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SUMARY :  The Social Security Admnistration (SSAR requests
coments on the final report of the Supplenental Security
Income (SSI) Modernization Project (the Project) experts.

DATES: Comments must be postmarked on or before Decenber 3,
1992.

ADDRESSES:  Comments should be submtted in witing to the
SSI Moderni zation Project Staff, Room 311, Altneyer Building,
p.0o. Box 17052, Baltinore, MD 21235.

FOR FURTHER | NFORVATI ON CONTACT:  SSI  Moder ni zati on Proj ect
Staff, Room 311, Altnmeyer Building, P.o. Box 17052,
Bal tinmore, MD 21235, telephone (410) 965-3571.

SUPPLEMENTARY | NFORVATI ON:

SSA has undertaken a conprehensi ve exam nation of the SSI
program by reviewing its fundamental structure and purpose.
The SSI program has been in operation over 18 years. The
purpose of the Project is to determ ne whether the SSI
programis nmeeting and will continue to neet the needs of the
population it is Intended to serve in an efficient and caring
mla_nner, recogni zing the constraints in the current fiscal
climate.

The Project was intended to create a dial ogue that
provided a full exam nation of how well the SSI law, and the
policies devel oped by SSA to inplenment the | aw, serve people
wth very low or no incone who are over 65 or blind or
otherwi se disabled. The goal of the initial dialogue was to
exchange ideas and information about the program and to
pronote the sharing of ideas anong attendees' constituencies,
I ncl udi ng advocacy groups, State and |ocal governnents, and
academ ci ans. To begin this dialogue, the Conmm ssioner
i nvol ved 21 people who are experts in the SSI program and/ or
related public policy areas. The experts represent a w de
range of interests regarding prograns that serve aged, blind
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and disabled persons. Dr. Arthur S. Fleming, forner
Secretary of Health, Education and Welfare, is the Chairnman.
The Project held nmeetings in Baltinmore, NMD, Washington, DC,
New York, NY; Chicago, IL; Los Angeles, CA: Montgonery, AL;
Atlanta, GA: and Falls Church, VA We announced these
nmeetings in the FEDERAL REGQ STER and invited the public to
comment either in person or through correspondence. Durin
these meetings, the public as well as the experts expresseg
their individual views and concerns about the SSI program

From late June 1990 to July 1991 nore than 400
individuals, including current and fornmer SSI recipients,
representative payees, representatives from professional
organi zations, advocacy groups, |egal services organizations,
Institutions, private agencies and federal, State and | ocal
governnents, provided oral and/or witten conments. The
Chai rman and other experts met with SSA enpl oyees in regional
offices in all 10 regions of the Departnent of Health and
Human Services across the country. They also net with State
disability determ nation services enployees in five States,
and staff in a hearing office.

On July 31, 1991, the Project published a paper in the
FEDERAL REQ STER (56 FR 36640) which identified issues and
options. The paper summarized the coments which had been
provided and included options for change that were identified
as a result of public cooments. The public was invited to
comrent by September 30, 1991. In all, approxinately 14,600
comments were received on this paper. These public comments
were shared with the Project experts in preparation for their
final meeting, on January 9-10, 1992, in Falls Church, VA
The experts'individual Vi ews concerni ng what options they
supported and which deserve priority consideration are
included in this final report.

The Comm ssioner of Social Security has asked the
Moder ni zation Project Staff to solicit coments on this
report. After the close of the public comment period
announced by this notice, the Project staff wll prepare an
anal ysis of the options presented in the paper, taking into
account the experts' individual views and the public
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comment s. The analysis wll be considered by SSA in
devel oping |l egislative proposals as well as in determning

regul atory and other initiatives which do not require
| egi sl ation.

Dated: August 19, 1992

, (o N

er’'D. Spencer
Executive Staff Director
SSI Moderni zation Project
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August 24, 1992 -

Grendol yn S, Ki n% _ _
Conm ssioner of Social Security
Baltinmore, Maryland 21235

Dear Comm ssi oner King:

| amtransmtting to you the report of the experts who
served on the Supplenental Security Inconme Mdernization
Proj ect.

In subnitting this report, | want to express our deep
appreciation to you for establishing this project and for
Broyiding us wth a farsighted mandate which constitutes a

asis for the study. | also want to express our gratitude

for the part played by Rhoda Davis, the Associate
Conm ssi oner for Supplenental Security |ncome, and Peter
Spencer, the Executive Staff Director of the project. They]|
and many of your associates, traveled the second mle in
rendering us services. V& want to pay tribute also to the
ot her nenbers of your career staff for their help and
assistance and for acting at all tines in accordance with
t he highest standards of the Federal career service.

| want to nake a few observations grow ng out of ny
participation in this study.

| amstruck by the fact that this nation does not have
a wel |l -coordinated policy for poor persons as individuals.

| have been very nuch inpressed by the follow ng
observation by Father Henri J. M  Nouwen in his book
"Aging: The Fulfillnment of Life".

The painful suffering of many ol d people
cannot be understood by pointing to their
m st akes, weaknesses, or Ssins. By doi ng
so we mght avoid the realization that
the fate of many ol d people reflects an
evil that is the evil of a society in
whi ch | ove has been overrul ed by power
and generosity by conpetition. ey are
not just suffering for thenselves but for
all of us who are, know ngly or
unknowi ngly, responsible for their
condi ti on.

(v)



Page 2

| find no difficulty in substituting for "old people"
the words "poor people? This then becones an accurate
portrayal of what Is oftentinmes our approach to poor persons
of any age.

W seem to be unaware of their suffering--suffering
whi ch grows out of starvation, lack of clothing, and |ack of
ahome. W rationalize our failure to respond to this
suffering by pointing to the m stakes, weaknesses, and sins
of some. W fail to recognize that all are suffering and
that the fate of many poor persons also reflects the evil of
a society in which I ove has been overruled by power.

W seemto forget that their suffering is taking place
now and that, In many instances, conpassion is overruled by
what we are told is "practical".

Therefore, we fail, for exanple, to coordinate SSI' and
AFDC in an effective manner in spite of the fact that they
are both Social Security programs--both conmtted to lifting
the poor out of poverty. President N xon was right when he
urged an incone floor for all Anericans.

| believe that many of the changes supported by a
majority of the experts point to a national policy in which
today's suffering is recognized and conpassi on becones a way
of Iife for our nation.

That is why the experts oppose those policies which
woul d keep poor people poor under'the Puise of giving them
help. A mpjority supports ending a policy which penalizes
an SS| beneficiary because that person receives help in the
way of food or shelter fromfamly or friends.

We al so believe there should be significant upward
revisions and sinplifications in a resource requirenent
whi ch nmakes it inpossible for a person to save noney and set
aside a "nest egg" to neet the unknown hazards of the

future

W al so believe that we shoul d strengthen i mmeasurably
the provisions for work incentives--the provisions which
permt and encourage an SSI recipient to |eave the
beneficiary rolls and enable him or her to live in
accordance with his or her highest possibilities by becom ng
a menber of the workforce.

Qur preferred options on benefits are geared to
provi di ng now what is needed today for food, clothing, and
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housing. Unless we expedite this process, we know that many
of today's poor people will suffer and die prematurely
because we have failed to act as a conpassionate society.

Congress has lifted the criteria for program access for
poor people to 120 percent of poverty, or nore, under somne
fifteen prograns. W believe that those people who are
bel ow 120 percent of poverty shoul d become eligible for the
Suppl emental Security Income program W recognize that, in
suggesting that these benefits be phased in over a period of
five years, we have made a concession to practicality. W
feel, however, that we are supporting the right goal

We recognize that the overall price tag at the end of
five years--$38.8 billion--'1s an expensive one. Nearly $28
billion of that price tag, or nore than two-thirds, is
attributable to benefit increases which are |ong overdue.

W are, however, the richest nation in the world. |
al so recogni ze, as a recent Congressional Budget Ofice
study revealed, that the after-tax incone of the upper one
percent of our popul ation doubled in the period from 1977 to
1989 and represented 70 percent of the after-tax incone
i ncreases received during that 12-year period. DurinP t hat
sane period, the lower 20 percent of our population
experienced a decline of nine percent in after-tax incomne.

| believe that it is only fair to ask the upper one
percent to share a small portion of their wealth wth the
poor .

That is why your decision is welconed to have a group
of fiscal experts reconmend “"where, in the light of the
fiscal situation over the next five years, we can get the
money" to Fay for the conclusions nade by the experts. This
group will report to you within six nonths as you have
di rect ed. Therefore, both the Executive and Legislative
Branches will have both reports before themvery early in
t he next session of Congress.

Again, | appreciate very nuch the opportunity of
devel oping, with the colleagues that you have appointed, a
bl ueprint for action for the Supplenental Security Income
program

Very sincerely yours,

Qum_d 3__r

Arthur S. Flemm ng
Chai r man k
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Eli zabeth M. Boggs--the parent, guardian and representative
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disabilities: she has been a vol unteer advocate for people
with devel opnental disabilities for nore than forty years.

M. Kenneth Bow er--currently Vice President, Federal
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Director of the House Ways and Means Commttee, and is an
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A Lorraine Brannen--District Manager, Social Security
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a consultant on policies and services for older people. She
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Sharon Gol d--President, National Federation of the Blind,
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Bert Seidman--Was AFL-CI O Social Security Director from 1966
until his retirement in 1990. Since then he has been a
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has tw ce served on the Advisory Council on Social Security
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| NTRODUCTI ON

Twenty years ago, a Wite House press release heral ded the
enact ment of a new anendnent to the Social Security Act--the
Suppl enmental Security |Incone (SSI) rogram It was
proclained as "landmark legislation" for the aged, blind, and
di sabl ed which would end many inequities and "provides
dramatic and heart-warm ng evidence that Anerica is the
country that cares--and translates that humanitarian care
into a better |ife for those who need, and deserve, the
support of their fellowcitizens."

Wth one bold stroke, Franklin Del ano Roosevelt in 1935
brought into existence the Social Security system a system
whi ch was nade up of ten prograns. It has proved to be the
greatest system ever enacted for the prevention of poverty.

Today, there is general agreenent that the SSI program has
been a great step forward for the Social Security system It
has kept many people of all ages, including older wonen and
mnorities, from destitution. In 1992, the program w ||
serve over 5.5 mllion people--up from3.2 mllion 1n January
1974, the first nmonth for which SSI benefits were paid.

The program has provided a neans for independent |iving
for many people with disabilities. People with disabilities
now conprise the lar %est segnent of the beneficiary
popul ati on. It has enabled many children with disabilities
and their famlies to receive needed incone and nedi cal
assi st ance. Over 500,000 children with disabilities wll
receive benefits in 1992. It also has rendered an
out standi ng service to needy ol der persons. Sonme of the
principal needs confronting the blind have been net.

SSI is the only national effort to date where the Federal
Governnent has undertaken to assure a mninmumincone to a
significant portion of those in need in Anmerica. However,
mllions of people who are aged, blind, or disabled--and who
are truly needy--are denied access to SSI benefits because of
i nadequat e outreach and rules and procedures which deny them
access to the program

Today the disability community is confronted wth a
backl og of approximately 762,000 cases and an estimated 1.4
mllion backlog by the end of 1993 because of i nadequate
funding and staffing. On average, a person currently filing
aclaimfor the first time waits up to four nonths to receive
benefits. If the backlog doubles, it can be assumed that the
average delay will increase naterially.



Today-- nearly 20 years after the first paynents were
made-- SSI still fails to lift its constituency out of
Bovmwy. The Federal floor which it established is still

el ow the poverty line.

In 1992, the poverty incone guideline for an individual is
$6, 810. But the inconme which SSI assures qualified
individuals is only $5,064. Wiile forty-three States and the
District of Colunbia voluntarily supplenment this Federal
standard, in all but two States the total amount available to
beneficiaries living independently is still below the poverty

line.

Despite its shortconmngs, recipients and advocates around
the country have directly and indirectly testified to the
i mportance of the program

One advocate, an attorney, stated, "The SSI programis a
great program It is the best way currently in use to
provi de sone basic financial and nedical relief to a great
nunber of disabled individuals. Unfortunately, they are poor
and many times illiterate, but this should be | ooked on as an
opportunity for this country to serve, rather than oppress
ItS people.™

Simlarly, an advocate for the nmentally ill stated, "...r1
believe the SSI programis narvelous. |t serves millions o
needy persons and considering the size and scope of the

program does it relatively efficiently. However, in nY
contacts both professionally and personally with SS
recipients | see a nunmber of inequities.”

Like this person, and many others who wote in or came to
Bubllc meetings, the experts find no flaw with the underlying
asi c concepts upon which SSI is based. However, the poorest
of the Eoor anong people who are aged, blind, or disabled are
bei ng short changed.

The public comments and the results of the experts'
anal ysis reflect three key thenes:

o First, this is a solid, exceptionally inportant program
which, despite the intent of those who created it, has
never conpletely lived up to its potenti al

o Second, after alnost twenty years, sone of the rules of
the program should be nodified to reflect the realities
of being poor and aged, blind or disabled in Arerica in
the 1990% and to bring about better coordination with
ot her social security prograns; and



o Third, no program no matter how exceptional, can neet
its goals if it is perpetually understaffed, creating
bureaucratic nightmares for those intended to benefit
fromthe program and noral e problens for agency staff.

The body of this report addresses nore than 50 program
| nprovenents which would grant SSI access to truly needy
persons who are aged, blind, or disabled and which would
I nprove the quality of care received by people on the rolls.
A majority of experts endorse these inprovenents which cover
di verse issues, including: matters relating to the paynent
of benefits and the adequacy of the benefits; the criteria
for eligibility (the needs tests--income and resources--and
tests for categorical eligibility--the definitions of age and
disability); agency staffing: |inkages to the Medicaid and
food stamps prograns: and the need for periodic review of
t he program Also included is relevant background
i nformation about the current program and specific issues the
experts believe need to be addressed, as well as the
i ndividual points of view of all experts, including those
whose perspective differs fromthat of the mpjority on a
gi ven issue.

While individual experts differ on how far they want to go
on changes, and how fast to go, a mpjority of the experts
concluded that there are four top priorities, each of equal
i nportance, which should be addressed first. I'n'" no
particular order, they are:

o Increase SSA staffing;
o Increase the federal benefit rates:

o Stop counting, as income, in-kind support and
mai nt enance: and

o Increase the resources limts, while streamining the
. resources excl usions.

When Comm ssioner King asked the experts to work on the
SSI Moderni zation Project, she asked themto explore in depth
the inplenentation of the objectives that Congress had in
mnd when it approved the programin 1972. They were asked
to provide a blueprint for inproving the programto neet the
needs of low incone elderly, blind and disabled people in the
1990' s.

This is the experts' blueprint for action extending over a
period of 5 years. The action should not be delayed. The

poorest of the poor anong the aged, blind, and disabled are
suffering today. The mark of a truly great nation is that it

-3 -



faces the needs of those who are poor; it does not shrug its
shoul ders but goes to work on neeting those needs today.

The next chapter tells about the objectives of the SSI
program overall characteristics of the people it serves, and
t he experts' work. It also tells about the_f.aur._highest
priorities of a mpjority of experts. The renmining chapters
deal with allT of the options supported by the experts.




