/OMB/EOP 

cc: See the distribution list at the bottom of this message 
Subject: Jeffords-Kennedy Costs 

The following Titles/Provisions of the Jeffords-Kennedy bill would result in non-health spending in 

FY 2000 and/or the five-year budget window. This does not address the grant program included in 

Title IV. . 


Total: 

FY2000: -$8 million 

FY2000-2004: $134 million 


TITLE II: 

Prohibition on Using Work Activity as a Basis. for Review of an Individual's Disabled Status. This 

provision would prohibit work activity from triggering a continuing disability review or from being 

used. as evidence that an individual is no longer disabled for the first 24 months an individual is 

eligible for benefits .. FY2000: $5m; FY2000-2004: $80m. 


TITLE V (Note: These demos are often discussed as part of the Ticket proposal): 

$1 for $2 Benefit Offset Demonstration. This mandates that SSA undertake a demonstration 

project that reduces SSDI benefits by $1 for each $2 earned above a specified level. Under current 

law, a DI beneficiary in the extended period of eligibility loses their entire cash benefit if they earn 

more than $500 a month. FY2000: 0; FY2000-2004: $38m. (Does not include health costs.) 


Extension of DI Program Demonstration Project Authority. This provision would reauthorize SSA's 

DI demonstration authority which expired in June 1996. FY2000: $3m; FY2000-2004: $16m. 


OTHER TITLES 

The Ticket (Title III) and all other SSA provisions would result in savings or ,increased revenues. 
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