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BACKGROUND

The Supplemental Security Income (SSI) Program is a means-
tested, federally administered, income assistance program author-
ized by title XVI of the Social Security Act. Established in 1972
(Public Law 92-603) and begun in 1974, SSI provides monthly cash
payments in accordance with uniform, nationwide eligibility re-
quirements to needy aged, blind and disabled persons.

The SSI Program replaced the Federal-State Programs of Old-
Age Assistance and Aid to the Blind established by the original So-
cial Security Act of 1935 as well as the Program of Aid to the Per-
manently and Totally Disabled established by the Social Security
Amendments of 1950. Under the former programs, Federal match-
ing funds were offered to the States to enable them to give cash
relief, “as far as practicable” in each State, to eligible persons
whom the States deemed needy. The States set benefit levels and
administered these programs. The Federal-State adult assistance
programs continue to operate in Guam, Puerto Rico, and the Virgin
Islands. Under the Covenant to Establish a Commonwealth of the
Northern Mariana Islands, enacted as Public Law 94-241 on
March 24, 1976, the Northern Mariana Islands became the only
U.S. jurisdiction outside the 50 States and the District of Columbia
authorized to operate an SSI Program.

The Congress intended the new SSI Program to be more than
just a Federal version of the former State adult assistance pro-
grams which it replaced. In describing the new program, the report
of the Committee on Finance stated: “The Committee bill would
make a major departure from the traditional concept of public as-
sistance as it now applies to the aged, the blind and the disabled.
Building on the present Social Security Program, it would create a
new Federal program administered by the Social Security Adminis-
tration (SSA), designed to provide a positive assurance that the Na-
tion’s aged, blind, and disabled people would no longer have to sub-
sist on below poverty-level incomes” (U.S. Senate, 1972, p. 384).

The SSI Program was envisioned as a basic national income
maintenance system for the aged, blind, and disabled which would
differ from the State programs it replaced in a number of ways. It
would be administered by SSA in a manner as comparable as
possible to the way in which benefits were administered under the
Social Security Program. While it was understood that modifica-
tions would be necessary to make SSA’s systems work for the new
program, SSI was seen as an add-on rather than a new system.
SSA had a longstanding reputation for dealing with the public on
a fair and humane basis, but with scrupulous regard for the re-
quirements of law. Thus, it was expected that both recipients and
taxpayers would be pleased with the outcome.

Under the former adult assistance programs the amount of as-
sistance could vary from person to person according to an evalua-
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tion of the individual’s needs. The SSI Program, by contrast, rep-
resented a “flat grant” approach in which there would be a uniform
Federal income support level.

In contrast to the former State programs with their provisions
for liens against property and relative support requirements, the
SSI Program was intended to have minimal barriers to eligibility
other than a lack of income. Even here, the new SSI Program in-
corporated more generous provisions for disregarding income—par-
ticularly earned income—than was provided under the Old-Age As-
sistance Program. The report of the House Committee on Ways and
Means stated that the SSI Program was designed to provide incen-
tives and opportunities for those able to work or to be rehabilitated
that would enable them to escape from their dependent situations
(U.S. House, 1971, p. 147).

For the most part, the nature of the SSI Program is expressed
by its title. It was conceived as a guaranteed minimum income for
the aged, blind, and disabled which would supplement the Social
Security Program and act as an income-related program to provide
for those who were not covered or minimally covered under Social
Security or who had earned only a minimal entitlement under the
program.

It should be noted that even though SSA administers the SSI
Program, SSI is not the same as Social Security. The SSI Program
is funded by general revenues of the U.S. Treasury—personal in-
come taxes, corporation taxes, and other taxes. Social Security ben-
efits are funded by the Social Security taxes paid by workers, em-
ployers, and self-employed persons. The programs also differ in
other areas such as the conditions of eligibility and the method of
determining payments. In addition, States have the option of
supplementing the basic Federal SSI payment. In some cases, State
supplementary payments are administered by the State instead of
the Federal Government (i.e., the Social Security Administration).

TRENDS

Table 3—1 summarizes the trends in the SSI Program since its
inception in 1974:

1. The number of recipients on SSI has risen from nearly 4 mil-
lion in 1974 to 6.6 million in December 1996. The number of
SSI recipients declined early in the program as the number of
aged individuals on SSI declined, but that trend reversed in
the mid-1980s as rapid growth in disabled recipients out-
stripped the minimal change in the elderly and blind SSI popu-
lations.

2. Total annual benefits paid under the SSI Program rose from
about $5.2 billion in 1974 to $28.3 billion in 1996.

3. The monthly Federal benefit rates for individuals and couples
rose from $140 and $210 in 1974 to $484 and $726 in 1997
(1997 figures are not in table), respectively. Nearly all of these
changes resulted from the statutory indexation of the Federal
benefit rates to the Consumer Price Index (CPI).
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4. The proportion of SSI recipients receiving Social Security bene-
fits declined from nearly 53 percent in 1974 to 37 percent in
1996. The fraction of SSI recipients receiving some other type
of unearned income rose slightly from about 11 percent in 1974
to 12 percent in 1996, and the fraction with earnings increased
from about 3 percent in 1974 to more than 4 percent in Decem-
ber 1996.

5. The Federal benefit rate as a percent of the appropriate pov-
erty level for individuals has ranged from 72 to 77 percent and
is currently 75 percent; for couples it has ranged from 86 to 91
percent and is currently at 89 percent. Most States supplement
the Federal benefit for at least some participants.

6. The SSI Program pays benefits to children who are blind or
have other disabilities. Some of the increases in participation
since 1991 reflect the revised definition of disability for chil-
dren as a result of the Supreme Court’s decision in the Sulli-
van v. Zebley case. Public Law 104-193 (enacted August 22,
1996) established a more restrictive disability definition for
children which is expected to result in a slower rate of growth
in the number of children receiving SSI benefits.

BASIC ELIGIBILITY

CATEGORICAL REQUIREMENTS

To qualify for SSI payments, a person must satisfy the program
criteria for age, blindness or disability. The aged are defined as
persons 65 years and older. The blind are individuals with 20/200
vision or less with the use of a correcting lens in the person’s better
eye, or those with tunnel vision of 20 degrees or less. Disabled indi-
viduals are those unable to engage in any substantial gainful activ-
ity by reason of a medically determined physical or mental impair-
ment expected to result in death or that has lasted, or can be ex-
pected to last, for a continuous period of at least 12 months. The
test of “substantial gainful activity” is to earn $500 monthly in
counted income, with impairment-related expenses subtracted from
earnings. Generally, the individual must be unable to do any kind
of work that exists in the national economy, taking into account
age, education, and work experience.

Children may qualify for SSI if they are under age 18 (or under
age 22 if a full-time student), unmarried, and meet the applicable
SSI disability or blindness, income, and resource requirements.
Public Law 104-193, the Personal Responsibility and Work Oppor-
tunity Reconciliation Act of 1996, established a new disability defi-
nition for children under age 18 which requires a child to have “a
medically determinable physical or mental impairment which re-
sults in marked and severe functional limitations, and which can
be expected to result in death or which has lasted or can be ex-
pected to last for a continuous period of not less than 12 months.”

Under previous law, low-income children could qualify for SSI
benefits in two ways: their disability could match one of the impair-
ments in the medical “listing of impairments” or they could be eval-
uated under an individualized functional assessment disability de-
termination procedure (generally considered a less stringent proc-
ess) that determined whether an unlisted impairment seriously
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limited a child’s ability to perform activities normal for his age.
Both methods were stipulated in Federal regulations. Until the Su-
preme Court’s 1990 ruling in Sullivan v. Zebley, the medical list-
ings were the only way to determine a child’s eligibility for SSI
benefits. Adults, in contrast, could receive an assessment of their
functional and vocational capacities even if they did not meet one
of the listings. The Court ruled that sole reliance on the listings did
not satisfy the law’s requirement to gauge whether children’s dis-
orders were of comparable severity to impairments that would dis-
able adults.

The 1996 welfare reform law (Public Law 104-193) discontinues
the individualized functional assessment disability determination
procedure and the “comparable severity” standard upon which it
was based. Many children on the rolls as a result of an individual-
ized functional assessment will have their benefits terminated, and
future awards based on individualized functional assessments will
be barred. Thus, the SSI Program for Children will be restricted to
those who have impairments that meet or equal at least one of the
listings. Pursuant to Public Law 104-193, the listing of impair-
ments has been changed to reflect the new disability definition for
children.

CITIZENSHIP AND RESIDENCY REQUIREMENTS

To qualify for SSI a person must be a citizen of the United States
or, if not a citizen, be a refugee or asylee who has been in the coun-
try for less than 7 years, or be a “qualified alien” who was receiv-
ing SSI as of August 22, 1996 or who was living in the United
States on August 22, 1996 and subsequently became disabled. (For
more detailed information on eligibility requirements for nonciti-
zens, see appendix J.)

In addition to the citizenship requirement, a person must be a
resident of the United States or the Northern Mariana Islands, or
a child of a person in the military stationed outside the United
States, or a student temporarily abroad; must apply for all other
benefits to which she is entitled; and must, if she is disabled, ac-
cept vocational rehabilitation services if they are offered.

PROHIBITION OF PAYMENT TO FUGITIVES

The Personal Responsibility and Work Opportunity Reconcili-
ation Act of 1996 (Public Law 104-193) provides that, as of August
22, 1996, SSI benefits may not be paid to individuals who are flee-
ing to avoid prosecution for a crime which is a felony, or fleeing to
avoid custody or confinement after conviction for a crime which is
a felony, or violating a condition of probation or parole imposed
under Federal or State law.

INCOME AND RESOURCE REQUIREMENTS

Income

Individuals and couples are eligible for SSI if their incomes fall
below the Federal maximum monthly SSI benefit, currently $484
for an individual and $726 for a couple (calendar year 1997 stand-
ards). If only one member of a couple qualifies for SSI, part of the



268

ineligible spouse’s income is considered to be that of the eligible
spouse (this procedure is called “deeming”). If a couple separates,
each person is treated as an individual in the month following the
month of separation. If an unmarried child living at home is under
age 18, some of the parent’s income is deemed to that child. If an
immigrant is sponsored into the United States, some of the spon-
sor’s and the sponsor’s spouse’s income is deemed to that immi-
grant.

Income includes cash, checks, and items received “in kind” such
as food and shelter. Wages, net earnings from self-employment,
and income from sheltered workshops are considered earned in-
come. Social Security benefits, workers’ or veterans’ compensation
annuities, rent, and interest are counted as unearned income.

An individual does not have to be totally without income to be
eligible for SSI benefits. Maximum SSI benefits are paid, assuming
the other conditions of eligibility are met, if the individual or cou-
ple has no “countable” income in that particular month. If the indi-
vidual or couple has “countable” income, a dollar-for-dollar reduc-
tion is made against the maximum payment. Not all income is
counted for SSI purposes. Major exclusions include the first $20 of
monthly income from virtually any source (such as Social Security
benefits, but not needs-tested income such as veterans’ pensions)
and the first $65 of monthly earned income plus one-half of re-
maining earnings.

Income received in sheltered workshops and work activity cen-
ters is considered earned income and qualifies for the earned in-
come exclusion. Table 3—-2 shows the maximum income that an in-
dividual and couple can have, taking into account these income ex-
clusions, and still remain eligible for Federal SSI benefits.

TABLE 3—2.—MAXIMUM INCOME FOR ELIGIBILITY FOR FEDERAL SSI BENEFITS, 1997

Receiving only Social Security Receiving only wage income

Monthly Annually Monthly Annually
Individual ......coovvereerrirreine, $504 $6,048 $1,053 $12,636
Couple v 746 8,952 1,537 18,444

Source: Office of Research, Evaluation and Statistics, Social Security Administration.

Work-related expenses are disregarded (i.e., subtracted from in-
come) in the case of blind applicants or recipients and impairment-
related work expenses are disregarded in the case of disabled appli-
cants or recipients.

The SSI Program also does not count income and resources that
are set aside as part of an approved plan for achieving self-support
(PASS). A PASS is an income and resource exclusion that allows
an SSI recipient who is blind or disabled to set aside income and
resources for a work goal. The money set aside can be used to pay
for such items or services as education, vocational training, or
starting a business.

The value of any in-kind assistance is counted as income unless
such in-kind assistance is specifically excluded by statute. Gen-
erally, in-kind assistance provided by or under the auspices of a
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federally assisted program, or by a State or local government (for
example, nutrition, food stamps, housing or social services), will not
be counted as income. As described later, if an SSI applicant or re-
cipient is living in the household of another and receiving in-kind
support and maintenance from her, the SSI benefit standard for
such an individual is reduced by one-third. By regulation, SSA has
also ruled that the value of any in-kind support and maintenance
received (other than in-kind assistance received by reason of living
in another’s household) is presumed to equal one-third of the Fed-
eral SSI benefit standard plus $20. The individual can rebut this
presumption. If it is determined that the actual value is less than
the one-third amount, the lower actual value will be counted as un-
earned income.

In-kind support and maintenance provided by a private nonprofit
organization to aged, blind, or disabled individuals is excluded
under the SSI Program if the State determines that the assistance
is provided on the basis of need. Certain types of assistance pro-
vided to help meet home energy needs are also excluded from in-
come. Assistance provided to an aged, blind, or disabled individual
for the purpose of meeting home energy costs either in cash or in
kind and which is furnished by a home heating oil or gas supplier
or by a utility company is also excluded. Assistance for home en-
ergy costs provided in kind by a private nonprofit organization is
also excluded.

As countable income increases, a recipient’s SSI benefit amount
decreases. Ineligibility for SSI occurs when countable income
equals the Federal benefit standard plus the amount of State
supplementation, if any.

Resources

SSI eligibility is restricted to qualified persons who have re-
sources of not more than $2,000, or $3,000 in the case of a couple.
The resource limit for a couple applies even if only one member of
a couple is eligible. If the couple has been separated or living inde-
pendently for over 6 months, each person is treated as an individ-
ual. If an unmarried child living at home is under age 18, the par-
e}r:tl’(sl)assets are considered to be the child’s (i.e., deemed to the
child).

In determining countable resources, a number of items are not
included, such as the individual’s home; and, within reasonable
limits set by SSA: household goods, personal effects, an automobile,
and a burial space for the individual, spouse, and members of the
immediate family. Regulations place a limit of $2,000 in equity
value on excluded household goods and personal effects and exclude
the first $4,500 in current market value of an auto (100 percent of
the auto’s value is excluded if it is used to obtain medical treat-
ment or for employment or has been modified for use by or trans-
portation of a handicapped person or is necessary to perform essen-
tial daily activities because of distance, climate or terrain). The
value of property which is used in a person’s trade, or business, or
by the person as an employee is also excluded. The value of certain
other property that produces income, goods, or services essential to
a person’s self-support may be excluded within limits set by SSA
in regulations. SSI and Social Security retroactive benefit pay-
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ments may not be considered as a resource for a period of 6 months
after the month in which the retroactive benefit is received. Re-
sources set aside under a PASS (plan for achieving self-support)
are also excluded.

The cash surrender value of life insurance policies if the total
face value of all policies is $1,500 or less are not counted toward
the $2,000 or $3,000 countable resources limit. The entire cash sur-
render value of life insurance policies if the total face value of all
policies on an individual’s life is greater than $1,500 counts toward
the resources limit, but may be excludable under one of the other
resource provisions.

An individual and spouse may have excluded up to $1,500 each
of burial funds. However, the $1,500 maximum amount is reduced
by the face value of any excluded life insurance policies and the
value of any irrevocable burial contracts, trusts, or arrangements.
If left to accumulate, interest earned on excluded burial funds and
burial spaces is not countable as either income or resources for SSI
purposes.

Individuals who give away or sell any nonexcludable resource for
less than fair market value are not subject to penalty. However,
such a transfer may make the individual ineligible for certain Med-
icaid covered nursing services. SSA must notify individuals of the
penalty and provide information upon request to the States regard-
ing transfers of resources.

The Deficit Reduction Act of 1984 (Public Law 98-369) requires
the Internal Revenue Service (IRS) to furnish SSA with certain
nonwage information about SSI recipients. The IRS information
consists primarily of reports of interest payments submitted to IRS
by financial institutions but also includes income from dividends,
unemployment compensation, and other sources. In fiscal year
1987, computer matches between IRS tax files and SSI records re-
sulted in 239,000 matches. Only cases involving IRS reports of in-
terest income of $51 or more were examined. The resulting savings
to the SSI Program were $64 million. As a result of SSA’s evalua-
tion of these cases, the tolerance level was lowered to $41 begin-
ning with fiscal year 1988 and 398,000 matches were identified. In
fiscal year 1989, the matches totaled 508,000. SSA has evaluated
and adjusted the tolerance levels several times over the years. Ef-
fective October 1993, the tolerance level for income from re-
sources—e.g., interest and dividends—is $60. The tolerance level
for other nonwage income not from resources—e.g., unemployment
compensation and pensions—is $1,000. Also, a special tolerance
was developed for cases that had been matched before; if the cur-
rent year’s resources are less than $10 more than the prior year’s
resource indicators, the IRS report is not examined. All match in-
formation is sent to Social Security offices for verification of the in-
formation. For fiscal years 1994 and 1995 there were 297,000 and
181,000 matches, respectively.

Based on a study of the 1993 matches, SSA decided to apply a
statistical profiling technique to the IRS matches. Statistical
profiling increases the cost effectiveness of the IRS process by tar-
geting the more error-prone matches and eliminating the less pro-
ductive matches. The resulting savings to the SSI Program were
$45 million.
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Prior to the 1984 Deficit Reduction Act, if in any month a recipi-
ent’s assets exceeded the asset limit, the individual was ineligible
for benefits in that month and the entire amount of the benefit
paid for that month was considered an overpayment subject to re-
covery. Effective October 1, 1984, SSI law provides that in cases
where there is an overpayment based solely on an excess of assets
of $50 or less, the recipient is deemed to be without fault for pur-
poses of waiving the overpayment and the overpayment is not re-
covered unless the Secretary finds that the failure to accurately
and timely report the excess was knowing and willful on the part
of the recipient.

An individual may receive SSI benefits for a limited time even
though he has certain nonliquid property that, if counted, would
make him ineligible. These benefits are conditioned upon the dis-
posal of the property, and are subject to recovery as overpayments
when the property is sold. The 1987 Budget Reconciliation Act pro-
vides, in addition, for the exclusion of real property if it cannot be
sold because it is jointly owned and sale would cause undue hard-
ship to the joint owner due to loss of housing, because there are
legal impediments to its sale, or because reasonable efforts to sell
it have been unsuccessful.

Deeming of Income and Resources

The income of an ineligible spouse who lives with an adult SSI
applicant or recipient is considered in determining the eligibility
and amount of payment to the individual. The income of the par-
ents of a child under the age of 18 who is blind or disabled is also
considered in determining the eligibility and payment for the child.
However, since 1990, children with disabilities who are eligible for
Medicaid at home under State home care plans, who previously re-
ceived SSI personal needs allowances while in medical institutions,
and who otherwise would be ineligible for SSI because of their par-
ents’ income or resources, have been eligible for the $30 monthly
personal needs allowance that would be payable if they were insti-
tutionalized, without regard to their parents’ income and resources.
Effective October 1, 1993, an ineligible parent or spouse who is ab-
sent from a household due solely to a duty assignment as a mem-
ber of the Armed Forces is considered, absent evidence to the con-
trary, to be living in the same household as the SSI applicant or
recipient for deeming purposes.

By regulation, the Commissioner of Social Security has provided
that in determining the amount of the income of an ineligible
spouse or parent to be deemed to the SSI applicant or recipient, the
needs of the spouse or parent and other children in the household
are taken into account. In addition, the SSI earned and unearned
income exclusions are applied in determining the amount of income
to be deemed to the SSI applicant or recipient. If the combined
countable income of an SSI applicant and an ineligible spouse does
not exceed the SSI benefit standard for an eligible couple in that
State (including any federally administered State supplementary
payment), the SSI applicant would be eligible to receive an SSI
and/or State supplementary benefit.

For example, in 1997 in a State with no supplementation, here
is how the deeming procedure would work in the case of an ineli-
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gible spouse earning $600 per month living with an eligible individ-
ual with $200 of Social Security benefits:

Unearned income of eligible individual .........cccooveveiveeeieeeeeeeeeecee e, $200.00
LESS $20 BXCIUSION ..vvooveeeeee e —20.00
Countable unearned iNCOME .......c.ooeeueveeeeveecteeece e 180.00
Earned income of ineligible individual .......ccocooeveeeeeeceece e 600.00
Less $65 earned inCOMe diSIEZATT ...........ooveeeveeeeeeieeeeeeerere s seeeessieseens —65.00
Less one-half of remaining earnings ($485) ......oocovvvrerereirereeesseessisnns —267.50
Countable earned iNCOME ......c.cccuevevereeceececce e 267.50
Plus countable unearned iNCOME .........coeevvvecvreeeeeeeeeeeeeeeee s 180.00
Couple’s total countable iNCOME ....cccvvecveeececeeeeceeeecee e 447.50
SSI payment standard for COUPIES ......cueveeuevicirececec e 726.00
Less countable INCOME .....ovoveveeeeeececeeceeeeceeee ettt —447.50
Benefit payable to eligible individual .........ccccooveeveeieieciiceeene, 278.50

Thus, the benefit for the eligible individual will be $278 (SSI law
requires that benefits be rounded down to the next lower dollar).
Without deeming and as an individual, the recipient would have re-
ceived $304 [$484 — ($200 less $20 exclusion)]. The $20 exclusion
can only be used once and is first applied to unearned income,
which in this example is the $200 of Social Security income.

An individual’s resources are deemed to include those of the in-
eligible spouse (or in the case of a child under the age of 18, those
of the parents) with whom the individual is living. Under SSI regu-
lations, in determining the amount of the spouse’s or parents’ re-
sources that can be deemed, all applicable exclusions are applied.
In the case of a child, only the value of the parents’ resources that
exceeds the applicable limits ($2,000 for a single parent, and
$3,000 for two parents) is deemed to the child. Also, under regula-
tions, pension funds of an ineligible spouse or parent are excluded
from deeming.

In December 1996, there were about 128,000 children’s cases in
which deeming reduced benefits. This figure does not take into ac-
count, however, the number of children who were not eligible be-
cause of the deeming provision. (For a discussion of deeming rules
for noncitizens, see appendix J.)

PrEsSUMPTIVE SSI ELIGIBILITY FOR PERSONS WITH AIDS aAND HIV

SSI law permits benefits to be paid to a person applying for SSI
benefits on the basis of disability or blindness before a formal de-
termination of disability or blindness has been made when avail-
able information indicates a high probability that the person will
be eligible.

Section 1631(a)(4)(B) of the Social Security Act provides that the
Commissioner of Social Security may pay up to 6 months of SSI
benefits to a person applying for SSI based on disability or blind-
ness prior to the determination of the individual’s disability or
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blindness if the individual is presumptively disabled or blind and
otherwise eligible. A finding of presumptive disability or blindness
may be made at the Social Security field offices only for specified
impairment categories because the field office employees generally
are not trained disability adjudicators; however, at the State agen-
cies where there are disability adjudicators a finding of presump-
tive eligibility may be made for any impairment category.

On February 11, 1985, acquired immune deficiency syndrome
(AIDS), as defined by the Centers for Disease Control, was added
(pursuant to interim Federal regulations) to the impairment cat-
egories, thus allowing field offices to find presumptive disability for
persons claiming they had AIDS. These regulations were scheduled
to expire February 11, 1988, but were extended until December 31,
1989; and in 1989 they were extended until December 31, 1991. In
December 1991, a new more liberal regulation was implemented.
Under the new procedures, the Social Security field offices may
make a finding of presumptive disability for any individual with
the human immunodeficiency virus (HIV) whose disease manifesta-
tions are of listing-level severity, rather than only for those who
have been diagnosed with AIDS.

The Social Security Administration standards governing pre-
sumptive SSI eligibility for persons with HIV disease have been
challenged in court in at least one State on the grounds that they
discriminate against women. The contention is that the listing of
impairments reflects the course of HIV disease in men, while
women tend to have different symptoms and are therefore ex-
cluded. Others have argued that the Centers for Disease Control
definition and the somewhat broader SSA listing have failed to
keep pace with changing manifestations of HIV disease.

PuBLIC INSTITUTION REQUIREMENT

In general, public institutions are prisons, hospitals, nursing
homes, or any institution that is operated or administered by a
governmental unit. The governmental unit could be the Federal,
State, city, or county government, or another political subdivision
of the State. Residents of public institutions for a full calendar
morith are ineligible for SSI unless one of the following exceptions
applies:

1. The public institution is a medical treatment facility and Med-

icaid pays more than 50 percent of the cost of care.

2. The individual is residing in a publicly operated community
residence which serves no more than 16 residents. Such a facil-
ity must provide an alternative living arrangement to a large
institution and be residential (i.e., not a correctional, edu-
cational or medical facility).

3. The public institution is a public emergency shelter for the
homeless. Such a facility provides food, a place to sleep, and
some services to homeless individuals on a temporary basis.
Payments to a resident of a public emergency shelter for the
homeéess are limited to no more than 6 months in any 9-month
period.

4. The individual is in a public institution primarily to receive
educational or vocational training. To qualify, the training
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must be an approved program and must be designed to prepare
an individual for gainful employment.

5. The individual was eligible for SSI under one of the special
provisions of section 1619 of the Social Security Act (see sec-
tion on “Special SSI Provisions for the Working Disabled: Over-
view of Section 1619 Provisions”) in the month preceding the
first full month of residency in a medical or psychiatric institu-
tion which agrees to permit the individual to retain benefit
payments. Payment may be made for the first full month of in-
stitutionalization and the subsequent month.

6. A physician certifies that the recipient’s stay in a medical facil-
ity is likely not to exceed 3 months and the recipient needs to
continue to maintain and provide for the expenses of the home
to which she may return. Payments may be made for up to the
first 3 full months of institutionalization.

To help institutionalized individuals return to community living,
the SSI Program includes a prerelease procedure for institutional-
ized individuals. Some individuals are medically ready to be re-
leased from an institution but are financially unable to support
themselves. The prerelease procedure allows such individuals to
apply for SSI payments and food stamps several months in advance
of their anticipated release so benefits can commence quickly after
release. A formal prerelease agreement can be developed between
an institution and the local Social Security office. However, an indi-
vidual can file an application for SSI under prerelease without the
existence of such an agreement.

Under Federal law, residents of public institutions for a full cal-
endar month generally are ineligible for SSI benefits. Prisons are
considered public institutions. The bar against SSI benefits to pris-
oners was enforced through an exchange of computerized data be-
tween the Social Security Administration and the Federal Bureau
of Prisons, State prisons, and some county prisons. According to the
SSA’s Office of the Inspector General, these computerized arrange-
ments covered about 73 percent of inmates—all Federal and State
prisoners but only about 15 percent of county prisoners. The agree-
ments were voluntary and until recently involved no payments to
the institutions. However, the 1996 welfare reform law (Public Law
104-193), required the Commissioner of Social Security to enter
into a contract with any interested State or local institution (such
as a prison, jail, or mental hospital) under which the institution
must provide to the Commissioner on a monthly basis the names,
Social Security numbers, dates of birth, and such other identifying
information concerning the inmates or residents of the institution
to help the Commissioner enforce the “prohibition of payments to
residents of public institutions” rule. The Commissioner must pay
the institution up to $400 for each resident if the information is
provided to the Commissioner within 30 days after such individual
becomes a resident or up to $200 for each inmate if the information
is provided after 30 days but within 90 days of the person becom-
ing a resident. According to the Congressional Budget Office, this
requirement is expected to save $100 million over the 6-year period
(1997-2002).
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APPLICATION TO OTHER PROGRAMS REQUIREMENT

Since SSI payments are reduced by other income, applicants and
recipients must apply for any other money benefits due them. SSA
works with recipients and helps them get any other benefits for
which they are eligible.

ELIGIBILITY FOR SOCIAL SECURITY

As noted, SSI law requires that applicants file for all other bene-
fits for which they may be entitled. Since its inception SSI has
been viewed as the “program of last resort.” That is, after evaluat-
ing all other income, SSI pays what is necessary to bring an indi-
vidual to the statutorily prescribed income “floor.” As of December
1996, 37 percent of all SSI recipients also received Social Security
benefits (62 percent of the aged, 30 percent of the disabled, and 35
percent of the blind). Social Security benefits are the single highest
source of income for SSI recipients. The SSI Program considers So-
cial Security benefits unearned income and thus counts all but $20
monthly in determining the SSI benefit amount.

ELIGIBILITY FOR MEDICAID

States have three options as to how they treat SSI recipients in
relation to Medicaid eligibility. Section 1634 of SSI law allows SSA
to enter into agreements with States to cover all SSI recipients
with Medicaid eligibility. SSI recipients are not required to make
a separate application for Medicaid under this arrangement. As of
January 1, 1996, 32 States and the District of Columbia chose this
option, and SSI recipients in these States account for approxi-
mately 78 percent of all SSI recipients nationwide.

Under the second option, States elect to provide Medicaid eligi-
bility for all SSI recipients, but only if the recipient completes a
separate application with the State agency which administers the
Medicaid Program. The seven States of Alaska, Idaho, Kansas, Ne-
braska, Nevada, Oregon, and Utah and the Commonwealth of the
Northern Mariana Islands, affecting about 2.6 percent of SSI re-
cipients nationwide, have elected this option.

The third and most restrictive option is known as the “209(b)”
option, under which States may impose Medicaid eligibility criteria
which are more restrictive than SSI criteria, so long as the criteria
chosen are not more restrictive than the State’s approved Medicaid
State plan in January 1972. The 209(b) States may be more restric-
tive in defining blindness or disability, and/or more restrictive in
their financial requirements for eligibility, and/or require a Medic-
aid application with the State. However, aged, blind, and disabled
SSI recipients who are Medicaid applicants must be allowed to
spend down in 209(b) States, regardless of whether the State has
a medically needy program. Currently 11 States use the 209(b) op-
tion for Medicaid coverage of aged, blind, and disabled SSI recipi-
ents. About 19.3 percent of the SSI recipient population nationwide
lives in these 209(b) States. The 11 States that use this option are:

Connecticut Minnesota Ohio
Hawaii Missouri Oklahoma
Illinois New Hampshire Virginia

Indiana North Dakota
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An amendment included in the 1986 SSI Disability Amendments
(Public Law 99-643) required, effective July 1, 1987, that 209(b)
States continue Medicaid coverage for individuals in section 1619
status if they had been eligible for Medicaid for the month preced-
ing their becoming eligible under section 1619 (see section below on
“Special SSI Provisions for the Working Disabled: Overview of Sec-
tion 1619 Provisions”).

The same legislation required States to provide for continued
Medicaid coverage for those individuals who lose eligibility for SSI
on or after July 1, 1987 when their income increases because they
become newly eligible for Social Security benefits as an adult who
was disabled as a child (disabled adult child) or because of an in-
crease in their benefits as an adult who was disabled as a child.
“Disabled adult children” who otherwise would be eligible for SSI
continue to be considered SSI recipients for Medicaid purposes.
Protection against loss of Medicaid also is provided for certain
blind or disabled individuals who lose their SSI benefits when they
qualify for Social Security disabled widow or widower’s benefits be-
ginning as early as age 50. The Omnibus Budget Reconciliation Act
of 1990 provides that such individuals, who otherwise would con-
tinue to qualify for SSI on the basis of blindness or disability, will
be deemed to be SSI recipients for purposes of Medicaid eligibility
until they become eligible for Medicare.

ELIGIBILITY FOR FOOD STAMPS

Except in California, which has converted food stamp benefits to
cash that is included in the State supplementary payments, SSI re-
cipients may be eligible to receive food stamps. SSI beneficiaries
living alone or in a household where all other members of the
household receive or are applying for SSI benefits can file for food
stamps at an SSA office. If all household members receive SSI,
they do not need to meet the Food Stamp Program financial eligi-
bility standards to participate in the program because they are cat-
egorically eligible. However, SSI beneficiaries living in households
where other household members do not receive or are not applying
for SSI benefits are referred to the local food stamp office to file
for food stamps. These households must meet the net income eligi-
bility standard of the Food Stamp Program to be eligible for food
stamp benefits.

The interaction with the Food Stamp Program has important fi-
nancial implications for a State which desires to increase the in-
come of its SSI recipients by $1. Because food stamps are reduced
by $0.30 for each additional $1 of SSI income including State sup-
plements, the State must expend $1.43 to obtain an effective $1 in-
crease in SSI recipients’ total income.

VOCATIONAL REHABILITATION AND SSI

Section 1615(d) of the Social Security Act requires SSA to reim-
burse State vocational rehabilitation agencies for reasonable and
necessary costs of services which resulted in disabled SSI recipients
being successfully rehabilitated. The objective of vocational reha-
bilitation for SSI recipients is to help disabled individuals achieve
and sustain productive, self-supporting work activity. SSA provides
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funds to reimburse vocational rehabilitation agencies for costs in-
curred in successfully rehabilitating SSI recipients. A successful re-
habilitation is defined by law as one in which vocational rehabilita-
tion services result in performance of substantial gainful activity
for a continuous period of 9 months.

SSI BENEFITS

FEDERAL SSI BENEFIT STANDARD

The Federal SSI benefit standard for an individual for 1997 is
$484 a month and $726 for a couple. As is discussed later, most
States supplement the Federal SSI benefit. The result is a com-
bined Federal SSI/State supplemental benefit against which count-
able income is compared in determining eligibility and benefit
amount. However, many States limit their supplementation to cer-
tain categories of individuals based on specific indicators of need—
especially special housing needs.

Like Social Security benefits, Federal SSI benefits are indexed to
the Consumer Price Index (CPI). Indexing occurs through a ref-
erence in the SSI law to the Social Security cost-of-living adjust-
ment (COLA) provision. Prior to the Social Security Amendments
of 1983 (Public Law 98-21), the SSI and Social Security cost-of-liv-
ing increases occurred in benefits paid in July. Public law 98-21
delayed the Social Security and SSI COLAs from July 1983 to Jan-
uary 1984. However, in lieu of a COLA increase in the SSI benefit
standard, the Federal SSI benefit was increased in July 1983 by
$20 a month for an individual and $30 a month for a couple. Table
3—-3 shows the Federal SSI benefit from the beginning of the SSI
Program until the present time.

In fiscal year 1996, about 781,000 people were awarded SSI ben-
efits. Under previous law, new recipients received a prorated SSI
benefit for the month in which they applied. For example, a person
who applied on the 15th of the month could receive 2 weeks of ben-
efits for that month. (The typical applicant did not get that money
immediately because SSA might take several months to process the
application.) The 1996 welfare reform law changes the effective
date of an SSI application to the later of the first day of the month
following the date the application is filed or the date the individual
first becomes eligible for SSI benefits.

BENEFITS FOR PERSONS LIVING IN THE HOUSEHOLD OF ANOTHER

SSI law provides that if an applicant or recipient is “living in an-
other person’s household and receiving support and maintenance in
kind from such person,” the Federal SSI benefit applicable to such
individual or couple is two-thirds of the regular Federal SSI bene-
fit. As shown in table 3-3, the Federal SSI benefit in 1996 for those
determined to be living in the household of another is $322.67 for
an individual and $484 for a couple.

Regulations specify the criteria for determining when this re-
duced benefit applies. It does not apply to an individual who owns
or rents, buys food separately, eats meals out rather than eating
with the household, or pays a pro rata share of the household’s food
and shelter expenses.
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TABLE 3—3.—FEDERAL SSI BENEFIT LEVELS, 1974-97

[In dollars]

Eligibility status

Year o Own household Household of another
Medicaid : -
institution Single Couple E;Se?;];:]al Single Couple E;Z?g;'nal

Initial ........ $25.00 $130.00 $195.00 $65.00 $86.67 $130.00 $43.34
Jan. 1974 25.00 140.00  210.00  70.00  93.34 140.00  46.67
July 1974 . 25.00 146.00  219.00 73.00 97.34 146.00  48.67
July 1975 .. 25.00 157.70 236.60 78.90 105.14 157.74 52.60
July 1976 .. 25.00 167.80  251.80  84.00 111.87 167.87  56.00
July 1977 .. 25.00 177.80 266.70 89.00 118.54 177.80 59.34
July 1978 .. 25.00 189.40 284.10 94.80 126.27 189.40 63.20
July 1979 .. 2500 20820 31230 104.20 138.80  208.20  69.47
July 1980 .. 2500  238.00 357.00 119.20 158.67  238.00  79.47
July 1981 .. 25.00 264.70 397.00 132.60 176.47 264.67 88.40
July 1982 .. 25.00 28430  426.40 14250 189.54  284.27  95.00
July 1983 .. 2500 30430  456.40 15250 202.87  304.27 101.67

Jan. 19841 25.00 314.00 472.00 157.00 209.34  314.67 104.67
Jan. 1985 25.00  325.00 488.00 163.00 216.67  325.34 108.67
Jan. 1986 2500  336.00 504.00 168.00 224.00  336.00 112.00
Jan. 1987 25.00  340.00  510.00 170.00 226.67  340.00 113.34
Jan. 1988 25.00  354.00  532.00 177.00 236.00  354.67 118.00
Jan. 1989 30.00  368.00  553.00 184.00 24534  368.67 122.67
Jan. 1990 30.00  386.00 579.00 193.00 25734  386.00 128.67
Jan. 1991 30.00  407.00  610.00 204.00 271.34  406.67 136.00
Jan. 1992 30.00 42200 633.00 211.00 281.34  422.00 140.67
Jan. 1993 30.00 434.00 652.00 217.00 289.34  434.67 14467
Jan. 1994 30.00  446.00  669.00 223.00 297.34  446.00 148.67
Jan. 1995 30.00  458.00  687.00 229.00 305.34  458.00 152.66
Jan. 1996 30.00  470.00  705.00 235.00 31334  470.00 152.57
Jan. 1997 30.00  484.00  726.00 242.00 32267  484.00 161.33

1 Cost-of-living adjustments to Federal SSI benefit levels are rounded to the next lower whole dollar
beginning with the increase effective January 1984.

Source: Office of Research, Evaluation and Statistics, Social Security Administration.

In December 1996 4.2 percent, or about 277,800 SSI recipients,
had their benefits determined on the basis of this “one-third reduc-
tion” benefit standard. Sixty-three percent of those recipients were
receiving benefits on the basis of disability (see table 3—4).

BENEFITS FOR PERSONS LIVING IN A MEDICAID INSTITUTION

When individuals enter a hospital or other medical institution in
which more than half of the bill is paid by the Medicaid Program,
their monthly SSI benefit standard is reduced to $30, beginning
with the first full calendar month of residence. This benefit, called
a personal needs allowance (PNA), is intended to take care of small
personal expenses, with the cost of maintenance and medical care
being provided through Medicaid. The 1996 welfare reform law re-
quires that children (under age 18) residing in medical institutions
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who have private medical insurance be eligible only for the $30 SSI
personal needs allowance, just like those with Medicaid coverage.
The Federal PNA benefit of $25 was increased to $30 a month on
July 1, 1988—the first increase since the SSI Program began in
1974. The annual cost-of-living increase for SSI does not apply to
the personal needs allowance. However, the 1987 Budget Reconcili-
ation Act provides that if a physician certifies that the recipient’s
stay in such a medical institution is not likely to exceed 3 months
and they need to continue to maintain a home to which they may
return, SSI benefits will not be reduced and recipients will con-
tinue to receive full SSI benefits for up to the first 3 months of in-
stitutionalization.

TABLE 3-4.—NUMBER AND PERCENTAGE DISTRIBUTION OF PERSONS RECEIVING FED-
ERALLY ADMINISTERED PAYMENTS, BY LIVING ARRANGEMENT AND CATEGORY, DE-
CEMBER 1996

Reason for eligibility

Living arrangement ! Total
Aged Blind Disabled
Own household ........ccoovvevevveeercererne, 93.5 91.0 924 94.2
Another’s household ...........cccovvevevevnneee 4.2 6.7 48 35
Institutional care covered by Medicaid 2.3 2.2 2.8 2.3
Total percent ........ccoovvvevvccrciienennes 100.0 100.0  100.0 100.0
Total number ........coovevevvveiiccnnnns 6,613,718 1,412,632 82,137 5,118,949

1As used for determination of Federal SSI payment standard.
Source: Office of Research, Evaluation and Statistics, Social Security Administration.

Approximately 152,120 or 2.3 percent of SSI recipients received
benefits in December 1996 on the basis of this personal needs al-
lowance. For those individuals whose income from non-SSI sources
exceeds the $30 benefit standard (including those who were receiv-
ing both Social Security and SSI before entering an institution),
Medicaid regulations require States to allow them (and other non-
SSI Medicaid eligibles) to retain no less than $30 a month of their
income as a “personal needs allowance” when their income is ap-
plied, along with Medicaid reimbursement, to pay for their institu-
tional medical care.

Sixteen State programs have exercised their option to supple-
ment the PNA. Prior to the 1985 Budget Reconciliation Act, SSI
regulations would not allow for Federal administration of State
PNA supplements. An amendment included in that legislation now
requires SSA, at the request of a State, to administer such State
supplementary payments. As of December 1996, California, the
District of Columbia, Maine, Massachusetts, Michigan, New Jersey,
New York, Rhode Island, and Vermont had opted for Federal ad-
ministration. Approximately 28 States allow some or all of those in-
dividuals affected by the Medicaid personal needs allowance regu-
lations to retain more than $30 a month.
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BENEFITS OF FORMER RECIPIENTS OF STATE ASSISTANCE

Another benefit affecting some persons involves Federal pay-
ments to an individual who was transferred to SSI from a former
State Program of Aid to the Aged, Blind, or Disabled. As shown in
table 3-3, the Federal benefits of these persons are increased by up
to $242 monthly in 1997 to take into account an “essential person”
living in the household.

Essential persons are persons (generally an ineligible spouse or
relative) who live with the eligible individual and who are consid-
ered necessary to provide essential care and services for the eligible
individual and whose needs were taken into account in December
1973 in determining the need of the individual. Essential persons
do not themselves receive SSI payments; rather, the standard of
payment to which an eligible individual or couple is entitled is in-
creased, and any income and resources of the essential persons are
combined with those of the eligible individual or couple in calculat-
ing the amount for which the individual or couple is eligible.

Eligibility for such increased payments apply only to a person in-
cluded as an essential person in December 1973 and ends when the
person no longer lives with the eligible individual, becomes eligible
for SSI in his own right, or becomes the eligible spouse of an eligi-
ble individual.

Some States have categories of State supplementation similar to
the “essential persons” category for individuals transferred from
the pre-SSI Program.

OVERPAYMENTS

A provision in the 1984 Deficit Reduction Act established limits
on recovery by the Social Security Administration of overpayments
made to SSI recipients. The amount of recovery in any month is
now limited to the lesser of: (1) the amount of the benefit for that
month; or (2) an amount equal to 10 percent of the countable in-
come (plus the SSI payment) of the individual (or couple) for that
month. This limitation does not apply if there is fraud, willful mis-
representation, or concealment of information in connection with
the overpayment. The recipient may request a higher or lower rate
at which benefits may be withheld to recover the overpayment.

FASTER INITIAL SSI (AND SOCIAL SECURITY) PAYMENTS

Making initial payments faster for those who are presumptively
or proven eligible is a goal of the SSI Program. The provisions for
a one-time emergency advance payment continues to permit a fast-
er response to presumptive or proven eligibility in new claims with
critical needs. Pursuant to the 1996 welfare reform legislation,
these emergency advance payments must be repaid through propor-
tionate reductions in SSI benefits over a period of not more than
6 months. In fiscal year 1996, Social Security offices made 6,871
emergency advance payments using their third-party drafts in
these new claims situations totaling $3,074,542 with an average
payment amount of $447.

Beginning in October 1985, local Social Security offices were
given the authority to make “immediate payments” for Social Secu-
rity and SSI cases at management’s discretion when the local of-
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fices found that benefits were due but unpaid and an expedited
Treasury payment would be too slow. “Immediate” usually means
while the beneficiary waits or the next day at the latest. Payments
are made using third-party drafts issued by the local field office.
Payments are limited to the maximum per beneficiary of $400 or
the amount due, whichever is less, once in a 30-day period. The
payment must be approved by office management. During fiscal
year 1996, 48,235 Social Security and 51,516 SSI immediate pay-
ments were issued under this procedure. The total amount of these
payments equalled $35,233,014 for an average of $353 per pay-
ment.

STATE SUPPLEMENTATION

Mandatory State supplementation

State supplementary payments are required by law to maintain
income levels of former State adult assistance recipients trans-
ferred to the Federal SSI Program. The purpose of these manda-
tory State supplements is to assure that no person suffers a reduc-
tion in income as a result of the transfer to the SSI Program.
Under mandatory supplementation rules, States are to maintain
recipients of the Programs of Old-Age Assistance, Aid to the Blind,
and Aid to the Permanently and Totally Disabled at their Decem-
ber 1973 income level. That level is the amount an individual re-
ceived in December 1973 under the terms and conditions of the
State plan in effect for the month of June 1973, plus his or her
other income. Thus, States must provide a supplementary payment
to any individual who, because of special needs or other reasons,
had a December 1973 payment higher than the amount she re-
ceived under the basic Federal SSI Program.

To remain eligible for Medicaid Federal matching funds, States
were required to adopt a mandatory State supplementation pro-
gram. In December 1996, approximately 2,800 recipients or less
than 0.1 percent of all recipients were receiving payments based in
part on or solely because of the mandatory supplementation rule.

Optional State supplementation

In addition to any mandatory supplementation States must pro-
vide, a State (or political subdivision) may choose to provide an op-
tional supplement to Federal SSI payments. This optional supple-
ment also is intended to help individuals meet needs which are not
fully met by the Federal payment. The State determines whether
it will make such a payment, to whom, and in what amount. States
have the option of covering recipients of mandatory supplementa-
tion under their program of optional supplementation.

At the present time, all but eight States and jurisdictions provide
some form of optional State supplementation. States that provide
no supplement are: Arkansas, Georgia, Kansas, Mississippi, Com-
monwealth of the Northern Mariana Islands, Tennessee, Texas,
and West Virginia. States (or local jurisdictions) may elect to ad-
minister their supplementary payments themselves or may con-
tract with SSA for Federal administration. Fifteen States and the
District of Columbia have contracted with SSA to administer the
State optional supplementation program. Since the SSI Program
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began in 1974, seven States have shifted from Federal to State ad-
ministration of their optional State supplementation program.

Section 1618 of the Social Security Act requires States that have
chosen to supplement the Federal SSI benefit to continue to pro-
vide supplementation and to maintain the supplementary pay-
ments (or spending for supplements) at specified levels. The pur-
pose of section 1618 is to encourage States to pass along to SSI re-
cipients the amount of any Federal benefit increase. Some States
had not done this before the enactment of section 1618 on October
21, 1976 (Public Law 94-585). Instead, when Congress enacted
cost-of-living increases in the Federal SSI benefit amount, some
States would reduce the levels of the State supplementary pay-
ments by the amount of the Federal benefit increase. As a result,
SSI recipients in those States received no increase in the combined
Federal/State benefit amount when the Federal payment rose. Con-
gress responded by enacting the pass-along/maintenance-of-effort
provision for State supplementary payments (that is, section 1618).

Section 1618 allows States to comply with the pass along/
maintenance-of-effort requirement by either (1) maintaining their
State supplementary payment levels for specified types of living ar-
rangements at or above March 1983 levels (sometimes referred to
as the payment level method) or (2) maintaining their supple-
mentary payment spending so that total annual Federal and State
expenditures will be at least equal to what they were in the prior
12-month period plus any Federal cost-of-living increase, provided
the State was in compliance for that period (sometimes referred to
as the total expenditures method). In effect, section 1618 requires
that once a State elects to provide supplementary payments, it
must continue to do so.

Under section 1618, a State that is found to be out of compliance
under the maintenance-of-effort rules is subject to loss of its Fed-
eral Medicaid reimbursement. In California’s case, a further “pen-
alty” would be levied for failure to meet the pass along/
maintenance-of-effort mandate. It would lose permission to “cash
out” food stamp benefits for SSI recipients, and regular food stamp
allotments would have to be offered to them.

Variation in payment amount

In addition to categorical variations which may apply (i.e., aged,
blind, disabled), a State may elect a number of variations in op-
tional supplementary payments to account for specific differences
in living costs to a recipient. The type and amount of the variations
selected must be specified in the Federal-State agreement. A State
may make variations in its payments to account for both geo-
graphic and living arrangement cost differences.

A significant number of the aged, disabled, and blind receiving
SSI cannot live alone because of mental or physical limitations and
have a need for housing which includes services beyond room and
board. These services often include supervision for daily living and
protective services for the mentally retarded, chronically mentally
ill, or the frail or confused elderly. Such nonmedical supervised
and/or group living arrangements generally cost more than the
Federal SSI benefit needs standard of $484 a month in 1997, and
often more than the combined Federal and SSI State supplementa-
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tion for those classified as living independently. Thus, all but 10 of
the 50 States and the District of Columbia have Federal- or State-
administered State supplementation which is specifically directed
at covering the additional cost of providing housing in a protective,
supervised, or group living arrangement.

These living arrangements are identified by a variety of terms in-
cluding: adult foster care homes; domiciliary care homes; con-
gregate care; group homes for the mentally retarded, and a variety
of other terms. The amount of supplementation by the State also
varies a great deal. For example, in the State of Maryland under
a State-administered supplementation program, a “specialized and
intensive supervision” group living facility has a State supplemen-
tation of $666 a month in addition to the Federal benefit level of
$484. Thus the maximum total Federal and State SSI payment in
a month in Maryland is $1,150. In one State, the State supple-
mentation is less than $2 a month for those who need little super-
vision and care. However, in some States the cost of supervised
group living care is also partially met by direct State funding of the
staff. Some States make payments for nonmedical group care di-
rectly to private residential facilities based on a rate negotiated by
the State with each facility. In such cases, there is often a PNA
payment made directly to or on behalf of the residents of the facil-
ity.

Administrative fees

The Omnibus Budget Reconciliation Act of 1993 amended the
State supplementation provision to provide for State payment for
Federal administration of State supplementary payments. For fis-
cal year 1994, the administration fee was $1.67 per payment. The
rate per payment rose to $3.33 for fiscal year 1995, and $5.00 for
fiscal year 1996 and each succeeding year, or a different rate
deemed appropriate for the State by the Commissioner.

The Balanced Budget Act of 1997 (Public Law 105-33) increases
the amount of the fee charged by the SSA to administer a State’s
supplementary SSI payments. The current fee is $5 per check. It
will be increased to $6.20 in fiscal year 1998, $7.60 in fiscal year
1999, $7.80 in fiscal year 2000, $8.10 in fiscal year 2001, and $8.50
in fiscal year 2002. Each succeeding year, fees would be indexed to
increases in the Consumer Price Index or set at a different rate as
determined by the Commissioner of Social Security. Amounts of
fees collected in excess of $5 per check would be credited to a spe-
cial Treasury fund available for Social Security Administration ad-
ministrative purposes. Such amounts would be credited as a discre-
tionary offset to discretionary spending to the extent that they are
made available for expenditures in appropriation acts.

State SSI supplement levels over time

Throughout the entire period from July 1975 to January 1997, 23
States have continuously provided supplemental SSI payments to
aged individuals living independently.

During the period from July 1975 to January 1997, no State in-
creased supplements faster than inflation for aged individuals liv-
ing independently or aged couples living independently (see tables
3-5 and 3-6).
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Approximately 37 percent of SSI recipients receive a State sup-
plement. For those SSI recipients, other than those receiving a
State supplement because they are living in some type of group liv-
ing arrangement, the amount of State supplement ranges from $2
a month to $362 a month for an individual. At present, 25 States
suplplement the Federal standard for individuals living independ-
ently.

MaxiMuM SSI AND FooD StampP BENEFITS FOR INDIVIDUALS LIVING
INDEPENDENTLY

Table 3-7 for individuals and table 3-8 for couples illustrate by
State the maximum potential payment from Federal SSI, State
supplements, and food stamps for persons with no income. These
tables assume that the elderly individual or couple receive an ex-
cess shelter deduction of $250 (the maximum for nonelderly) and
an excess medical cost deduction of $4 in the Food Stamp Program.
Approximately 66 percent of SSI households in the Food Stamp
Program claim a shelter deduction; it is estimated that approxi-
mately 17 percent of them are allowed a deduction that exceeds the
excess shelter expense ceiling for nonelderly or nondisabled house-
holds ($250 per month). About 4 percent of SSI households claim
a medical cost deduction.

TABLE 3—7.—MAXIMUM POTENTIAL SSI AND FOOD STAMP BENEFITS FOR AGED
INDIVIDUALS LIVING INDEPENDENTLY, JANUARY 19971

Maximum SSI Food Combined benefits
ate benefit bzt:erPi?Z Monthly Annual
AlADAMA oo $484 $91 $575 $6,900
AlaSKa ..o 846 99 945 11,340
AMZONA oo 484 91 575 6,900
Arkansas ... 484 91 575 6,900
(81 11{0 4 L 640 30 640 7,680
C010rado ..oveeeeceeeeee e 546 72 618 7,416
Connecticut ...occveveeeeeeeeecee e 747 12 4NA NA
DelaWare ..o 484 91 575 6,900
District of Columbia ......cccoevvverernee. 484 91 575 6,900
[0 T 484 91 575 6,900
GBOTZIA e 484 91 575 6,900
HaWaii oo 489 198 687 8,244
[dAN0 .o 5532 82 614 7,368
HHN0IS weeeeeeeeeeeeeeee e 6NA NA NA NA
INAIANA oo, 484 91 575 6,900
o T 484 91 575 6,900
KanSas .......c.ooooeeeeeeeeeeeeeeeeeeeen 484 91 575 6,900
Kentucky ...coveeeeeeeeeeecee e 484 91 575 6,900
LOUISIANA ..o 484 91 575 6,900
MAINE oo 494 88 582 6,984
Maryland ......ccocoooeveeeeeeeeeeeees 484 91 575 6,900
Massachusetts ......cccoovvvvevvcrevcerienn. 610 53 663 7,956
Michigan ..., 498 87 585 7,020

Minnesota ... 7565 66 631 1,572
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TABLE 3—7.—MAXIMUM POTENTIAL SSI AND FOOD STAMP BENEFITS FOR AGED
INDIVIDUALS LIVING INDEPENDENTLY, JANUARY 1997 1—Continued

Maximum SSI Food Combined benefits

state benefit bfatnaerpi?? Monthly Annual
MiSSISSIPPI +.vevveveeereeereseee e 484 91 575 6,900
MiSSOUT ..o 484 91 575 6,900
Montana .........ccocoeeennn. 484 91 575 6,900
Nebraska .......cocoveeeveennne. 492 88 580 6,960
Nevada ......cccoocevvvvuennnene 520 80 600 7,200
New Hampshire .....cccoovvvveeeecreeeene. 511 83 594 7,128
NEW JBISEY ..o 515 81 596 7,152
New Mexico .........cccovuneee. 484 91 575 6,900
New YOrk .....cocoovevevennnnne 570 65 635 7,620
North Carolina .................. 484 91 575 6,900
North Dakota .........cc........ 484 91 575 6,900
(0] {10 484 91 575 6,900
Oklahoma ........ccccoeueeenen. 537 75 612 7,344
(017 (0] 486 90 576 6,912
Pennsylvania .................... 511 83 594 7,128
Rhode Island .................... 548 72 620 7,440

South Carolina .................
South Dakota ...................

484 91 575 6,900
499 86 585 7,020

TENNESSE. ..vvveeeeeeeee 484 91 575 6,900
TEXAS v 484 91 575 6,900
Utah e 484 91 575 6,900
Vermont ....o.ceovvevvvveenene, 8539 74 613 7,356
Virginia oo, 484 91 575 6,900
Washington ..........cccoo..... 9512 82 594 7,128
West Virginia .......cocooeee... 484 91 575 6,900
Wisconsin .c.coveeeeveveeecee. 568 66 634 7,608

WYOMING oo 494 88 582 6,984

lIn most States these maximums apply also to blind or disabled SSI recipients who are living in their
own households; but some States provide different benefit schedules for each category.

2For one-person households, maximum food stamp benefits from October 1996 through September
1997 are $120 in the 48 contiguous States and the District of Columbia, $153 in Alaska, and $198 in
Hawaii.

For the 48 contiguous States and the District of Columbia, the calculation of benefits assumes: (1) a
“standard” deduction of $134 per month; (2) an excess shelter deduction of $250 per month (the maxi-
mum allowable for nonelderly, nondisabled households); and (3) an excess medical expense deduction of
$4 monthly (estimated from 1995 medical expense information). If smaller excess shelter costs were as-
sumed, food stamp benefits would be smaller. For Alaska and Hawaii, higher deduction levels were used,
as provided by law ($663 and $546, respectively, for combined standard and excess shelter allowance).

3SSI recipients in California are ineligible for food stamps. California provides increased cash aid in
lieu of stamps.

4Individual budget process.

5State disregards $20 of SSI payment in determining the State supplementary payment.

6 State decides benefits on case-by-case basis.

7Payment level for Hennepin County. State has two geographic payment levels—one for Hennepin
County and the other for the remainder of the State.

8 State has two geographic payment levels—highest are shown in table.

9Sum paid in King, Pierce, Kitsap, Snohomish, and Thurston Counties.

NA—Not available.

Source: Table prepared by the Congressional Research Service (CRS) based on data from the Social
Security Administration.
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TABLE 3—8.—MAXIMUM POTENTIAL SSI AND FOOD STAMP BENEFITS FOR AGED
COUPLES LIVING INDEPENDENTLY, JANUARY 19971

. Food Combined benefits
State Maximum SS| stam
benefit benefi?2 Monthly Annual
Alabama ..o $726 $118 $844  $10,128
Alaska ....oecvveeeecec e 1,254 103 1,357 16,284
LA 740] R 726 118 844 10,128
Arkansas ........ccccoeeeeiieieeieeeeeeenn 726 118 844 10,128
California .....cooceveeeeeeeeeeeeeeeeseee 1,122 30 1,122 13,464
(1010 [ T 1,072 14 1,086 13,032
Connecticut ......ooeeeeeeeeeeeeceeeeeeee 41,094 8 NA NA
Delaware ......cccccoeeeveecerceeeeeeereeees 726 118 844 10,128
District of Columbia .....cceovvvvvvvririe. 726 118 844 10,128
Florida ..o 726 118 844 10,128
GBOIZIA e 726 118 844 10,128
HaWai oo 735 308 1,043 12,516
[dAN0 .o 5742 119 861 10,332
HIN0IS vt 6726 118 844 10,128
INAIANA ... 726 118 844 10,128
O T 726 118 844 10,128
Kansas .......cooooeeeeeeeeeeeeeeeeeee 726 118 844 10,128
Kentucky ...coveeeeeeeeeceeeeeee e 726 118 844 10,128
LOUISIANG ... 726 118 844 10,128
Maine ...... 741 114 855 10,260
Maryland ... 726 118 844 10,128
Massachusetts .........ccoocvevvieiccreienne, 923 59 982 11,784
Michigan ... 754 110 864 10,368
Minnesota ........ccoooeeevveeeeeeeee 7837 85 922 11,064
MiISSISSIPPI +.vevveveeereecrereeee e 726 118 844 10,128
MISSOUIT .o 726 118 844 10,128
Montana ......coevveveeeeeeeee e 726 118 844 10,128
Nebraska .......cocooeeeeeevvieeeeeeeeee 729 117 846 10,152
NEVada ..o.cooveeeeeeeceeeeee s 800 96 896 10,752
New Hampshire ......ccccoovvveeeecreeeine. 147 112 859 10,308
NEW JEISEY oovvoeeeevceeeeeeeee et 751 111 862 10,344
New MEXiCO ....ovoveeeeeceeeceeeeeeee e 726 118 844 10,128
NEW YOrK .o 829 87 916 10,992
North Carolinga .........cccoveevvvvecvicieninen, 726 118 844 10,128
North Dakota ........ccccccovveeviccviciie, 726 118 844 10,128
(0] 1T 726 118 844 10,128
Oklahoma ... 832 86 918 11,016
Oregon ........ 726 118 844 10,128
Pennsylvania 770 105 875 10,500
Rhode Island ..........ccccoovvvviecciine. 847 82 929 11,148
South Carolind ......cocoooeeeeeeieeieeeeen 726 118 844 10,128
South Dakota ........cccccoeevvviicviciiinnn, 741 114 855 10,260
TENNESSEE ... 726 118 844 10,128
TEXAS wovveveeevereeee ettt 726 118 844 10,128
UtaN e 731 117 848 10,176
Vermont .....oeveveeeeeeeeeeee e 8829 87 916 10,992
VIrginia oo 726 118 844 10,128
Washington ........ccccooeevevenreceieeennns 9748 112 860 10,320
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TABLE 3—8.—MAXIMUM POTENTIAL SSI AND FOOD STAMP BENEFITS FOR AGED
COUPLES LIVING INDEPENDENTLY, JANUARY 1997 I—Continued

: Food Combined benefits
Maximum SSI
Stat h t
o benefit bserfe[Pi?Z Monthly Annual
WISCONSIN evvceececece e 726 118 844 10,128
WYOMING oo 858 79 937 11,244
West Virginia ......oocooveeveveeeiececeenns 751 111 862 10,344

1In most States these maximums apply also to blind or disabled SSI recipients who are living in their
own households; but some States provide different benefit schedules for each category.

2For two-person households, maximum food stamp benefits from October 1996 through September
1997 are $220 in the 48 contiguous States and the District of Columbia, $280 in Alaska, and $364 in
Hawaii.

For the 48 contiguous States and the District of Columbia, the calculation of benefits assumes: (1) a
“standard” deduction of $134 per month, (2) an excess shelter deduction of $250 per month (the maxi-
mum allowable for nonelderly, nondisabled households); and (3) an excess medical expense deduction of
$4 monthly (estimated from 1995 medical expense information). If smaller excess shelter costs were as-
sumed, food stamp benefits would be smaller. For Alaska and Hawaii, higher deduction levels were used,
as provided by law ($663 and $546, respectively, for combined standard and excess shelter allowance).

3SSI recipients in California are ineligible for food stamps. California provides increased cash aid in
lieu of stamps.

4|ndividual budget process.

5State disregards $20 monthly of SSI income in determining the State supplementary payment
amounts.

6 State decides benefits on case-by-case basis.

7Payment level for Hennepin County. State has two geographic payment levels—one for Hennepin
County and one for the remainder of the State.

8 State has two geographic payment levels—highest levels are shown in table.

9Sum paid in King, Pierce, Kitsap, Snohomish, and Thurston Counties.

NA—Not available.

Source: Table prepared by the Congressional Research Service (CRS) based on data from the Social
Security Administration.

COMPARISON OF SSI PAYMENT LEVELS TO POVERTY THRESHOLDS

Table 3-9 compares the Federal SSI benefit for a single individ-
ual to the Bureau of the Census poverty threshold. Both the pov-
erty threshold and the benefit level are indexed to the Consumer
Price Index. (The percentage increase for the poverty threshold and
the SSI benefit increase varies slightly because of a difference in
the method of calculation.) As a result of Public Law 98-21, the
SSI benefit levels were increased by $20 per month for individuals
and $30 per month for couples in July 1983. They were further in-
creased by 3.5 percent in January 1984. This explains why SSI
benefits, in relation to the poverty level, increased to approximately
75 percent in 1984 and 1985 compared to 71 percent in the 1975
to 1982 period. In 1997, benefit levels were 77.2 percent of the pov-
erty level.

Table 3-10 presents the same information for a couple. The SSI
benefit for a couple is 91.8 percent of the poverty threshold in 1997.
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TRENDS IN THE SSI CASELOAD

NUMBER OF RECIPIENTS

As shown in table 3-11, in December 1996, 6.6 million persons
received federally administered SSI payments. Of these, 1.4 million
received federally administered payments on the basis of being
aged, 5.1 million on the basis of being disabled, and 82,137 on the
basis of blindness. However, 677,519 of those receiving benefits on
the basis of disability or blindness were over the age of 65. Table
3-11 also indicates that approximately 4.2 million of those receiv-
ing federally administered SSI payments received only Federal SSI
payments, 2.1 million received a combination of Federal and State
payments, and 288,187 received State supplements only.

Table 3—-12 shows the trends in the numbers of persons receiving
federally administered SSI payments from December 1975 through
September 1996, both by reason for eligibility and by age cat-
egories. There was a steady decline in the number of SSI recipients
from 1975 until 1983. However, in the last 12 years the number
of SSI recipients has increased from about 3.9 million to more than
6.6 million, an increase of 70 percent.

CHARACTERISTICS OF ADULT DISABLED AND BLIND RECIPIENTS

Major disabling diagnosis.—As shown in table 3-13, of the SSI
disabled ages 18—64, 28.4 percent were eligible on the basis of men-
tal retardation and 30 percent on the basis of other mental dis-
orders. Therefore, over one-half of all SSI disabled recipients are el-
igible on the basis of a mental disability. The next three largest
categories are: diseases of the nervous system and sense organs—
10.1 percent; diseases of musculoskeletal and connective tissues—
7.3 percent; and diseases of the circulatory system—4.9 percent. In
December 1995, 1.3 million or 23.8 percent of the adult disabled or
blind receiving SSI benefits had a representative payee. Represent-
ative payees are individuals, agencies, or institutions selected by
SSA to receive and use SSI payments on behalf of the SSI recipient
when it has been found necessary by reason of the mental or phys-
ical limitations of the recipient.

Age.—When a person who is receiving SSI on the basis of blind-
ness or disability becomes age 65, SSA does not convert the individ-
ual to eligibility on the basis of age. As shown in table 3-14, 16.1
percent of the SSI adult population receiving benefits on the basis
of disability are age 65 or over (27.2 percent of the blind were age
65 or over).

Sex.—In January 1997, 54.8 percent of those receiving SSI bene-
fits on the basis of disability and 55.6 percent on the basis of blind-
ness were women (table 3—15).

Race.—In January 1997, 52.4 percent of those receiving SSI on
the basis of disability were white; 30.9 percent were black; 12.7
percent were other races; and in 4 percent of the cases, race was
not reported (table 3-15).
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TABLE 3—-11.—NUMBER OF PERSONS RECEIVING FEDERALLY ADMINISTERED PAYMENTS,
TOTAL AMOUNT AND AVERAGE MONTHLY AMOUNT, BY SOURCE OF PAYMENT AND
CATEGORY, DECEMBER 1996

Source of payment Total Aged Blind Disabled

Number of persons

Federally administered pay-

MENtS L e 6,613,718 1,412,632 282,137 35,118,949
Federal payment only .......... 4,192,248 774,459 45378 3,372,411
Both Federal and State

supplementation ............. 2,133,283 522,003 30,802 1,580,478

State supplementation only 288,187 116,170 5,957 166,060

Total Federal payment 4 6,325,531 1,296,462 76,180 4,952,889
Total State supplementa-
tHoNS e 2,421,470 638,173 36,759 1,746,538

Amount of payments [in thousands]

Federal payments ........cccoooeeen... $2,145,851  $296,665  $25,477  $1,823,709
State supplementation ................. 253,242 71,678 5,653 175,911
Total e, 2,399,093 368,343 31,130 1,999,620

Average monthly amount

Federal payments .........ccccocevevnee 339.24 228.83 334.44 368.21
State supplementation ................. 104.58 112.32 153.78 100.72
Total oo, 362.75 260.75 379.00 390.63

LAIl persons with Federal SSI payments and/or federally administered State supplementation.

2|ncludes an estimated 20,747 persons age 65 or older.

3Includes an estimated 646,149 persons age 65 or older.

4All persons with a Federal SSI payment whether receiving a Federal payment only or both a Federal
and State supplementation.

SAIl persons with federally administered State supplementation whether receiving State supplementa-
tion only or both a Federal SSI payment and a State supplementation.

Source: Office of Research, Evaluation and Statistics, Social Security Administration.

Other income.—In December 1996, 30.2 percent of the disabled
and 35.4 percent of the blind received Social Security benefits.
Table 3—-16 shows the number of SSI recipients with other sources
of income, both unearned and earned.

CHARACTERISTICS OF RECIPIENTS RECEIVING BENEFITS ON THE
BASIS OF AGE

Age.—In December 1996, of SSI recipients receiving benefits on
the basis of age (65 or older), 33.9 percent were 80 years of age or
older (table 3-14).
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TABLE 3-13.—DISABILITY DIAGNOSIS OF SSI AND SECTION 1619 DISABILITY
RECIPIENTS, DECEMBER 19961

[Percentage distribution by diagnostic group]

Supplemental Security Income (SSI)

Diagnostic group All SSI dis- SSI section SSI section
abled 18-64  1619(a) par-  1619(b) par-
yrs. ticipants ticipants
Infectious and parasitic diseases .............. 1.7 1.1 1.5
NEOPIASMS ..o 1.4 1.3 1.6
Endocrine, nutritional, and metabolic dis-
OFARIS ettt 43 2.1 2.7
Mental disorders:
Schizophrenia .......ccocveevveevvceeeiene, 8.9 9.6 11.6
Other psychiatric 21.5 19.3 20.0
Mental retardation 28.4 46.6 38.6
Diseases of:
Nervous system and sense organs 2 10.1 12.1 13.3
Circulatory system ........ccoccovevvevnnnnee. 49 1.5 2.3
Respiratory system ........cccccevvvvenne. 2.7 1.0 1.0
Digestive system .......ccccocecvvveevivnnne. 0.7 0.4 0.6
Genito-urinary system .........ccocevvnee. 0.9 1.1 1.6
Musculoskeletal system and connec-
tive TISSUBS v 7.3 3.0 4.4
Congenital anomalies ...................... 1.7 0.9 0.8
[njury and poisoning .......c.ccceeeevenee. 2.7 2.2 3.3
OhEr oo 2.7 1.3 1.2
Total percent ........cccoveevvevvveeennes 100.0 100.0 100.0
Total individuals 3 ............cceveneee. 4,375,650 23,101 34,909

Information on diagnosis of SSI disabled recipients under age 65 is from the December 1995 SSI 10-
]Rtlarcent disability file. Information on diagnosis for section 1619 recipients is available from SSI source
iles.

2Most of the section 1619(h) participants who are classified as blind individuals are included in this
category. A few section 1619(b) blind participants have a primary impairment other than diseases of the
eye and are coded in other categories in this table. Also, there are a few participants classified as hav-
ing diseases of the eye who are not blind, whose impairment does not meet the definition of blindness,
and are classified as disabled.

3Includes only recipients whose diagnosis information is specifically identified on the source files.

Source: Office of Supplemental Security Income, Social Security Administration.

Sex.—In January 1997, 72.9 percent of those receiving benefits
on the basis of age were women (table 3-15).

Race.—In January 1997, 48.6 percent of those receiving SSI on
the basis of age were white; 20.5 percent were black; 27.4 percent
were other races; and in 3.5 percent of the cases, race was not re-
ported (table 3-15).

Other income.—In December 1996, 61.7 percent of SSI recipients
receiving benefits on the basis of age also received Social Security
benefits. Only 1.8 percent had earned income (table 3—-16).

The number of persons receiving federally administered SSI pay-
ment and unearned income, by type of income, is included in table
3-17.
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TABLE 3—14.—NUMBER AND PERCENTAGE DISTRIBUTION OF SSI RECIPIENTS RECEIVING
FEDERALLY ADMINISTERED PAYMENTS BY CATEGORY AND AGE GROUP, DECEMBER 1996

Age group Total Aged Blind Disabled
Children:

Under 5 oo 145 e, 12.7 14.5
D=0 281 . 27.0 28.1
10=14 oo, 328 . 30.0 32.8
1517 oo, 184 ................ 17.9 18.4
18211 e, 6.2 . 12.4 6.1

Total percent ........cccovvevevee. 100.0 oo 100.0 100.0

Total number ......ccccoveeence. 1,017,992 ...cocoo. 8,752 1,009,240

Adults:

18211 e 31 3.8 4.2
2229 o, 85 . 12.4 11.3
30-39 e 143 e, 16.9 19.2
B0—49 ..o 148 . 16.4 19.8
50-59 e, 145 e, 14.9 19.5
B0—64 ..., 14 . 8.3 10.0
6569 .., 10.2 19.1 8.0 7.2
TO=T4 oo, 9.6 25.8 6.6 41
7579 o, 1.2 21.2 48 2.5
80 or older .......ccccovvvvevieerrinnn, 10.3 33.9 7.8 2.3

Total percent ........ccceveneee. 100.0 100.0 100.0 100.0

Total number ......cccccoeveeeee. 5,595,726 1,412,632 73,385 4,109,709

1Persons aged 18-21 can be classified as either children or adults depending on their student status.
Source: Office of Research, Evaluation and Statistics, Social Security Administration.

CHARACTERISTICS OF CHILDREN RECEIVING BENEFITS

At the end of its first year (December 1974), the SSI Program
paid benefits to 71,000 disabled and blind children, less than 2 per-
cent of the SSI caseload. By comparison, in December 1980 pay-
ments were made to almost 229,000 blind and disabled children,
5.5 percent of the 4.1 million recipients in that month. By Decem-
ber 1996, 1,018,000 blind and disabled children were eligible for
SSI payments, nearly a fourteenfold increase over December 1974.
These children made up 15.4 percent of the over 6.6 million SSI re-
cipients, and represent a fast growing segment of the SSI popu-
lation.
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TABLE 3-15.—NUMBER AND PERCENTAGE DISTRIBUTION OF ALL PERSONS RECEIVING
FEDERALLY ADMINISTERED PAYMENTS, BY CATEGORY, RACE, AND SEX, JANUARY 1,
1997

Race and sex Total Aged Blind Disabled
Race:

WHItE v 51.6 48.6 53.3 52.4

3] 28.5 20.5 26.8 30.9

Other e, 16.0 274 15.6 12.7

Not reported ......ccooevevvereeeieieinee, 3.9 3.5 4.3 4.0

Sex and race:

MEN oo 41.3 21.1 44.4 45.2
White oo 20.7 12.0 235 23.1
Black .....coveieiiieeeeee 11.8 43 11.5 13.9
(0111 T 6.8 9.8 1.2 6.0
Not reported ......cccovvveveieirirnnnnns 2.0 1.0 2.3 2.3

WOMEN e 58.7 72.9 55.6 54.8
White oo 30.9 36.6 29.8 294
Black ....ooveveveeeeeieceeeceee, 16.8 16.2 15.3 16.9
(01111 9.1 17.6 8.4 6.7
Not reported ......c.ccocvvvereiinnne 1.9 24 2.0 1.7

Total percent ........cccovvevnvee. 100.0 100.0 100.0 100.0
Total number ......cccoeveveveee. 6,504,900 1,412,600 83,500 5,008,800

Source: Office of Research, Evaluation and Statistics, Social Security Administration.

Most notable has been the growth since 1989. Many analysts at-
tribute the growth to outreach activities, the Supreme Court deci-
sion in the Zebley case (see below), expansion of the mental impair-
ment category, and reduction in reviews of continuing disability.

To be eligible for SSI payments as a child, an individual must
be under age 18 (or under 22 if a full-time student), be unmarried,
and meet the SSI disability or blindness, citizenship/residency, and
income and resources criteria.

In December 1996, 62 percent of SSI children were 12 years old
or younger, and about 19 percent of the children were under age
6. About 32 percent, an estimated 316,000 children, were between
the ages of 13 and 17. Child recipients were more likely to be boys
than girls, by about 3 to 2. Approximately 45 percent were
nonwhite.

Eighty-one percent of children live in their parents’ home. Less
than 2 percent are patients in a medical facility where more than
half of the cost of their care is covered by the Medicaid Program.
Another 16 percent live in other hospitals, nursing homes, residen-
tial schools, foster care, or independently.

About 24 percent of the children had some type of unearned in-
come. The three major types of unearned income were: support
from absent parents (8.3 percent), Social Security benefits (8.2 per-
cent), and in-kind support and maintenance (6.8 percent). In addi-
tion, about 13 percent of children had income “deemed” from their
parents.
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TABLE 3-16.—PERSONS RECEIVING FEDERALLY ADMINISTERED PAYMENTS AND ALSO
RECEIVING OTHER INCOME, AND AVERAGE AMOUNT OF INCOME, BY SOURCE OF

INCOME AND CATEGORY, DECEMBER 1996

Source of income Total Aged Blind Disabled
Number with income
Social Security benefits ............... 2,446,307 871,719 29,043 1,545,545
Other unearned income ............... 823,058 289,622 9,736 523,700
Earned income ......ccccoeevvvevevnnnnee 289,469 25,642 6,012 257,815
Percent with income
Social Security benefits ............... 37.0 61.7 354 30.2
Other unearned income ............... 12.4 20.5 11.9 10.2
Earned income ......ccooeevvvevevnnnee 4.4 1.8 7.3 5.0
Average monthly income
Social Security benefits ............... $362.56  $368.45  $378.98 $358.92
Other unearned income ............... 112.46 84.96 98.74 127.91
Earned income ......cccooeevvvevevnnnnee 258.42 243.96 534.75 253.41
Total number ................ 6,613,718 1,412,632 182,137 25,118,949

Lincludes 20,747 persons aged 65 or over.
2Includes 646,149 persons aged 65 or older.

Source: Office of Research, Evaluation and Statistics, Social Security Administration.

TABLE 3-17.—NUMBER OF PERSONS RECEIVING FEDERALLY ADMINISTERED SSI PAY-
MENTS AND UNEARNED INCOME (OTHER THAN SOCIAL SECURITY) AND AVERAGE
MONTHLY UNEARNED INCOME, BY TYPE OF INCOME, DECEMBER 1996

Type of income Number ! Average 2

VEterans’ DENETIES .....veeeeeeeeeeeseeseeseeeee s ee e se e 108,697  $157.44
Railroad retirement ..o 4,409 338.10
Black Tung BENEfitS .....coveviveeceece e 1,588 321.77
Employment pensions 3 54,131 130.49
Worker's compensation 4618 306.98
Support and maintenance in Kind .......cccocoeeeeieeieeiceennn, 237,899 107.41
Support from absent parents ... 88,159 159.23
ASSBE INCOME .ottt 235,707 7.71
Assistance based on NEed ..........cccoeeveveeeceiecceeeeeee e 16,003 104.65
ORI ettt 64,489 327.33

TOMAl oo 823,058 112.46

1With unearned income other than Social Security benefits.

2Monthly amount of unearned income.
3Includes civil service pension.
4Includes military and demonstration projects.

Source: Office of Research, Evaluation and Statistics, Social Security Administration.
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Given the rapid growth in the number of children receiving SSI,
as well as a growing debate over the procedures by which children’s
eligibility should be judged, Congress established the National
Commission on Childhood Disability to review the definition of
childhood disability and examine several related issues, and report
its findings to Congress by November 30, 1995 (Public Law 103—
296). The Commission, which reported in October of 1995, rec-
ommended that the SSI statute be amended to state that the pur-
pose of the SSI Childhood Disability Program is to: help low-income
families (and other individuals and organizations) who care for eli-
gible children with disabilities in providing basic necessities to
maintain the child at home or in another appropriate setting; cover
the additional costs of caring for and raising a child with a disabil-
ity; enhance the child’s opportunity to develop; and offset lost fam-
ily income because a parent remains out of the labor force or un-
deremployed to care for the child. The Commission also rec-
ommended that the SSI definition of childhood disability be tight-
ened; that a benefit scale be created which reduces SSI benefits for
multiple children in the same family to reflect economies of scale
in the consumption of food, clothing, and shelter; that continuing
disability reviews be performed at least every 2 years for children
whose impairment is likely to improve; that appropriate health
care treatment be required as a condition of continuing eligibility
for SSI children; that parents or the child’s representative payee be
required to report financial expenditures on a periodic random
basis; and that categorical eligibility for Medicaid be afforded all
SSI children.

In May 1995, a report on the Children’s SSI Program was re-
leased by the Committee on Childhood Disability of the National
Academy of Social Insurance (responding to a study request from
the House Committee on Ways and Means in the 102d Congress).
The Academy’s expert group contended that the basic purpose of
SSI cash benefits for children is to support and preserve the capac-
ity of families to care for their disabled children in their own
homes. Thus, the SSI benefit was intended to provide for some of
the additional, nonmedical, but disability-related, costs of raising a
disabled child; to compensate for some of the income lost because
of the everyday necessities of caring for a disabled child; and to
meet the child’s basic needs for food, clothing, and shelter. The
Committee also urged that SSI childhood eligibility criteria be
tightened, that family benefits in cases where there are multiple el-
igible children in the household be limited, that disabled teens be
encouraged to work, and that children be periodically reviewed
(National Academy of Social Insurance, 1995).

The General Accounting Office (GAO) also examined the growing
children’s caseload and attempted to understand why the caseload
was growing so rapidly. GAO compared the results of SSA’s deci-
sions regarding children by type of disability and basis of award 2
years before and 2 years after the medical listings were expanded
and a new procedure for determining disability called the individ-
ualized functional assessment had been initiated. The study found
that the number of children receiving SSI disability benefits more
than doubled between 1989 and 1992, from almost 300,000 to
770,500. According to the report, although the new individualized
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functional assessment process mandated by the Supreme Court in
Sullivan v. Zebley added 87,900 children to the rolls, most of the
children who received new awards during the 2 years after the IFA
went into effect in 1991 met the medical listing. The report indi-
cated that the huge increases in the diagnosis of mental impair-
ments—including mental retardation and attention deficit hyper-
activity disorder—accounted for more than two-thirds of the growth
in awards.

Given the rapidly growing number of children in SSI, GAO as-
sessed the implementation of the individualized functional assess-
ment (IFA). The GAO study found that from 1991 to 1994 about
219,000 IFA awards were made to children who did not meet SSA’s
more restrictive listing of impairments. These awards accounted for
one-third of all awards made during this period and about $1 bil-
lion a year in benefit payments. GAO also found that the IFA proc-
ess relies too heavily on adjudicator’s judgments, rather than on
objective criteria. The study found little evidence that parents’
coaching their children to act out in disruptive behaviors to im-
prove chances of obtaining SSI was widespread. However, as the
GAO report stated, “measuring the extent to which coaching may
actually occur is extremely difficult.”

In December 1996, there were 1,017,992 children enrolled in the
SSI Program. As a result of the changes made by Public Law 104—
193, the administration estimates that 135,000 disabled children
who were receiving SSI on the date of enactment will no longer
qualify because of the new rules. The average number of SSI chil-
dren is expected to fall to 950,000 in fiscal year 1998, when the
new law is fully implemented, before rising again in subsequent
years.

OVERVIEW OF CASELOAD DEVELOPMENTS

In summary, the trends in the nature of the SSI population show

the following:

—A steady decline in the number of persons receiving SSI bene-
fits on the basis of old age.

—An increase from 107,000 in December 1975 to 1,017,992 in
December 1996 of the number of disabled and blind children
under 18 receiving SSI benefits.

—A sharp increase of 1,774,000 between 1983 and 1996 in the
number of persons ages 22-64 receiving benefits on the basis
of disability or blindness.

ELIGIBILITY OF DRUG ADDICTS AND ALCOHOLICS

Under both the SSI and the Social Security Disability Insurance
(DI) Programs, disability is defined as a mental or physical impair-
ment that is so severe that it prevents an individual from doing
any kind of work that exists in the national economy, taking into
account age, education, and work experience. Until recently, drug
addiction and alcoholism were qualifying medical impairments
under both SSI and DI. Thus, a person whose drug addiction or al-
coholism was a contributing factor material to his disability was el-
igible for SSI. The SSI Program required that payments for drug
addicts and alcoholics be made to a representative payee (i.e., a
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person or agency responsible for managing the recipient’s finances),
that recipients participate in treatment if available, and that the
treatment be monitored.

SSI provisions relating to drug addicts and alcoholics were con-
tained in the original SSI law (Public Law 92-603). Initially, the
Senate sought to exclude these individuals from SSI by putting
them in a separate services program. During debate on the 1972
legislation, Members of the Senate argued that these drug addicts
and alcoholics would need treatment, case management, and close
monitoring so that they would not use the SSI benefits to “support
their alcoholism or addiction.” The Senate provision that excluded
drug addicts and alcoholics from the SSI Program was deleted in
favor of the House provision that required recipients to undergo
treatment. The Senate’s concern about providing direct payments
to substance abusers was accommodated by the provision requiring
that benefits be provided through representative payees. Although
virtually all SSI recipients diagnosed as drug addicts or alcoholics
received their payments via a representative payee, most rep-
resentative payees were family members or friends of recipients,
and it is suspected that some of them were likely to give in to
threats, coercion, or persuasion of the recipient, thereby in some
cases enabling recipients to obtain direct control of their SSI pay-
ments.

In 1994, Congress responded to concerns that significant num-
bers of SSI and DI recipients were using their Federal cash pay-
ments to support their addictions by passing legislation (Public
Law 103-296) that placed a 3-year time limit on program benefits
to persons disabled solely because of their addiction to drugs or al-
cohol, extended requirements on treatment and monitoring to DI
recipients, required DI recipients classified as substance abusers to
receive their benefits through representative payees, encouraged
organizations and agencies to act as representative payees for re-
cipients classified as substance abusers, and temporarily or perma-
nently ended benefits of recipients who failed to comply with treat-
ment requirements.

In March 1996, Congress passed legislation that ended drug and
alcohol addiction as conditions that qualify individuals for SSI ben-
efits. Under Public Law 104-121, individuals would not be consid-
ered disabled for either SSI or DI if drug addiction or alcoholism
were the contributing factor material to their disability. Thus, eligi-
bility for SSI and DI benefits ended for persons classified as sub-
stance abusers. The law mandates the Commissioner of Social Se-
curity to require that persons who qualify for SSI or DI based on
some other disabling condition, but who are nonetheless deter-
mined to have a drug or alcohol condition and are incapable of
managing their own benefits, have a representative payee and be
referred for treatment. The preferred representative payee for per-
sons with a drug or alcohol condition who are not capable of man-
aging their own benefits is an organization. Public Law 104-121
also authorizes $50 million for fiscal year 1997 and $50 million for
fiscal year 1998 for drug treatment services. Recipients classified
solely as drug addicts or alcoholics became ineligible for SSI begin-
ning January 1, 1997. Applicants were no longer eligible for bene-
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fits beginning March 29, 1996 if they were disabled solely on the
basis of drug or alcohol addiction.

In June 1996, there were about 119,000 SSI recipients whose dis-
ability was based solely on their drug addiction or alcoholism. The
Congressional Budget Office (CBO) estimated that perhaps as
many of 75 percent of them would be eligible for SSI based on an-
other sufficiently disabling condition. Even so, by January 1997, 9
months after the end of eligibility for addicted applicants and 1
month after the termination of benefits of the 119,000 SSI recipi-
ents whose sole disability was addiction, only 56,000 (47 percent)
continued to receive SSI based on some other disabling condition.

ELIGIBILITY OF NONCITIZENS FOR SSI

Although the 1996 welfare reform law (Public Law 104-193)
barred most noncitizens from receiving SSI, this prohibition was in
effect repealed by Public Law 105-33, the Balanced Budget Act of
1997, for legal immigrants who were receiving SSI on August 22,
1996 and disabled legal immigrants who were living in the United
States on August 22, 1996. For more information on provisions and
issues related to noncitizens, see appendix J.

ELIGIBILITY OF THE HOMELESS

SSA has developed several outreach programs and administra-
tive initiatives to better meet the needs of the homeless who may
be eligible for SSI. This action was prompted by evidence that ap-
proximately 30 to 40 percent of the residents of emergency home-
less shelters are chronically mentally ill and are former residents
of mental institutions.

These initiatives address the special problems related to the
homeless: they are often difficult to locate and contact; they have
limited ability to find information needed to apply for benefits; and
they are often reluctant to follow through with the claims process
or are incapable of doing so. While many of the chronically men-
tally ill live with family members or have other ongoing contact
with those who can assist them with daily living activities, the
homeless mentally ill are more likely to have very limited contact
with family or others who could assist them in obtaining housing
or applying for benefits.

Because homelessness is a barrier to filing for SSI benefits, SSA
has initiated a wide range of outreach activities aimed at this pop-
ulation. For example, local field offices have established ongoing
programs in which local social service agencies, soup kitchens, shel-
ters, and churches screen homeless people for possible SSI eligi-
bility, refer them to SSA, and help them through the application
process. Many of SSA’s outreach demonstration programs deal spe-
cifically with the homeless or concentrate on the homeless in addi-
tion to other target populations, especially individuals who suffer
from mental illness or AIDS.

SSA is also participating in the Interagency Council on Home-
lessness (ICH) established by the Congress in 1987 to assist home-
less individuals and families.
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SPECIAL SSI PROVISIONS FOR THE WORKING DISABLED

EARNED INCOME DISREGARDS

Since SSI began in 1974, the law has required that a portion of
the earned income of SSI recipients be disregarded in determining
eligibility for and the amount of SSI benefits. In determining SSI
eligibility and benefits, the first $65 of monthly earned income (or,
up to the first $85 if the recipient has no unearned income) plus
one-half of the remaining earnings are disregarded. In addition,
any work-related expenses are disregarded in the case of blind per-
sons and impairment-related work expenses are disregarded in the
case of disabled persons. Also, income and resources set aside
under a plan for achieving self-support (PASS) are excluded.

ELIMINATING WORK DISINCENTIVES

Prior to enactment of the section 1619 program in 1980 on a tem-
porary 3-year basis, a disabled SSI recipient who worked faced a
substantial risk of losing both SSI cash benefits and Medicaid.
Work was treated the same way it was under the Social Security
Disability Insurance (DI) Program: after a trial work period, work
at the level of substantial gainful activity ($500 or more of earnings
per month; $300 per month before January 1990) led to the loss of
disability status even if the individual’s total income and resources
were within SSI Program limits. Loss of SSI disability status
caused loss of categorical Medicaid eligibility as well. (Many States
provide automatic Medicaid coverage to all recipients of Federal
SSI payments. Nearly all States follow the SSI definition of disabil-
ity to establish Medicaid eligibility.) Thus, disabled individuals had
a disincentive to work because of their fear of losing SSI benefits
and Medicaid.

OVERVIEW OF SECTION 1619 PROVISIONS

In response to this work disincentive, in 1986 Congress enacted
Public Law 99-643 which added section 1619 to the Social Security
Act. Under this provision, SSI recipients who work can continue to
receive benefits even if their earnings are at or above the level of
substantial gainful activity and as long as there is not a medical
improvement in the disabling condition. Under the income dis-
regard formula, the amount of their cash benefits is gradually re-
duced as earnings increase until their countable earnings reach the
SSI benefit standard or what is known as the “break-even point.”
In a State with no supplementation, as shown in table 3-2, this
earned income eligibility limit is $1,053 per month in 1997 for a
person who has no unearned income. People who receive section
1619 benefits continue to be eligible for Medicaid on the same basis
as regular SSI recipients. If States supplement the Federal benefits
standard, the “break-even point” increases $2 for every $1 of State
supplementation above the Federal benefit standard.

Under section 1619(b), blind and disabled individuals can con-
tinue to be eligible for Medicaid even if their earnings take them
past the SSI income disregard “break-even point.” In some 209(b)
States, workers may lose Medicaid eligibility before attaining 1619
(a) or (b) status if they did not have Medicaid coverage the month
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before section 1619 status began, thus making this provision inop-
erable for those workers. Special eligibility status granted by sec-
tion 1619(b), under which the individual is considered a blind or
disabled individual receiving SSI benefits for purposes of Medicaid
eligibility, applies as long as the individual: (1) continues to be
blind or have a disabling impairment; (2) except for earnings, con-
tinues to meet all the other requirements for SSI eligibility; (3)
would be seriously inhibited from continuing to work by the termi-
nation of eligibility for Medicaid services; and (4) has earnings that
are not sufficient to provide a reasonable equivalent of the benefits
(SSI, State supplementary payments, Medicaid and publicly funded
attendant care) that would have been available if she did not have
those earnings.

In making an initial determination under the fourth criterion,
SSA decided to compare the individual’s gross earnings to a
“threshold” amount. The threshold amount is the amount of gross
earnings, after the monthly $20 general income, $65 earned in-
come, and one-half of the remainder exclusions are applied, that it
would take to reduce to zero the Federal SSI benefit and State sup-
plementary payment plus the average Medicaid expenditures for
disabled SSI cash recipients for the State of residence. If the indi-
vidual’s earnings exceed this threshold, an individualized threshold
is calculated which considers the person’s actual Medicaid use, the
State supplement rate for the person’s actual living arrangement,
and the value of publicly funded attendant care available to the
person in the absence of earnings. In determining a person’s in-
come to compare to the individualized threshold, any applicable ex-
clusions are deducted from earnings, including work expenses if the
person is blind, impairment-related work expenses, and income set
aside under a plan for achieving self-support (PASS).

In other words, Medicaid eligibility continues until the individ-
ual’s earnings reach a higher plateau which takes into account the
person’s ability to afford medical care as well as normal living ex-
penses.

A disabled individual also has the ongoing protection of being
able to be reinstated to eligibility for cash assistance benefits under
regular SSI or 1619(a), or Medicaid only eligibility under 1619(b)
if her work attempt fails or the physical or mental disability causes
a pattern of erratic work. This protection is not indefinite, but SSA
cannot terminate the disability status of an individual for 12
months after her most recent determination of eligibility for regu-
lar SSI or under section 1619 (a) or (b). However, if the individual
recovers medically, a new application and new disability deter-
mination would be required to establish a new period of eligibility.

MEASURES OF SSI PARTICIPATION

SSI PARTICIPATION RATES

Table 3-18 shows several measures of Federal SSI participation
among the elderly and the total population. The numerator in the
first three columns is the sum of columns 2 and 4 in table 3-20.
Thus, the number of SSI aged participants includes the disabled
and blind population over age 65. Column 1 simply divides the SSI
aged participants by the total number of elderly. That rate declined



307

from 11.1 percent in 1975 to 6.5 percent in 1989, primarily as a re-
sult of increasing incomes among the aged and decreasing partici-
pation among low-income elderly. The rate was 6.2 percent in 1996.
Column 2 presents the number of elderly SSI recipients divided by
the number of poor elderly. This rate declined from 76 percent in
1975 to 54 percent in 1982. Between 1982 and 1984, this percent-
age increased, perhaps as a result of outreach efforts mandated by
the 1983 Social Security Amendments (Public Law 98-21). After
1984, the rate declined to 56.5 percent in 1987, increased to 60.1
percent in 1989, declined to 52.7 percent in 1992, and increased to
63.7 percent in 1995. This rate is a gross measure of participation,
in that it does not control for other SSI eligibility factors such as
assets or the under counting of income.

TABLE 3-18.—SSI PARTICIPATION RATES, 1975-96

[In percent]

Among all Among elderl Among Among entire

eldegrly [;goor ! eﬂzjeglayn;{)%rr popﬂglation
1975 e 11.1 75.6 NA 2.0
1976 e 10.3 72.4 NA 1.9
1977 e 9.8 74.1 NA 1.9
1978 e 9.4 71.5 NA 1.9
1979 e 9.0 61.3 68.7 1.8
1980 v 8.7 57.5 64.7 1.8
1981 e 8.1 55.0 63.3 1.8
1982 oo 1.5 53.6 62.3 1.7
1983 e 1.3 55.2 61.9 1.7
1984 o 1.3 61.2 66.3 1.7
1985 e 7.1 58.7 64.5 1.7
1986 ..o 6.9 57.9 63.4 1.8
1987 o 6.8 56.5 64.7 1.8
1988 oo 6.6 57.6 64.3 1.8
1989 oo 6.5 60.1 64.6 1.9
1990 e 6.6 56.3 63.3 1.9
1991 e 6.8 55.0 61.1 2.0
1992 e 6.5 52.7 NA 2.2
1993 e 6.7 56.3 NA 2.3
1994 e 6.4 57.8 NA 2.4
1995 e 6.3 63.7 NA 2.5
1996 oo 6.2 NA NA 2.5

NA—Not available.

Note.—The denominator for columns 1 and 4 is in table 15, appendix N, the denominator for column
3 is shown in table 3 of appendix J, and the denominator for column 3 is in table 19 of appendix J.

Source: Staff of the Committee on Ways and Means.

The final column of table 3-18 shows the number of SSI partici-
pants as a percentage of the total population. The numerator for
this calculation is the first column of table 3—20. The percentage
of the entire population receiving SSI benefits declined from 2.0
percent in 1975 to 1.7 percent for the 1982-85 time period, but has
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since steadily increased to 2.5 percent—its highest level ever—in
1995 and 1996.

Table 3-19 shows the percentage of a given State’s population re-
ceiving SSI benefits for selected years.

TABLE 3-19.—SSI RECIPIENCY RATES BY STATE, SELECTED YEARS 1975-96

State 1975 1985 1990 1991 1992 1993 1995 1996
Alabama 398 329 329 335 343 364 38 391
Alaska ...... 081 065 084 087 090 096 109 120
Arizona ..... 124 1.04 122 133 142 154 177 171
Arkansas 409 314 323 334 347 366 38  3.80
California .......cococevveeruneee. 309 259 293 303 310 314 317 329
Colorado .......ccooverveeceneee. 137 093 114 123 129 138 152 152
Connecticut .. 076 083 098 105 110 119 136 141
Delaware .......ccccoeeeeeeeee. 119 121 121 123 127 134 151 158
District of Columbia ........ 223 251 267 283 300 321 363 376
Florida ....coovveeeeeeeereereeiae. 186 162 171 182 190 206 234 244
GEOrgia ..ooceveeeeeereceeeiennns 327 256 246 251 255 265 280 274
Hawaii 1.08 1.08 125 127 130 140 152 164
Idaho 1.06 08 103 110 121 128 144 146
llinois 122 118 155 167 178 200 225 228
Indiana .....cccooooevvrreennee. 083 087 109 117 126 139 152 156
7 1.00 096 118 123 129 137 147 149
Kansas ... 1.05 087 099 1.05 114 126 144 151
Kentucky 283 265 311 327 342 371 423 437
Louisiana 390 287 315 329 349 384 418 421
Maing ..o.cooeveeeeeeeeeeeeeie 231 189 193 197 203 217 247 223
Maryland ......ccooovvrrre .17 116 125 130 135 144 161 167
Massachusetts ................ 230 191 198 212 223 240 272 273
Michigan .......cccooeevevrnnee. 131 135 154 161 171 193 219 223
Minnesota .........cccccceeunee. 1.00 078 092 099 105 117 1.8 138
MiSSISSIPPI cvovvvervrrerecrnnns 521 428 442 456 468 498 533 523
MiSSOUM v 210 158 166 175 183 196 215 218
Montana ........cccocoeeveennee. 112 092 125 133 138 144 161 163
Nebraska ......coceeevevevnee. 1.06 08 099 1.05 1.09 119 130 1.33
Nevada .....cccoovveeveerrcnnee 1.00 08 09 098 1.04 114 137 136
New Hampshire ............... 067 062 062 068 071 077 092 095
New JErsey .....cooeveveueeee. .11 123 136 144 152 166 181 184
New MEXiCO ...oovveevrcrrnnee. 229 183 208 219 225 239 265 267
New YOrk ...ocooveeeeerecnnee 224 200 231 246 260 285 320 333
North Carolina ................. 271 221 224 233 236 247 265 267
North Dakota ................... 125 096 117 125 130 134 142 141
(0] 1T R 122 119 144 155 163 1.84 219 228
Oklahoma ........cc.coeouecee... 303 181 192 197 202 213 227 228
(017:05] | I .12 09 111 118 124 135 143 152
Pennsylvania .......cc.cccuu... 1.24 139 160 1.69 1.77 190 216 223
Rhode Island .................. 172 162 174 183 191 205 327 253
South Carolina ................. 284 260 259 261 267 280 297 3.04
South Dakota ........cccoeu.... 132 119 145 153 162 172 187 192
TENNESSEE ..cvvvecvecrecrecinns 324 271 287 298 3.06 322 342 340
TEXAS wvvoeveeererreeeerierierie 223 157 173 181 187 200 217 216

Utah oo 076 053 073 079 084 094 106 105
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TABLE 3-19.—SSI RECIPIENCY RATES BY STATE, SELECTED YEARS 1975-96—

Continued

State 1975 1985 1990 1991 1992 1993 1995 1996

Vermont ..o 1.93 1.76 1.79 1.89 1.99 2.08 2.25 2.19
Virginia oo 1.53 1.49 1.54 1.61 1.67 1.76 1.95 2.00
Washington ......covvveeeeee. 1.46 1.09 1.27 1.34 1.39 1.50 1.66 1.72
West Virginia ......cocovveeeee. 2.37 2.24 2.63 2.78 291 3.17 3.66 3.78
Wisconsin ...c.oveeveveeeeennne. 1.44 1.50 1.75 1.83 1.88 2.04 2.17 1.86
Wyoming ...ooeeveeeeeinne 0.67 0.45 0.76 0.85 0.92 1.04 1.19 1.24
Total ! .o 2.00 1.74 1.94 2.03 2.11 2.26 2.46 2.50

1The total number of SSI recipients used to calculate the total recipiency rate includes a certain num-
ber of recipients whose State is unknown. For 1975, 1985, 1990, 1991, 1992, and 1993, the numbers of
unknown (in thousands) respectively were 256, 14, 0, 96, 71, and 91.

Source: Social Security Administration, Ways and Means Committee staff, and Congressional Research
Service. Percentages are calculated as the average number of monthly SSI recipients over the total popu-
lation of each State in July of the selected year. For 1995, percentages are calculated as the number of
SSI recipients in July 1995 divided by the total population of each State in July 1995. For 1996, percent-
ages are calculated as the number of SSI recipients in July 1996 divided by the total population of each
State in July 1996.

CHANGES IN NUMBER OF RECIPIENTS, 1970-96

SSI is one of the largest cash assistance programs for the poor
and one of the fastest growing entitlement programs; program costs
grew 20 percent annually from 1991 through 1994. According to
GAO, three groups have accounted for nearly 90 percent of the SSI
Program’s growth since 1991: adults with mental impairments,
children, and noncitizens. These groups grew at an annual average
rate of 11.0, 16.4, and 15.5 percent, respectively, from 1986 through
1993, compared with 4.9 percent for all SSI recipients. The SSI re-
cipient population has also changed dramatically: disabled recipi-
ents now account for nearly 80 percent of recipients. The GAO re-
port found that SSI recipients now tend to be younger, stay on SSI
longer, receive larger benefits, and depend more on SSI as a pri-
mary source of income. Factors contributing to caseload growth in-
clude the following: expansion in disability eligibility, notably for
mentally impaired adults and for children; increased outreach by
SSA; lack of effort to help recipients return to work; infrequent re-
views of cases to confirm that the disability is continuing; immigra-
tion growth; and transfers from State programs, among others
(U.S. General Accounting Office, 1995).

Table 3-20 illustrates the changes in the number of individuals
receiving assistance under the federally administered SSI Program
and prior programs. The total number of individuals receiving as-
sistance was 3.1 million in 1970; this number increased to 4.3 mil-
lion in 1975 and declined to 3.9 million in 1982. Since then, the
number of SSI recipients has grown each year. In 1996, there were
over 6.6 million SSI recipients. Despite this overall growth, the
number of aged receiving SSI has declined sharply since 1975 from
2.3 million (or 2.5 million if disabled and blind persons over age 65
are counted as aged) to 1.4 million individuals in 1996 (2.1 million
if disabled and blind persons over 65 are counted). Meanwhile, the
number of blind or disabled receiving assistance increased sharply
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from 1.0 million in 1970 to 5.2 million in 1996 (4.5 million if per-
sons over age 65 are excluded).

The number of persons receiving SSI payments, by State, in De-
cember 1996 is provided in table 3—21.

TABLE 3-20.—NUMBER OF PERSONS RECEIVING FEDERALLY ADMINISTERED SSI
PAYMENTS, 1974-2002; AND ADULT ASSISTANCE UNDER PRIOR PROGRAMS, 1970-73

[In thousands]

Blind or disabled

Federal  Stat le-

reart fotel? heed? Total 4 65 and older® %S?rﬁa rr?eﬁtzij%[r)lls

1970 e, 3098 2,082 1016 s i e
1971 e, 3172 2,024 L1148 it e v
1972 . 3182 1,934 1248 s i e
1973 3173 1820 1,353 s e e
1974 . 399 2286 1,710 () (3) (8)
1975 4314 2307 2,007 201 3,893 421
1976 e, 4236 2,148 2,088 249 3,799 437
1977 e, 4238 2,051 2,187 302 3,778 460
1978 e, 4217 1968 2,249 344 3,755 462
1979 4,150 1,872 2,218 386 3,687 462
1980 ....ovvvnne. 4,142 1,808 2,334 419 3,682 460
1981 .o 4,019 1678 2,341 443 3,590 429
1982 ..o 3,858 1,549 2309 462 3473 384
1983 . 3,901 1515 2,386 485 3,590 312
1984 ..o, 4,029 1,530 2,499 507 3,699 331
1985 ..o 4,138 1,504 2,634 525 3,799 339
1986 .....cvvnne. 4269 1473 2,796 540 3,922 348
1987 ..o 4,385 1,45 2,930 560 4,019 366
1988 ... 4,464 1433 3,030 573 4,089 375
1989 ..o 4593 1439 3,154 587 4,206 387
1990 ..o 4817 1,45 3,363 605 4,412 405
1991 e, 5118 1465 3,654 615 4,730 389
1992 e 5566 1,471 4,095 628 5,202 364
1993 e 5984 1475 4,507 638 5,636 348
1994 e, 6,296 1,466 4,830 653 5,965 331
1995 e, 6,014 1446 5,068 669 6,194 320
1996 ..o, 6,614 1413 5201 678 6,326 288
19979 e, 6,140 1,136 5,003 (10) 5,863 283
19989 ... 6,161 1,120 5,041 (10) 5891 277
19999 .. 6,221 1,105 5,116 (10) 5,956 270
20009 ... 6,277 1,092 5,185 (19 6,018 265
20019 ... 6,331 1,080 5,251 (19 6,076 260
20029 ... 6,380 1,070 5,310 (19 6,130 255

1Data are for December of each year.

2All persons with Federal SSI payments and/or federally administered State supplementation for 1974—
2002. For 1970-73, the total is the number of recipients under the Old-Age Assistance and Aid to the
Blind and Aid to the Permanently and Totally Disabled Programs.

3For 1970-73, this column is the number of recipients under the Old-Age Assistance Program.

4For 1970-73, this column is the number of recipients under the Aid to the Blind and Aid to the Per-
manently and Totally Disabled Programs.

5Number of age 65 or older individuals included in the blind or disabled category.
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6 All persons with Federal SSI payments, including those receiving Federal payments only or both Fed-
eral SSI and federally administered State supplementation.

7Data not available for December 1974. In January 1974, there were 87,000 blind and disabled recipi-
ents aged 65 or older.

8Data not available.

9For 1997-2002, data are projections based on the President’s budget estimates of February 1997.

10 Estimates not available.

Source: Office of the Actuary, Social Security Administration.

TABLE 3-21.—NUMBER OF PERSONS RECEIVING SSI PAYMENTS, BY STATE, DECEMBER

1996
Federally administered State-
State administered
Total Aged Blind Disabled total 1

Alabama? ... 166,975 35,595 1,416 129,964 1,683
Alaska 2 ........ 7,346 1,227 114 6,005 4726
Arizona? ....... 75,763 13,533 910 61,320 610
Arkansas ...... 94,368 19,474 1,118 13,776 .
California ..... 1,044,753 332,007 21,786 690,960 ...covreeen.
Colorado? ......... 57,501 9,542 545 47 414 31,462
Connecticut 2 46,121 7,483 517 38,121 29,153
Delaware .........ccoccveeeveuvenes 11,447 1,560 125 9,762
District of Columbia ........... 20,270 3,050 185 17,035
Florida3 ..o, 352,775 99,546 3,213 250,016 14,223
GEOEIA wveveeveeeeereee e 200,894 41,686 2,512 156,696 ..o
Hawaii ...ooooeeeeeeeceveeccen 19,513 7,611 165 11,737 e
1daho?2 ..o, 17,417 1,932 166 15,319 2,985
OIS 2 .o 268,422 35,107 2,439 230,876 44,137
Indiana?z ......coccoveveereinn 90,656 8,989 1,072 80,595 1,139
101 41,936 5,694 935 35,307 e
Kansas .......cococeveveeeveienenns 38,263 4 437 399 33427
Kentucky2 .....ooovveeevereeee, 170,007 23,675 1,681 144,651 5,680
Louisiana .......ccccoeveerverrennns 182,403 31,646 2,113 148,644 ...
Maine ..o 27,830 4,143 241 23,446
Maryland3 ... .. 84,747 16,727 823 67,197
Massachusetts . .. 165,563 46,602 4511 114,450
Michigan ......cococveveeeerrennes 213,546 22,208 2,037 189,301
Minnesota?2 .........ccocovvveneee. 63,823 10,463 752 52,608
MisSISSIPPI vvveveererercrieeraes 141,197 29,972 1,413 109,812
MiSSOUTT 2 ..o 116,446 16,450 1,043 98,953
Montana ........cooeevveevciienes 14,213 1,628 140 12,445
Nebraska? ........cccoevvvneenee. 21,831 2,943 247 18,641
Nevada .......cocooovevvverrcrennnes 21,902 6,296 587 15,019
New Hampshire2 ................ 11,040 1,258 115 9,667
New JErsey ......cooevvevrrveerens 145,707 35,363 1,098 109,246
New Mexico? .......cocovvveereee. 45,740 9,718 637 35,385
New York ......oooovvevveererrines 606,000 145,860 3,653 456,487
North Carolina? .................. 195,134 42,387 2,361 150,386
North Dakota? ................... 8,899 1,731 80 7,088
(0] T T 254,184 20,897 2,426 230,861
Oklahoma?2 ........cccccvvvenee. 75,160 14,290 937 59,933
0regon2 .....ooeeeeevecreereinns 48 481 1,177 630 40,674
Pennsylvania ........cccccou...... 270,221 41,809 2,664 225,748
Rhode Island ........ccccoco..... 25,283 4,860 248 20,175
South Carolina3 .................. 112,187 22,442 1,732 88,013
South Dakotas ................... 13,750 2,406 140 11,204
TENNESSEE .voveevecrerererneeeans 178,885 30,701 1,848 146,336
TEXAS S oo 412,028 125,442 5,630 280,956

Utah s 21,013 2,206 298 18,509
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TABLE 3-21.—NUMBER OF PERSONS RECEIVING SSI PAYMENTS, BY STATE, DECEMBER
1996—-Continued

Federally administered State-
State administered
Total Aged Blind Disabled total !
Vermont ......coevvveveeeieene. 12,890 1,969 129 10,792 e
Virginia2 .o 133,433 27,396 1,589 104,448 6,776
Washington ......cccooeevvvvvinaes 94,795 13,435 940 80,420 82
West Virginia® ......cccoc.coec. 69,720 7,307 676 61,737
Wisconsin ... 94,719 11,897 1,036 81,786
Wyoming?2 ..o 5,876 669 55 5,152
Other:
N. Mariana Islands ........ 555 171 10 374 .

Total6 .......ccoccceeene. 6,613,718 1,412,632 82,137 5,118,949 309,383

Luly 1996 data.

2Data for Federal SSI payments only. State has State-administered supplementation.

3Data for Federal SSI payments and federally administered State supplementation only, State also has
State-administered supplementation.

4 Estimated data.

5Data for Federal SSI payments only, State supplementary payments not made.

6Includes fewer than 200 cases not distributed by State.

Source: Office of Research, Evaluation and Statistics and Office of Retirement and Survivors insurance
and Supplemental Security Income Policy, Social Security Administration.

SSI PROGRAM COSTS

Table 3—22 shows total expenditures for the SSI Program in each
State, including not only the federally administered Federal and
State supplementation payments but also the State-administered
State supplementation payments. Table 3-23 shows the total
(Federal- and State-administered) State supplementation payments
for SSI for fiscal years 1986-96.

Table 3—24 presents the total amount of Federal and State bene-
fit payments from calendar years 1970-87 and fiscal years 1988—
2002. From 1970-73, these were the benefits under the Old-Age
Assistance, Aid to the Blind, and Aid to the Permanently and To-
tally Disabled Programs. In fiscal year 1996, Federal benefit pay-
ments totaled $25.0 billion and State payments totaled $3.4 billion,
amounting to an overall total of $28.4 billion. In fiscal year 1997,
total (Federal and State) SSI benefits are estimated to total $29.5
billion and projected to increase to $32.7 billion in fiscal year 2002.
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TABLE 3—22.—SUPPLEMENTAL SECURITY INCOME: TOTAL PAYMENTS, FEDERAL SSI PAY-
MENTS, AND FEDERAL- AND STATE-ADMINISTERED STATE SUPPLEMENTARY PAY-
MENTS, FISCAL YEAR 1996

[In thousands of dollars]

State supplementation

State Total Federal SSI'! Federally State
administered 2 administered

Alabama ............. $624,792 $623,765 oo $1,027
Alaska3 .............. 41,191 28219 o, 12,972
Arizona ............... 304,588 304214 374
Arkansas ........... 334,450 334,445 Y T
California ........... 5,561,339 3,567,026 1,994313
Colorado ............ 286,246 227,132 59,114
Connecticut ........ 290,516 192,281 e 98,235
Delaware ............ 42,777 41,941 830
District of Co-

lumbia ........... 84,391 81,512 2,879
Florida ................ 1,410,256 1,391,872 *) 18,384
Georgia ............... 722,312 722,291 21
Hawaii ................ 86,890 75,411 1LAT9 e,
[daho .................. 70,967 66,214 oo 4753
11— 1,223,862 1,191,972
Indiana ............... 367,762 364,222
(117 [N 152,619 149,601
Kansas ............ 149,357 149,356
Kentucky 684,809 668,482
Louisiana 730,987 730,987
Maine .......... 99,499 95,583
Maryland 356,340 349,910
Massachusetts ... 724,965 565,336
Michigan ............ 932,521 905,134 27,387 e,
Minnesota 3 ........ 310,857 207137 o 63,720
Mississippi ......... 514,826 514,818 8
Missouri .............. 476,469 451,315 25,154
Montana ............. 54,704 53,799 905 e
Nebraska ............ 86,828 80,535 6,293
Nevada .............. 84,433 80,350 4083 .
New Hampshire .. 51,502 41,013 10,489
New Jersey .......... 612,883 535503 77,380 ..
New Mexico ........ 173,542 173,255 287
New York ............ 2,867,367 2,340,239 527,128
North Carolina ... 763,010 677,736 85,274
North Dakota3 ... 31,379 29,462 1,917
(0] {11V — 1,095,633 1,095632 1
Oklahoma ........... 313,262 276,274 oo, 36,988
Oregon3 ............ 222,681 194,636 oo 28,045
Pennsylvania ...... 1,201,433 1,071,815 129,618 oo
Rhode Island ...... 105,415 85,765 19,650 oo
South Carolina ... 411,782 398,524 v, 13,258
South Dakota ..... 50,784 49,154 8 1,622

Tennessee ........... 666,612 666,612 ot e
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TABLE 3—22.—SUPPLEMENTAL SECURITY INCOME: TOTAL PAYMENTS, FEDERAL SSI PAY-
MENTS, AND FEDERAL- AND STATE-ADMINISTERED STATE SUPPLEMENTARY PAY-
MENTS, FISCAL YEAR 1996—Continued

[In thousands of dollars]

State supplementation

State Total Federal SSI!

Federally State
administered 2 administered
TeXas .ooovvoreennenn. 1,448,235 1,448,235 () s
Utah e 84,295 84,238 57 e,
Vermont .............. 49,979 40,577 9,402
Virginia ............... 512,108 492476 19,632
Washington ........ 419,008 392,213 26,769 26
West Virginia ...... 289,083 289,083 s e
Wisconsin ........... 407,264 374,754 32510 o
Wyoming ............ 22,828 22,138 690
N. Mariana ls-
lands 2,481 2A8L e e,
Total ...... $28,615,468 25,038,366 3,030,697 $546,405

Lincludes $1.7 million not distributed by State.

2Total reduced by $342,000 due to adjustments not yet identified and credited by State.
3Data estimated for State-administered payments.

4Amount not shown; negative adjustment exceeds amount paid.

5less than $500.

Source: Office of Research, Evaluation and Statistics, Social Security Administration.
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TABLE 3—24.—FEDERAL AND STATE BENEFIT PAYMENTS UNDER SSI AND PRIOR ADULT
ASSISTANCE PROGRAMS, CALENDAR YEARS 1970-87 AND FISCAL YEARS 198820021

[In millions of dollars]

Year? Total constant Federal State Federall State ad-  tive costs
19?;20" payments payments adminis)-, minis- (fiscal
tered tered year)
$2,939 $11,885  $1,801  $1,138
3,206 12,420 ) ()
3,392 12,732 1,993 1,398
3,418 12,078 1,987 1,432
5,246 16,696 3,833 1,413 $1,264 $149 $285
5,878 17,142 4,314 1,565 1,403 162 399
6,066 16,727 4512 1,554 1,388 166 500
6,306 16,327 4703 1,603 1,431 172 NA
6,552 15,767 4,881 1,671 1,491 180 539
7,075 15,290 5,279 1,796 1,590 207 610
7,941 15,121 5,866 2,074 1,848 226 668
8,593 14,832 6,518 2,076 1,839 237 718
8,981 14,602 6,907 2,074 1,798 276 779
9,404 14,814 7,423 1,981 1,711 270 830
10,372 15,663 8,281 2,091 1,792 299 864
11,060 16,127 8,771 2,283 1,973 311 953
12,081 17,295 9,498 2,583 2,243 340 1,022
12,951 17,887 10,029 2,922 2,563 359 976
14,375 19,065 11,368 3,007 2,645 362 975
14,707 18,609 11,399 3,308 2,881 427 1,051
16,095 19,321 12,507 3,589 3,159 431 1,075
17,979 20,711 14,228 3,751 3,235 516 1,257
21,258 23,773 17,270 3,987 3,431 556 1,538
24173 26,247 20,312 3,862 3,298 564 1,467
28,288 29,949 24,461 3,827 3,219 608 1,781
28,124 28954 24,443 3,681 3,060 621 1,978
28,429 28,429 25,038 3,391 2,845 546 1,949
29,452 28,762 26,442 3,010 3,010 NA G 2,133
28,445 27,048 25,435 3,010 3,010 NA 6 2,248
29,749 27,464 26,739 3,010 3,010 NA 6 2,255
32,907 29,495 29,662 3,245 3,245 NA® 2,276
29,174 25,387 26,399 2,775 2,755 NA 6 2,274
32,677 27,580 29,667 3,010 3,010 NAS 2,268

1Payments and adjustments during the respective year but not necessarily accrued for that year.
21970-73 refers to Old-Age Assistance, Aid to the Blind, and Aid to the Permanently and Totally Dis-

abled; 1974-2002 refers to Supplemental Security Income.

3Data not available.

4 Additional administrative costs are reflected for the SSI Program share of the President’s disability in-
vestment in fiscal years 1994-95, the automation investment in fiscal years 1994-2002, and capital
budgeting in fiscal years 1999-2002.

5Fiscal year 1995 administrative expenses included funds to pay back the OASI Trust Fund with interest
for SSI administrative funding shortfalls in prior years.

6SSA does not collect the information necessary for making a forecast of State-administered benefit
payments. For 1997-2002, data are projections based on the President’s budget estimates of February

1997.
NA—Not available.

Source: Office of Budget, Social Security Administration.
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LEGISLATIVE HISTORY

LEGISLATIVE CHANGES MADE IN THE 103D CONGRESS

1993

Public Law 103-66, the Omnibus Budget Reconciliation Act of
1993, required the DHHS Secretary to charge States fees for the
Federal cost of administering SSI supplementary payments. The
fees started at $1.67 for each monthly supplementary payment in
fiscal year 1994, increasing to $3.33 in fiscal year 1995, and to $5
in fiscal year 1996. The fee in subsequent years would be $5 or an
amount determined by the DHHS Secretary. It permanently ex-
cluded from consideration as income or resources any State or local
relocation assistance received by SSI recipients, prevented SSI ben-
efits from declining when the spouse or parent of a recipient was
absent from home solely because of active military service (certain
hazardous duty pay was also excluded from income), and required
that children who were U.S. citizens would remain eligible for SSI
when they accompanied their parents on U.S. military assignments
to Puerto Rico or to U.S. territories and possessions (previous law
continued payments only if the parents were on military assign-
ments in foreign countries).

In addition, to eliminate the unintended SSI benefit increase for
January and February following a cost-of-living adjustment and the
offsetting reduction for March (i.e., the 2-month retrospective bene-
fit calculation rule), Public Law 103-66 required that the benefit
reduction for in-kind support and maintenance (generally one-third
of the Federal SSI benefit standard plus $20 monthly) be based on
the existing month’s benefits. Public Law 103-66 also disregarded
from income up to $2,000 received by American Indians that came
from leases on individually owned trust or restricted American In-
dian lands (previously only income received by American Indians
from tribally owned trust lands had been excluded as income).

1994

Public Law 103-296, the Social Security Independence and Pro-
gram Improvements Act of 1994, made numerous changes to the
SSI Program. In addition to establishing SSA as an independent
agency with responsibility for both OASDI and SSI, it included the
provisions discussed below.

Restrictions on benefits based on disability for substance abus-
ers.—Places restrictions on SSI disability insurance payments to in-
dividuals disabled by drug addiction and alcoholism (DAA) and es-
tablishes barriers against a beneficiary’s using SSI benefits to sup-
port an addiction.

Payment limitation.—Limits the payment of SSI benefits to 36
months for individuals whose substance abuse is material to their
disability, beginning with the first month for which treatment is
available. This restriction sunsets October 1, 2004. Medicare, Med-
icaid, and dependent’s benefits will continue as long as the termi-
nated beneficiary continues to be disabled and otherwise eligible
(i.e., except for the 36-month limit). The payment limit will not
apply to individuals who are disabled independent of the alcohol-
ism or drug addiction at the close of the 36-month period.
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Suspension for noncompliance.—Provides for suspending benefits
for noncompliance with treatment for substance abusers, beginning
the month after SSA sends notification of noncompliance. Once
benefits are suspended for noncompliance, they may be reinstated
only after demonstrated compliance with treatment requirements
for specified periods—a minimum of 2 months, 3 months, and 6
months, respectively, for the first, second, third and additional in-
stances of noncompliance. Suspension of benefits for 12 consecutive
months will result in termination of benefits.

Referral and monitoring.—Requires the establishment of referral
and monitoring agency contracts in each State and issuance of reg-
ulations defining appropriate treatment for substance abusers.

Retroactive benefits.—Requires gradual payment of retroactive
disability benefits to substance abusers, except for beneficiaries
who have outstanding debts related to housing and are at high risk
of homelessness. Retroactive benefits due to an individual whose
entitlement terminates will continue in prorated amounts until
they are fully paid. In addition, if a beneficiary dies without having
received all retroactive benefits, the unpaid amount becomes an un-
derpayment.

Representative payment.—Requires SSA to give preference to the
appointment of social service agencies or to Federal, State, or local
government agencies as representative payees for individuals dis-
abled due to substance abuse, unless SSA determines that a family
member would be a more appropriate payee.

Permits organizations that serve as representative payees for
substances abusers to retain, as compensation for their services,
the lesser of 10 percent of the monthly benefit or $50, indexed to
the CPI. Also indexes to the CPI the maximum payee service fee
($25) for other beneficiaries with a qualified organizational payee.

Studies and reports.—Requires the following studies and reports:

A study of (1) the feasibility, cost and equity of requiring rep-
resentative payees for all disability beneficiaries who suffer from
drug addiction or alcoholism, regardless of whether their addiction
is material to their addiction; (2) the feasibility, cost and equity of
providing noncash benefits; and (3) the extent of substance abuse
among child recipients and their representative payees. A report on
the studies is due by December 31, 1995.

A report on the Secretary’s activities relating to the monitoring
and testing of disability beneficiaries. The report is due by Decem-
ber 1, 1996.

Demonstration projects designed to explore innovative referral,
monitoring, and treatment approaches with respect to disability
beneficiaries who are subject to a treatment requirement. A report
on these projects is due by December 31, 1997.

Continuing disability reviews (CDRs) for SSI recipients.—Re-
quires SSA, in each of the fiscal years 1996, 1997, and 1998, to per-
form CDRs for a minimum of 100,000 SSI recipients and one-third
of all childhood SSI recipients who are between age 18 and 19. The
latter provision applies to individuals who attain age 18 in or after
the ninth month after enactment. Requires SSA to report its find-
ings no later than October 1, 1998.

SSI eligibility for students temporarily abroad.—Allows individ-
uals who leave the United States temporarily as part of an edu-
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cational program that is not available in the United States, that is
designed for gainful employment, and that is sponsored by a school
in the United States to continue receiving SSI benefits for up to 1
year if they were eligible for SSI the month they left the country.

Disregard of cost-of-living increases for continued eligibility for
work incentives.—Continues Medicaid under section 1619(b) for an
individual whose Social Security cost-of-living increase otherwise
would make them ineligible because of excess unearned income.

Provisions to combat SSI Program fraud.—Strengthens present
law in deterring fraud and abuse in the SSI Programs by:

1. Requiring that third-party translators certify under oath the
accuracy of their translations, whether they are acting as the
applicant’s legal representative, and their relationship to the
applicant.

2. Authorizing civil penalties to be imposed against third parties,
medical professionals, and SSI recipients who engage in fraud-
ulent schemes to enroll ineligible individuals in the SSI Pro-
gram. In addition, medical professionals may be barred from
participation in Medicare and Medicaid.

3. Treating SSI fraud as a felony.

4. Clarifying SSA’s authority to reopen SSI cases where there is
reason to believe that an application or supporting documents
are fraudulent, and to terminate benefits expeditiously in cases
where SSA determines that there is insufficient reliable evi-
dence of disability.

5. Requiring the Inspector General to immediately notify SSA
about SSI cases under investigation for fraud, and requiring
SSA to immediately reopen such cases where there is reason
to believe that an application or supporting documents are
fraudulent, unless the U.S. Attorney or equivalent State pros-
ecutor determines that doing so would jeopardize criminal
prosecution of the parties involved.

6. Requiring SSA to obtain and utilize, to the extent it is useful,
preadmission immigrant and refugee medical information,
identification information, and employment history compiled by
the Immigration and Naturalization Service or the Centers for
Disease Control when developing SSI claims for aliens.

7. Requiring SSA to submit an annual report to the House Com-
mittee on Ways and Means and the Senate Committee on Fi-
nance on the extent to which it has reviewed SSI cases, includ-
ing the extent to which the cases reviewed involved a high
likelihood of probability of fraud.

Exemption from adjustment in pass along requirements.—Allows
States the option of exempting Zebley-related retroactive State sup-
plementary payments from the annual supplementary payments
expenditure amount that a State must maintain in the following
year in order to meet the pass along requirement.

Nursing home notification.—Requires nursing homes to notify
SSA within 2 weeks after they admit SSI recipients.

Public Law 103-432, the Social Security Act Amendments of
1994, replaced the words “children under age 18” with “individuals
under age 18” with respect to the disability definition. The purpose
of this provision was to enable all persons under age 18 to be eval-
uated under the childhood disabilities criteria. Under previous law
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a person who was married or the head of a household was not con-
sidered a child for SSI purposes even though he or she was under
age 18.

LEGISLATIVE CHANGES MADE IN THE 104TH CONGRESS

1996

Public Law 104-121, the Contract with America Advancement
Act of 1996, among other changes, prohibits disability insurance
(DI) and Supplemental Security Income (SSI) eligibility to individ-
uals whose drug addiction and/or alcoholism (DAA) is a contribut-
ing factor material to the finding of disability. This provision would
apply to individuals who file for benefits on or after the date of en-
actment and to individuals whose claims are finally adjudicated on
or after the date of enactment. This provision also applies to cur-
rent beneficiaries on January 1, 1997. It stipulates that SSI must:
(1) notify current DAA beneficiaries of new provisions within 90
days of enactment; and (2) complete new medical determinations by
January 1, 1997 for affected current beneficiaries who request such
a determination within 120 days after the date of enactment. Pub-
lic Law 104-121 applies representative payee requirements to DI
or SSI beneficiaries who have a DAA condition, as determined by
the Commissioner, and who are incapable of managing benefits.
SSA would refer these individuals to the appropriate State agency
for treatment. The representative payee and referral for treatment
provisions would apply to applications filed after the third month
following the month of enactment. In addition, the new law retains
the $50 fee that representatives can collect for beneficiaries who
have a DAA condition. The legislation also authorizes an appro-
priation of $50 million for each of fiscal years 1997 and 1998 to
carry out on a priority basis activities relating to the treatment of
drug and alcohol abuse under the Public Health Service Act.

Further, Public Law 104-121 authorizes additional funds to SSA
for fiscal years 1996-2002 for the purpose of conducting Social Se-
curity disability insurance (DI) continuing disability reviews
(CDRs) and Supplemental Security Income (SSI) CDRs and disabil-
ity eligibility redeterminations. This new funding level is achieved
by increasing the amount of funds available for appropriations
under the discretionary spending cap. The Commissioner of Social
Security must ensure that the funds made available pursuant to
this provision are used, to the greatest extent practicable, to maxi-
mize the combined savings to the Old-Age, Survivors, and Disabil-
ity Insurance (OASDI), SSI, Medicare, and Medicaid Programs.
Moreover, the Commissioner is required to report annually, for fis-
cal years 1996-2002, to Congress on the amount of money spent on
CDRs, the number of reviews conducted (by category), the disposi-
tion of such reviews (by program), and the estimated savings over
the short-, medium-, and long-term for OASDI, SSI, Medicare, and
Medicaid Programs from CDRs which result in cessations, and the
estimated present value of such savings.

Public Law 104-193, the Personal Responsibility and Work Op-
portunity Reconciliation Act (PRWORA) of 1996, signed on August
22, 1996, makes several major changes in SSI law. These include:
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Limited eligibility of noncitizens for SSI benefits.—PRWORA pro-
hibits SSI eligibility for all noncitizens except: refugees, asylees,
and noncitizens whose deportation has been withheld (limited to
their first 5 years of residence); certain active duty Armed Forces
personnel, honorably discharged veterans, and their spouses and
dependent children; and lawful permanent residents who have
worked for 10 years or more. For purposes of the exception based
on work, children are credited with all quarters worked by their
parents, and married individuals (including widows) are credited
with work performed by spouses during their marriage. However,
after December 31, 1996, quarters of work during which an individ-
ual received Federal public assistance are not countable toward
this exception.

Deeming of sponsors’ incomes and resources.—For purposes of eli-
gibility for sponsored noncitizens admitted under new, legally en-
forceable affidavits of support, PRWORA deems all of the sponsors’
(and sponsors’ spouses’) incomes and resources to the noncitizen
until citizenship. However, deeming is not required for lawful per-
manent residents who have worked for 10 or more years (not
counting quarters of work after 1996 during which the individual
received Federal public assistance), or for children and spouses of
workers credited with work performed by them.

Requirements for affidavits of support for sponsorship.—Affida-
vits of support are made legally enforceable against the sponsor
until the noncitizen becomes a U.S. citizen, and requires the agen-
cy that provides assistance to a noncitizen to request reimburse-
ment from the sponsor for assistance provided. Also requires that
all newly-signed affidavits be legally enforceable.

Reporting of illegal immigrants to the Immigration and Natu-
ralization Service (INS).—The Commissioner of Social Security
must furnish to the INS the name, address, and other identifying
information of any individual that SSA knows is unlawfully in the
United States.

SSI eligibility based on childhood disability.—The comparable se-
verity standard is eliminated and replaced by the standard that a
child is considered disabled if she has a medically determinable im-
pairment which results in “marked and severe” functional limita-
tions and which can be expected to result in death or which has
lasted or can be expected to last for a continuous period of not less
than 12 months. The Social Security Administration (SSA) is di-
rected to eliminate references to maladaptive behavior in the do-
main of personal/behavioral function in the listing of impairments
for children and to discontinue the use of individualized functional
assessments in evaluating a child’s disability. SSA is also required
to redetermine, using the new criteria and by no later than August
22, 1997, the eligibility of recipients who may be affected by the
new criteria. Benefits for those recipients who do not meet the new
criteria would end on or after the later of July 1, 1997, or the date
of the redetermination.

Continuing disability reviews (CDRs) must be conducted once
every 3 years for child recipients with nonpermanent impairments,
and not later than 12 months after birth for low-birth weight ba-
bies. Representative payees must present evidence to SSA that the
recipient is receiving treatment that is medically necessary and
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available, unless SSA determines that such treatment would be in-
appropriate or unnecessary. An eligibility redetermination, using
the adult initial eligibility criteria, must be performed within 1
year after the recipient turns 18.

Funding.—PRWORA authorizes the appropriation of an addi-
tional $150 million in fiscal year 1997 and $100 million in fiscal
year 1998 for the costs of performing CDRs and redeterminations.

Prisoner reporting.—The law provides for incentive payments
($400 for information received within 30 days of confinement or
$200 for information received from 31 to 90 days after confinement)
to State and local penal institutions that furnish identifying infor-
mation to SSA which results in suspension of SSI benefits to pris-
oners.

Modifying the effective date of applications.—An individual’s ap-
plication for SSI benefits would be effective on the first day of the
month following the date on which the application is filed, or on
which the individual first becomes eligible, whichever is later. (This
change effectively eliminates prorated payments for the month of
application, while continuing emergency advance payments, and
subsequent repayments over several months, in certain cases.)

Reduction in cash benefits payable to institutionalized individuals
whose medical costs are covered by private insurance.—PRWORA
limits to not more than $30 a month, cash benefits payable to chil-
dren who are in an institution receiving medical care covered by
private insurance.

Installment payments of large past-due SSI payments.—A sched-
ule for paying large retroactive SSI benefit amounts at 6-month in-
tervals is established.

Dedicated savings accounts.—PRWORA requires the establish-
ment of a bank account to maintain large retroactive SSI benefits,
to be used for education or job skill training, special equipment,
medical rehabilitation, or other appropriate items or services relat-
ed to the impairment of the child.

Public Law 104-208, the Department of Defense Appropriations
Act for fiscal year 1997, includes the Illegal Immigration Reform
and Immigrant Responsibility Act of 1996, which amends Public
Law 104-193 with regard to noncitizens’ eligibility for SSI benefits.
Noncitizen individuals who are battered or abused, or if their chil-
dren are battered or abused, are added to the list of “qualified
aliens.” Sponsorship affidavits of support are made legally binding
and sponsor-to-immigrant deeming of income and resources in the
SSI Program continues until noncitizens become U.S. citizens or
they, their spouses, or parents work 40 quarters in the United
States. The law also provides additional exceptions to sponsor-to-
immigrant deeming for indigent noncitizens whose sponsors do not
provide them with income sufficient to obtain food and shelter and
for battered individuals and their children.

In addition, Public Law 104-208 requires several reports to Con-
gress. The Commissioner of Social Security is required to report the
aggregate number of Social Security numbers issued to noncitizens
not authorized to work but under which earnings were reported
and the extent to which Social Security numbers and Social Secu-
rity cards are used by noncitizens for fraudulent purposes. These
two reports are due no later than 3 months after the end of each
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fiscal year, and within 1 year after the date of enactment, respec-
tively. The General Accounting Office also is required to report to
Congress and the Department of Justice within 180 days after the
date of enactment on the extent to which means-tested benefits are
being paid to noncitizens acting as representative payees who are
not “qualified aliens.”

LEGISLATIVE CHANGES MADE IN THE 105TH CONGRESS

Public Law 105-18, an emergency supplemental appropriations
bill, provides a 1-month extension for noncitizens who were receiv-
ing benefits on the date of enactment of Public Law 104-193—Au-
gust 22, 1996—and who would not continue to be eligible under the
noncitizen restrictions in that law by changing the date by which
SSI redeterminations of eligibility had to be completed from August
22, 1997 to September 30, 1997.

Public Law 105-33, the Balanced Budget Act of 1997, made sev-
eral major changes in SSI. These include:

SSI eligibility for aliens receiving SSI on August 22, 1996 and
certain disabled legal aliens.—Public Law 105-33 provides that, de-
spite restrictions in the 1996 welfare reform law, noncitizens law-
fully residing in the United States who received SSI on August 22,
1996, would remain eligible for SSI. In addition, noncitizens law-
fully residing in the United States on August 22, 1996, would be
eligible for SSI if they become disabled in the future. It also pro-
vides that members of Native American Indian tribes who are non-
citizens would not be affected by the SSI restrictions in Public Law
104-193. In addition, individuals who received SSI prior to Janu-
ary 1, 1979, would continue to be eligible for benefits if the Com-
missioner of Social Security lacks clear and convincing evidence
that such individuals are noncitizens ineligible for benefits.

Extension of eligibility period for refugees and certain other quali-
fied aliens from 5 to 7 years for SSI and Medicaid; status of
Cuban/Haitian entrants and certain Amerasians.—Public Law
105-33 extends from 5 years to 7 years the initial eligibility period
for SSI and Medicaid for refugees, asylees, and noncitizens who
have had their deportations withheld. In addition, Cuban and Hai-
tian entrants and Amerasian immigrants are added to the cat-
egories of noncitizens who are considered “qualified aliens,” are eli-
gible for SSI for their initial 7 years, and are exempt from the 5-
year eligibility ban on noncitizens entering the United States after
August 22, 1996.

Exceptions for certain Indians from noncitizen limitations on eli-
gibility for Supplemental Security Income and Medicaid benefits.—
Public Law 105-33 exempts noncitizen members of federally recog-
nized Indian tribes or noncitizen Native Americans from the SSI
and Medicaid restrictions in the 1996 act.

Exemption from noncitizen restrictions on SSI Program participa-
tion by certain recipients eligible on the basis of very old applica-
tions.—Public Law 105-33 exempts certain individuals who have
been on SSI rolls since before January 1, 1979, from the noncitizen
restrictions in the 1996 act.

Derivative eligibility for noncitizens for Medicaid and food stamp
benefits.—Public Law 105-33 provides that noncitizens who are
otherwise ineligible for Medicaid under the 1996 act may be eligi-
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ble for Medicaid if they receive SSI benefits and if the State’s Med-
icaid plan provides Medicaid eligibility for SSI recipients. The legis-
lation also clarifies that noncitizens who are otherwise ineligible
under the 1996 act for food stamps would not be made eligible for
food stamps because they receive SSI benefits.

Fees for Federal administration of State supplementary pay-
ments.—Public Law 105-33 increases fees for SSA’s administering
State supplementary payments, with added collections available for
SSA administrative purposes.

Timing of delivery of October 1, 2000, SSI benefit payments.—In
order to meet budget targets, Public Law 105-33 provides that the
October 2000 SSI check be paid on October 2, which is a Monday,
rather than on the last Friday in September.

In addition, Public Law 105-33 gives the States the option of
permitting individuals who had been receiving SSI disability bene-
fits, but are working, to buy into Medicaid if their family income
is less than 250 percent of poverty. In addition, States are required
to continue Medicaid coverage for children who were receiving SSI
disability benefits as of August 22, 1996, but whose eligibility
would end because they do not meet the new, more strict SSI child-
hood disability eligibility criteria.

Technical amendments to the 1996 welfare reform law.—The leg-
islation makes a number of technical clarifications with regard to
the disabled children’s redetermination and continuing disability
review requirements. Technical changes also clarify the meaning of
the term “final adjudication” with regard to SSI disability cases
based on drug addiction or alcoholism and expands the applicabil-
ity of provisions in Public Law 104-121 that require treatment re-
ferrals and authorization of fees for organizations serving as rep-
resentative payees for SSI beneficiaries who have a drug addiction
or alcoholism condition.

Technical corrections also are made that allow SSA to charge a
fee as a condition of processing requests for information by law en-
forcement authorities regarding SSI recipients who are fugitive fel-
ons and probation or parole violators and clarify when the report-
ing incentives involving prisoners apply. Clarifications are made
concerning SSI dedicated savings account funds and terminology
relating to medical treatment facilities and the applicability of the
$30 SSI payment limit are updated. Noncitizens technical correc-
tion provisions include adding battered parents to the definition of
“qualified alien” and the exemptions from sponsor-to-immigrant
deeming, clarifying that veterans’ widow(er)s may be eligible for
benefits, and authorizing SSA to disclose noncitizens’ quarters of
coverage information to other governmental agencies for the pur-
pose of carrying out the noncitizen restriction provisions.
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