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The purpose of this white paper is to identify specific provisions in the SSA benefits programs that create barriers for SSA beneficiaries attempting to obtain employment or return to work, describe SSA’s current efforts to create greater incentives for employment in the current benefits programs, and discuss a variety of policy and regulatory strategies that have been recommended as possible solutions for overcoming the identified barriers.

I.
Introduction: Overview of Post-Eligibility Policies and Regulations

Supplemental Security Income Program Rules

The Supplemental Security Income program was established in 1974 to provide benefit assistance to individuals who demonstrate economic need and who are 65 or older or have a disability.  SSI is funded through the general revenues of the Federal Treasury.  To be eligible for an SSI cash benefit it is not necessary for a person to have a past history of employment and payroll tax contributions.  Instead, eligibility for SSI is based solely on meeting specific income, resource and disability eligibility criteria.  

A cornerstone to meeting the disability criteria for eligibility to the SSI program is the Substantial Gainful Activity standard (SGA).  Prior to July 1, 1987, the performance of SGA  after initial eligibility was established was a basis for ceasing SSI entitlement, and for many individuals, access to Medicaid as well.  Addressing this severe disincentive to return to work, the Employment Opportunities for Disabled Americans Act of 1986 (P.L. 99-643), established on a permanent basis two special status benefits for SSI recipients under Section 1619 of the legislation. 

Section 1619A enables individuals who continue to be disabled to continue receiving an SSI cash benefit and health care coverage under Medicaid when earnings exceed the SGA level. 

Section 1619B of the 1987 legislation provides for continued Medicaid eligibility when a person’s income is too high to qualify for an SSI cash benefit, but is not high enough to offset the loss of Medicaid and any publicly funded attendant care services. An individual is eligible for the 1619B protected Medicaid status only if the sole cause for SSI benefit cessation is increased earnings over the break-even point. A second criterion for 1619B status is that an individual’s gross earnings fall below certain limits called threshold amounts. Earnings at or above the threshold amount are considered to be sufficient to replace the cost of Medicaid coverage. A final criterion for 1619B requires that an individual must need Medicaid in order to work. 

Section 1619B is an extremely important provision of the Social Security Act because it protects not only an individual’s Medicaid coverage but also maintains eligibility for receiving an SSI cash benefit in any future month that countable income falls below the allowable SSI limits. Because 1619B status maintains an active SSI case standing for an indefinite period, an individual may work for several years above the allowable levels for an SSI cash benefit then be reinstated automatically if loss of employment or reduction of earnings below the allowable levels occurs.

SSI is intended to supplement any income or resources an individual already possesses to ensure a minimum level of income. In January of each year, Congress establishes the Federal Benefit Rate (FBR), which is the maximum dollar amount that an individual or couple can receive in SSI cash benefit on a monthly basis. The amount of an individual’s SSI payment may be reduced below the FBR level, on the basis of the person’s earned and unearned income. 

The more earned or unearned income received, the greater is the reduction in the SSI payment. Not all income a person receives, however, is considered in determining the amount of the benefit. The Social Security Administration allows a $20 general exclusion that is subtracted from a person’s income regardless of its source. In addition to the general exclusion, a $65 earned-income disregard is subtracted from earned income. After the earned-income disregard is applied, one half of the remaining earned income is counted by the Social Security Administration in adjusting the benefit amount.   A Student Earned Income Exclusion is also available to certain SSI beneficiaries. The remaining amounts of earned and unearned income after exclusions are combined to determine the total countable income. This total is the dollar amount of an individual’s SSI benefit reduction.

Social Security Disability Program Rules

There are three separate Social Security disability programs that provide benefits to individuals with disabilities if all applicable eligibility requirements are met.  These programs are:

· SSDI, or Social Security Disability Insurance

· CDB, or Childhood Disability Benefits and,

· DWB, or Disabled Widow(er)s Benefits 
All of these programs, established under Title II of the Social Security Act, are designed to supplement the income of workers and their families when the worker loses earnings from work due to retirement, disability or death.  It is important to keep in mind that the Social Security benefits are an insurance program, and, therefore, in order to qualify, one must meet an insured status test.

Social Security Disability Insurance (SSDI) is a monthly cash benefit paid to a worker or

former worker who is under the age 65 and has a disabling condition. The SSDI

program enables these individuals who become disabled and are unable to continue

working at a substantial level to receive monthly cash benefits and Medicare insurance.

Social Security Childhood Disability Benefits (CDB) are benefits paid to an adult with

disability who does not have sufficient work credits for insured status on his or her own

work record, but receives a Title II benefit based upon a parent’s insured status. 

There are several important features of the Title II disability benefit programs:

· Because the Social Security Disability programs are not based on economic need, unearned income and
resources are not considered and have no bearing on eligibility or payment amount.     

· The dollar amount of the Social Security disability benefit received depends on the level of contributions made to the program

· Earnings from a job or self-employment will affect ongoing eligibility for Social Security Disability benefits.  For Title II disability beneficiaries, engaging in SGA level work after eligibility is established continues to be a major factor in loss of the benefit.

· Finally, unlike the SSI program, there is no provision for a gradual reduction in the cash benefit as earnings increase. Instead, a Title II beneficiary will either receive their full cash benefit in a given month or no income support at all. 

To encourage individuals who receive Title II disability benefits to work, several special

provisions or work incentives are provided.  Two of these incentives, known as the Trial

Work Period (TWP) and Extended Period of Eligibility (EPE), provide a graduated

safety net for persons as they take steps to move from benefit support to employment

and greater self-sufficiency.   

The trial work period provides opportunities for beneficiaries to test work skills while maintaining full benefit checks regardless of any income earned.  As SGA is not material during the trail work period, earnings over the current SGA limit will not have any impact on their benefit.  Their cash benefit will continue regardless of their level of earnings.  The trial work period ends only when an individual has performed nine months (not necessarily consecutive) of trial work within a rolling period of 60 consecutive months.  

The extended period of eligibility (EPE) begins immediately after the nine-month trial work period.  The EPE is a further extension of the safety net for beneficiaries who work. As it’s name suggests, the Extended Period of Eligibility enables the beneficiary to retain their eligibility or connection to the program throughout the period of 36- consecutive months.  Unlike the trial work period, the ability of the individual to perform SGA level work is considered during the Extended Period of Eligibility and has bearing on whether or not a beneficiary will receive their cash benefit in a given month.  

The first month of the EPE in which a beneficiary’s earnings are valued at more than the Substantial Gainful Activity level is known as their cessation month.  During the cessation month and the following two months, the individual will receive their cash benefit regardless of their earnings level.   For the remainder of the 36-month EPE, no cash benefits are paid for months in which the beneficiary performs work valued at more than the current SGA level.  However, even in months that cash benefits are not received during the EPE, the individual’s case with SSA remains open and health insurance under Medicare continues. 

Following the EPE, benefit eligibility ends after the first month that a person earns more than SGA.  At this point, the beneficiary’s case with SSA is closed. Any subsequent disability benefit payments require either expedited reinstatement of the benefit or a new application.

Individuals who receive a Title II benefit based on disability are eligible for medical

insurance coverage under Medicare. A 5-month waiting period from the month of

disability on-set must be completed before Social Security cash benefits begin.  (This 5

month waiting period is not required for a Childhood Disability Benefit.)  An

additional 24-month waiting period (known as the Medicare Qualifying Period) after

Social Security benefits begin is required before an individual is entitled to receive

Medicare coverage.

An Extended Period of Medicare Coverage (EPMC) applies to anyone who currently has Medicare coverage based on disability benefits, provided that the disabling condition continues.  Prior to the creation of the EPMC, premium free Medicare could only be extended for 39 months after the completion of the Trial Work Period (TWP).  The new rules under TWWIIA allow this coverage to continue for at least 93-months after the TWP ends - an addition of at least 54 months of Medicare coverage.  Medicare will never end before the month after the month of the termination notice, regardless of the reason. benefits are being ceased.  

Incentives for Employment

In an effort to encourage employment for beneficiaries, the federal government and the SSA have responded during the past 30 years with legislative and regulatory changes in the SSI and Title II programs.  These changes, or work incentives, are aimed at reducing the risks and costs associated with the loss of benefit support and medical services as a result of returning to work.

The work incentive provisions enable beneficiaries to pay for services or items that they need in order to work, while making it feasible for individuals to maintain, or even increase, their cash benefits until they are stable in employment.  

Plan for Achieving Self-Support.  The PASS work incentive was part of the original Supplemental Security Income program enacted by Congress in 1972 (Social Security Act Amendments, 1972). A plan for achieving self-support (PASS) enables beneficiaries to set aside income or resources to be used to achieve specific, individualized vocational goals. A PASS can be established for education, vocational training, starting a business, or purchasing job-coach and job-support services that enable a person to work. The purpose of a PASS is to increase the individual’s income-producing capacity and thus to reduce reliance on government benefit support in the long run.

Impairment Related Work Expense.  An impairment-related work expense (IRWE) is an expense, directly related to enabling a person with a disability to work, that is incurred because of the individual’s physical or mental impairments. The purpose of the IRWE work incentive is to enable individuals with disabilities to recover some of the costs of the expenses incurred to support their work as a result of their disability.  This work incentive applies to both SSI recipients and SSDI beneficiaries and allows for certain costs or expenses to be excluded in calculating earnings and SGA. 

Blind Work Expense.  The Blind Work Expense is a work incentive available to individuals who receive SSI because of blindness.  This provision allows for the cost of work expenses to be deducted from individuals’ earnings before the SSI payment amount is computed, whether or not the expenses are necessary as a result of the disability.  Using the Blind Work Expense, individuals pay for expenses using their earned income.  This income is not counted in determining their SSI cash benefit, allowing them to recover some part, or in some instances, all of the cost of the expense. 

Additional Work Incentives enhancements are addressed under Title 1 of the Ticket Legislation and provide protections from Continuing Disability Reviews (CDRs) for some Title II beneficiaries, as well as for individuals who have a ticket “in use” under the Ticket to Work and Self-Sufficiency program.  

Additionally, the legislation makes available an important new work incentive called Expedited Reinstatement or EXR.  EXR, which became effective in January 2001, is a way to return more easily to SSI and/or Social Security disability benefits when work is significantly reduced or stopped because of an individual’s original disabling condition. 

EXR enables individuals who meet all of the necessary criteria to return to disability

benefits more quickly and without filing a new application.

II. Disincentives to Employment in the Current Benefit Programs 

Barrier: Sudden Loss of Cash Benefits as a Result of Earnings Above the Substantial gainful Activity Level (SGA) for Title II Disability Beneficiaries 

The rules governing return to work and work incentives for Title II Social Security Disability (SSDI) beneficiaries, particularly the rules relating to Substantial Gainful Activity (SGA), have created a “cash cliff” or “shelf” that is universally known to beneficiaries as the point at which the SSDI cash benefit stops. The disincentive posed by the SGA cash cliff has been well documented and benefits experts have made recommendations for its elimination for several years
,
,
. Unlike the earned income exclusion within the Supplemental Security Income (SSI) program that allows for a gradual reduction in cash benefits as the beneficiary increases earnings, the Social Security Disability program includes a complex set of rules that increase the risk of losing cash benefits and losing all attachment to the SSD program.  After the first nine months of the employment, called the “Trial Work Period,” Social Security Disability beneficiaries receive 100% of their cash benefit when they earn under the federal Substantial Gainful Activity (SGA) level, and zero cash benefits as soon as they earn over SGA. As a result, and despite efforts to index the SGA levels annually and modify and offer exclusions from “countable gross earned income” against the SGA determination, beneficiaries consistently maintain earnings under the SGA amount (which is gross earnings valued at $830 per month in 2005 for individuals who are not blind, and $1380 for blind individuals) in order to ensure that they retain their cash benefits or retain their attachment to the program.

The Social Security Disability cash cliff also results in large overpayments which further undermine the intent of the SSA to encourage individuals to pursue and increase their employment levels. Large overpayments happen because the beneficiary is not entitled to the entire amount of his or her SSDI check in any month in which that person has performed SGA (except during Trial Work Period months or during the 3-month grace period). The beneficiary may be working for many months (and in some cases years) before the SSA determines that there has been an overpayment, thereby resulting in large amounts due back to SSA (often tens of thousand of dollars).  
Studies conducted of SSDI beneficiaries who work show that nearly all
 earn under SGA and thus retain their full cash benefit amount. The average SSDI payment is estimated to be $895 per month (in 2004). The combination of average cash payments plus earnings means that a beneficiary would have to earn, on average, $1,720 per month to replace what he or she can receive when working at just below the SGA level. If the SSDI beneficiary’s cash benefits also support dependents in the family, (“Auxiliary Benefits,” for dependent children, for example), the point at which a beneficiary “breaks even” when he or she earns more than SGA is even greater than $1,720 per month. It is very difficult for individuals to earn enough to replace the amount of their lost SSDI cash benefit, even as the SGA amount increases every year. The problem is further complicated for concurrent beneficiaries (individuals who receive both SSI and SSDI), whose benefits are subject to two sets of work incentive rules, and there is significant administrative work required to adjust one benefit against one set of rules and the other benefit against another. 

Any gradual reduction in the beneficiary’s SSDI benefit should also be applied to dependent beneficiaries (dependent children and spouses). Adopting such a work incentive will eliminate the need for labor-intensive tracking of Trial Work Periods, Extended Periods of Eligibility, SGA determinations and assessments of “special conditions” such as job coaches, and, perhaps most important, the occurrence of large overpayments. 
During the past 13 years, the Social Security Administration has taken several steps to diminish the disincentives surrounding SGA determinations.  In 1990, SSA implemented a change in program rules that increased the level of gross earnings that constitute SGA from $300 to $500 a month. This change resulted in limited improvement to the system given that the $200 increase accounted solely for the growth in wages since 1980, when the SGA level had last been adjusted. A second proposed rule change in 1990, which was not implemented, was a plan to index the SGA level to average wage growth in future years. The failure to implement such an index was particularly damaging in view of the subsequent increase in the federal minimum wage level. Subsequent program rule changes resulted in a further increase of the SGA guideline to $700 in July of 1999, and, finally, in January 2001, a change providing for an annual adjustment of the SGA guideline to reflect wage growth. In spite of these enhancements, Title II disability beneficiaries still face the loss of their DI benefit, and, very likely, a reduction in total monthly income, due to SGA.  

A second major risk for Social Security Disability beneficiaries who work is the sudden detachment from the Social Security Disability program when they have used the nine Trial Work Period months and the 36 consecutive Extended Period of Eligibility (EPE) months. Beneficiaries who have used the TWP and EPE and who subsequently earn more than Substantial Gainful Activity amount are, under most circumstances, determined no longer disabled and their SSDI eligibility ceases. The provisions in the Ticket to Work and Work Incentives Improvement Act for Expedited Reinstatement
 of benefits for certain former SSDI beneficiaries was designed to alleviate the fear of going through the application and eligibility determination process again. It is clear, however, that beneficiaries continue to worry about losing their connection to the program. It would be far more effective to allow Social Security Disability beneficiaries to remain attached to the Title II Disability programs as is done through the Section 1619(a) and (b) provisions of the Supplemental Security Income program. It is anticipated that a gradual reduction in cash benefits, coupled with a system of continuation of program eligibility should result in increased employment rates and earnings levels for Social Security Disability beneficiaries. 

Barrier:  Restrictions on Assets for SSI Beneficiaries

The principal objective of household financial management is to improve financial well-being (Godwin, 1990).  Sound money management practice and coping skills are particularly essential for very low and low income families living on the financial edge with little to no margin for error. Over the past decade, financial education, credit counseling, institutionalized savings mechanisms, and access to reasonably priced credit have been recognized as promising practices for improving the overall financial well-being and for promoting upward socio-economic mobility among low and moderate income households (Sherraden, 2001; Elliehausen, Lundquist & Staten, 2003; Godwin, 1990).  However, until recently, scant attention has been paid to including people with significant disabilities in such endeavors.  Management of household finances is a day to day life event that transcends socio-economic status, and includes planning, implementing, and evaluating inflows and outflows of financial resources:  income, credit, assets, taxes, estates, and investments (Godwin, 1990; Into 2003). The same is true for individuals with disabilities and their families.

Beverly note the inadequacy of mainstream social and economic theories associated with saving and asset accumulation for explaining below average savings rates for low income households, and posit that a lack of access to institutionalized mechanisms may explain this phenomena (Beverly, 1999).  Beeferman (2004) identified several factors associated with ones ability to accumulate financial assets.  These include 1) an sufficient and stable flow of cash income, 2) protection against labor market and personal risk, 3) individual effort and structured mechanisms for savings, 4) secure depository institutions (i.e. insured banks), 5) access to credit loaning funds at reasonable rate, and 6) the ability to manage and direct financial assets. However, disparities in work force participation and earnings among people with disabilities leave little margin for saving.  

Individual Development Accounts (IDAs) have been a response to the inadequacy of income support and means-tested benefit programs to help the poor. IDAs are time limited matched savings accounts for eligible low-income workers for the purposes of saving for a first home, college, or for starting or growing a business. Sherraden (1995) argues that people move out of poverty through savings and investing, not by income generation alone. Empirical evidence suggests that IDAs are relevant vehicles for moving people out of poverty.  However, a lack of evidence suggests that people with disabilities are under-represented despite the  pressing need for inclusion given the socio-economic variables.  Earned Income Tax Credits frequently complement IDA programs but are assumed to be relatively underutilized among persons with disabilities.  No known data variables that track participation rates of persons with disabilities are measured in local and national data banks for either.  

Current Policy and Barriers to Asset Accumulation. Beneficiaries of SSI are discouraged from accumulating financial assets or financial contributions from others by nature of the definition of eligibility.  Financial resources in excess of allowable resource limits disqualifies beneficiaries from SSI cash payments, and may also result in the termination of important medical and long term care services available from Medicaid.  Moreover, resource limits in SSI and state Medicaid programs vary, making it difficult for beneficiaries to know for certain when they can and can’t accumulate savings as their employment status changes.  Work incentives, such as Plans for Achieving Self Support (PASS), and Property Essential for Self Support (PESS) are important, established programs within Social Security policy which allow beneficiaries to save for employment related purposes and maintain cash payment eligibility status.  However, these programs remain under-utilized and often operate in isolation of other asset building strategies which, if combined, could expedite the process of greater economic self sufficiency. 

Unlike Social Security Disability Insurance (SSDI) cash benefits which are drawn from workers’ quarterly taxes paid into the Social Security Trust Fund, Supplemental Security Income (SSI) benefits are means-tested cash benefits available through the United States Treasury.  SSA uses the value of total available income, such as earnings from wages, SSDI benefits for those dually eligible, and other household income; as well as countable resources, such as personal savings and annuity payments, to calculate monthly SSI payments.   Resources can include liquid resources, as well as items that can be converted to cash.  Primary homes are excluded from asset tests
.  
Eligibility with respect to resources is a determination made at the beginning of each month and is applicable to the entire month. Thus, subsequent fluctuations in resources have no effect on benefit eligibility until the following month’s resource determination. Currently, countable resources must not be worth more than $2,000 for an individual and $3,000 for a couple in order to maintain eligibility for SSI.  Given that SSI cash benefits are determined on a monthly basis, SSI payments are variable in nature.  What an individual receives in one month may be significantly different the next.   

States have the option to supplement cash benefits to SSI beneficiaries.  The option is designed to alleviate poverty, and is frequently applied to supplement for cost of living factors particular to location.  At the time of this report, the federal benefit rate for SSI beneficiaries is $579/month.  With the state supplement option, states also have the right to limit the accumulation of financial resources which may vary from the resource limit permitted by SSI.  For example, although SSI policy allows $2,000 in resources, state-supplement eligible beneficiaries may be limited to lower resource thresholds in order to receive necessary long term care benefits, or the state cash supplement to the SSI benefit.  Moreover, if state option Medicaid resource limits are higher than SSI resource allowances, beneficiaries must maintain SSI limits if they need to maintain cash benefit or disability-eligibility status with SSA (i.e. 1619).  For example, while 1619 status enables former SSI cash payment eligible individuals to earn substantial wages and maintain Medicaid eligibility and SSI disability-definition eligibility status, a sole individual is unable to surpass personal savings in excess of $2,000 per month, consistent with SSI policy.

For individuals with disabilities, the connection to SSI eligibility represents the link to important medical and long term care services, predominantly delivered in the form of Medicaid.  Medicaid is a health insurance jointly funded by the federal government and states based on a match formula.  Medicaid is the single largest payer in terms of beneficiaries and financial investment than any other insurer in the country (Mann, 2004). Medical or long term care services required by many people with disabilities exceed   maximum allowances by most private health insurers.  States are mandated to make available health care benefits for categorically or medically needy low income citizens, including:  seniors, children, and persons with disabilities.  States also have the option of expanding their Medicaid programs to include other optional services for otherwise Medicaid ineligible groups.  

States offer a number of categorical, medically-needy, or optional Medicaid programs for their citizens.  Therefore eligibility for Medicaid largely depends on the type of program being applied for or maintained, and includes two forms of tests:  disability determination(s), and financial means determination.  Individuals may need to meet two or more of the following definitions of eligibility in order to qualify, or in most cases, to maintain eligibility.  For example, an individual must be:

1) medically eligible based upon SSA definition of disability, and/or

2) medically eligible for state option-based Medicaid services (i.e. Home and Community Based Services, etc.), 

and 

3) meet the financial resource test set by state Medicaid program if lower than SSI limit (i.e. 1,500); or

4) meet SSI resource thresholds set by the SSA.

The discussion of Medicaid eligibility is relevant because states set resource tests that may be particular to categorical or optional Medicaid programs within the umbrella program offered by the particular state.  Therefore, resource limits vary across programs specific to states, as do resource limits between SSI and Medicaid programs.  

The Ticket to Work and Work Incentive Improvement Act of 1999 created the opportunity for states to de-link disability and poverty through the establishment of premium-based sliding fee scales for workers with disabilities.  The programs afford health care eligibility for workers, increase earning and savings potential, thereby removing barriers to the economic mainstream.   

Federal rules offer two distinct mechanisms for states to administer the federal Medicaid program: one option allows the state to accept the SSA determination of disability (“1634” option) or the state can choose to administer its own disability determination process and may choose different disability eligibility criteria (“209b” option). Eleven states currently participate in the Medicaid program through the 209b option, and are therefore prohibited from putting into place criteria that are “less restrictive” for Medicaid eligibility than the SSI program. The 209b states often require applicants for Medicaid to go through a separate eligibility determination process, and periodic disability reviews are also separate from those of SSA. 

Plans for Achieving Self Support (PASS) and Property Essential to Self Support (PESS) are important, established work incentives which allow beneficiaries to save resources while maintaining eligibility for cash payments in exchange for a good-faith effort to increase earnings and reduce dependency on SSI payments.  However, PASS and PESS are relatively unfamiliar to field workers and beneficiaries in need of outreach, education, and technical assistance in order to make use of the program(s).  In addition, these programs preclude savings for non-employment related purposes and are characterized as being bureaucratic in nature.  
Individual Development Accounts (IDAs) have been a response to the inadequacy of income support and means-tested benefit programs to help the poor (Sherraden, 1995).  As recently as 2001, the Social Security Administration incorporated the provision of Individual Development Accounts (IDAs) consistent with the Assets for Independence Act (AFIA), the Balanced Budget Act and Workforce Investment Act.  This provision excludes savings and matching funds in AFIA eligible accounts from resource tests in SSI, TANF, Food Stamps and Medicaid (Sweeney, 2004).    Asset accumulation is a method for helping people move out of poverty through savings and investing, not by income generation alone (Sherraden, 1991).  

Individual Development Accounts are temporary matched savings accounts designed to assist low income workers to buy a first home, start or grow a business, or attend post-secondary education (Sherraden, 1995).  To qualify for the program, individuals must meet one or more of the following eligibility definitions: 


1) eligible for Temporary Assistance to Needy Families, 


2) eligibility for Earned Income Tax Credit, 


3) earnings at or below 200% of poverty.  

IDA program features include regular, minimum deposits from earnings in IDA savings accounts later matched with IDA match funds for a temporary period of time.  For example, for every dollar of earned income saved, a participant may receive the equivalent of $2 in matching IDA funds at the time of an asset purchase (e.g. tuition payments, down payment on a home, inventory for a business).  AFIA and local programs set minimum deposit standards and maximum match thresholds (i.e. $25.00/mos., and matching contributions not to exceed 2,000 per person).  Other program features include regular financial education, asset-based training, and other components that are unique to local programs
.  In March 2003 the Bush Administration incorporated several changes to the treatment of assets in SSI, disregarding a) retroactive payments of SSDI and SSI benefits, 2) Earned Income Tax Credits, and 3) Child Tax Credits for a period of 9 months following the month the payment was received (Sweeney, 2004; Section 431, Public Law 108-203; Program Operations Manual System – SSI 00830.670).  Furthermore, personal savings from income and deposited in AFIA-funded IDA accounts are excluded from SSI resource tests and  are excluded from countable income in SSI definitions, which may mean:  a) the maintenance of SSI benefits, b) qualification for cash benefits among former 1619 eligibles, or c) increasing cash payments while building temporary savings for later reduced dependency on SSI (Sweeney, 2004).

Despite these changes, the number of people with disabilities accessing the programs are unknown.  While it is suspected that people with disabilities are accessing IDA programs, Earned Income Tax Credits, and Child Tax Credits, few hard statistics are available.  Demonstration projects sponsored by the Social Security Administration and the National Institute on Disability Rehabilitation and Research (NIDRR) are in the formative stages of advancing the application of IDAs among youth and adults with disabilities, including the incorporation of benefits planning and work incentives counseling.  Anecdotal evidence suggests that infrastructure is inadequate to meet the need of persons with disabilities and community based programs.  For example, non-profit community development corporations are largely unfamiliar with accommodations needs, Universal Design concepts, and the availability of resources within the community based service systems and Vocational Rehabilitation.  Furthermore, IDA matching funds, as well as operating resources are inadequate and largely only in the exploratory, conceptual stages for the integration of skill sets and resource leveraging necessary to augment services.  

Barrier: Social Security beneficiaries do not have access to highly individualized planning facilitation and flexible funding to meet their unique needs and circumstances.

Individuals with disabilities and their family members have been seeking greater choice and control over the development and implementation of their services, particularly in the areas of in-home supports and vocational services. Despite changes in the Rehabilitation Act that require state vocational rehabilitation agencies to develop “customer” centered plans and services, the service system is still agency-centered and agency-controlled. Beneficiaries express frustration with the lack of coordination among and between their mental health, rehabilitation, and provider systems and agencies. Individuals with disabilities must also navigate a confusing maze of 

eligibility standards, provider systems and planning mechanisms that differ from agency to agency and state to state (in the case of Medicaid-funded supports and systems), and that are not flexible to the unique needs of each individual.  

Several initiatives have been implemented in an attempt to shift control and choice over service provision from agencies to individuals with disabilities. Projects such as the Cash and Counseling demonstrations in Florida, Arkansas, and New Jersey, funded by the Robert Wood Johnson Foundation, have shown that many individuals with disabilities can have a significantly higher quality of life when they are in charge of how and when their services are provided.
  The Florida Freedom Initiative (FFI)
 is a demonstration to waive certain SSI asset rules and allows certain participants with developmental disabilities to obtain “cash grant” to be used for individualized and self-directed service budgets. 

The SSA Plan to Achieve Self Support (PASS) program is a model that could be expanded for use my more SSA beneficiaries for the development of individualized service plans and budgets. The PASS structure allows individuals to develop their own vocational goals and strategies, and also requires a detailed budget including items and services required, sources of funding for those items and services, and timeframes for expenditures and milestones.
 Accountability and oversight for the PASS is the responsibility of SSA Regional Office PASS cadres who assists applicants to develop their PASSes, approve and negotiate PASS plan implementation, and monitor expenditures. The strength of the PASS model is that the individual develops the plan and there are few restrictions on what may be included in the PASS as long as there is a strong indication that the plan will lead to employment and the person will become less reliant on benefits as a result of implementing the plan. 

There are limitations to the current PASS rules, however. Only individuals who are “SSI-eligible” can receive an approved PASS; only individuals who are in SSI cash payment status have any benefit from the PASS budgeting structure; and, the PASS asset disregard only applies during the time a PASS is active. 

The Adequacy of Work Incentives (AOWI) advisory group, formed in 2003 to assess barriers and inadequacies within the Ticket to Work program and to make recommendations to enhance the work incentives for disabled SSA beneficiaries,  recommended that SSA beneficiaries have access to highly individualized supports and services, including the development of person-centered plans and individualized service budgets. Included in the Advisory Group’s recommendations was the development of an Enhanced PASS program consistent with our recommendations here.
 

Barrier:   Separation from the workforce due to delay in essential health care supports, definition of disability, and delay in receiving Ticket to Work supports

Health Insurance. Title II beneficiaries who are newly eligible for benefits are not entitled to Medicare until they have completed a 24-month qualifying period.  If those individuals receive SSDI or Disabled Widow(er)s benefits, they must also serve a 5-month waiting period before the qualifying period may begin. In contrast, individuals who are determined eligible for Supplemental Security Income (SSI) must be eligible for SSI benefits in only one month in order to qualify for Medicaid in most states. In the 11 states that adopt slightly more stringent rules for Medicaid than the SSI income and asset rules, most SSI beneficiaries need only apply to county Medicaid agencies to receive health coverage as soon as SSI entitlement is established.  Having necessary medical supports in place permits beneficiaries to manage their disabilities more effectively, making it easier to contemplate a return to work. Having to wait for those supports, as under the Title II disability programs, however, further separates beneficiaries from the workforce.

Definition of Disability. The Social Security Act’s definition of disability is based on the inability to perform work at a Substantial Gainful Activity level for a period of 12-months or more 20 CFR 404.1503.  Because of this, individuals who return to work at a Substantial Gainful Activity level within a year of onset of their disabilities, regardless of the disability entitlement program, risk losing entitlement.  This may simply mean a denial of benefits, or may mean an award with retroactive reopening of the application and denial of eligibility, creating an overpayment that must be returned to the SSA by the beneficiary.  Societal, technological, and medical advances since the creation of this definition of disability have made it easier for individuals with even very severe disabilities to return to work (GAO-04-552T). 

Individuals who have disabilities that are determined to be likely to improve are the most vulnerable to reopening of their disability applications.   As the regulations presently stand, individuals with disabilities who return to work early after disability onset have the greatest risk to essential supports conferred to them by receiving benefits.  These individuals also, however, have the strongest attachment to the workforce, and thus are most likely to be successful in returning to work with essential disability benefit supports and health care in place.  

There are protections under both the Social Security and SSI programs to help some individuals who return to work early after disability onset.  Under the Title II program, individuals who have completed the waiting period and who have received a notice of award may access the protection of the Trial Work Period.  Under the SSI program individuals may access the benefits protections afforded by the 1619(a) provisions.  The rules are very complex, however, and even with these protections, individuals are not absolutely exempt from risk (See SSA POMS sections (DI 13010.110, DI 13010.105).  Because of the complexity and risk, beneficiaries fear loss ofbenefits, and often wait a year after receiving benefits  to attempt work.  This absence from the workforce again creates a separation from the habit of work, from the likelihood of being hired, and from skill sets that may be essential to return to a field in which individuals have some expertise.

Ticket Eligibility. Common sense dictates that individuals who have a disability in which the Social Security Disability determination was that medical improvement is expected may be the most likely individuals to return to or go to work and leave the rolls completely (especially if they receive the medical treatment they need), yet these individuals do not receive the Ticket to Work until they have been receiving Social Security or SSI benefits for long enough to have passed a medical continuing disability review, usually at least 18-months after initial entitlement was determined.  It is possible that an unnecessary separation from the workforce is created by the practice of not offering Ticket to Work support to the individuals who are most likely to be successful with that help in place. 

Barrier:  Threat to Health Care for SSI Beneficiaries

Extended Medicaid under Section 1619(b) is an extremely valuable provision for SSI beneficiaries.  In addition to continuing Medicaid when earnings are too high to qualify for a cash benefit, Section 1619(b) also provides for reinstatement to cash benefit status if a beneficiary’s countable earnings fall below allowable levels. While 1619(b) provisions offer excellent Medicaid coverage for individual SSI beneficiaries who work, due to current program rules it is not a very useful protection for certain SSI eligible couples.  An eligible couple for the purposes of SSI exists when two SSI beneficiaries are married to each other.  

When both members of an eligible couple are working, both are protected under the 1619(b) provision, regardless of the amount of earnings that the lower earner makes.  If both members have earned income at some level, then both will have access to extended Medicaid through 1619(b).  However, if only one member’s 1619(b) status is being considered, then the earned income is only disregarded for that one person, not the spouse.  Since 1619(b) is considered a work incentive, it is only available to persons who are working.  This means that the working spouse will receive 1619(b), but the spouse who is not working will be terminated from Medicaid coverage unless found eligible under another category (Miller and Murray, 2002).   This program rule not only creates a significant work disincentive for SSI eligible couples, but also serves as a marriage penalty.   

Barrier:  Deficiencies in wage reporting system and development of work activity cases resulting in overpayments of benefits to beneficiaries.

As a significant source of monetary and health insurance supports for individuals with disabilities, the reduction and/or loss of SSI and Disability Insurance benefits as a result of work and earnings can serve as a disincentive to employment for beneficiaries.  This inherent work disincentive in the benefit programs is further exacerbated by the likelihood of substantial benefit overpayments that occur as an unintended consequence of work.  The Social Security Administration relies heavily on beneficiaries to report work activity and other changes in circumstances that impact benefit eligibility and payment amount.  If work activity is not reported in a timely manner by beneficiaries, overpayment of benefits is generally a result.  However, as many beneficiaries and advocates have discovered, in spite of timely wage reporting by individuals, the failure of SSA to act on reported earnings information in a timely manner and adjust benefits accordingly likewise results in substantial overpayments for many beneficiaries.

According to the SSA, earned income is the most common reason for overpayments in the SSI and DI programs (SSA, 2002). Based on data from an SSA study, the US Government Accountability Office recently reported that overpayments attributable to work and earnings averaged about 31% of all DI overpayments annually between 1999 and 2002.  Overall, total DI overpayment detections increased from about $772 million to about $990 million between fiscal year 1999 to 2003 (GAO, 2004).  Newly detected SSI overpayments were nearly $2billion, or 6% of total outlays in 2001 (SSA, 2003).  

The extent of overpayments in the disability programs not only compromises the integrity of the programs, but also serves to undermine the resolve of beneficiaries to increase their work effort and reduce reliance on benefit supports.  Beneficiaries considering work must weigh the potential of having to repay a large benefit overpayment as an additional cost of employment.  

Numerous factors have been identified as impeding the ability of SSA to make accurate benefit payments, resulting in overpayments to beneficiaries.  These factors include the complexity of the disability program rules, insufficient access to timely and current earnings data, as well as complexities and inefficiencies in the current DI work activity CDR process (GAO, 2002, 2004; Livermore, 2003).

Complexity of Program Rules.  Determining accurate monthly payment amounts in the SSI program involves matching an individual’s need with their financial situation for a given month.  As changes are experienced in earnings level, adjustments must be made to ensure accurate benefit payments.  Projected monthly earnings amounts provided by SSI beneficiaries are used by SSA to determine monthly benefits amounts for the following 12-month period.  If projections are incorrect, and changes in earnings not reported or acted upon, overpayments result.  Additionally, the rules governing how earnings and other income are counted and exclusions applied are complex and create confusion among beneficiaries regarding reporting requirements.  

Discrepancies in the treatment of income between the SSI and DI programs likewise contribute to confusion and difficulties in the reporting of income and subsequent benefit adjustments.  For SSI purposes, benefit eligibility in a given month is based on earnings received in that month, and usually the amount of benefit is based on earnings or other income received two months before the payment month.  For the DI programs, benefits are based on wages earned in a month.  While SSI cash benefits are adjusted when beneficiaries reach $65 in monthly gross earnings, a DI cash benefit is not impacted until the beneficiary engages in SGA level work following completion of the trial work period.  In addition, the array of work incentives available in each program and their impact on countable income determinations vary significantly.  The difference in program rules is particularly problematic for concurrent beneficiaries who must understand and negotiate both programs as well as the interface between the two programs to avoid substantial overpayments.  

Insufficient Access to Timely and Accurate Earnings Data.  Access to timely and accurate earnings information is essential if overpayment of benefits is to be avoided.  This is particularly true for the SSI program, which pays monthly benefits based on the actual amount of income received by a beneficiary.  Individual circumstances and earning may change often, requiring SSA to continuously reassess and adjust payment amounts.  Reliance on beneficiary report of income is problematic given the complexity of income definitions and rules and the challenges it poses for beneficiaries in understanding the impact of even minor changes in their earnings on their eligibility and payment.  SSA has taken a number of steps in recent years to enhance access to current earnings information for the SSI program.  Some examples of these efforts include providing field staff with direct access to state databases to facilitate more timely verification of beneficiaries’ wages and employment information, and significantly increasing the number of eligibility reviews (redeterminations) conducted each year to verify beneficiaries’ income, resources and continuing eligibility for benefits (GAO, 2002).  Additionally, SSA has established the ability to periodically match all SSI beneficiaries against wage and new hire data in the Office of Child Support Enforcement’s National Directory of New Hires, thus enabling the agency to more expediously identify individuals with earned income. 

While SSA has taken many steps to reduce overpayment of benefits in the SSI program, several challenges remain in the current system.  These include challenges to beneficiaries in projecting monthly earnings amounts accurately, as well as challenges to SSA in the monthly wage verification process.  These challenges relate in large part to the fact that under current program rules, the SSI benefit due an individual in a given month is based on actual wages paid to the person in that month.  One option being considered by SSA to address SSI overpayments uses average wages, as opposed to actual monthly wages, in determining SSI eligibility and payment amounts.  Such a rule change would simplify the process of projecting earnings for beneficiaries, while at the same time, reducing the burden on SSA to verify actual monthly earnings. SSA recently tested a wage averaging approach and found that most beneficiaries who received continuous payments would experience little or no change in the annual amount of payments (SSA, 2002).

The lack of timely data on beneficiaries’ earnings and work activity was recently identified by GAO as one of three basic weaknesses impeding SSA’s ability to prevent and detect earnings-related overpayments in the DI benefit programs (GAO, 2004).  The primary source of earnings data used for verification purposes for the DI programs is IRS wage data.  This poses significant challenges for ensuring accurate payment of benefits in that this data is usually 12 to 18 months old when it becomes accessible to SSA.  While pursuing access to more current data through the National Directory of New Hires, SSA currently does not have the authority for the DI program to perform a match of all DI beneficiaries against the NDNH  database, as is done in the SSI program.  Current access to this data base for DI purposes is limited to case-by-case inquiries.

Complex and Time Consuming Nature of DI Work Activity CDR Processing. Work Activity Continuing Disability Reviews are performed in the DI program for the purpose of determining if a beneficiary is engaging in substantial work following the trial work period.  The work activity CDR process is complex and time-consuming, involving the development of information related to a beneficiaries work effort, verification of earnings level achieved and monthly wages earned, and the assessment of work effort against the SGA guideline, including the development and application of any subsidies and work incentives relative to the SGA determination.  

The inability of SSA to effectively manage the work activity CDR caseload and make SGA determinations and benefit adjustments in a timely manner has resulted in overpayment of benefits for many DI beneficiaries.  Factors identified as contributing to this problem are well documented and include insufficient management information to support internal monitoring and management of the caseload, the lack of screening mechanisms to identify DI beneficiaries at risk of large overpayments, inadequate automation of the complex process, and staffing constraints related to expertise, competing caseloads, and duplication of effort between field offices and program service centers (GAO 2004, Livermore, 2003).    

A current SSA effort to address work activity CDR challenges is an automated system called eWork.  The eWork system automates the work activity CDR process, drawing beneficiary information from multiple data bases and providing for a repository of reported beneficiary information.  EWork likewise provides SSA with information and the ability to more effectively monitor, assess, and manage the work activity CDR caseload.  As National rollout of the eWork system was only recently completed (December 2004), it is too early to assess the impact on reduction in DI overpayments.   

Barrier:  Challenges in Accessing Continued Payments Under Section 301

The SSA is required by law to periodically conduct medical continuing disability reviews (CDRs) to determine a beneficiary’s continuing eligibility for benefits under the Title II Disability programs and SSI.  A determination of medical cessation as a result of a CDR results in loss of eligibility for disability cash benefits and health insurance.  In spite of a disability cessation, however, beneficiaries may be eligible to continue benefits under a provision commonly referred to as Section 301.  Section 301 refers to a specific section of the Social Security Disability Amendments of 1980 (P.L. 96-265). Specifically, Section 301 amended titles II and XVI of the Social Security Act to allow for the continuation of payment of disability benefits under the Social Security or Supplemental Security Income (SSI) program to certain individuals whose disability medically ceases while the individual is engaged in a program of vocational rehabilitation.  

Strict eligibility criteria apply to the Section 301 provision and include:

· The ceased disability insurance beneficiary or blind or disabled SSI beneficiary is actively participating in a program consisting of the Ticket to Work and Self-Sufficiency program or another program of VR services, employment services, or other support services approved by the Commissioner of Social Security; 

· The individual began participating in the program before the date his or her disability or blindness ended; and

· The Social Security Administration determines that the individual's completion of the program, or continuation in the program for a specified period of time, will increase the likelihood that the individual will not have to return to the disability or blindness benefit rolls. 
In addition to individuals whose eligibility ends as a result of a medical CDR, SSA will likewise consider SSI beneficiaries whose disability has ended as a result of an age-18 redetermination for continued benefits under the section 301.  For benefits to continue, the individual must be participating in an approved program of VR services.  In addition, the continuation or completion of the program must satisfy the test of increasing the likelihood of the individual's permanent removal from the benefit rolls and the individual must meet all other requirements for SSI eligibility.

While Section 301 is designed to continue financial and health insurance supports to beneficiaries actively preparing for employment and recognizes the value of this investment during the rehabilitation and transition process, the current operating rules and procedures for determining eligibility have significantly limited its availability and usefulness to beneficiaries.  Specific challenges relate to SSA’s definitions and guidelines for determinations of “approved vocational rehabilitation program” and “active participation”.

Requirement for Participation in an Appropriate Program.  The original Section 301 provisions indicate that an individual whose impairment is no longer disabling may be considered for eligibility for continued benefits is he or she is participating in a vocational rehabilitation program provided by a State vocational rehabilitation agency.  Several amendments to the Act have followed extending consideration for continued benefits to individuals in appropriate programs other than the State VR program.  These include participation in approved non-State vocational rehabilitation programs, the Ticket to Work Program, and other vocational rehabilitation services, employment services, or other support services approved by the Commissioner of Social Security.  

However, in spite of these efforts to recognize and support participation in a variety of appropriate vocational rehabilitation programs, under current regulations, participation in an Individualized Education Program, or IEP, is not considered sufficient to meet the basic Section 301 requirement.   Hence, in spite of the fact that a student beneficiary may be actively participating in an IEP, for purposes of Section 301 eligibility it is necessary that they access vocational rehabilitation services outside of their school program.  Additionally, the current rules require that a beneficiary be actively participating in an approved vocational rehabilitation program prior to the determination, making it essential that these services be accessed prior to turning 18 if Section 301 is to be a possibility.  As school personnel, youth and their families are largely unfamiliar with the Section 301 requirements; these linkages to adult rehabilitation services are frequently not in place to support a decision for continuation of benefits.

Recognizing the importance of vocational education and work experience programs in school, SSA proposed rules in 2003 that will allow for consideration of a student’s completion of or continuation in an Individualized Education Program to satisfy the requirement of participation in an appropriate rehabilitation program. Further, the proposed rules eliminate the need to make a determination that continued program participation will increase the likelihood that the student will be permanently removed from the disability rolls.  Specifically, the proposed rules provide that if a student age 18 through 21 is receiving services under an IEP, and disability ceases as a result of an Age 18 Redetermination or medical CDR, SSA will presume that the student’s completion of, or continuation in the IEP will increase the likelihood that he or she will not have to return to the rolls.

Definition of Participating in a Program.  The current rules defining active participation in a program reflect the fact that the original Section 301 provision was limited to participation in a State vocational rehabilitation program.  Beneficiaries are considered to be actively participating if they are in one of four state vocational rehabilitation status codes:  vocational rehabilitation plan developed and approved, counseling and guidance, physical restoration, and training.  While additional providers of rehabilitation, employment services, and other support services have been added to the list of appropriate programs for Section 301, the definition of active participation has not been updated to reflect these changes.  Currently, SSA must gather information and determine on a case-by-case basis if the beneficiary’s status in their non-state VR program is equivalent to the State rehabilitation status codes used to determine participation. 

Recognizing the irrelevance of the VR status codes to individualized employment planning and services outside of the state system, as well as the potential limiting nature of this approach, SSA included in its 2003 proposed rules an alternative definition for program participation.  The new, proposed rule will determine an individual to meet the active participation requirement if they are engaging in the activities outlined in his or her plan, whether the plan be an individual work plan with an employment network, an individualized plan for employment with a State VR agency, an Individualized Employment Plan developed under the Individuals with Disabilities Education Act, or a similar, written employment plan with another SSA approved provider of services.

Another limiting feature of the current Section 301 provision that is not addressed in the proposed rules is the fact that the provision is generally intended for individuals in training, education or other services preparing for work. Once the training, education, or work preparatory services are completed, payments under Section 301 end. While payments may continue in certain instances when a paid internship, work experience, or job try-out is part of the formal rehabilitation or employment program and is included in the written rehabilitation or employment plan, as a general rule, work will result in ineligibility for the provision. Additionally, access to certain work incentives is limited while in section 301, including the Trial Work Period and Extended Period of Eligibility for DI beneficiaries.

Barrier:  Complexity of SSA System of Program Rules and Incentives

Arguably, one of the greatest obstacles to employment for both SSI and DI beneficiaries is the complexity of the disability programs.  Individuals with disabilities and their families readily express concern regarding both the real and perceived disincentives in both programs.  Beneficiaries must carefully consider the risk factors involved when weighing the uncertainties of success in employment against the consistent support of benefit income.  Their willingness to use the work incentives and return to work depends in large part on their perceptions and understanding of the work incentives available to them. The system of Social Security regulations, policies, and procedures as they have evolved are complex and confusing.  For many, mastery of the regulations and system is an unattainable goal. Beneficiaries are hesitant to return to work not only because they are unaware or unsure of the program rules and work incentive options, but also because they lack confidence in their ability to advocate for resolution of potential benefit complications caused by work and earnings. 

In addition to creating challenges for beneficiaries in understanding and compliance, the complexity of the programs make it difficult for SSA to administer benefits accurately and equitably.  While the SSI program was removed from GAO’s list of programs at high risk for abuse, mismanagement, and overpayment in  January 2003, the General Accounting Office  went on to say that "SSA  has not addressed a key program vulnerability--program complexity--that is associated with SSI overpayments."  While some SSI simplification provisions were included in the Social Security Protection Act of 2004, SSA clarified in its 2003 Annual Report of the SSI Program that, in the scope of the SSI program, enactment of these proposals will result in only modest program simplification.  In light of this, SSA continues to consider proposals for simplifications to the more complex issues of wages and inkind income as part of their SSI Corrective Action Plan. 

While simplifications to the SSI and DI benefit programs are pursued, Beneficiaries continue to struggle today with the existing program complexities. The need for supports to beneficiaries in understanding their benefits and the impacts of work and earnings was recognized and addressed in Title 121 of the Ticket to Work and Work Incentives Improvement Act.  Specifically, under Title 121, SSA is directed to (1) establish a comprehensive work incentive support structure that includes as primary components  an internal corps of work incentive specialists within SSA, (2) establish a network of community based benefits planning and assistance agencies, and (3) establish a protection & advocacy grant program for beneficiaries of Social Security.

The Social Security Administration’s awareness of and concern with the problems created by lack of understanding or misinformation about the benefit programs and work incentives has been evidenced in past years by its efforts to build effective working relations with advocacy groups and service provider organizations.  Well in advance of the Ticket to Work legislation’s requirement that the SSA develop an internal corps of trained work incentive specialists, the Social Security Administration had positioned work incentive liaisons (WILs) in each local SSA district office across the country. In many localities, these individuals have served as a primary contact for rehabilitation professionals and agencies that work with people with disabilities and have been a valuable source of information regarding the work incentives.  A significant draw back to this effort, however, has been the limited amount of time and resources that the WILs have been able to devote to their additional work incentive job assignment given their other job duties.  

A second approach to providing work incentive information and support was tested by the SSA in its piloting of an Employment Support Representative, or ESR, position in 2001. A total of 32 field staff serving as ESR's received intensive training in Social Security work incentives and other SSA programs that can help beneficiaries make their transition to careers. Following training, ESR duties included processing disability work issue caseloads, serving as a technical resource for other SSA employees, and providing information and training about SSA's employment support programs through outreach to SSDI and SSI beneficiaries with disabilities who want to work or keep working, their families, advocates, service providers, organizations who assist people with disabilities, and possible employers.   In spite of a November 2001 report recommending that the ESR position be established as permanent and implemented on a nationwide basis, SSA did not continue the position.  SSA as an alternative has established Area Work Incentives Coordinators, or AWICs.  AWICs provide training and support to Work Incentive Liaisons who reside in field offices in a geographical district served by an Area Director’s office.

As the Social Security Administration takes steps to develop its internal cadre of work incentive specialists, another key work incentive support component has made tremendous strides in delivering information and direct support to beneficiaries.   Authorized by Section 121 of the Ticket Act, 114 Benefits Planning, Assistance and Outreach (BPAO) programs are providing services to SSA beneficiaries in all 50 states and five territories. Collectively, the 114 BPAO projects employ over 500 benefit specialists, and have served over 150,000 beneficiaries since implementation in early 2001. 

The purpose of the BPAO initiative is to provide SSA disability beneficiaries with accurate and timely information about SSA work incentives and other Federal efforts to remove regulatory and programmatic barriers to employment for persons with disabilities. Trained benefits specialists in local BPAO programs work with individual beneficiaries to explain the myriad of regulations, provisions, work incentives and special programs that complicate an individual’s decision to enter or reenter the workforce. The BPAO programs are funded to make decisions for individuals or tell them what to do. Instead, they allow beneficiaries to make their own informed decisions based on complete and accurate information. In addition, they support individuals who choose to enter employment by assisting them to comply with all relevant regulations and reporting procedures.

SSA completed a consumer satisfaction survey during November and December 2002, which consisted of telephone surveys with 1,764 beneficiaries who had received one or more BPAO services.  Results from the survey indicate that, overall, BPAO consumers are highly satisfied with the services they are receiving.  Nearly 90 percent of respondents indicated that their overall level of satisfaction was excellent, very good, or good.  The survey also contained questions regarding respondents’ work activity.  Results indicate that the BPAO projects are indeed serving a population of beneficiaries who are interested in and actively pursuing employment.  Indeed, 28 percent of respondents indicated that they were currently employed at the time of their initial contact with BPAO, while 42 percent of respondents indicated that they were employed by the time the satisfaction survey was conducted.  Thus, there was a significant increase in employment activities during the course of these beneficiaries’ participation in BPAO (Kregel and Head, 2004).    

In light of the rapid program growth, high level of beneficiary interest and satisfaction, and positive impacts on employment outcomes, it is clear that benefits planning and assistance services are a critical employment support for beneficiaries.  However, based on limited funding from SSA, many BPAO projects across the country are reporting difficulties in keeping up with the demand for services.   Additionally, based on their current cooperative agreements with SSA, the projects are currently prohibited from directing any of their BPAO funding toward efforts  to build the capacity of their operation to serve a greater number of beneficiaries. 

III. Past and Current Recommendations to Remove Barriers

Increasing Earnings Above SGA

The Ticket to Work and Work Incentives Improvement Act of 1999 requires the Commissioner of the Social Security Administration to implement research demonstrations using various models for  “sliding scale benefit offsets”
 designed to ameliorate, among others, the disincentives posed by the SSDI “cash cliff.” Additionally, the Ticket to Work and Work Incentives Advisory Panel
 has recommended the implementation of  $1 for $2 benefit offset demonstrations and has provided extensive recommendations for the conduct of such demonstrations.  Detailed analyses of the issues and policy considerations for a graduated benefits offset have been conducted elsewhere
 and remain the primary considerations for designing and implementing the demonstrations. These demonstrations should be initiated as soon as possible in order to inform the process for developing permanent policy changes to the Social Security Disability program. The treatment and evaluation of earned income should be consistent with SSI rules, eliminating the SGA rules and the associated disregards. The demonstrations should allow SSA to identify “unintended consequences” that may result from elimination of the SGA “cash cliff” and continued eligibility for beneficiaries who earn above SGA levels for extended periods of time.

It is also recommend that the Social Security Administration set a target date within the next 5 years for the elimination of the SGA rules in the Title II Disability programs and adopt earned income offset rules that allow SSDI beneficiaries to improve their monthly income by going to work and by increasing their earnings.

Restrictions on Assets for SSI Beneficiaries

While the justification for PASS and PESS is based upon the promise of increased earnings and less dependence on SSI, other savings purposes are important for consideration.  Individual Development Accounts, Earned Income Tax Credits, and other alternative savings programs allowed by Protected Earned Income in Medicaid Buy In programs must be explored.  Policies should be cross-cutting in nature, leveraging and augmenting resources, services, and outcomes for employment and healthcare related programs.

Findings from a focus group study
 with Social Security Beneficiaries indicated that flexible, individualized counseling, rather than group-based  training was a preferred method of information dissemination for financial education, credit education, and asset-development planning.  These findings are consistent with empirical evidence pointing to one-on-one counseling as an optimal method for long term impact of consumer credit behavior (Elliehausen, Gregory, E. Christopher Lundquist, and Michael E. Staten. (2003), as well as personal benefits planning practices sponsored by Benefits Planning Assistance and Outreach projects (BPA&O).  This is particularly relevant given the growing sophistication of predatory lenders that beneficiaries are likely to encounter on a daily basis.  

Current bifurcated policies such as Medicaid Buy-In programs for workers with disabilities and targeted tax policies for low and moderate-income workers necessitate linkages with Benefits Planning, IDA programs, Vocational Rehabilitation, and Employment Networks.  A significant amount of effort and investment must be made at the community level to integrate and to operationalize financial education, credit counseling, and benefit planning models.  Service models should be explored beyond those of BPA&O projects, incorporating a diverse array of cohorts and service entities that have a hand in promoting employment and economic development opportunity.  

Beneficiaries must have the information, incentive, and inputs necessary to make informed decisions about their financial destinies and plan so accordingly.  In so doing, it is important that training for trainer models be sponsored such that the infrastructure is established to make these capacities possible.   Moreover, an influx of resources to offset the costs of accommodations borne by non-profits unable to take advantage of tax credit policies found in private industry, or Medicaid reimbursements must be explored such that community development organizations have the resources to make programs available to people with disabilities.  Furthermore, Individual Development Accounts should be coupled with self directed community based services models (i.e. individual budgets) from   Medicaid funded long term care services, Vocational Rehabilitation or Ticket to Work services.  

The Social Security Administration should work with federal counterparts to sponsor demonstration projects and coordinate archival data sharing opportunities.  One obstacle to engaging in secondary analysis of archival records in tax, credit, and asset building datasets is the lack of disability-identifiable variables.  We are confident that people with disabilities access such programs already (albeit to a lesser extent than non-disabled counterparts), but it is impossible to know on what scale or to examine subjects’ experiences due to the inadequacy of demographic data.  Certainly longitudinal studies, empirical tests, and comparative analysis are recommended, particularly for sampling frames inclusive of Medicaid Buy In participants, Vocational Rehabilitation and Employment Network customers.  

Research and program models at the community level are costly and require a significant amount of funding in order to make these studies viable (i.e. IDA match, enhanced IDA program operating support, and research support for in-depth methods).  Suggested datum may contribute significantly to explanatory evidence that answer motivational, financial self-sufficiency, independent living, and work incentive queries of individuals with disabilities (why some become more self sufficient and others do not; motivational factors, etc.).  

Structural modifications to Individual Development Account programs or alternative savings programs are also noteworthy.  Savings uses, such as for assistive technology, automobiles, home repair, transportation, and other purposes should be explored.  Home repair is particularly noteworthy given the rise in affordable housing stock.  IDAs for home repair may enable home accessibility options otherwise unaffordable to a beneficiary.  Furthermore, shorter, more immediate savings outcomes are frequently effective for reinforcing positive money management practices and personal responsibility.

Access to Individualized Planning and Flexible Funding

The Social Security Administration should expand/enhance the PASS program and allow PASS eligibility to SSDI-only beneficiaries. SSA should also fund demonstrations, in collaboration with the Centers for Medicare and Medicaid Services and the U.S. Departments of Education and Labor that allow beneficiaries to receive “grants” for community-based supports and services including vocational services and micro-enterprise development. These demonstrations should include 1) the development of an appropriate enhanced PASS system, 2) facilitation and fiscal management services (to ensure the integrity of the project), and, 3) waivers from SSI and Medicaid rules that prevent individualized budgets and savings for investment in employment-enhancing services and supports such as education, training, micro-enterprise development, among others. Vocational Rehabilitation agencies should be encouraged to participate in these projects and to enhance their counseling practices to reflect greater consumer choice and control. 

The PASS rules should be revised to allow any SSI recipient or SSDI beneficiary (regardless of whether the individual is in cash payment status or non-payment status) to participate in the PASS program. Earned income placed into the PASS by an SSDI beneficiary should be treated like an IRWE and disregarded dollar for dollar in the SGA determination process. Any income placed into an approved PASS account should be excluded as a resource for Medicaid eligibility (including SSDI-only and “Medically Needy” Medicaid eligible individuals). Finally, if a gradual benefit offset is established for SSDI eligible individuals, the income put into the PASS should be disregarded in the offset formula as it is for SSI eligibility. 

Delay in Receiving Essential Supports

It has been recommended that there be support for proposed legislation (S 2566)
 to end the Medicare 24-month qualifying period for SSDI beneficiaries.  The development of the 2:1 earned income exclusion for SSDI beneficiaries, along with adoption of rules similar to those for SSI recipients that allow beneficiaries to return to work after one only one month of eligibility without threat of loss of eligibility will remove the confusion over 12-month duration requirement. Further, providing Tickets to Work for newly eligible SSDI beneficiaries will expand CDR protection to newly eligible beneficiaries, thus eliminating the risk of losing benefits while they attempt a rapid return to employment.
Health Care for SSI Beneficiaries

SSA should consider pursuing a legislative proposal  to change the way 1619(b) eligibility is applied to eligible couples. Given the intent of the 1619 provision to provide a safety net to beneficiaries in ensuring continued access to health care, a member of an SSI eligible couple who is not working, should not be penalized with the loss of Medicaid as a result of their spouse’s work activity.  Access to continued Medicaid for the non-working member of the eligible couple could be provided through 1619(b) based on amended eligibility criteria, or through the establishment of a separate protected status group. 

Preventing Overpayments of Benefits to Beneficiaries

SSA should continue efforts to enhance access to current, electronic wage data, including securing authority for full DI program access to the National Directory of New Hires database.  In addition to enhanced wage data access, SSA should continue to pursue and evaluate the effectiveness of automated processing of work activity and earnings information, such as eWork.  Opportunities to expand eWork to support the SSI Redetermination process and services to concurrent beneficiaries should be explored.  

Simplification of the earnings definitions and wage verification processes are also necessary.  Consistent and simplified rules for defining and treatment of earned income across SSI and DI programs will not only reduce confusion among beneficiaries, but will also reduce the administrative burden on SSA in the verification and benefit adjustment process.

Efforts to educate beneficiaries on reporting requirements, the impact of wages on benefits, and available work incentives should be enhanced.  Additional options for reporting of income by beneficiaries to SSA should be tested. Agency resources should be directed toward monitoring the degree to which SSA district offices are providing receipts to beneficiaries for reported income.  Finally, program rules governing overpayments should be changed to substantially limit liability for repayment of benefits in situations where beneficiaries have reported earned income consistently to SSA as required by law.

SSA should consider pursuing a legislative proposal  to change the way 1619(b) eligibility is applied to eligible couples. Given the intent of the 1619 provision to provide a safety net to beneficiaries in ensuring continued access to health care, a member of an SSI eligible couple who is not working, should not be penalized with the loss of Medicaid as a result of their spouse’s work activity.  Access to continued Medicaid for the non-working member of the eligible couple could be provided through 1619(b) based on amended eligibility criteria, or through the establishment of a separate protected status group. 

Access to Continued Payments under Section 301

SSA should actively pursue approval of the proposed rule changes for Section 301and act swiftly to implement these critical rule changes once approved.  Additional Section 301 rule changes should be pursued to expand the applicability of the provision to individuals engaged in a supported job search process, as well as to individuals receiving necessary training and supportive services while on the job. Finally, SSA should significantly increase efforts to educate staff and beneficiaries on the availability, criteria, and benefits of the provision.

Decreasing the Complexity of the SSA System of Program Rules and Incentives

SSA should immediately take steps to significantly simplify the SSI program rules on the definition, accounting and treatment of earnings, as well as the program rules on in-kind income.  This would include addressing the marriage penalty in the SSI program by eliminating the separate program rules for SSI eligible couples.  Income and resources of all beneficiaries, regardless of marital status, should be treated under the current rules for eligible individuals.

After simplifying and automating the rules for the SSI program, consideration should be given to adopting the same rules for defining, counting and treatment of earned income under the Social Security Disability program.  This would include the elimination of SGA as a reason for benefit cessation in the DI program once eligibility for the benefit is established.

A recommendation is made to significantly increase the number of Area Work Incentive Coordinators in the field and focus their efforts to a greater extent on serving concurrent beneficiaries who work.  At the same time the Work Incentive Liaison (WIL) position should be re-structured so that it encourages improved training and retention of individuals in the position.

Finally, recommendations continue to be made to increase SSA funding available to support the delivery of BPAO services across the country. The SSA cooperative agreement parameters should be revised to enable BPAOs more flexibility in use of funds for quality assurance and capacity building.  

IV.
Conclusions

Once determined eligible for disability benefits, beneficiaries face a host of complex program rules and policies related to continuing eligibility, cash benefits and access to health care.  Many beneficiaries, unable to answer very basic questions regarding the impact of work on their life situation, have shied away from opportunities to work and become more self-sufficient.  Past efforts of Congress and the Social Security Administration to encourage beneficiaries to work have included the addition and liberalization of work incentive provisions, as well as changes to certain program rules recognized as limiting or negatively impacting beneficiaries.  In spite of these efforts, and as outlined in this paper, many significant barriers remain.  

Potential costs associated with employment for beneficiaries in the current programs are significant.  These costs include a reduction in overall monthly income due to earnings limitations, limits to the availability of health care and other necessary employment supports, penalties associated with the development of assets, the probability of significant overpayments of benefits, and difficulties associated with understanding and managing benefit and employment impacts over time.   Targeted and substantial improvements to the current social security disability programs, such as those recommended in this paper, are need immediately if there is to be an increase in the number of beneficiaries leaving the roles as a result of work.  Without such improvements, it is unlikely that significant numbers of beneficiaries will assume the risks and losses inherent in a return to work effort. 
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