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Draft 5-16-99

Lettgr to Chairs and Ranking Minorities of JWOD Authorizing and Appropriations Subcommittees
Dear:

I am writing to exprese the support of the Committee for Purchase From People Who Are Blind or
Severely Disabled (Committes for Purchase) for President Clinton’s three-part budget initiative
designed to remove barriers o wink for people with disabilitics. As described below, the initiative will
enhance the Committee’s ability to successfully administer the Javits- Wagner-O’Day (JWOD) Act,
which focuses on the provision of employment and training for people who are blind or have other
severe disabilities.

The three-part initiative cansists of full fumding of the Work Incentives Improvement Act; a new $1,000
tax oredit to cover work-related costs for people with disabilities; and expanded access to information
and assistivc tecohnologies. All three address significant obstacles ta fuil participation by people with
disabilities in the nation’s workforce--obistacles that reduce such individuals® abilities to contribute to
our economy, while increasing their dependence on publie support. Tho Committee for Purchase’s
JWOD Program experience provides conclusive evidence that people with disabilities, even those with
multiple profound disabilities, preter to work and gain some measure of independence. At the same
time, our experience has shown that powerful work disincentives also ¢xist, which is why we
applaud the President’s initiative and urge your support.

The tax credit and improved information and assistive technology components of the initiative will
benefit both individuals with dissbilities and organizations that employ or train them, stich as the
nonprofit community rehabititation and other entities participating in the JWOD Program. While a
$1,000 tax credit may seem rrivial, for those suuggling 10 make ends most or weighing the pros and
cons of work, which include transportation and clothing costs, it may make 2 significant difference.
And, surely, no one can question the value of' improving technology and making it more accessible to
people with disabilities. State and private nonproﬁt organizalions participating in the JWOD Program
are always looking for means of adapting equipment or processes to accommodate people with
disabilities, and welcoma the Federal Government’s leadership in this arena. Even a brief visit o one of
these organizations reveals that technology can make a tremendous difference in the ability of
.mdwnduals to perform a job or task succeasfully. :

The prowsions of the Work Incentives Improvemem AL (3.33]) we phaps even mare important to
the mission of the JTWOD Program. One of the most widespread concerns people with disabilities have
about accepting full-time positions-either a JWOD or non-JWUD job--15 that they wili lose health
benefits. $.331 addresses this by providing extended Medicare coverage and, at the option of the State;
Medicaid buy-in. As a result of these provisions, State and local private nonprofit agencies participating
in the FWOD Pragram should be in a much better position to place a large.r pool of individuals with
disabilities into employment.

Another aspect of the Work Incentives Improvement Act that would enable the JWOD Program to be
more successful §s the modernization uf tre wupluysnent services system through the introduction of
"tickets" that individuals can use at any of a number of public ar private providers of vocationa!
rehabilitation. Under this system, the numerous organizations participating in the YWOD Program
registered under the Social Security Administration alternative provider program will be able to obtain
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reimbursement for placemeat and long-term follow-up services curcvntly Guanved througl otler
sources, including community fund-raising, This will free up resources that can be used to generate
additional jobs and training through JWOD contracts or other mechamsms.

A final provision of 8.331 worthy of special note is its work incentives outreach program to provide
acenrate information to individuals with disabilities considering returning to the workforce, Through
this program, people with severe disabilities will learn more about the JWOD employment and training -
option, which includes o widc range of job possibilitios. Particularly in metropolitan areas where word-
of-mouth nerworking is less effective, this provision will benefit people who might otherwise never

learn of the benefits the TWOD Frogram has to offer.

The Comminee also supports the provision in $.331 that would authorize a national demonstration ot

gradual reduction of SSDI cash benefits for those who attempt to return to or 2o 10 work. Currently, 1f a
beneficiary eamns even $1 over the "substantial gainful activity” level, he or she falls off an "earnings
cliff (i.e., the individual loses all benefits) We agraa with SSA Commissioner Apfel that an offset of

$1 loss of benefit for every $2 over the limit would be a powerful incemtive for trial workers to continue
employment and gradually “work their way™ off cash benefits.

We appreciate your consideration of the Commintee for Purchase's comments and hope you will agroc
that the Administration’s inittative is worthy of your support.

Sincerely,

Gary J. Krump
Chairperson
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Draft 3-16-99
Addressees for Letter to Chairs and Rankmg Minorities of JWOD
Authorizing end Appropriations Subcommittees

te izati o)

. The Honorable Michael B. Enzi
Chairman
Subcoramittee on Employment, Safety and Training
United States Senate
Senate Hart Office Building, Room 290
Washington, DC 20510-5004

The Honorable Paul D. Wellstone

Ranking Minority Member

Subcommittee oo Employment, Safety and Training
United States Senate

Senate Hart Office Building, Room 404-B
Washington, DC 20510-6304

Senate Appropriation

The Honorable Ben Nightborse Campbell
Chairman ,

* Subcommittee on Treasury and Geperal Gavernment
United States Senate
Senate Dirksen Office Building, Room 190
Washington, DC 20510-6038

The Honorable Byroa L. Dorgan

Ranking Mipority Member

Subcommittee on Treasury and General Governmens
United States Senate

Senate Dirksen Office Bmldmg. Room 196
Washington, DC 20510-6038
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Draft 3 16 99
Addressees for Letter to Chairs and Ranking Minorities of JWOD
Authorizing and Appropristions Subcommittces

'House Authorization

The Honorable John L. Mica

Chairman ,

Subcommittee on Criminal Justice, Drug Policy, and Human Resources
U.8. House of Represemtatives ,

Rayburn House Office Building, Room R-373

Washington, DC 20515

The Honorable Patsy T, Mink

Ranking Minority Member

Subcommittes on Criminal Justice, Drug Policy, and Human Resources
U.S. House of Kepresentatives

Rayburn House Office Building, Room B-373

Washington, DC 20515

House Appropriation

The Honorable Jim Kolbe
Chairmean, Subcommitice on Treasury,

Postal Service and General Goverpent
Raybum House Office Building, Room B-307
Washington, DC 205155028

The Houvrable Steay H. Hoyer
Ranking Minority Member
Subcommiittee on Treasury,

Postal Service and General Government
Rayburn Housg Office Building, Room B-307
Washington, DC 20515-6028 :
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Cynthia A. Rice 03/09/99 04:47:35 PM

A
Record Type: Record

To: Cynthia A, Rice/OPD/ECP

cc: .
Subject: FW: STATEMENT IN EXPLANATION AND SECTION-BY-SECTION ANALYSIS OF W ORK
INCENTIVES ASSISTANCE PROGRAM

Forwérded by Cynthia A. Rice/OPD/EOP on 03/08/89 04:50 PM

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

Record Type: Record

To: Cynthia A. Rice/OPD/EQP

cc: :
Subject: FW: STATEMENT IN EXPLANATION AND SECTION-BY-SECTION ANALYSIS OF W ORK
INCENTIVES ASSISTANCE PROGRAM

Becky asked that | forward this to you,
Please pass on to anyone that needs the information,

< <Wi§INDBR1 WPD> > < <WKINEXP1.WPD> >

=2 - WKINDBR1.WPD
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March 8, 1999 3:00 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 of the President's Task Force on
the Employment of Adults 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
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 information 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, 1999 3:00 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, return-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 of the 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 Somal Security '
Administration, and the Small Busmess 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 of title IV of the Social Security -
Act, school-to-work entities, education entities providing transitional services (including State
educational agencies, local educational agencies, and commumty colleges), labor orgamzatlons
and local development agencies.

(B) ADDITIONAL REQUIREMENTS.--

(1) To the extent practlcable partnerships or consortia described in subparagraph (A)
shall be formed by orgamzatlons and other entities that are locally or regionally based.

(11) 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 out
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 eli gibility 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, programs, 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



systems for the provision of labor 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 and 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, (i1) 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 used 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.



. —
;5%=

/{'é:’ Jonathan M. Young
o 03/16/99 12:38:05 PM

z

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 of 1999 (|ntr0duced in the House)

SECTION 1. SHORT TITLE AND TABLE OF CQNTENTS,

< ) SHORT TITLE This Act may be cited as the Txcket to Work and Self-Sufficiency Act of
1999". . .

(b) TABLE OF CONTENTS- The {able of conte;nts is as follows:
Sec. 1. Slhort title and table of contents.
TITLE |--EXPANDED AVAILABILITY OF HEALTH CARE. SERVICES
‘Sec. 101. Expanding State A{)pt‘ions under Medicaid for workers with disabilities.

Sec. 102. Extending Medscare coverage for OASDI disability benefit reci pqents who
are using ttckets to work and self-sufficiency.

Sec. 103. Grants to develop and establish State infrastructures to suppbrt working
individuals with disabilities. ‘

Sec. 104. Demonstration of céverage of wort;:ers with potentially severe disabilities.
TITLE lI--TICKET TO WORK AND SELESUFHCIENCY PROGRAM
Sec. 201. Establishment éf the Ticket'to Work and Self-Sufficiency Prbgram.’ oo
Sec. 202. Effective date. |
Sec. 203. Graduated imp!efnentation of Progrém. .
Sec. 204. The Ticket to Work and Self-Sufficiency Advisory Panel.

Sec. 205. Demonstration projects and studies.



TITLE HI--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 réIating to cobperative research or
demonstration projects under titles Il and XVL.

Sec. 305. Authorization for State 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}{Al}fii} of the Social Security Act (42 U.S.C. 1396a(a}(10}{A){il)) is
amended-- :

{1) in subclause {XIll}, 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 19186, 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 {(XV1}};".

(b} STATE OPTION TO EXPAND OPPORTUNITIES FOR WORKERS WITH
DISABILITIES TO BUY INTO MEDICAID- ,

{1) ELIGIBILITY- Section 1902(a)(10)(A)(n) of the Social Securlty Act (42 U.s.C.
1396alal{101{ANii}}, 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
(C) by adding at the end the following:

*{XVI1} 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 in subclause (XV)), but only if the State provides medical
assistance to individuals described in subclause (XV);".
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Mr. Chairman and Members of the Subcommittee:

Thank you for mvmng me here today to discuss initiatives to: assure that the Soc1al Securtty
Administration’s (SSA) beneficiaries with dlsabtlmes who want to work have the opportumty
to do so. Iam accompamed today’ by Dr. Susan Damels Deputy Commissioner for Dlsablhty

and Income Secunty Programs.

~ Since President Clinton took office, the American econorny»-has »adtiednearly ‘18 million new ‘

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

o workmg-age adults with dlsabrhttes however is nearly 75 percent Accordmg to current

estlmates about 16 million working-age adults have a dlsablhty that leads to functional A
lumtattons and 14 n:ulhon working-age adults have less severe but still significant dlsablhttes
~In addition, individuals with dlsabthttes also face multlple barriers to work, which mclude
lack of adequate health msurance higher costs of work a disconnected employment serv1ce
system and maccessrble or unavatlable technology Not only is 1t more dlfﬁcult for people

w1th disabilities to work; when they do work, their earnings are Iower. ,

As a nation,\yve areebest served when all our citizens have the opportunity to contribute their |

talents, -ideas, and energy to the workforcﬁe.n There are a numher of initiatiyes ‘underway both
" at SSA and in Congress which promise to "make this year one in which we see signiﬁcant -

- progress in domg just that. T oday I w111 discuss the Clinton Admmtstratlon s ongomg efforts _

to help people w1th dlsablhnes partlclpate in the workforce

Clinton Administration Initiatives

I would hke to tell you briefly What we have done and what we would like to do As part of

- this Admlmstratlon $ continuing commitment to the return to. work effort, Presrdent Clinton |

| establlshed the National Task Force on Employment of Adults wrth Drsabrhtles on March 13,
1998 by Executive Order 13078 This htgh~leve1 task force mcludes the Secretartes 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 Na'tion,at Council on Disability, and the Commissioner of Social

Security.

Briefly stated the purpose of the task force is to create an aggresswe and coordinated natlonalw

. -policy to brlng adults with dlsabthttes into gamful employment at a rate that is as close as -
~ “possible to that of the general adult population. This 1nv01ves studymg exxsttng p011c1es 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. young people with '
dtsabllltles The final report of the task force is due to be issued in July 2002, with the first -

mterun report issued last month

As the ﬁrst activity 1aunched by the task force Vice Presrdent Gore announced last September

" that SSA, in a collaborative effort with the Departments of Health and Human Serv1ces

Educatton and Labor, would award grants to 12 States mmally totaling over $5 mtlhon to |

develop innovative pro;ects to assrst adults to reenter the workforee It is expected that the

. new approaches now gettmg underway in these States w111 create Federal/State partnershtps
and serve as. models for other States to replicate. ThlS is one of many activities recommended
' by and acted yupon by the Adrmnlstratton. In fact, as,of January, actions had been initiated on

- every recommendation in the Task Force’s Interim Report.

Last July, the Pres'ident announced his commitment to enact affordable, feasible legislation to

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

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

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

to strengthen return-to-work policies for people with disabilities.” The Dlsablhty Research

Instttute should be operatronal by the. end of the year. .



On February 12" we announced SSA's proposal to mcrease the amount. that adult beneﬁcranes
with drsablhtles can earn while still remammg eligible for benefits. The proposed i increase,

- from $SOQ to' $700 per month, may affect as many as 250,000 Social Secunty beneficiaries
with disabilities. B - :

:

- This year the President continues his commiitment to improving opportunities for disabled

Americans. ‘T'he President’s fiscal year (FY) 2000 budget contains a package of new

initiati\}es that w'ill remove signiﬁcant barriers to work for people with disabilities. "This three-
pnrt initiative, which invests oxfer $2 billion over. ﬁve years, includee': ¢Y) the Work Incentives
Improvement Act which was introdoced in the Senate by Senators Jeffords, Kennedy, Roth.

- and Moymhan and includes the Ticket to Work proposal enacted by the House last year Qa
new tax credit of $1 000 annually for workers wn:h dlsablhues to help defray the monetary or |
1n—kmd costs incurred by people with disabilities who need ._transportatron, special job

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

| commumcatlons technologles With these new proposals, the Admrmstratron will have taken
action on every recommendatron made i in the President’s Task Force on the Employment of

Adults with Disabilities.

. Asa further 1ncent1ve to encourage benefic:larles to return to work the Admmlstratlon has _
developed a Ieglslatrve proposal to assure eash and. health beneﬁts can be restored ina tlmely
fashion for former beneficiaries who must stop working .but continue to meet the disability

| standards. 'These individuals,. whoee entitlement was terminated because of work, could

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

* termination, and receive -provisional benefits—cash and Medicare or Medicaid, for up to 6.

months while SSA is making a determination.



Ticket to Work Provision

In 1997, the Administretion first proposed its “Ticket to Ihdependence " which was later
included in the President’s FY 1999 Budget Last year based on the Adrmmstranon s
proposal two former members of this Subeomm1ttee Representatwes Bunmng and Kennelly,
mtroduced the “Tlcket to Work and SeIf-Sufﬁc1ency Act K whleh was passed overwhelmmgly
last year in the House and is a key part of this year’s Senate Work Incentives Improvement

) 'Act ThlS proposal is mcluded in the Pre31dent s FY 2000 Budget

We believe that the AdminiStratioh4propoeed "Ticket" will result in many more opportunities

" for our beneficiaries to receive the services they need in order to work. The "Ticket" is a

. ‘pubhc—pnvate partnershlp to give people receng dlsablhty payments what they want and

need—the control and ﬂex1b111ty to seeure services tailored to their 1nd1v1dual reqmrements
'from their choice of providers. The "Ticket" mamtams fiscal discipline, smce prowders

would be paid only for results.

The ticket would enable an SSI and SSDI beneﬁcmry to go to elther a pubhc ora partlclpatmg
private prov1der Providers who accept the tlcket would have more ﬂex1b111ty in selectlng :

thelr preferred reunbursement

“The Ticket pfoposal included in the P:esident’,s Budget is based on the ffolplowing fundamental. - -

principles:

Customer Choice: We believe that beneficiaries desire and need maximum flexibility and.
choice in pursuing services which will help them to become gainfully employed. Beneﬁciaries
with dlsablhtles must be able to choose a part1c1patmg public or pr1vate employment or

f , rehabthtatlon prowder to receive the serv1ces that they need to partlelpate in the workforce



| 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. -

- Encouragmg Innovauon We beheve the competitive spmt in the proposed legislation will

- encourage innovations in the private and public sectors by creatmg oppormmtles for State

agencies, local non—proﬁt and for-profit prov1ders, employers, and beneficiaries.

o ‘Thc Adrmmstratron-proposed "Ticket" is designed to brmg new service prov1ders mto this

\ .
RN

- process. We want to develop new and innovative ways to brlng benefic1ar1es with dlsabrlltles :

to the workforce based on actual. outcomes workmg with capable and committed service

‘ provrders and providing a strong mfrastrucrure of information and support services. Many of‘
- these concepts are currently underway at SSA and I would like to take this opporrumty to -

~ discuss some of our initiatives. -

SSA Initiatives -

| Hlstorlcally, a very limited number of our approxunately 10 million Somal Securlty, Old Age

© Survivors and Drsabrhty Insurance (OASDI) and Supplemental Securlty Income (SSI) drsablllty

‘ 'recrplents leave the drsabﬂlty rolls each year because of successful rehabilitation. In fiscal - ;

' year (FY). 1998 SSA pard State VR agencles about $102 million for their services prov1ded to

' approxrmately -

“ 10, 000 beneﬁclanes w1th disabilities. who worked at least 9 months at the substant1al galnful
actmty level. Although thls was a record year for rermbursements I beheve we can do’ .

- better
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Based on our experlience and extensive collaboration With prcfessional groups and advocates,
“we have learned that maﬂy more individuals with disabilities want to work and will do so if
- they have access to the rehabilitntio_n services they need to reenter the workforce. We
recogniée the myrind of complex and sensitive issues that must be addressed to remove

barriers to participation in the workforce. : ;

With this is mind, 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

Ttis clear that there are many provrders in the pr1vate sector who are willing to help In
March 1994 SSA amended its VR regulatlons to provrde more opportunities for people with |
. drsabrhtles to recelve the employment and rehabllltatlon services they need to return to work

or enter the workforce for the ﬁrst tlrne

E These regnlator'y changes ‘allowed SSA to refer Social Security Disability Insurance (SSDI)
beneficiaries and SSI recipients’ who are blind or disabled to VR service provfiders in the public
" or private sectors. The option of serving the beneficiary continues to be offered first to the

~ states; however, if ,SSA does not 'receiye'notiﬁcation that the state VR agency has accepted a
beneﬁciary for ‘services by the end of the 4th month after the mon‘th of referral we nray
»arrange for an alternate provider of rehabrhtatlon servrces 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 prov1ders we have released two RFPs the second of
which will remain open contmuously It is unportant to note that this is not a competitive |
procurement with limits on the number of the contracts awarded. We are interested in

‘expanding the pool of providers who can serve our beneficiaries and will award contracts to all

-



-

s . providers who qualify. ‘Through the first week of Ma’rc’h, we have signed contracts with 419 -

./ VRservice providers nationally.

,Some of these providers have begun ‘to work with our beneficiaries. We just authorized | A

payment for the first successful case, with several other'cases soon to mature for payment |
Alternate providers, like current VR prov1ders are rermbursed only after an mdmdual has
been workmg at the SGA level for at least nine months |

V Project RSV?

' Our expenence with Proyect RSVP (Referral System for Vocatlonal Rehablhtatlon Providers)
will help us better understand the concept of using a program manager. to oversee service
k, prov1ders The objective of Project RSVP is to assure that return to work services are more
- readily available to SSA-referred 1nd1v1duals while i 1mprov1ng the admlmstratlon and :
. cost-effectiveness of the program RSVP is a 3-year demonstratlon prOJect to test the ‘
‘;' advantages and the cost-effectiveness of contracting out certain administrative functl,ons under
~ SSA's VR referral and rennbursement programs, and assist in managmg the alternate '
promders On September 27, 1997 a contract was competltlvely awarded to Brrch & Davrs
; _Assocrates Inc. of Maryland Blrch & Davis is marketmg the project to potent1a1 VR
: providers. In addition, a toll- free number to provrde techmcal assistance and respond to
" quesuons from beneficiaries and provrders as well as the contractor ] bulletm board to refer

- md1v1duals to alternate provrders is in place.

‘Self-Referral Initiative
- With the assistanee‘ of the RSVP contractor, we are expand'mg ways to proyide SSDI and SSI
- recipients with disabilities or blindness increased access 1o 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.

3
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QOur contractor ufill obtain information from the caller, combine it with information supplied

by SSA end transmit a referral to the State VR agency and/orthe 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 serv1ces at a time that is most

E approprlate to their mrcumstances

' Through all of these provider 1mt1at1ves we have and w1ll contmue to gam valuable insight
. and expcrrence that we will use to ensure - the success of the proposed leglslatlon We are
| encouraged by the results. We have learned that many hlghly skilled, outcome- focused
agencies and professronals are eager to assist our dlverse population to return to work. And
' . we have learned that md1v1duahzed planmng and support is essentlal to successful work re-

. entry

‘Delivery of Work Incentive Information .

We are workmg with the Vtrgmla Commonwealth Umversny to develop and test a declslon

| support software package called WorkWorld for use m ass1stmg consumers and service
’ provrders in determmmg the effects of work on their entltlement to SSA beneﬁts as well as
. other fedcralfstate beneﬁts such as food stamps This will allow our beneficiaries to make

- more mformed choices regardmg ernployment opportumtles

We have created an attractive educauon kit called "Graduatmg to Independcnce" (GTI), that "

is auned spectﬁcally at youth in transmon from educatron to employment and their families.

- The kit is designed for use by educators or profcss_lonal orgamzatrons to instruct young
 beneficiaries and their families about SSA's work incentives. This multimedia kit contains a

f, videotape and several computer disks' in addition to written ‘rriaterials that combine facts with,
e ,mottvanonal examples We have been very aggressive in distributing the GTI kits, sendmg

them to school dlStI‘lCtS across the country, and handmg them out at natlonal conferences.

{
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| Additionally, we publish a number of other training and public information materials on work

incentives. These materials are proyided 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 p’ublicatioris; and
information on our rehabilitation and employment programs'. '

Fmally, SSA Operations and Program Offices are working together to assess our p011c1es and
procedures rélative to our work mcentwe serv1ce dellvery Through this process we are

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

our field offices. Beyond that, we plan to develop methods to speed oh~demand_". information .

' to customers and stakeholders

Demonstration Authority

- The dernoristration authority of section 505(a) of the Social Security Disebil'ity Amendments of
1980 explred June 10, 1996 I want to thank the members on this Committee for their support

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

to mmate any new prOjCCtS under the SSDI program for researching return-to- work the

Admlmstratlon seeks a permanent extension of demonstratlon authonty so that we can test

- new approaches to accomplish our goals in this area. With this renewed authority, SSA can
develop a comprehensive strategy that integrates earlier intervention, and identification and

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

~ With r’enewed authority we will pursue other projects that brirxg us closer to our goal‘ of

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



Health Care

Finally, although I would defer to HHS on the detalls I would hke to rnentron the issue of
health care coverage which is addressed in the President's leglslatlve package and is part of |
S. 331, “The Work Incentives Improvement Act” - Fear of losing health care coverage is
frequently crted as the Most common reason many disabled beneﬁc1ar1es do not attempt to
"return to work. ‘These initiatives would expand Medicare and Medicaid so that people can
retain therr health benefits coverage when they return to work. Under the proposal Medicare -
_ coverage for disabled beneﬁcrarles who return to work durmg the next 10 years would
continue so long as they remain disabled and States would be permrtted 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‘vhealth‘i:nsurance or work in.jobs_'
that do- riot offer. insurance. These health options ‘included in the President’S' budget are |
essential complements to the Ticket to Work and other p011c1es to remove barrrers to work for'_

people with dlsab111t1es

Conclusion -
Mr. Chairman, I want to assure you that the Social Security Administration stands ready, -

) vwilling, and able to work with lawmakers on both sides of the aisle to enact ﬁSCally |

: ‘responsrble leglslatlon to help thousands of Amertcans with. dtsabllmes who with appropr1ate~~-~ R

services and support, can be successful in obtarmng or contmumg to work People with
‘dxsabﬂmes can bring tremendous energy and talent to the American workforce but
mstrtuttonal barriers often lumt their abrhty o work We need new and innovative approaches
S0 that Americans with dlsabthtles can work. The President’s three—part budget initiative in
addmon to.the other initiatives I have discussed today represent not only new ‘approaches, but
also a continued commitment to make every effort to enrich the lives of people with dtsabtlmes

and to help those who want to work do so.

I would be happy to ahswer any questions. -

10
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f:’ Jonathan M. Young
" 03/16/99 08:54:53 AM

Record Type: Record

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

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

| attended last Thursday's House Ways and Means Subcommittee hearing, and wiil 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-sponsbrs (all 45'Démocrats, 22 Republicans).

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

Commerce:

Lead sponsor--Lazio {(R-NY)
Bliley (R-VA)

Bilirakas (R-FL)

Dingell {D-MI)

Waxman (D-CA)

Ways & Means: -
Johnson (R-CT) : "W

Matsui (D-CA) rm}( S _

Cardin {D-MD} . ‘ - K
Ramstad (R-MN) - / -

Foley (R-FL)}

Message Sent To:

M cinde u! wani’\c‘/l A.m rfh (gk“") : ;
WTMM. IMV;]@AS HWW %64'*’.<5
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J/‘y o Jonathan M. Young
T 03/16/99 01:02:29 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 ilinesses) 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 1o 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 § 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.

At today s "mark-up; i enators.lott (MS) and Nickles {OK} voted
against the bill -{Gramm (TX]} was recorded as "present.” YSenator Nickles -
offered, but withdréw, 4 separate amendments that would have curtailed the

extended health care coverage provisions that are included in the bill for SSI

and SSDI beneficiaries who go to work. In doing so0, he pledged to continue
raising concerns about the cost and fairness of extending coverage for aduits -
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.gov/ " finance/fin-leg.htm, click on the "Chairman s
Mark" for a detailed summary of the bill. ' ‘



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

4

NAMI advocates are urged to contact all sponsors of S 331 part;cularly Senators
Roth, Moynihan, Jeffords and Kennedy and thank them for their efforts to ,
‘ellmlnate the unfairness inherent in the current system. All Senate offices can
be reached through the NAMI website at www.nami.org and click on Wnte to
Congress :

On the House side,’ efforts are still underway to get the Work lncentlves

. Improvement Act’ mtroduced -Representative Rick Lazio (R-NY) is expected to
‘introduce the 'bill soon. A 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. - :

Message Sent To:

Cynthia A. Rice/OPD/EOP
Jeanne Lambrew/OPD/EOP
Jeffrey A. Farkas/OMB/EOP
-Carole Kittt/OMB/EOP
Larry R. Matlack/OMB/EQOP
Joanne Cianci/OMB/EQP
J. Eric Gould/OPD/EOP
Lisa M. Brown/OVP @ OVP
Jonathan M. Young/WHO/EOP
. Judy.L.Chesser @ SSA.GOV o : o
Susan.M.Daniels @ SSA. GOV . ‘ V ) o '
ogle-becky @ dol.gov SR C SR
bwashington? @ hefa.gov-
‘Bwilliam @ osaspe.dhhs.gov
Curtis_Richards @ éd.gov
Sarah A. Bianchi/OVP.@ OVP
 rkatz @ osaspe.dhhs.gov
“coconnor2 @ hefa.gov
reed-gary @ dol.gov.
ken, mcg:ll @ ssa.gov )
-marie.p.strahan @ ssa.gov. .-
- Melinda D. Haskins/OMB/EOP
Jim.odonnell @ ssa.gov
djohnson4 @ hcfa.gov
sclarkin @ os.dhhs. gov :
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MEMORANDUM

To: Jennifer Baxendcll, Scnate Committée on Finance

From: Jeanne De Sa and Dottie Rosenbaum, Congressional Budget Office

Re: Prelimmary staff estimate of S. 331, The Work Inccuuves 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 of S. 331, as introduced on January 28, 1999, We estimate that this portion of the bill would
increase federal Medicaid spending by about $900 million over fiscal years 2000-2004, Title |
would also increase net Medicare spending by $250 aullion over five years. Medicare costs under
other titles of the bill net to $30 million over five years. The attached table shows preliminary.

 estimates of the bill in its'entirety. We have not completed analysis on the proposed rcplaccmcnt '
language for section 212.

Mcdicaid. The bill would amend Medicaid law to allow states the option 1o raise certain income,
assct and resource lirnitations for workers with disabilities who buy into Medicaid. We estimate that
this policy, combined with the incentives created by grants and demonstratiou projects (discussed
bejow) would induce some states 1o expand Medicaid to include the working disabled and would
marginally increase enrollment in those states that would othcrwise have expanded Medicaid o
include this group, resulting in a fivevyear increase in spending of about $100 million. The bill also
would provide states the option 1o cover people who are removed from the Supplemental Security
[ncome (SSI) or Disability Insurance (DI) rolls due to medical improvement, as established at a-
regularly scheduled continuing disability review, but who still have conditions that qualify as «

"severe medically determinable impairment” and arc cmployed at least 40 bours per month. We
estimate that the resulting increase in enrollment would raise federal Medicaid spending by $400
million over five ycars. Since some people would file for benefits under DI who would not

- otherwise do so under cucrent Jaw, there would also be additional costs in DI.

Other Mandatory Health Spevding. 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 infrastruchires
that provide itemns and services 1o workers with disabilities. The bill would appropriate $20 million
- in 2000, $25 million in 2001, $30 million in 2002, $35 rvillion in 2003 and $40 million in 2004,
totaling $150 million over 5 years. The 2004 amount would be indexed to the CPI-U in later years
through 2010. Each state’s grant would be liratted in each year to 15 percent of the estimated tlal
-federal and state ::pcndmg on the more costly of the two state options. We estimate that the limitanen
~ will hold spending to $100 million over five years. Funds not allocated would remain available for
allocation to states in future years. Funds allr:}cated 16 states would be available until expended

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

1
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March 11, 1999

- MEMORANDUM FOR: LARRY MATLACK

CYNTHIA RICE
: 7
FROM: BECKY OGLE
SUBIECT: Strategy for Work Incentive Grant Programs

In our conference call on Tuesday, we began discussing the DOL proposal to0 amend Kennedy-
Jeffords to authorize the “Bridge™ grant program for $50 million, consistent with the President’s
budget which contains $50 million in new offsets for this purpose. The DOL proposal would be in
addition (o the authorization for a $23 millian work incentives planning and counseling grant
program already in Kennedy-Jeffords. The problem with this strategy, as pointed out in the
conference call, i3 that Kennedy-Jeffords mandates that the $23 million be funded out of existing
SSA administration funds in the FY 2000 budget, so that no new offsets are required. Both SSA
and OMB agree that this is not g feasible funding solution for the $23 million program. Thus, it
would be no problcm seeking authorization for a total of $73 million in grant programs under
Kennedy-Jeflords, but there would be a real problem in seeking this amount of appropriations,
given the need to find an additional $23 million in offsets.

Cynthia’s solution to this dilemrua, as I understood it, would be to proceed with both the $50
million and $23 million authorizations, but makc these consistent with existing offsets by seeking
the tull $50 mullion in appropriation for the “Bridge” program and delaying appropriations for the
$23 million planning 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 disability
community why we are pushing off funding for this program until FY 2001 and thereby making
any funding more uncertain, Ithink 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. Larry, this is your chance to step up and do the right thing,

Our second preference would be a variation of Cynthia’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). In the appropriations process,
however, we would seek only $27 million for the “Bnidge” program in FY 2000, with the
commitment from OMB and the White House that we would seek the full $50 million in FY 2001,
This would provide immediate “start-up™ fumding for the Bridge program, and leave offsets of $23
million in FY 2000 for fully funding the planning and counscling program. It would be far easier
to explain the need for “dcferred” funding to DOL theu to the disability community.

Let me know what you think.
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Nickles Amendment #1 -- Medicare Covérage for Wdrking I_ﬁdividuals with Disabilities
Explanation of Chairman’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 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.. . v j

Cost of Chairman’s Proposal
The Chairman’s proposal would cost $1.28 billion over the 10 years ($249 million over 5 years)
Explanation of Amendment

This 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 to submit a report to Congress
no later than 5 years after the date of enactment that would examine the effectlveness and cost of
extending this coverage.

Nickles Amendment #2 -- Medicare Coverage for Working Individuals with Disabilities
Explanation of Chaz‘rman"s provfsion

The proposal would extend Part A coverage for working SSDI beneﬁmarles 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 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 effectlveness and cost of extendmg this

- coverage without charging a premium.

Cost of Chairman’s Proposal

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



Exp[anaiion of Amendment

This amendment would mod1fy the Chalrrnan s mark by reducing the extension of Medicare -
coverage from 10 years to 5 years. In addltlon the amendment would require quahﬁed disabled
individuals with annual earings 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 w1thout
chargmg a premium.

Nickles Amendment # 3 -- Medicare Covérage for Working Individuals with Disabilities
Explanation of Chairman’s provision

The proposal would extend Part A coverage for working SSDI beneficiaries engaged in
" substantial gainful'éctivity 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 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 thls ‘
coverage without chargmg a premium.

Cost of Chairman s Propasal
The Chairman’s proposal would cost $1.28 biﬂ\io’n over the 10' years ($249 million over 5 years)
Explanation of Amendment | H

This amendment would modify tﬁe Chairman’s mark by reducing the extension of Medicare -
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 for 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 on a sliding scale based on an individual’s income



established by the state.

The Chairman’s Mark would remove the 250% cap. This means that there would be no federa{l
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 of 350 percent of the federal poverty
level for participation in Medicaid.
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{j" Jonathan M. Young
T 02/03/99 05:58:41 PM

Record Type: Record -

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

ce:
Subject: Meeting follow-up

Thanks everyone for joining today. Sorry about the CIéarance 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 the JKRM
WIA as introduced last Thursday. As | 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 priority
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 Wednesdéy'afternoon {2/10}. I'll write back
with a definite time and place after we gauge process on content suggestions. '

CONTACT INFORMATION: With your permission, | would like to circulate phone numbers, fax
numbers, and 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. [f you are interested in a context for disability-related legislation, you
might check out what | 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 opposed the ADA. '

Message ‘Sent To:
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TESTIMONY OF SENATOR EDWARD M. KENNEDY
ON THE WORK INCENTIVES IMPROVEMENT ACT OF 1999
. SENATE FINAN CE COMMITTEE
FEBRUARY. 4, 1999

Mr. Chairman, Senator Jeffords, Senator Moynihan and other members of the Comrmttee I
- commend you for holding this hearing today on our bipartisan legislation to remove the barriers
that prevent citizens with disabilities from living independent and productive lives.

We know that a 1arge 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 of our country ] prospenty

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. ‘

The Work Incentive Improvement Act which we have proposed will remove these unfair barners ‘

- facing people with dlsabllmes who want to work.

- It will continue to make health i 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 of cash benefits as income rises -- instead of
the unfair sudden cut-off that so many workers with disabilities face today.

- It will glve people with dlsablhtles greater access to the servmes 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 dlsablhnes are fa111ng them and forcmg
them into poverty. ~ :

They have spent niany 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
' leglsla’uon by the people and for the people.

When we think of people with dlsabllltles we tend to think of "people who are disabled from

birth. But fewer than 15% of all 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 the years to come. A ‘disability need not end the Américén

- dream. That was the promise of the Americans|with Disabilities Act, and this legislation

dramatically strengthens our commitment to that promise.

Our goal 1s to reform and improve existing dlsablhty programs, so that they do more to
encourage and support every disabled person’ s dream to work and live independently, and be a
productive and contributing member of their commumty That goal should be the birthright of all

. Americans -- and when we say all, we mean all

I
" A story from the debate over the Amencans w1th Disabilities Act illustrates the pomt A

together we can make it a reality.

postmaster in a town was told that he must make his post office accessible. The building had 20
steep steps leading up to a revolving door at the only entrance. The postmaster questioned the
need to make such costly repairs. He said, “I’vle been here for thirty-five years and in all that
time I’ve yet to see a single customer come in here in a wheelchair.”

The road to economic prosperity must be access 1>ible to all Americans -- no matter how many -
steps stand in the way. That is our goal in this egislation. It is the right thing to do, and it is the
cost effective thing to do. And now is the tlmel to 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

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

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

~ have an excellent opportunity to enact this long overdue legislation, and I look forward to

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




. Statement by Bob Dole
On the “Work Incentives Improvement Act of 1999"

Senate Finance Committee
February 4, 1999

Chaxrman Roth Senator Moynihan, thank you for the opportunity to testify today on an
issue that I believe in strongly and personally -- helping remove the bamers to work confrontmg ‘

people with dxsab1ht1es

Over the past decade we have made dramatlc improvements in removmg 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 fot it.

But ADA did not complete 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 Incentwes Improvement “Act of 1999" can make a big, big difference.

Accordmg to a report 1ssued last summer by the National Orgamzatlon on Disability, 72
percent of unemployed Americans with disabilities want to go to work. Yet, not more than 1 in
500 recewmg Social Security disability insurance beneﬁts (SSDI) ever retums to work.

Throughout 1997, the General Accountmg Office conducted “interviews of .SSDE'

 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 important -- and not hard to understand. Employer-sponsored
health insurance is the key factor in separating 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 job rolls.

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 find 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 Finance Committee.

Let me address head-on an objection I have heard ralsed to this bill -- that this b111 would‘

- expand entltlement programs

"~ Page 1
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k average lengths of stay in PPS-exempt hospxi als.

Let s look at that. The bill creates two new Medlcald options for States to prowde health

“care to people with disabilities. The bill also‘ prov1des for a demonstration program that allows
- people who leave the SSDI program to receive Medicare for 10 years, up from 39 months

currently.

B\it Mr. ‘Chairman this bill is ndt at out b1g govemment, but good govemment

ThlS bill will help people break their dependency on cash- beneﬁts This is what

‘ Republicans did i in welfare reform and we should put the same. phllosophy to work here.

" Because health insurance is vital to enablmg people w1th dlsabxlmes to go to. work the |

“bill gives each State the option to allow dlsabled individuals to purchase Medicaid. And this is
not a freeble States can require people w1th disabilities to pay 100 percent of prermum costs.

No doubt about it, this is a limited, responmble proposal that will help remove the most
fundamental barrier to employment for peoqle with d15ab1ht1es For a health care bill, its cost
is reasonable -- perhaps $1. 2 bllhon over five years. :

The bill was introduced W1thout a spermﬁc offset. As you prepare for markup, I would
strongly encourage you to avoid pay-for provzsmns that rnake reductlons in other crucial health
care programs : ‘ : ~

In the long term, the bill should pay|for itself. The cash benefit rolls will decline and

‘ mbrev disabled Americans will become workers and taxpayers.

- I would be remiss if I did not urge Congress to focus attention on several 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 m‘[BBA 97. I am referring to rehabilitation hospitals,

facilities and units, without which our dlsabled rolls would be much greater as their services
retrain and rehabllltate many individuals and return them to the work force '

Section 4415 of the Balanced Budg]et Act of 1997 (BBA) repealed the full incentive
payment percentages for PPS-exempt rehabilitation hospitals and units. The BBA also reduced
capital payments for PPS-exempt hospitals and| units by 15% for FY 1998 - 2002. The combined
effect of these provisions has severely hamstx”nmg the ab111ty of these famhtles to serve disabled
1nd1v1duals

Pnor to. the BBA, quahfymg PPS-exempt hospltals were eligible to obtam an incentive

; payfnent for kecpmg their costs below their ’iI'EFRA limits. The federal government and these
‘facilities shared in the savmgs This system encouraged these facilities to incorporate efficiencies

without compronmmg service or quahty for their patients.

The earlier forrnula actually worked as rlt was intended. It provxded an incentive for PPS-

: exénipt hospitals to keep costs below TEFRA hmlts while still retaining high quality care. This

is evidenced by the fact that patient outcomes have remained the same, despnte a decrease in
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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 pohcy

Compoundmg thls situation is the fact that a rehabllitaﬁon 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 BBA is fully i;hplementéd, capitél 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 PP§ system, PPS- exempt
providers have no opportunity to make up the loss of capital payments through operating
efficiencies. If operatmg costs go down, so do reimbursements.

For t}us reason, almost all rehabilitation providers will be paxd 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 Secunty and Supplcmcntal Security, as well as those
receiving Medlcare and Medicaid. ' .

Finally, a foremost coricern 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 mdependence and ﬂexxblhty

Mr. Chalrman I urge this committee to take prompt action. Senators Roth, Moymhan, |

o Jeffords and Kennedy, I thank you for your leadership, and [ thank the committee for the
opportunity to appear before you today. :

‘Page 3
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Statement of J oe Leean
Secretary, Department of Health and Family Semces
State of Wisconsin

Testimony Before the Senate Finance Committee
Hearing on the Work Incentives Improvement Act.

 February 4, 1999

Mr. Chairman 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 support for the Work Incentives Improvement Act.

Removing barriers to employment isa goal that Governor Thompson and [ strongly
support

Almost one year ago Governor Thompson indicated support for the intent behmd
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 requlred ﬁom Medtcald or other health
_ and human service programs

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

As a former chairman of our legislature’ s Finance Commlttee, 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 government programs. If those taxes and 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 therefore need your help as we try to enable more people with d13ab1]1t1es to

" more important that we act to remove em

- Allow me to explain how reforms in these

" depend on the health care system every dz

. person with spinal cord injury breathing.

become employed.

Most people with permanent disabilities want to work. New drug regimens, new
adaptive aids, advances in personal computers and progress in other technologles '
make employment more feasible than ever before. A booming economy and the

vast, untapped, well-educated talent pool

of people with disabilities make it even
ployment barriers now.

We ought to match new private sector advances with new public Sector_ thmkmg

We need three thingé:
+ An Assurance of Coﬁtinued

. A Gradual Reductioﬁ_ of Cas

» A Comprehensive Approach

Health and Long Term Care Coverage

h Benefits Instead of “Cliffs”

three areas would help.

First, health and long term care covemge People with 51gmﬁcant dlsablhtles

ay. They depend on the personal care

attendant who helps a person with quadri

slegia get out of the bed each morning, get

dressed and eat breakfast. They depend on the drugs that help an individual with
- mental illness to function every day. They depend on the nurse who trains and
assists family members in the cleaning and suctioning of a ventilator that may keep a

SSI or SSDI beneﬁciaries risk losing the ]

Medicaid or Medicare coverage that

provides these services when they earn more than $500 per month. Such a loss can
be life-threatening. This helps to account alfor the GAO’s finding that less than 1% of
- SSIand SSDI beneﬁcmnes leave those programs as a result of paid employment

I am therefore enthusiastic abeut the prop

osed options to permit people With

disabilities to purchase Medicaid coverag]e Why is Medicaid so important? It is

the only health program that can cover the
transportatlon needs of people w1th dlsab

personal care, drugs and specialized
lities such as spinal cord injury.




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 if Medicare 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 if his 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 demonstratlons 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. (4fter,
perhaps, Vermont, Mass, NY and Delmvare!). '

A Comprehensive 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.

" Ilook forward to working with you to make Pathways a success and appreclate the

new tools w}nch thlS Act would provide.



Suggestions
What would make this good bill eveh better?

Two modest suggestions:

First, allow states a reasonable time period in which to phase in the new Medicaid
options. The proposed bill would require 211 state to implement the options statewide,
immediately. It would be more feasible for us to-begin with certain geographical
areas and then expand to statewideness in a reasonable period of time. We suggest
not a waiver of statewideness, but simply“a non-waiver provision in the legislation

allowing states a little time to achieve Statuawideness in the new Medicaid options.

Second, allow states to set a minimum level of earnings in order for a person to
qualify for either of the new Medicaid options. This would help states to ensure

- adequate employment outcomes.

Conclusion

On behalf-of Governor Thompson and myself, I would like to thank you for the
opportunity to speak with you today. Wlﬂll| this bill and your partnership in new
demonstrations, we hope employers will be able to enlist the full potential of the
workforce, and that many more people hke Ken Adell will experience new careers
as wage-earners, taxpayers, and working citizens in our communities.
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Enlzancmg the Workforce
Through More Religble Healtk and-Support Sys:ems
Jor Persons W th Disabilities

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 result of paid employment. Of those who leave,
about 1/3 return within 3 years. -

‘More than 6.6 million Americans have a permanent disability and receive income support from the
- Social Security Trust Fund (“SSDI”) or Supplemental Security Income (“SSI”).

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

Most people with disabilities want to work. Employers are incredsingly interested in employing people
with disabilities. Advances in technology offer employzlnent ‘hope even for those with the most severe
disabilities. Removal of the-following problems could significantly increase the employment of people with

' dlsabllxtles

« Loss of Health and Long Term Care Coverage: ﬂ‘he potential loss of Medicaid and Medicare is
cited by SSI and SSDI beneficiaries as one of the most important barriers to paxd employment.
Earnings in excess of $500/month for more than 9 months jeopardize such coverage. Because
people with significant disabilities rely on the health care system for their ability to live,
employment that jeopardizes health care is percex‘ved as life-threatening. What is requzred is a very
simple, clear—cut guarantee of continued health coverage.

> Falling Off the Eligibility Cliffs: The “All or Nothing” approach to cash assistance and health
coverage is another barrier. SSDI checks are eliminated entirely when an individual earns more than
$500/month in any random nine months over the, Imost recent 5- -year period. In addition, each
federal program acts independently to reduce benefits as earnings increase. For example, HUD rent
subsidies are reduced:30% for each dollar earned| SSI is reduced 50%. Food stamps are reduced
by 25%. The cumulative effect of benefit reductl(:ms increased taxes and work expenses can mean-
that the cost of working approaches or exceeds total earnings. What is reqmred is a gradual and
coordmated reduction of beneﬁts whzch will guar:tznree that “work pays.” '
+ Fragmented and Inadequate Supports: People w‘nh disabilities often depend on many different
- public programs. Such programs are uncoordmated 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 schedui% reliable personal attendant care for people in
“wheelchairs; computers; vocational training; worksite accommodations; timely medication

1~




management; mental health assistance. There exist no pfagmnu which can “pull all the pieces
: 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 HUD
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 mltlatlve to increase employment on the part of
people with 51gmﬁcant disabilities. v

- 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 corcepts 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 émployers 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 savings. 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.
Selections will be made in March 1999 for the initial 10 expansion sites.

P13
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B: Remove Employment Bamers In Pathways to Independence we seek to remove systemlc barriers to

employment which result from public pollcy The p

lan is to incorporate the following features:

< Health/LTC Security: Guarantee continued Medicaid and/or Medicare coverage for up to1800

I,

current SSI and SSDI beneficiaries in 15-20 sites who enroll in the work program over a five-

year period. If enrollees secure employment1
of continued coverage regardless of earnings|

paying over $500/ month, they would be assured
(and regardless of assets which result from

earnings.) People with physical disabilities, mental illness, developmental disablhtles or HIV-

AIDS would be included. -

" Current Status: A Medicaid waiver wxll be submitted in March 1999 to add security and
to simplify eligibility for people already receiving Medicaid, provided they become
employed or increase their earnings. ,{‘ Medicare waiver to extend Medicare beyond the
current 39-month period will be submitted if the Social Security Admmlstratlon ]
authority to grant waivers is restored lby Congress.

In addition, the. Pathways Medicaid Purchase Plan has been designed to provide access to

health care on the part of people Wlthout current Medicaid coverage but who meet the
SSDI disability test. Governor Thomp{son s proposed budget for 1999-2001 contains
legislation to permit people with significant disabilities to purchase Medicaid coverage if

their net family incomes are less than
employed or enroll in a work progran
in the Balanced Budget Act passed by

Gradual Reduction of Cash Assistance: Rep
payments in favor of a sliding scale. Coordi

1250% of the federal poverty level and they are

1. This would implement an important State option
Congress in 1997.

ace the “all or nothing cliff” in eligibility for SSDI
nate the benefit reductions of other federal and state

programs so that a reasonable amount of d1scret10nary net income remains, and “work pays.”

Current Status: An SSI waiver will be
be submitted if Congress restores the
grant demonstration waivers.

subm1tted in February 1999 An SSDI waiver will -
authorlty of the Social Security Admmlstrauon to

+ Research: A strong research design will document demonstration results for the three target

groups. Analysis of comparison or control gr"

~ changes in public costs, will enable us to ass

oups, together with comprehensive tracking of

policy changes.

ess the potential impact of any larger-scale public

Building on Expeﬁence: Essential elements of this demonstration have already been pre-tested in

Wisconsin with help from the Robert Wood Johnson

Foundation. The Vocational Futures Planning

model developed through such RWI-F assistance has assist_ed many people with significant physical
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. - disabilities to become employed. However, the successes are fragile. The experiences of such people
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
hve Ken does not see a possibility for contmued work if his Medxcare coverage ends.

Governor Tommy Thompson has committed his Administration to securing both the funds and federal
waivers necessary for Pathways fo Independence to be a success. In his 1998 “State of the Stat 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 of the workforce. Give them their freedom by protecting their health.”

State of Wisconsin
Department of Health and Family Services
Department of Workforce 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.wi.us
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Good morning, my name is Larry Henderson; I'm the executive Director of
Independent Resources. Delaware's only statewide Center for independent living.
Centers for Independent Living are not social service agencies, but rather,
resource centers for persons with: dnsabllmes and the communities in which They
reside. What's the difference.....we don t do much FOR people, we do a lot WITH
people. What an individual gets from a Center i is directed by that individual. We
respect individual diversity and we support personal choice.

As an organization, we work with indivic uals with significam‘ disabilities, he.lpiﬁg
them live as independently as they want

First and foremost, we are an advocacy orgamza‘hon Other services we offer
consists of: independent living skills Trammg, peer support, information and

 referral. We are the only consumer driven organization in the state, that means

that over 51% of both s’raff and board of 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 mine.

We can provide the training to insure 'rhl:n‘ 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 tojask for reasonable accommodations when
necessary; what we can't do is take away the fears that surround the loss of

- benefits. In particular the costs associated with attendant services and other

medical coverage that is so difficult forla person wn‘h a disability to get.

Attendant care is expens:ve The average cos’r for aﬁendqn‘r services, in Delaware,
ranges from $14.00 to $16.00 an hour. Thls is an expense that most people
entering the workforce cannot afford. Individuals can spend as much as 50% of
their ToTaI income on just attendant ser\jvlces

When peop'le come to us They are ready ?‘o live an independent life. Redlity dictates
that employment must be a goal. When fpced with this major barrier, its up to the
individual as to whether it's worth the risk. Out of the 140 consumers that we
assisted last year 75% faced the decision between loss of benefits verses

employment. A mere 5% chose to take ﬂ“}e risk. The alternative for others is o do




volunteer work. As a resulf many quahfled mdlwduals are re!ega?ed 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 work to-do so. Putting
people to work, where they can pay taxes and contribute to the community would
be a much beﬁer use of our tax dollars. :

* This would help my organization a great deal in assisting people with disabilities to
- live independent lives.



- Committee. My name"is Joanﬁ Elliot and
' .appreciaté this opportunity to tell you my

. Amencans thh dlsablllnes that can beneft

" worked at St. Elizabeth’s Hospital in food

~ see, Ineed a wheelchair to get around as

| thought this W6uld happen to me. But itd

holding a hearing on work incentives for|

coverage I need.

‘I require a personal care assistant in the

SENATE FINANCE C

OMMITTEEHEARIN GON

'THE WORK INCENTIVES IMPROVEMENTACT OF 1999
FEBRUhRY 4,199

Hello, Chairman Roth, Senator M

because that is what Iam all about -- makmg a dlfference

Americans just like me who want to work,

" Let me tell you my story. I started

aynihah and other members  of the Finance
Iwould hke to thank you all very much for =
mdmduals thh dlsabnlmes hke myself I ‘
story Hopefully, Ican make a dlfference
Iam Just one of the

from this bill but know that there are other

who can work but would lose health care

working when I was 22 years old - 1

service for almost 20 years. I really

through my job, and was on the verge of]

1991, I was at work and life was normal.

“enjoyed my j'ob. My jébprovided basic health coverage. I was saving for i‘etirem’ent

buying a home. On lést Friday in January,

That following Ménday,_ IThad a m

left side. I was devastated when that hay

among ‘other essential daily activities. In

Exght yea;s» ‘ago, I was healthy and|

Ki.\le str‘o.l‘ce,‘ which left me .paraly‘ze'd on my *
»,pened. My. life changed totally. As you can
well as other specxal equxpment to funcnon. )
mornmg to help me bathe, get dressed

ddition, Itake medxcat.tons for my high

blood _pressure’ and Iget rehablhtanve therapy to keep me loose.

workmg _]USt lLke you all. Iwould have never

id jUSl as eas_lly as it could happen to




‘serious disease. b

anyone else. If not a_stroke,A itcould be a car aceident or being ‘diag_nosed witha =

After the stroke Thad to leave my job. Now I receive my dtsabxhty beneﬁts
(Socral Secunty Drsabrllty Insurance or SSDI) and Medicare.  With no _]Ob my income
was so. low Ialso quallﬁed Medxcald coverage For me, Medlcald was god-send

Medrcard covers ‘my personal care assxstance for helping with my basic darly

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

~ transportation. Most insurance plans offered at work do not cover my care.

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

‘well be in a nursing home Ihave already lost a lot of my independenée ' from the -

stroke However without Medicaid, Iwould totally lose my mdependence

I don’t like staymg at home. [want to get out and be productive. However if I

get a JOb thh even a modest mcome, Iwouid lose my Medlcald coverage. As much

as Iwant to work Iarn too scared of Iosmg my Medrcald What would I do wnthout

those servxces? The irony is I need Medxcaxd to work but if I work I lose Medlcaxd.

It'sa sad circle.

"~ So, Iam trying to do something with myself. [ do some volunteer work at the -

DC Center for Indeo_endent‘ Living. Of course, I would like to get paid. I still have bills
.to pay and‘rent thatvkeeps growing. 1 was offered a job in 1994 at the DC Center. [
’ jwould have made about $7 per hour That income would have helped with the bills

'but it would have dlsquahﬁed me for Medlcard Icouldnt afford that even with the

insurance offered,at‘that' Job. That insurance would not cover all the services I need.

'So, I had to turn down the job offer.
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. changes in law necessary to allow me to

‘about niy independence. You don’t know,

pushing to remove the heg‘atiVe thoughts

IfI could keep my Medicaid .v.vhile I.wo.rk', even if I had tohpay a modest

‘premium, it would make me so happy. I would 'go‘ to work,tomorro'w. I want to be

'dbing something with 'myself.A Iarh. not giving up. I just enrolled in a job—readiness.

program f‘o'r,persons‘ with dié.abiliti_és.v My goal is to be empl'oyed someday.

If you could pass this bill -- the Work Incentive Imprbvément' Act -- T would

ha;!e a 'chance: to keep my Medicaid  and

people’ with disabilities.

Tam glad that the Senéte Finance

warms my heart to know you understand

Thank you‘again,-forllettihg me tel

your questions.

Medicafe AND work. It’s about work aqd it’s

how happy that would make me and other

committee is puttihg‘things' into light and
about disabled individuals. Chairman, it
my situation -and are pushing to make the

be self;sufﬁcient.A

my story and Iam happy to answer any of
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| INTRODUCTION

My name is Allan Bergman. I am the Pre31dent and Chief Executive Officer of the Brain

- Injury Association. Founded in 1980, BIA !1s the only national voluntary association

dedicated to the full range of issues related to traumatic brain i injury: from prevention to
trauma care to acute care to in and outpanent rehabilitation to long term supports for
community integration and quality of life as well as research and public awareness. What
began as a small group of concerned famxly members and professionals has grown into a
national organization with 43 State Assocmnons, over 800 local support groups and
thousands of individual members. o

I have been a professional in disability for 31 years and have been privileged to help
create opportunities which have resulted mggreat strides in the perception of and actual -

capacity and contribution of persons with d 1sab1ht1es — intellectual, cognitive, phys1cal,

sensory and psychiatric. During the past ﬁﬁeen years I have devoted a significant portion
of my career to disability and health policy — both acute care and long term care — as well
as the opportunities and challenges in the use of managed care technology for people with
severe, lifelong disabilities and chronic illnesses. I also bring the perspective of the father
of a young woman with disabilities in the ‘%/01‘1( force and a step-daughter with severe and
multlple disabilities who is contributing to her community in a very responsible fashion

everyday in return for her public benefits.

On behalf of BIA, we are pleased lend our, suppoﬁ to S.331. The Work Incentives

~ Improvement Act of 1999, and commend its lead sponsors, Senators Jeffords; Kennedy,

Roth and Moynihan as well as the numero 1s cosponsors on both sides of the aisle for this
very significant piece of legislation that will enable many Americans with disabilities
who want to work to be able to do so with !incentives, choice and no risk of losing their
vital health insurance for prescription drugrls, theraples, durable medical equipment,
mental health services and personal assmtcmce services. The sponsors and their staffs
have worked very closely with members 0“f the disability community and other
stakeholders to reach the consensus we now have on this critically needed legislation.
We are also pleased to note the support oﬁgPresident Clinton and the Administration as
part of the President’s FY 2000 Budget. | A

TRAUMATIC BRAIN INJURY

Traumatic brain iﬁjﬁry'(TBI) is defined as an insult to the brain, not ofa degenerative or
congenital nature but caused by an external physical force, that may produce a

‘diminished or altered state of conscmusne'ss, which results in an impairment of cognitive

abilities and/or physical functioning. TBI can also result in the disturbance of behavioral
or emotional functioning.

Traumatic brain injury has become the number one killer and cause of disability of young
people in the United States. Almost one half of all traumatic brain i injuries result from

transportation - related incidents. Most of the remainder result from falls, assaults, sports
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and recreation and firearm - related injuries. Each of us and the members of our 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 of survivors of
T.B.1L, producing the social consequences and medical challenges of a daily growing pool
of people with disabilities on the road to recovery.

An estimated 2 million Americans experience traumatic brain injuries each year. About
half of these cases result in at least short-term disability, and 51,000 people die as a result
of their injuries. Each year, approximately 260,000 persons require hospitalization for
TBI (30% of which show disabilities a year post injury), and over 1 million people
receive emergency medical care for TBI. The Brain Injury Association estimates the cost
of TBI in 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
gstimated that there are 5.1 million persons living with long term, severe disability as a

result of brain injury 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 NTH Consensus Conference on T.B.Lin October 1998
states that “Class II evidence indicates that supported employment can improve the '
vocational outcomes of T.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 of traumatic brain injury want to work and
are capable of remmenative employment with appropriate supports. In order to remain
employed, however, persons with T.B.L., like most people with disabilities, need
consistency and continuity of health care services and long term supports. The need for
these services is documented in a February 27, 1998 report from the U.S. General
Accounting Office to the Honorable Thomas J. Bliley, Jr., Chairman, Committee on
Commerce of the House of Representative and the Honorable James Greenwood of the
House of Representatives (GAO/HEHS 98 - 55 TBI). “Both the private and public
sectors finance acute care services to adults with T.B.I. When the individual progresses
past the acute phase, private health insurance typically limits coverage of rehabilitation
therapies and does not cover long term care or community based support services. As
families exhaust their financial resources, the public sector pays for a greater share of the
services received — exceptions are those individuals injured on the job and thus covered
by worker’s compensation.” Many individuals with T.B.I. 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

'How did we get here and why is ihisjlegislaltion necessary?
|
| A. SOCIAL SECURITY DISABILITY INSURANCE (SSDI)

The SSDI benefit was created as an amendment to the Social Security Act in 1956,
for workers ages 50-64 who become “dlsabied” and in 1960 was amended to include
workers under the age of 50 who become “disabled” who had paid into the trust fund -
for 20 of the previous 40 quarters. In 1956 benefits also were extended to children
with disabilities over the age of 18 (DAC) of retired, disabled or deceased workers, if
the disability of the child occurred pnor]to age 18. In 1973, consistent with changes -
in the definition of developmental dlsabllhtles in the Developmental Disabilities

- . Assistance and Bill of Rights Act, the definition of the child benefit was changed to
age of onset prior to 22.

Generally, disability is defined as the mablhty to engage in “substantial gainful
activity” by reason of a physical or mentai impairment. The impairment must be
medlcally determinable and expected to last for not less than 12 months, or to result
in death. Applicants my be determmedlto be disabled only if, due to such an
impairment, they are unable to engage m any kind of substantial gamful work,
considering their age, education, and werk experience.

t

- The first step in the disability determmz!.non process for a worker is to determine if

~ the individual is engaging in substantial gainful activity (SGA) which for most people
is defined as more than $500 per montbx — which is nearly $2.000 per vear less than
the federal poverty level. The next step in the process is to determine if the
impairment is “not severe” (i.e. it does 1 not sxgmﬁcantly limit the individual’s capacity
to perform work.) Ifthe impairment i is “severe”, a determination is rnade‘as to
whether the impairment “meets” or “equals” the medical listings published in
regulations by SSA and whether it will %last for 12 months. The process continues -
through numerous steps. SSDI beneft t.: are not paid until the beginning of the sixth
full month of disability. As of December 1996, there are 4.386 million persons

receiving SSDI with an average monthly benefit of $704. Unfortunately, the number

of SSDI beneficiaries working in September 1997 was only 318,728 (or 6.1% of the
SSDI caseload). The percentage of pegple with disabilities earning over $500 per
month after trial work period and exterided eligibility is 0.33%. '

The age distribution and medical listing categories are depicted in the charts below
from the SSA. : ‘
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SELECTED CALENDAR YEARS 1970-96. COMPARED WITH ADULT US. POPULMION IN 1930

. Year granted benefils MB
Characteristics U.S. poo-
1970 1975 1979 1982 1985 1988 1989 1990 991 1992 1993 {934 (995 1996  uiation'
Age: . _
Under 35 e 90 110 136 144 168 152 162 187 157 168 162 147 133 123 455
K1 T 1. B 110 100 . 115 123 I1s0 165 179 187 196 204 209 20.7 204 204 244
45«84 i %0 260 272 265 257 233 247 247 251 256 268 277 283 297 16.3
5559 e 240 230 270 272 239 06 204 139 195 185 186 192 199 200 6.8
60 and over ..oeocccennne 300 300 206 196 181 244 209 200 201 187 176 178 180 174 6.9
Median age (years) ... 560 556 534 S3l SLT 533 520 519 S1.4 505 503 508 513 513 29
Sex: T
Male e ST 4 68 69 10 67 86 64 64 84 63 62 60 584 567 49.5
FEMALE . oeoeereerreccnrnerransane 26 2 k3| 30 13 34 36 36 J6 37 38 40 414 432 50.5
Education (years of school '
completed):
No schooling? v 2 1 1 1 2 I I 1 1 1 1 1 NA 1 I
Elementary schooi {1-8) 44 kY 29 26 23 18 17 I6 16 12 11 12 NA 10 9
Some high school ............. 46 52 38 5% .59 59. . 60 62 82 50 45 55 NA S8 45
10§ LT 23 2 3 2 22 0 19 19 19 15 14 - 16 NA 16 i1
12 ceeeeermessesensosansnsens &l 28 32 34 37 33 4] 43 43 35 31 39 NA 12 k1
Some ColERe .mvvrcerecerenne 9 10 12 14 14 15 17 17 17 14 12 16 NA 3
UnKnown ..oveeeeceecensmearnnmsae Q 0 3 3 02 7 5 5 5 A K} 16 NA 28 0

1 Derived from 1990 census. Figures for age based on population aged 18-64. figures for education based on persons aged 25 and aver.
7 Also includes speciai schools for handicagped.

NA-—Not available.

Sausce: Office of Disability, Social Security Administration.

TABLE 1-32.—PERCENT DISTRIBUTION BY DISABLING CONDITION OF TITLE It DISABLED WORKER BENEFICIARIES GRANTED BENEFITS IN SELECTED
CALENDAR YEARS, 1970-96

Disabling condition

Year granted denelits

1970 1975 1979 1982 1985  [988 1983 190 1991 1992 1993 1994 1995 193
infective and parasitic diseases! ......... 3 l 1 1 | 0 1 6 6 7 7 6 6 5
Neopiasms ...... 10 10 14 17 15 16 18 17 16 13 15 16 16 17
Allergic, endocrine system, metabolic - ’
and nutritional diseases ........oveee 4 3 3 4 5 3 3 3 4 5 5 $ 5 5
Mental, psycheneurotic and personalxty
disorders 11 11 i1 11 18 2 2 23 4 5 6B A 2 2
Diseases of the nervous system and ,
_sense organs 6 7 8 g 8 8 9 5 -8 8 7 8 8 8
Csrcujatory system 3 32 28 25 19 18 17 16 15 14 15 14 14 14
Rgspargtocy system 7 7 8§ 7 5 5 5 5 5 4 5 5 5 8§
Digestive systeni 3 3 2 2 2 2 2 2 2 2 2 2 2 2
Musculoskeletal 15 17 17 16 13 14 11 12 13 I3 12 12 12 12
Accidents, poisonings and viclence ......... 8 6 6 6 4 5 4 4 4 4 3 3 3 4
Other/unknown 2 3 3 2 11 7 9 5 g 5 5 6 6 6
Total percent? .....cmvcrcerseones 100 100 100 100 100 100 106 100 100 100 100 100 100 100

 Beginning in 1990, AIDS/HIY cases are included in this category.
2May not add to 100 percent due fo rounding.

Source: Office of Disahility, Social Security Administration.

B. MEDICARE 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 Aand 1.0
million of them actually received reimbursed services. Persons receiving SSDI may



elect to enroll in Part B. In 1996, 4.1 million SSDI beneficiaries enrolled in Part B
and 3.3 million of them actually received reimbursable services.

If the beneficiary is successful in testmlg their ability to return to work (“trial work
period” of up to nine months and a 36 month “extended penod of eligibility™),
Medicare coverage continues as long ag the individual remains entitled to dlsab111ty
benefits. When Medicare entitlement ends because the person is engaging in SGA,
but the person is still “medlcally dzsabled”, 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 necesé:ary either singly or in combination for many
people with disabilities to work and to|live in the community.

. SUPPLEMENTAL SECURITY INCOME (S.8.1.)

The Supplemental Security Income (SSI) program, Title XVI of the Social Security
Act, was enacted in 1972 as a means tésted, (income and resource limitations) income
assistance program. It replaced the for}'mer Federal-State Programs of Old-Age
Assistance and Aid to the Needy Blmdl established in 1935 as well as the Program of
Aid to the Permanently and Totally Dlsabled enacted in 1950. All but seven states —

Arkansas, Georgia, Kansas, Mississippi
some form of state optional supplemer

To qualify for SSI payments, a person

i, Tennessee, Texas and West Virginia provide
tary payment.

must satiéfy the program criteria for, blindness

or disability. Individuals with 20/200 Vision or less with the use of correcting lens in
the person’s better eye, or those with tunnel vision of 20 degrees or less are defined
blind. Disabled individuals are those unable to engage in any substantial gainful

_ activity by reason of a medically deter rmned physical or mental i unpalrmen expected

to result in death or that has lasted, or can be expected to last, for a continuous period
of at least 12 months. The test of “substanual gainful activity” is to earn $500
monthly in counted income, with nnpament-related expenses subtracted from
earnings.

At the end of 1996 there were 236,000 SSI recipients between the ages of 18 and 21
and 3.337.000 SSI recipients between the ages of 22 and 64. In addition, there were
958,000 children under the age 18 rec mwmg SSI. The maximum SSI payment in
1997 was $484 per month for one person and $726 per month for a couple. Less
than two percent of the 18-64 year old! recipients are engaged in the section 1619(a)
and 1619 (b) work incentive programs. Approximately 40% of the SSI recipients
between the ages of 18 and 64 also receive social security benefits.

A breakdown of the SSI population by broad diagnosis is as follows:




TABLE 3-13.~CISABIUTY DIAGNOSIS OF S51 AND SECTION 1618 DISABILITY
RECIPIENTS, DECEMBER 1996 P27

[Percentage distndution By duaganstic group)

~

Suopiemental Secizty income (53N

Dagnastic groug All 551 grs- 53 section S sectior
avied 1854 161%ar par- 1619i01 par-
" ucipants hoipants N
infectious and parasitic diSEaSES ..., 1.7 i 1.5
Necpiasms 1.4 13 18 7
tnaocnne, nutritional, zad metabelic dls
oraers 43 2.1 27
Mental disorders:
SCRIZODACENIA <.ovvveceereorsevenersrsisnrese .89 9.5 [16
Other psycmatnie .. 215 18.3 200
Mental retargation 28.4 4558 388
Diseases of:
Nervous system ang sense organs? 10.1 i2.1 133
Circulatony SyStem .ooemiremsereeee 40 15 23
Respiratory system ... . 27 1.0 1.0
, Digestive system ....... 07 0.4 05
Gemito-unnary system 0.9 i 15
Musculosketetal system and conneg-
tive tissues 73 30 44
Congenital anomahes 1.7 0.9 0.8
imury and paisaning 2.7 22 33
Other 2.7 1.3 1.2
Total PEICENT oovvveeeerenerceesmrismrene 100.0 100.0 100.0
Total individuais 3 4.375.650 23.101 34.509
‘ Intormatan on Sagnos:s of SSI gisabied recunents unosr age 65 1 tom the Decemser 1995 $351 10
g::em foe. tor seztion 1619 recspmms 15 avaianie trom $31 source
IMost of the sectuon 15191b) whs are ted 33 dhing are n this
caiegory A few sectin 16195} imd samicipants have 3 primany ofrer {nan ot tne

eye and are gooed In other Categones in s tapie. AlSO. there are 2 few partrcsioamts classibeg as nNav.
ing diseases of tne eye who are not diind. whose mpaiment does not meet the definiton of dimaness,
ang are classihen 2z disabies. .

Jincigdes omy remprems whose GRS aformation 15 specilicatty wentthed on the source fues,

Source: Office of Supprementat Securty income, Social Secunty Administration,

D. MEDICAID

Medicaid, Title XIX of the Social Security Act, was enacted in 1965 as a means
tested program (income, assets and resources) of health insurance and long term care.
In all but 11 states (the section 209(b) states of Connecticut, Hawaii, Illinois, Indiana,
Minnesota, Missouri, New Hampshire, North Dakota, Ohio, Oklahoma and Virginia)
a recipient of SSI is federally entitled to Medicaid. In the 11 states, the state
determines disability eligibility which may be more restrictive than SSI criteria.
Medicaid is a Federal-State matching funds program that mandates a core set of
benefits for all recipients and prowdes the states the option of 34 additional benefits,
many of which are very important to persons with disabilities.

The mandated benefits are:

Inpatient hospital services

Outpatient hospital services

Rural health clinic (including federally-qualified health ccnier) 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

e Early and periodic screening, diagnosis, and treatment (EPSDT) for
individuals under age 21

e Family planning services and supplies

Physicians’ services and medical and surgical services of a dentist
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e Nurse-Midwife services

The optional benefits are: (*are benefits often needed by persons with disabilities)
Podiatrists’ services -

Optometrists’ services
Chiropractors’ services
Psychologists’ services*
Medial Social Workers® services,
Nurse Anesthetists’ services |
Private Duty Nursing

Clinic services

Dental services

Physical therapy*
Occupational therapy*
Speech, hearing and language dlmrders*
Prescribed drugs*
Dentures ‘
Prosthetic devices*
Eyeglasses*

Diagnostic services
Screening services
Preventative services
Rebhabilitative services*
Age 65 or older in IMDs
Inpatient psychiatric services f{)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
Case management services
Hospice care services
Respiratory care services*
TB-related services

S & 8 5 6 & B 5 S 0 & O ¢ & 5 O 0 O & O ¢ ¢ 8 8 S 6 O 6 O 0 80

Today all states offer Medicaid beneficiaries the prescription drug benefit.

The following states offer a personal care beneﬁt however, the states define the amount,
duration and scope of the benefit as well as the provider standards and payment
methodology and rates.




Alaska
Arkansas
California
Delaware
District of Columbia
Idaho

Iowa

Kansas

Maine -
Maryland
Massachusetts
Michigan
Minnesota
Missouri
Montana
Nebraska.
Nevada

New Hampshire
New Jersey
New York
North Carolina
Oklahoma
Oregon -

Rhode Island
South Dakota
Texas

Utah

Vermont
Washington
West Virginia
Wisconsin

® 5 & & & & 5 & & 5 9 O O & 0 0 5 S 0 O 0 O & O 0 & v o0

The passage of the Home and Community Based Services Waiver Option in 1981 has

permitted many persons with disabilities to leave institutions and allowed 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 reviewing H-
CB services. ‘

The BBA also included a provision allowing states to expanci 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.

P29
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~ THE DISABILITY RIGHTS MOVEMENT

The early years of federal disability policy folcused almost exclusively on establishing
people with disabilities as citizens with cash assistance, health insurance and the fuil
protection of the United States Constitution. As I stated earlier SSDI was enacted in
1956 and SSI in 1972. It was not until 1973 that Section 504 of the Rehabilitation Act
was enacted to prevent discrimination against qualified people with disabilities by entities
receiving federal funds. In 1975 this countn} enacted the Education for All Handicapped
Children’s Act. In 1990 this country enacted landmark, internationally acclaimed civil
rights legislation with the Americans with Dlsablhtles Act (ADA). Inthe ADA we
declared that disability is a natural part of the human condition which in no way
diminishes the rights of and opportunities fo people with disabilities to participate fully
in all aspects of American life. We also dec lared that the barriers to opportunity for
persons with disabilities exists outside of the person in the attitudinal, physical, social and
economic environments.

As we approach the twenty-first century we/have an opportunity to move toward real
implementation of the intent of the ADA by beginning to remove some of the major
barriers to work for this nation’s working age adults with disabilities and the generations
to come of children and adolescents benefiting from their right to an education under the
Individuals with Disabilities Education Act}.’ :

People with disabilities want to work. Peog)le with disabilities are capable of
remunerative employment. With techmque% of job accommodation, job restructuring, job

sharing and the use of assistive techno logv and devices people with the most severe
disabilities can and are working. We need federal policy that MAKES WORK PAY!
And re-crafts dxsablhty from a policy of paternalism and dependency to one Wthh is
based on economics, empowerment, contribution and independence.

| | |
TODAY’S CONTEXT: THE NEED FOR CHANGE

Today the United States economy is booming. Unemployment rates for the country are
at near all times low and at less than two percent in many states.

Yet with the best of intentions. nearly 8 m Ihon working age adults with severe
disabilities are not benefiting from this n;osgenttand seem doomed to a life of

dependency and poverty at a cost to the ta_xp' ayer of nearly $74 billion! If they are
married and receive SSI and/or Medicaid,|we impose on these couples a spousal deeming
penalty that makes the marriage penalty under the IRS code look like kindergarten. Asa
nation we can do better. S.331 affords usﬂthe opportunity to change the disincentives and
to disconnect the current link between i mcuome support and health insurance. All of the
surveys which have been conducted with working age adults with disabilities have




reported the loss of health 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;

financial penalties of working;

lack of choice in employment services and providers; and
mdependent work opportumtles

s & & »

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 pon-institutionalized working age adults with
disabilities compared to 79% for the population. Yet the same survey indicates that 72%

of those persons who are unemployed state they would prefer to be working!

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

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

. Among adults with disabilities who are not covered by health insurance, one
in five (18%) were not able to get insurance because of a dlsablhty 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.

'Ihrough many of the “Choice” Employment Projects funded under the demonstration
authority of the Rehabilitation Act Amendments of 1992, people with the most severe
physical and multiple disabilities are returning to work through an individualized process

of personal 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 whlch S.331
begins to address.

COMMON LIMITATIONS OF EMPLOYER INSURANCE
Most people with disabilities are not likely to end up on the payroll of the 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.

10
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Most people with disabilities are more like y to become employed by small or medium
sized businesses where most new jobs are l1>e1ng created in the current economy, or
because of the nature of then' disability, wa rk on a part-tnne or intermittent basis.

In the small or medium sized busmess persons with severe disabilities tend to encounter
the following range of barriers to their heal th care needs: :

e The employer does not offer a g,roup plan;

o The cost of the employer’s group plan is very hxgh in relation to the person’s
income;

¢ The limited employer benefit package does not meet the needs of the person
with a severe disability in areas ‘such as prescription drugs, mental health
services, durable medical eqmpmentfassmtwe technology, physical,
occupanonal and speech/language theraples and none offer personal assistance
services; and

o The health care package is constrained by a rigid deﬁmtlon of medical
necessity which is limited to services to “restore” health rather than to
maintain function and/or prevent deterioration or loss of function which is
critical to persons with disabilities accessing the benefit package.

Therefore, continuous and affordable access to Medicare and/or Medicaid is absolutely
essential if we want to assure equal opportunity for people with disabilities to join the
work force. -

We are also beginning to see increased problems in access to health insurance benefits for
people with disabilities as a result of the rapld expansion of managed care in the
commercial, Medicaid and Medicare maxl&ets The disability community expects this
Committee to hold HCFA accountable for providing a study on managed care for people
with special health care needs you dnectet‘:l the agency to do in the Balanced Budget Act.
Increasing concerns about the impact of managed care on people with disabilities and
chronic health care conditions have generated great interest by the disability community
in the need for Congress to pass strong, enforceable patient protection legislation this
session as well.

THE TIME IS NOW

The linkage of SGA to access to Medxcaru and Medicaid represents an outmoded policy
from the 1960°s when severe disability was a synonym for helpless, hopeless,
homebound and eternal dependency The moral and economic imperatives of 1999
demand that we shift our income supportl and health insurance public polices for people
with disabilities to one consistent with thie wishes, needs and increased expectations of
people with disabilities and the tenets of the Americans with Disabilities Act. Asa
society we cannot afford to wait for the perfect bill that will solve all of the barriers to
employment for persons with d1:~;a1blht1esi S.331 begins to lay a new foundation for
disability employment policy that prov1d“es incentives for people with disabilities to
replace some or all of their federal income assistance with a pay check; to pay income

11




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 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 begm to remedy the 9 finding in the ADA:

“(9) the continuing existence of unfair 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 of dollars in unnecessary expenses

- resulting from dependency and non-productivity.”

12 .
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P A Jonathan M. Young
i 77T D1/29/99 09:13:18 AM

Record Type: Record

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

cc: :
-Subject: Meeting follow-up

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

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

Bill Summary: | will fax the 2-page and 4-page summary 10 you later this morning. If | can obtain
electronic copy | will send that to you as well.

Group List: | have set Qp 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). 1 was pleased that OMB, DPC, NEC, DOL,

SSA, OVP, and OPL were all representedﬁ If you want additional people from your offices to be
added to the group list, please let me know.

' Addltlonal Agencies: | will invite Legislative Affairs to join our group. Jeanne: please identify people
from HHS and DOE.

Work Incentlves Planners Language: As soon as Becky and others have language available, | WI||
forward it to you.

i

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

DSLONG .1

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

Senate Hearing: Tentatively scheduled for 9 AM on Thursday, February 4. | will keep you posted if
| hear anything about Administration testimony. : '

Circulating Messages: | 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.

Message Sent To:
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January 21, 1999 (11:00 a.m.)(jksht.doc)

WORK INCENTIVES
IMPROVEMENT ACT OF 1999
Summary

ccess to_ Health Care Goverage

Expanding Medicaid Options for States. Two new optional eligibility
“categories would allow states to offer Medlcatd 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 eam 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 (SSDI) because of
a medical improvement.

Continuing of Medicare Coverage. A ten-year trial program would
- permit SSDI beneficiaries to continue to receive Medicare coverage.
Currently, beneficiaries who return to work must pay Part A premiums
_after an extended period of eligibility.

Infrastrut;ture 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
SSl or SSDI.

loyme ssista and Incentive Wor

- Ticket to Work and Self-Sufficiency. The “ticket” program creates a
new payment system for employment services to SSI and SSDI
beneficiaries that rewards successful outcomes --i.e., 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 retumn 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 prowde grants to states to
provide assistance to SSDI and SS8I beneficiaries in accessmg
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 SSD! benefits by
$1 for each $2 eamed above a certain level. ‘
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January 21, 1999 (1'_2:00 p.m.)(iklong.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 Security Income

(SSI) 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.benefits and, subsequently, their health coverage, which
they depend on to work. Thus, disabled beneficiaries who want to work
are faced with the choice of retumning to work while risking their health
benefits, and forgoing work in order to maintain healith 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 aiso unique barriers to tramlng for and
securing employment

WORK INCENTIVES IMPROVEMENT ACT
cces ealt CbVer

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 includinga
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 of poverty and who would be eligible for SSI
disability benefits but for thelr income.

-+ The first option would bunld on the BBS provision by allowing 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 fo a preliminary
Congressional Budget Office (CBO) estimate prepared last fall, this
provision was scored at $73 million over five years. A new score will
be requested on each of the bill's provisions after baselines 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 SS| or SSDI 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 fall, this provision was scored at $338 million
over five years.

States could not supplant existing state-o-nly 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 fo a preliminary CBO estimate prepared
last fall, 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 working 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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SS1 or SSDI. 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. Funding of $300 million
will be available for the demonstration, which will sunset at the end of FY
2004.

Em ment istance and Igcentives to Wor

Ticket to Work and Self-Sufficiency. The “ticket” program would create
a new payment system for employment services to SSi and SSDI
beneficiaries that rewards successful outcomes — i.e., 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 (i.e., earnings
above $500 per month). :

This provision would also expand access to public and private VR and
employment services providers., The “ticket” would enable SS| and SSDI
beneficiaries to go to either a public or a participating private VR provider.

. Moreover, this “ticket to work” pragram would provide more consumer

choice in receiving VR and employment services and would increase
provider incentives to serve SSI and SSDI beneficiaries. According fo
CBO estimates prepared last fall, this prowston would cost $17 million
over five years

Elimination of Programmatic Work Disincentives. The législatiorz

- would encourage SSDI and SS| 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 sole basis for scheduling a continuing disability review
and would expedite eligibility redeterminations for those individuals that
need to return to SSDI 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 prowde grants to states to provide help to .
beneficiaries in accessing the “tlcket 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 eamings exceed the $500 per month ("substantial gainful
activity” or SGA); under the demonstration, SSDI benefits would be
reduced by $1 for each $2 eamed above the SGA level. The General

- Accounting Office (GAO) would be required to study tax credits and other
disability-related employment incentives under the Amiericans with
Disabilities Act of 1990; the coordination of SSI and SSDI benefits; and
the effects of the SGA level on work incentives. According fo 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 ihtrodUced: 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 of the 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 Chnton took office, the American economy has added 17.7 million new jobs, and
unemployment is at a 29- -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 severe 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. Most critically, 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 essential for people with disabilities to
work.. Today, the President is announcing that his FY 2000 budget will fund the full cost of the 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. Fmally, 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 Dlsease 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.

e 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 if not 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 costs 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 Admlmstratlon has taken action on all the Task

" Force formal recommend ations:



i

Work to pass the Work Incentive Improvement Act -- included in Adminstration’s budget. .
Work to pass a strong Patients’ Bill of Rights -- high Administration priority. -

Examine tax options to assist with expenses of work -- included in Administration’s budget.
Foster interdisciplinary 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 of the 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-Goré 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 definition (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 adequate health insurance. In most places in the U.S., people with health
problems can be charged high premiums by private insurance companies or denied covérage
altogether. Those who are insured may not be covered for some of their needs, such as
personal assistance. Medicaid covers-these services, but eligibility is generally restrlcted to
people who cannot work. Thus, there is little.incentive to return to work.

- Higher costs of work. People with disabilities not only face lower than averag'e 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.

- Inaccessible or unavailable technology: Technological advances facilitate work, improve
productivity and reduce the costs of such technology. Yet, people with dlsab111t1es 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 government now employs about 127,000 employees
with some type of disability. ’ : :

» Strong efforts to end job discrimination. In July 1998, the President directed key fedefal 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 6pti6n 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 accessible 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 Herman, 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 w/ mental illness Mrs. Gore announced tomorrow
8.

Develop a model plan for Federal hiring of people w/ disabilities Vice President announced 12/98
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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 Medicaid coverage 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.



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 medical
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 as 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 current
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 people with pre-
existing conditions exorbitant premiums or deny them coverage altogether in many states. This
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, as
defined by the State, have a disability that without health care could become severe enough to
qualify them for SSI or SSDI. Funding of $300 million would be available for this
demonstration, which sunsets at the end of FY 2004. States could participate in this
demonstration if they have opted to expand coverage through at least one of the 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 intended 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 of Education, 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 Reimbursement. Providers Who accept the ticket would select their
preferred reimbursement: (1) outcome payments system (e.g., 40 percent of benefits 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 Suspension of Continuing Disabilitjé 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 cash benefit. Another provision would
extend SSA’s SSDI demonstration authonty 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 of DDSI 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.



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 improve 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
estabhshed 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 working or returning to work, 1nc1ud1ng

- 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
experlence 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 of People 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

of Veterans 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 monitoring and evaluating the grants and the operations

of the One-Stop system.



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 if the 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 if he 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) w1thout personal assistance from another individual, due to loss of functional
capacity. '

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 deductior for :
impairment-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 development, adobtion and ‘prévalence 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 31gn1ﬁcantly improve the quality of life for people
with disabilities, enhance their ability to participate in the workplace, and make them full
participants in the Informatlon 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 programs 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 éye 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 tele\nsmn small, hand-held
computers, and cellular phones.

* Cost: 335 million per year.



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 new technologies: that
is how we will make sure that all Americans, no matter what 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 initiative, 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 miilion new jobs, and unemployment is at a
29-year low however the unemployment rate among working-age adults with disabilities is nearly 75 percent.

ilities 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 T0 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 prescriptionl 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 prov1de a Medicaid buy-in to people with disabilities who
return to work; »
-~ - Extend Medlcare coverage for the first time, for people with disabilities who return to
work;
-~ Create a new Medicaid buy-in demonstration to help peOpIe with a specific phys;cal 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” fhat 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 Ex ensés 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 improve the quality of life for people with disabilities
and enhance their ability to participate in the workplace.
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To: Cynthia A. Rice/OPD/EOP, J. Eric Gould/OPD/EOP.
cc: , '
Subject: suggested language for potential coverage
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Record Type: Record

To: Jeanne Lambrew/OPD/EOP

cc:
Subject: suggested language for potential coverage

We definitely have to beef up the role and the provider of said services,
such as: o
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 | was vetting this idea generically | 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, (A) 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, | see using'the Ianguage above as our third bullet.

As for beefing up the independent I|V|ng centers non-profit role, the KJ
folks did it in this way:

(1) Any public or private agency or orgamzatlon (including Centers for
Independent Living established under title VIl of the Rehab Act of 1973. .
.etc.



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.

| hope this helps and thanks........ let me know.
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Clinton Plan Aims to Lower
Work Barriers for Dlsahled

Health Insurance Coverage Is Proposal's Key Element

By Amy Govpsten
Washington Post Stuff Writer

5

President Clinton will propose today that
the federal government encourage Ameri-
cans with disabilities to get off public
assistance and into jobs by providing new
tax credits and health care mcentwet, 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 threefourths 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 government’s health insur-

ance programs, Medicaid and Medicare,
even after they begin to earn an income.
Such help responds to the arguments of
advocates that many disabled people cannot
afford to get jobs because they would be
forced to abandon the government’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
government 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 White House’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 tax 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 will 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 needs—+that

"disabled people encounter when they emer

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 one or more
basic daily activities, such as bathing .or
dressing. The credit would be phased gut for

" people with high incomes: $75,000 for those

who are single and $110,000 for tthe who
are married. - <

The president also will propose that the
government 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 who nieed
special equipment, increase subsidies {or the

invention and manufacture of new technolo--

gies, and encourage the federal goverfiment
itself to buy them and to hire more disabled
workers.

The most expenswe 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 t6 give
it fresh momentum 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, reqmre
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 condi-
tion from deteriorating. In addition, people
with severe disabilities who qualify for the
government’s other health insurance pro-
gram, Medicare, would be able to stay in the
program after they return towork. -

Disability rights advocates largely praised
the White House initiative yesterday. “Alfter
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 )Ob market without these ancillury
services,” said Curtis Decker, executive diree-
tor of the National 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 pecple 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
1930, |

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 centerpiece of the initiative is
a bill 1o 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 to be certi-

fied 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 istrument 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 1o 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 |. 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 state agen-
cies.

Th
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"\ USA TODAY

WASHINGTON — President Clin-

' ton wlil announce today a $2 blllion, .

' five-year budget Initiative deslgned
\ to make ft easier for dlsabled people
“tto work.

. : The package, which needs congres-

. 1slonal approval, wouid help disabied .

.} Medicald and- Medicare recipients
. 'keep their coverage when they take

3 jobs and give them a $1,000-a-year tax -
1 credit to offset work-related expenses. .

The announcement is the latest pre-

1view of proposals in (linton’s 2000 .

The Initlative “is golng to enable
people with disabllities to be part of
the American dream,” sald Justin
Dart Jr, an advocate for the disabled.

- ly, and have trouble getting insurance.
The unemployment rate is 4.3%,
but the rate among working-age
adults with disabilities is nearly 75%.
Clinton's budget would:
" p Fund the $1.2 billion, five-year
Work Incentives Improvement Act

He said people with disabllities who -
work often exceed income limits for -
government-pald Medicaid and Medi-
care coverage for the poor and elder-,

Clinton aims to help disabled workers

[ 2 Cmate a $1,000 tax cmdlt for the
seriously disabled for work-related
costs, such as transportation or special
job equlpment. An estlmated 200,000
to 300,000 workers would use it.

"» Spend $35 million next year to
_help deveiop and adapt new technol-
ogy to help people with disabilities
hold Jobs — for instance, computer
. programs that convert written text to
speech for blind workers.

Clinton's endorsement of the bill
makes passage likely, congressional
aldes say. It's already backed by a
powerful bipartisan Senate quartet
Republicans James Jeffords of Ver-

"1 budget, which Is to be released Feh. |. -amount disabled workess can ean  mont and WilBam Roth Jr of Dela-
! One irtended beneft Swowiey Cirzon  and stay efighle to bay Medicaid ware and Democrais Edward Ken-
,cmmepbwﬁehslmpeadnmm- coverage. It extends Medicare for nedy of Massacinsetts and Daniel
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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 and 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 Americans 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.



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 informal long-term care for people of all ages with three or more
limitations in activities of daily living (ADLSs) or a comparable cognitive impairfnent. 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 best 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 non-
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
approx1mately 300,000 Federal employees would partlclpate in this program.
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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. | 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 wouid 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 that 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 to administering Title Il 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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To: Cynthia A, Rice/OPD/EOP

cc:
Subject: Bridges

Hello,

Chris and | 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 {l don't know the
program and process well enough}.

Also, | spoke with Connie at Kennedy's office. They would be happy to consider working with
BRIDGES, but not before introduction {they have a deal {c 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 encugh to make Coehlo et al.

happy.

Thanks, Jeanne



December 16, 1998 '

The BRIDGE Program and Kennedy-Jeffords Title IV Grant Program

i

Background

eDiscussion at an NEC mceting last Thursday focused on achieving the objectives of the
BRIDGE program by using the Senste 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
{V 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 “off budget” 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 of the overall objectives of the
BRIDGE proposal. The BRIDGE proposal essentially has two parts: (1) front-end counseling
and ioformation-provision to adults with disabilities seeking employment; and (2) systems
change through the integration of employment-related services for adults with disabilities. The
Title TV grant program makes funds available only 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 of BRIDGE. Also, Title IV contemplates very small grants
(350,000 - $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 of BRIDGE: 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.
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[wo Alterpative Strategies
Alternative #1: Find PAY ffsets to Fund the B E Progr:

«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 PAYGO offsets.

+Given the tlghtness 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: P Funding of 1 DGE Pro deet

+This alternative would add the BRIDGE program in its entiréty 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 is
done for the Title IV grant program on work incentives counseling.

*A significant advantage 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 gomg
into benefit payments.

»A disadvantage of this alternative is that the overall BRIDGE objective of integrating and
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 1V grant programs goes beyond the traditional
use of trust funds to pay for cash benefits and for the reimbursement of return-to-work services

provided to SSDI and SSI individuals, but does retain the notion of direct services to SSDI and
- SS1 recipients. ~

«Finally, SSA is only beginning to consider this approach and may have significant concems
about assuring accountability 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 chscussxons with SSA, OMB, 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.

The Task 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 of Health and Human Services, the Social Security
Administration, and other appropriate Administration representatives to continue their work
with Senators Jeffords and Kennedy and the leadership of the 106th Congress to pass
affordable, feasible legislation promptly that helps people with disabilities maintain their
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 to live independently and to enter or to
rejoin the workforce. The Work Incentives Improvement Act proposed by Senators Jeffords and
Kennedy in the 105th Congress would increase Medicaid options and 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 vocational 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 té work with Congress to pass the Patients’ Bill of Rights.
The Bill of Rights would require a choice of providers, including provider 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 information, anti-
discrimination provisions, and access to an appeal process.

The quk Forée recommends that:

The President direct the Department of Treasury fo 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 of adults with disabilities by
Sfostering interdisciplinary consortia and service integration by providers of services 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 information to obtain and to retain
employment. This program would help facilitate coordination and create partnerships among. the
. many agencws serving adults with disabilities.

The Task Force recommends that:

The President should consider accelerating development and adoption of information and
communication technologies that can 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 information 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 of Personnel 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 avatlable to
individuals with mental retardation and severe physical disabilities.

There are three excepted appointment authorities explicitly applicable to individuals with
disabilities. Excepted appointing authorities exempt iridividuals 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 depdrimenm to implement a model plan to be developed by
the Office of Personnel Management (o increase the representatzon of adults with disabilities
in the federal workforce.

While the federal government has madé Signiﬁcantg 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 of Personnel Management to develop a model plan to
increase representation of adults with disabilities 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 leadership skills and to advance their careers; 3) urges all
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 of adults with disabilities in the
federal workforce.
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Record Type: Record

To: - Christopher C. Jennings/OPD/EOP, Jeanne Lambrew/OPD/EOP, Cynthia A.-Rice/OPD/EOP, Barbara

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 Il: . . . :
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 I} and all other SSA provisions would result in savings or .increased revenues.
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