CHAPTER vI
AGENCY SERVICES ISSUES--INCLUDING ADDITIONAXL STAFFING TO
FULFILL THE PROMISE TO SERVE THE NEEDY

A. PREAMBLE TO CHAPTER

The Social Security Admnistration role has expanded over
the years to enconpass: identifying individuals potentially
eligible for benefits; ensuring their awareness of that
potential eligibility: assisting the public by providin
Information and referral to other agencies for socia
services: helping the honeless, and recruiting representative
payees when needed. This chapter addresses areas requiring
addi tional resources and other necessary | mprovenents to
enable SSA to effectively and efficiently fulfill its service
delivery role

Menbers of the public have consistently stated that ssa's
service to the SSI population is inadequate. Sone said that
this was due to ssa's downsi zi ng over the past 10 years.
Commenters said that processing initial applications,
especially those based on disability, has taken too |ong.
They also said that inprovenents are needed in the areas of
information and referral, and outreach--including assistance
to the honel ess.

ssa's field office staff throughout the nation reported
the effect downsizing has had on the agency since the early
1980's. Some staff stated that downsizing has hanpered the
agency's ability to provide consistent and adequate public
service on a nationwide basis. Sone also said that, while
domns|2|n? was taking place, the SSI population in need of
services from SSA was constantly grow ng.

B. STAFFI NG
Background Information:

Bet ween 1984 and 1990, SSA underwent a planned staff
reduction in excess of 17,000 positions from approxi mately
80,000 to 63,000 positions. Al t hough increased use of
conputers provided sone basis for downsizing, in the judgment
of the Chairman, the 21 percent cut was arrived at in, to use
an expression often used by the courts, an arbitrary and
capricious manner.

The downsizing ended in 1990 but current staffing levels
remai n approxi mately 21 percent bel ow the pre-1984 | evels.
During the same period, SSA's ongoi ng workl oads i ncreased.
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SSI clains based on disability, for exanple, increased by
more than 20 percent.

Currently there is a backlog of approximtely 762,000
disability cases. For 1993, the President's budget projects
a backlog of 1.4 mllion SSI and social insurance disability
cases. average, a person currently filing a claimfor the
first tine waits up to 4 nmonths to receive benefits.

The Chairman of the House Ways and Means Subcommittee on
Social Security asked the Comm ssioner of Social Security how
a staff increase of 6,000 would inprove SSA's services. The
Conm ssi oner responded that funds for additional staff would
be devoted to Briority wor kl oads such as processing
additional disability and appellate cases: processing
addi ti onal workl oads generated by provisions of recent
legislation; reducing the busy rate on the 800 nunber
service: and increasing tinme spent in field offices on new
claims, postentitlenent actions, and continuing eligibility
revi ews.

Public testinony. Many public conmmenters famliar wth
SSA's workload said there is a need for additional SSA staff
in order to inprove the agency's performance in neeting the
public's expectation of service. or exanpl e:

"There is an urgent need for the hiring of additional
staff at‘the district office level....we receive
conplaints fromthe elderly and disabled regarding the
length of time they have had to wait...before they were
able to nmeet with a representative. Often tines, they
were told to cone back and were given an appointnent for a
|ater date.. ..They rarely have sufficient nonies to pay
for transportation to and fromthe district office. If
they were |ucky enough to obtain transportation via a
friend or famly nenber, the latter may not be able to
t ake anot her day off fromwork or child care duties so as
to provi de transportation...."

"sSome Sseniors show up at the office at 6 a.m so they
won't have to wait half a day or nore. \Wen you are old
or sick, or have arthritis or other disabilities, you
can't wait like that. You just give up on applying tfor
benefits you're entitled to."

“Many of the staff people who cared the nost about
hel ping the needy aged and di sabled recipients have becone
frustrated and disillusioned and noved on to different
jobs. The ones who have stayed are stressed out and
overwhelned. . ..we believe the single nost inportant change
that can be made to humanize the SSI program is to
i ncrease staffing levels."
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" . ..the SSI recipient is being deprived of his initia
Medi caid card and his benefits because of the [processing]
time delay that [is] taking place..

QO her areas identified by the public as needing
| nprovenent include such things as elimnating delays in
processing reports of changes which affect benefit anounts;
doing a better job of assisting claimants in pursuing their
rights, providing information and referral, conducting
outreach, and processing applications which result from
effective outreach. They al so described the need for nore
sta{; training--including sensitivity training--and bilingua
sta

Field office staff nenbers al so spoke and wote to the
experts. In addition to addressing specific issues, sone
addressed the staffing situation:

"Not having enough staff has created |ow norale and

feelings of despair. A workload is consisted of human
bei ngs-- disabled, blind and aged. Human bei ngs who call the
clains representative asking when benefits will start. Many

di e, becone sicker, or becone honeless waiting for our agency
to make a decision and process the claim...The clains
representatives in ny office have worked | ong hours and hal f
days on weekends to keep ahead of workl oads. W have one
clains representative that has nearly had a nervous
breakdown, but she's trying to hang in there....1 hope . ..she
gets better but in the neantinme we all suffer wth added
wor kl oads because her slot can't be filled."

"I beg to differ wwth the attitude that . ..'ssa clains
representatives no |l onger seemto want to help people.'....In
the 5 years | have worked in this district office I have:
(a) Gven nmouth to nmouth resuscitation to a heart attack
victimin the front end interview area. (b) Assisted a
pregnant SR who had col | apsed at the public service counter.
(c) Assisted a young nman who was having an epileptic seizure
on the floor of the reception area. | am not discussing
these experiences because | want kudos. | wish to enphasize
that, although there are 'burn out' cRs who don't care, there
are nore of us who will take the extra step. .I am
responsible to interview, process claims, process a mul tit ude
of post-eligibility itens, answer phones, etc. etc. But |
must also, (a) Try to convince a young worman that life is
wor t h I|V|n% (B) Talk to a representative payee about her
ret ar ded rother who wants to wander to Col orado.
(C Advocate to get energency nedical stickers for an elderly
cl ai mant . (D Console a woman because her nother just died.
(E? Phone the young woman to make sure she is alive, D scuss
referrals to local agencies where she n1ght find
support/notivation. So, while there is dial ogue about how
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i nvol ved we should get as SSI CrRs, we are getting invol ved
because our claimants NEED US NOW

"I have thought of quitting many tines. | keep telling
nyself 'who needs it--let soneone else do it.' But | see
faces. The nother who brought her son in for his

redeterm nation interview He 1s dying of aids. As the
interview ended she | ooked at me with tears in her eyes and
said 'thank you for being so patient wth ny questions and
showi ng respect to ny son.' O the young wonan in a
wheel chair. She is conpletely disabled and has two disabled
children, one who wal ks and one who | ays across her lap. At
the end of the interview she |ooks at ne and says, 'thank you

for not treating me like | amstupid . So, | amstill an SS|
CR | do not know how long | wll stay. | have ny bad days
when | get cranky and amrude to coworkers and cl ai mants
alike. But | do CARE. That is why | stay..... we need to
renmenber that although this is a battleground--it is a war
agai nst poverty, illiteracy, disease, apathy, etc.--the SSI

CRis WTH the CLAI MANT not agai nst the CLAIMANT."
Experts' Discussion of Staffing Issues:

The experts view an inproved staffing picture as integral
to resolving a variety of the problens discussed in this
report. Alnost all agreed with the comments during the
experts' public neetings that SSA needs nore, better-trained
staff in order to inprove the tineliness and quality of its
service to the public.

The subject of staffing arose during the experts'
di scussions of almost every issue. It was enphasized during
every public hearing in connection with the need for nore
personal i zed service for many SSI claimnts, and especially
In connection with the nounting backlogs in the State
agenci es which nmake disability determnations for SSA

The experts viewed the disability backlogs in the State
agenci es as unacceptable. The average waiting period is up
to 4 nonths, and sone claimants and their representatives
descri bed nmuch | onger delays. The 1993 budget w Il increase
t he backl ogs.

An expert commented that with the projected backl og
i ncreases, the average delay may be expected to increase
substantially. This expert recalled that when the
Conm ssioner of Social Security was asked recently by the
subcomm ttee on Social Security what she would need to clear
up the backlog of disability cases, she replied that it would
require 5,000 persons and $500 mllion.
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The experts recognized that behind all statistics
regardi ng backl ogs and processing tinmes are hundreds, eyen
t housands, of persons who are suffering. The al so
recogni zed that there are al so thousands of careey civil
servants who are blanmed for these delays. (One expert said,
"Now and then the public may have to deal with a callous
civil servant. But the overwhelmng mjority of civil
servants are eager to clear up the backlogs and are
frustrated because of the shortage of staff."

The experts recognized that the disability backl ogs are
not the sole problem One expert said that in the Omibus
Reconciliation Act of 1990, Congress required extensive
changes in ssa's operations with respect to representative
payees. This included nore extensive investigations of
potential payees; a variety of studies with reports due by
dates specified; and the devel opnent of an extensive master
file of representative payees which nust be in place by
October 1, 1992. The expert pointed out that currently,
5 mllion beneficiaries of social insurance and SSI have
representative payees, and while there are fewer than
S mllion different payees, creating this system is an
enornous task. The expert noted that Congress has never
appropriated a single dollar for the design and
i mpl ementation of this very extensive system

This same expert described other staffing problenms related
to ssa's installation of |arge tel ephone service centers to
handl e an 800 nunber. The expert reported that the cost of
doi ng this was absorbed by the budgets in the field offices;
and when the large telephone service centers becane
operative, SSA directed phone calls to those centers.
Recently the Congress has directed that the |ocal SSA offices
shoul d once again publicize and use |ocal phone numbers. The
expert said that Congress has not provided resources to
restore this service in |ocal offices. The large tel ephone
service centers with their attendant 800 nunbers continue in
place. The expert pointed out that the result is that [|ocal
offices have been forced to absorb the costs of creating the
t el ephone service centers and the costs of reestablishing
t el ephone services in local offices.

For these, and other reasons, a najorit% of the experts
al so concluded that the restoration of 6,000 staff positions
is not enough to do the job being asked of SSA However
they viewed 1t as a reasonable and desirable first step

A mgjority identified increased staffing as one of the top
priorities for nodernizing and inproving the SSI program
Two experts viewed increased staffing as the single highest
priority of all since they concluded it could elimnate, or
greatly reduce, many of the other problens discussed.
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The experts specified that funds provided for additiona
staffing nmust be used to inprove staffing in the State
disability determ nation services as well as in SSA One
expert, while agreeing that adding 6,000 positions was
reasonable as an initial goal, urged that this nunber be
doubl ed, at least, over a period of 2 to 3 years.  Another
urged pl aci ng enphasis on the need for near-future increases
beyond the initial 6, 000.

Nearly all the experts expressed the view that, wth
addi tional staff, SSA should place renewed enphasis on
restoring nore personal contact and individualized assistance
to those it is intended to serve. (ne expert, while agreeing
in principle, added that such enphasis should not be
consi dered separately but viewed as an integral aspect of
addi tional staffing.

Recapitulation of Experts' Opinions on Staffing Issues:

_ Experts
Option Supporting

1. Increase SsAa's administrative budget, as

qui ckly as possible, to provide for at

| east 6,000 additional positions as a first

step toward adequate staffing. 19
2. Wth additional staffing, place renewed

enphasi s on personal contact and

i ndi vi dual i zed service. 18

Comment: The one expert who did not favor
this option said that the first priority of
added staff should be the reduction of
processing tines in all areas.

C. FUNDI NG FOR QUTREACH ACTI VI TI ES

Background Information:

H storically-- and especially follow ng enactnent of the
SSI program-the Social Security Admnistration has assuned
the obligation to provide people with informati on and ot her
assi stance in obtaining benefits for which they are eligible.
At tinmes the Agency has been adnonished to do nore in this
regard, but rarely has there been any budgetary recognition
that this type of work has an inmpact on agency resources.

Beginning in 1989, SSA made SSI outreach an ongoi ng agenc
priority. SSA has undertaken an outreach canpal gn throug
Its field offices, working with comunity-based agenci es.
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For exanple, offices have used other agencies' lists to send
letters to potentially eligible individuals; workers
regularly visit honeless shelters, facilities for the
elderly, and other sites where needy individuals mght be
found: and conputer natches between SSA and ot her agencies

identify potential recipients. I nformati on and referral
agreenents with advocacy and service groups have been a key
aspect of outreach. However, many groups wthin the
popul ation, including the honeless, the frail isolated

elderly, children, and Native Anmericans, have been
under ser ved. (For additional discussion on this issue, see
Parts D and E bel ow concerning "Information and Referral" and
"Helping t he Homeless.")

In fiscal year 1990, Congress appropriated $3 mllion for
SSI  outreach denonstrations. SSA funded 33 outreach
denonstration projects operating in 46 sites nationw de which
tested or are testing methods of overcomng the barriers that
prevent potentially eligible individuals fromfiling for SSI
In fiscal year 1991, Congress appropriated another $6 million
to continue this outreach program SSA publ i shed a grant
announcenent which cl osed on Novenmber 19, 1991, and SSA w ||
fund additional cooperative agreements based on what has been
| earned from the first group of ﬁrojects. The nost
successful nethods from all of the projects wll be
Incorporated into future outreach initiatives.

The experts noted that, although Congress has awarded
outreach nonies for cooperative agreements to outside

organi zations, it has not provided additional funds for SSA
staff support. Qut of necessity, staff support for outreach
activities is being absorbed by ssa's existing staff. The

experts said that this detracts fromother SSA activities,
and processing backl ogs increase as a result.

Experts' Discussion on Funding for Outreach Activities:

A majority of the experts agreed with the majority of
public commenters that SSA should continue outreach
activities. These experts concluded that many potentially
eligible disabled and elderly individuals are not
participating in the program

Most experts agreed that the SSI adm ni strative budget
shoul d be increased by sone specific percentage and the
addi ti onal anount should be dedicated to SSA staff outreach
activities. Sonme of the experts were concerned that the
option, as previously published, was not specific regarding
t he percentage of the budget which would be dedicated to
outreach activities. They wanted to ensure that outreach
activities would not be reduced. They reworded the option to
state that the ss1 adm nistrative budget should be increased
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by at least 5 percent, with the increased anount dedi cated
solely to outreach. One expert comented that 5 percent
seened too high and suggested that 2.5 percent would be
preferable with the remaining 2.5 percent allocated to
I ncrease personnel, and service |nprovenent.

Recapitulation of Experts' Opinions on Funding for Outreach
Activities:

_ Experts
ot i on Supporting
1. Establish specific funding for
outreach by increasing the SSI
adm ni strative budget by at | east
5 percent. 16

Coment: Two of the experts indicated
that SSA should not establish specific
funding for outreach, but instead should
use the 5 percent to invest in nore staff
and better service.

D. I NFORVATI ON AND REFERRAL
Background Information:

When Congress established the SSI program it separated
responsibility for incone maintenance fromthat for social
servi ces. The new program pl aced responsibility for cash
assi stance paynents delivery in SSA, and social service
assessnent and delivery in the hands of State and | oca
governments and private nonprofit agencies. This separation
of paynent delivery and social service delivery was
consistent with the historic operation of nost State prograns
prior to the 1974 inplenmentation of SSI.

SSA initiated information and referral activities to help
link SSI claimants and beneficiaries with other public and
private agencies which could neet other needs. This had
previously been done for claimnts and beneficiaries of the
soci al insurance prograns.

The Social Security Act requires SSA to provide referral
to vocational rehabilitation prograns for certain categories
of SSI and disability social 1nsurance beneficiaries. Also,
the food stanp law requires SSA offices to inform SS
claimants that they nmay be eligible for food stanps and that
food stanp application forns can be obtained at SSA of fices:
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also, SSA staff is required to assist certain claimants in
applying for food stanps.

SSA has commtted to assisting the public in obtaining
social services they need. By recognizing the inportance of
information and referral responsibilities, SSA acknow edges
that people have needs beyond those net by SSA prograns.

SSA field office staff reported during SSI Mdernization
Project neetings that, as a result of heavy workl oads and
i nadequate staffing, information and referral is often
shortchanged. They said that the public expects SSA to have
the capacity to provide support to individuals in need of
social services, but with the current level of staffing this
IS not realistic.

Mdels for expanded information and referral services
whi ch the experts considered are:

Expanded community 1iaison nodel. This nodel would
br oaden the scope of ssa's referrals to include nore in-depth
comunity Iiaison activities. This activity woul d provide
linkage with community organizations and ensure that
i ndi vidual s receive assistance through other organizations;
e.g.| the nmental health system Ilocal charity or cultural
groups and State agencies. SSA field offices would dedicate
additional staff resources to contactin% communi ty agencies
and institutions and to working with them on a conti nuing
basis. The goal would be to use community organizations in
concert with local SSA offices. Ongoing dial ogue would keep
SSA aware of changes in |ocal service agencies. Feedback
from the other organi zations would help SSA inprove its
information and referral process.

Case. manager nodel . Case managenent would further
increase SSA's infornation and referral responsibilities.
SSA woul d make referrals by contacting other organizations on
behal f of the individual rather than providing the individua
with information regarding whomto contact. SSA would foll ow
uP to ensure that referrals were effective and nmet the needs
of the individual.

A still nore conprehensive approach to the case nmanager
nodel woul d have SSA work face-to-face with beneficiaries,
their famlies and caregivers, taking responsibility for the
progress of each person. Case nmanagenent woul d provide for
an active and ongoing |ink between people who want or need
services and people who provide those services.
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Experts' Discussion of Information and Referral:

Generally, the experts believed that ssa's i nformation and
referral services should be expanded. They said that
information and referral services are especially inportant to
SSI claimants, many of whom are vulnerable and require
speci al assistance in order to obtain needed services.

. The Chairman concluded, based on his visits to SSA field
sites, that there is roomfor nore effective relationships
between the tel ephone service centers and field offices.

A najori&y of the experts favored the expanded comunit
| iaison nodel for providing information and referra

services. This was also favored by a majority of the public
comrenters who addressed this issue. The experts believed
that, even though its use mght require increased staffing,

this nodel represents an appropriate increase in the scope of
SSA field office responsibility for in-depth comunity
l'iaison activities.

The experts believed SSA field office staffs could devel op
referral lists and expertise in identifying the particular
resources which would be hel pful to individual clainmants.
They also felt adoption of this nodel would be rewarding to
SSA enpl oyees. (One expert stated that a background in socia
services would be helpful to staff engaged in such activity.

Sonme experts stated enphatically that SSA should not
becone involved in the case managenent nodel. They al so
noted that case nanagenent is very |abor intensive and woul d
require a major increase in staff. (One expert expressed the
view that there would be potential for conflicts of interest
and abuse of confidentiality if entitlenment agencies were to
perform social service functions.

Recapitulation of Experts' Opinions on Information and
Referral:

_ Experts
Opti on Supporting
1. Adopt the expanded comunity
|'i ai son nodel . 14
2. Adopt the case manager nodel. 1

Comment:  An expert, who

disagrees with this option
opposes SSA's getting into
case nmanagenent because it
"violates the principle of
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al locating appropriate duties
to appropriate |evels of

gover nment . Federal aid is
available to the States for
this function through...other
programs."

E. HELPING THE HOMELESS

Background Information:

Provisions of law.  Certain provisions of the SSI statute
are 1ntended to help prevent honel essness. They establish
exceptions to provisions of the statute that prohibit SSI
eligibility for people in public institutions and set a
paynment limt (currently $30 per nonth) with respect to a
person who is confined to a nedical facility when Medicaid is
payi ng a substantial portion of the cost of his/her care.
These provisions address:

Eligibility while in an emergency shelter for the
homeless. Although an i ndividual %enerally IS not
eligible for SSI benefits for any nonth throughout which
he or she is a resident of a public institution, there is
a statutory exception for persons in public energency
shelters. In any g-nonth period, a qualified person my
be eligible for SSI for'any 6 nonths throughout which s/he
resides in a public energency shelter for the honel ess.

There is no simlar limt on eligibility with respect to a
resident of a privately operated shelter.

Continued payments during a medical confinement. Under
certain circunstances, full SSI paynments can be conti nued
tenporarily for individuals who are institutionalized
(where paynents woul d ot herw se be reduced or suspended).
Under one provision, the person nust have expenses for
mai ntai ning a honme, and a physician nmust certify that
hi s/ her confinement will be for 90 days or |ess. Under a
separate provision, the person need only to have been
el1gible for SSI under work incentive provisions prior to
institutionalization.

Prerelease program. Ihe prerelease prsg{an1is designed to
identify(fotentially el i gi bl e people o are about to be
di scharged frominstitutions and assist themin filing for
SSI benefits before discharge. The goal is to expedite
the processing of the application so that paynents can
begin as quickly as possible after the person is
di schar ged.
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certain action itens designed specifically to help prevent
honel essness.

- Emergency paynents. Nearly all of the experts stated (as
did the mpjority of public commenters) that energency SSI
paynments should be provided to individuals who are honel ess,
as defined by the Stewart B. McKinney Honel ess Assi stance
Act, and who, in the judgnment of a qualified nmental health
prof essional, exhibit synmptons of severe nental illness. The
McKinney Act defines a honel ess person as soneone without a
fixed, adequate nighttinme residence or whose primary
nighttine residence is a shelter, a tenporary hol ding place
for individuals intended to be institutionalized, or a place
not intended as sleeping accommodati on for human beings.

These experts believed that applications from such persons
shoul d be processed for a final decision within 30 days or
benefits continued until a final decision is reached. They
said that the paynments should not be considered overpaynents
if it is decided that these individuals are not disabled or
bl i nd.

One expert comrented that these provisions are needed
because severely nmentally ill and honel ess persons are not
likely to stay in one location and pursue their clains
through the normal adjudication period.

Continued benefits for people in nedical facilities.
Al nost alT of the experts concluded that “there”is a need fo
modi fy the provision which pernmts continued SSI paynments for
certain hospitalized individuals. They concl uded that
restrictions regarding a physician's certification and the
requi rement to provide evidence that the eligible individual
needs continued(faynents to maintain his or her living
arrangenent should be renoved for those entering hospitals.
They believed that the requirenents could be retained for
those entering other medical institutions. An expert noted
that many individuals, especially those suffering from nmenta
i mpai rnents, are not able to provide the infornmation
required. This nodification would help all SSI recipients
who are hospitalized to maintain living arrangenents In the
comunity to which they can return, reducing the likelihood
of honel essness.

Benefits for people in public energency _shel terspfar. the
honeless. NearTy all of the experts stated that residents of
public energency shelters for the honel ess should be eligible
for SSI indefinitely, without the current restriction that
eligibility is limted to any 6 nonths in any g-nonth period.
There was sone di scussion concerning the fact that residents
of private shelters are not subject to this restriction on
eligibility, and it was noted that the public shelter issue
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is localized in that in sonme areas there are no public
emer gency shelters.

Barriers to benefits. A nost all of the experts favored
t he expansion nationwi de of outreach services currently being
tested by SSA.  Alnost all of the experts concluded that SSA
shoul d devel op a "backup" nailing address for honel ess or
mentally ill individuals. There was some discussion
explaining that this provision refers to establishing a
secondarg address at the tine of application, and not nerely
a post office box.

Recapitulation of Experts' Opinions on Helping the Homeless:

_ Experts
Option Supporting

1. Provide energency paynents to
homel ess persons wth severe
mental illness. 16

Comment: One expert indicated that
emer gency Faynents should be left to
State/local governments and

private agencies.

2. Provide continued paynent protection
for all hospitalized individuals. 18

3. Pay SSI benefits to individuals
in public emergency shelters for
the honeless without any time limt. 17

Comment: One expert favored a
90-day eligibility rule for both
public and private shelters. Another
expert suggested that the current
6-out-of-9 nmonth rule be extended

to private shelters.

4. Expand nationw de the outreach
servi ces now bei ng tested. 15

5. Create backup mailing address

| ocations for honel ess and/ or
mentally ill persons. 17
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F.  REPRESENTATI VE PAYMENT

Background Information:

Most people entitled to social insurance or SSI benefits
receive their payments directly. Wen a beneficiary cannot
manage or direct the nmanagenent of nonthly paynents because
of severe nental or physical limtation, SSA appoints a
representative payee to use the payment in the beneficiary's
best interest.

Each nmonth, SSA pays benefits to about 43 mllion SSI and
soci al insurance beneficiaries. O these, about 5 mllion
are paid through representative payees who receive nore than
$1.6 billion nonthly. Representative paynents are made for
about 27 percent of the SSI popul ation.

Representative payees are required for beneficiaries who

are children under 18, Ilegally inconpetent adults, and
di sabl ed persons receiving SSI paynents because of al coholism
or drug addiction. I n other cases, SSA determines that a

beneficiary is incapable of nmanaging funds based on evidence
from the beneficiary's doctor and/or reports of persons who
are famliar wth the beneficiary's day-to-day activities.

Payee responsibility. A representative pagee IS required
to use benefits in the best interests of the beneficiary, and
to act on behalf of the beneficiary in dealing with SSA.  For
exanple, a payee nust report changes which may affect the
person's entitlenent or benefit amount, and s/he nust decide
whet her to appeal SSA decisions. |n addition, acFayee must
account, annually, to SSA for the benefits received.

Payee. _rggrgd I nent. Most beneficiaries who need
representative payees are served by famly nenbers or close
friends. | f a beneficiary does not have famly or close
friends, SSA nust |ook to the comunity for a suitable payee.
A custodial institution such as a nursing hone or State
hospital may be anointed as payee. State and private social
service agencies |ikew se may be appointed. However, in sonme
States, social service agencies are precluded by law or
policy fromserving as payees. |In others, budget constraints
prevent agencies from serving. Wen other sources are not
avai l able, SSA has the often difficult task of finding a
vol unt eer Fayee. Persons nost often in need of vol unteer
payees include those who are severely nentally ill, substance
abusers, and the honel ess.

Paynent fqr_services. Beginning July 1, 1991, the |aw
permts certain nonprofit community-based social service
organi zations to collect fees for expenses incurred in

perform ng payee services. Such organi zati ons may deduct
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froma beneficiary's social insurance and/or SSI nonthly
paynment the |esser of 10 percent of that paynent or $25.
This is a first-time authority to collect fees of any kind
for payee services. It is a tenporary authority which
expires on July 1, 1994,

Payee nmonitoring. Certain State institutions are subject
to onsite reviews of their payee functions by SSA
representatives. Al other payees are required to submt an
annual accountability report.  There is no routine audit of
these reports and there are questions about their
effectiveness in preventing and detecting m suse. However ,
use of sanpling techniques to audit use of funds by payees
has shown little m suse.

Wien a payee m suses a beneficiary's funds, the payee is
liable to the beneficiary for restitution. Restitution of
m sused benefits is always sought from the payee who caused
the msuse. In these cases, SSA usually appoints a new payee
and tries to recover the msused funds fromthe former one.
Effective Novenber 1990, Federal |egislation provides that
SSAis liable for restitution of benefits in cases of m suse
where it is determned that there was negligent failure by
SSA to investigate or nonitor a representative payee and the
payee msuser has not refunded the m sused benefits. M suse
cases may be referred for prosecution but referral and
conviction levels are |ow

Study.  SSA commi ssioned the Adm nistrative Conference of
the United States, an independent Federal agency, to study
procedural aspects of the representative payee program The
study findings were published in the FEDERAL REGQ STER on
July 24, 1991. Congress had addressed sone of the procedura
i ssues reviewed by the study as part of the Omi bus Budget
Reconciliation Act of 1990.

Several of the recommendations by the Admnistrative
Conference address issues simlar to those discussed by the
experts:

1. SSA shoul d devel op and promul gate regulatory criteria
on nonitoring and evaluation of representative payee
per f or mance.

2. SSA should search for appropriate representative payees
by identifying organi zations that offer representative
payee services on a volunteer basis. After gaining
experience with these organizations as representative
payees, SSA should evaluate their performances in
conmparison with other payees.
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3. SSA should evaluate the need for further use of
organi zations that serve as representative payees on a
rei nbursed or conpensated basis.

4. Congress shoul d authorize SSA to require payees who
have m sused funds to pay restitution and to inpose
civil nonetary penalties.

SS|I Mbderni zati on Project public nheetings. ring the
publTCc hearings an expert hoOTed tiat,—over the years,
Congress has increased SSA's responsibilities .;or
representati ve paynent but has never allocated specific
resources for the activities. Th Omi bus Budget
Reconciliation Act of 1990 enhanced ssa's power "to
i nvestigate prospective representative payees, but provided
no additional funding for the activity.

The growth in the nunber of SSI beneficiaries with nmental
i1l ness has led to an increased need for representative
paynment. Hstorically, representative payees have been found
anong beneficiaries' relatives and friends. However, for
t hose disabled by substance abuse or severe nental |?Iness,
finding and retaining a suitable representative payee is
difficult. During the public hearings, the experts heard
fromindividuals and social service organi zations concerning
problems encountered representing this group .of
beneficiaries. Subst ance abusers and severely nentally ill
persons often do not want a payee managing their noney; this
results in power struggles between the payee and the
beneficiary over the benefits. When the payee is a fanily
menber, famly strife often |eads to frequent payee changes.
Represent ative payees described being threatened or attacked
by the eligible person in disputes over the use of SSA
benefits. Because of these difficulties, the experts saw a
continuing need for SSA to seek out social service agencies
to act as payees when suitable payees are unavail abl e anong
fam |y menbers or close friends.

As of July 1, 1991, the law permts certain nonprofit
communi ty- based social service organizations to collect a fee
for expenses occurred in performng payee services. This fee
I's deducted fromthe beneficiary's check. During the public
hearings, social service organi zations and representative
payees indicated that fees for representative payee services
should come from the adm nistrative budget rather than from

the beneficiary's check.

Menbers of the public enphasized the inportance of
nonitoring representative payees. | nst ances of abuse, both
physical and financial, were described. en a
representative payee msuses funds or fails to report changes
to SSA, the beneficiary suffers and is responsible for
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repayi ng any overpaynents which may occur, even though s/he
may never have received use of the funds. People said that
when a change in payee occurs, overPaynent notices are sent
to the new payee and SSA nekes little or no attenpt to
recover the overpaid nonies from the previous payee. Publ i c
comenters urged that there be stricter nonitoring of
representative payees by SSA and that payees provide
docunentation to support their accounting for the use of
funds. It was stated that SSA should have the ability to
recover msused funds from the responsible payee.

Experts' Discussion of Representative Payment Issues:

Sonme experts stressed in particular that paynents for
representati ve payee services should be nade from ssa's
adm ni strative budget and should not be deducted from
beneficiaries' checks. Most experts also agreed that there
woul d need to be a special appropriation for the fees.

Al'so, nost experts preferred that a fee should be paid
only to a payee who is neither a relative of the beneficrary
nor a custodial institution. One expert stated that if the
benefit rate is raised to 120 percent of the poverty |evel,
the $25 fee should come from the beneficiary's paynent

During the discussions one expert expressed the view that
prosecution of a payee for msuse of funds should be left to
the discretion of SSA.

Most experts supported the devel opnment of |egislation
whi ch would nmandate a specific program of recruitnent,
training, and nonitoring of representative payees and
authorize the appropriation of funds to inplenent the
program The |legislative proposal would provide for:
(a) paynents of reasonable conpensation by the Federa
Governnment to nonrel ative and noncustodial representative
payees for their services out of adm nistrative budget funds
rather than from beneficiaries' checks; (b) contracting by
SSA with agencies at Governnent expense when suitable
volunteers are not available (alternatively, if an SSI
beneficiary were required to pay sone or all the cost of the
fees of a representative payee, s/he would be reinbursed):
(c) requiring payees, other than parents with custody of
mnor children, to provide periodic docunentation to support
their annual accountings: (d) recovery of m sused funds by
SSA fromthe nonthly paynent of any representative payee
currently receiving benefits in his or her owm right; and
(e) prosecution of representative payees who have m sused
funds, regardless of the anount.
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Recapitulation of Experts' Opinions on Representative
Payment:

_ Experts
Option Supporting

1. Develop l|egislation which mandates
recruitment, training and nonitoring
of representative payees and authorizes
the appropriation of funds to inplenment the
program This |egislation should provide
reasonabl e conpensation to nonrelative,
noncustodi al representative payees from
adm ni strative tunds; contracting by SSA
W th agencies when suitable payees are not
avai |l able; periodic docunentation by payees
to support annual accounting: recovery of
m sused funds from the nonthly check of
representative payees receiving benefits
in their own right; and prosecution of
representative payees who msuse funds. 19

Comment: An expert who did not support
this option expressed the view that
representative payees' fees should be
paid from social insurance benefit checks.
However, wth respect to beneficiaries
receiving only SSlI, the fee should be
paid fromthe adm nistrative budget.
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G OPTIONS PREFERRED BY A MAJORI TY OF EXPERTS
SUMVARY AND COST ESTI MATES

Staffing: adequacy. Al of the experts who took a
posi'ti'on on this 1ssue stated that one of their too
priorities is an increase in ssa's admni strative budget to
permt additional staff positions and related support (e.g.,
training and equi pnent). These experts view an i medi ate
i ncrease of 6,000 positions as a reasonable first step toward
adequate staffing. The experts believe that an increase in
staffing would help to alleviate backlogs and allow SSA to
better serve the public.

Esti mat ed Cost
(In mllions)

Fi scal SSI SSI Medi cai d
Year Program Adm nistrative Pr ogr am
1993 None S 280 None
1994 None 297 None
1995 None 315 None
1996 None 335 None
1997 None 356 None

* * % % %

Staffing: services. A majority of the experts believes
t hat SSA shoul d renew enphasis on personal contact and
i ndividualized service. These experts believe that this is
badly needed by a large portion of the popul ati on which the
SSI programis intended to serve. This would inprove access
to the program

Esti mat ed Cost
(I'n mTTions)

Fi scal SsI 881 _ Medi cai d
Year Program Adm nistrative Program
Al None (a) None

(a): Unable to estimte

* * % % *

Fundi ngf or _outreach activities. A majority of the
experts expressing a view on this option favor establishing a
speci fic funding streamto assure continuation of outreach
activities. These experts believe that nmany potentially
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eligible elderly or disabled persons are not receiving ssl
benefits. Qutreach activities can help to renove barriers to
filing for SSI benefits, and appropriations should provide
funds for outreach activities. The experts believe that
outreach should have specific funding provided by an increase
in the SSI admnistrative budget of at |east 5 percent.

Esti mat ed Cost
(In mllions)

Fi scal SsI SSs1I _ Medi cai d
Year Program Adm ni strative Program
Al | (a). (a) (a)

(a): Unable to estinate.

* * * % %

Information and referral. Mst of the experts expressing
a view favor ssa's use of the expanded community |iaison
model . The experts believe that SSA has a responsibility to

refer individuals for services available from other agencies
and organi zati ons.

Esti mat ed Cost
(In mllions)

Fi scal SSI SSI Medi cai d
Year Program Adm ni strative Program
1993 None $ 100 (a)
1994 None 110 (a)
1995 None 120 (a)
1996 None 130 (a)
1997 None 130 (a)

(a): Unable to estimte

* % % % %

Hel pi ng the honel ess--energency paynents. A majority of
t he experts support providing enmergency paynents to honel ess
persons who are severely nentally ill. Such paynents are
needed since these persons are not likely to stay in one
place during the normal adjudication period.
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Esti mat ed Cost
(In mTllions)

Fi scal SSI SSI Medi cai d
Year Program Adm ni strative Program
1993 $ 13 $ 10 $ 10
1994 45 10 35
1995 50 0 40
1996 55 0 50
1997 60 0 55

* * % % %

Conti nued paynent protection for hospitalized persons. Al
the experts expressing a view on providing continued paynent
protection for hospitalized individuals favor elimnation of
the statutory requirenments for a physician's certification
regarding the person's anticipated |ength of stay and the
requirenent that the individual have expenses for naintaining
a home. The experts support continuation of full paynment for
3 nonths for all SSI beneficiaries who becone hospitalized.
This would help such beneficiaries to maintain a hone or to
secure a place to |ive upon discharge.

Esti mat ed Cost
(In mllions)

Fi scal SSI SSI Medi cai d

Year Pr ogr am Adm ni strative Program

1993 $ 31 Negli gi bl e Negl i gi bl e
1994 43 Negl i gi bl e Negl i gi bl e
1995 46 Negli gi bl e Negl i gi bl e
1996 48 Negl i gi bl e Negl i gi bl e
1997 50 Negli gi bl e Negl i gi bl e

* * * % %

Public energency shelters for the honel ess. Al but one
of the experts expressing a view favor paying SSI benefits to
individuals in public energency shelters for the honel ess
wthout a time limt. These experts believe that elimnation
of the tinme Ilimt would allow beneficiaries to continue
living in energency shelters and elimnate the need for a
beneficiary to choose whether to remain at a shelter or to
conti nue receiving SSI
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Esti mat ed Cost
(In mllions)

Fi scal SSI SSI Medi cai d
Year Program Adm nistrative Program
All Negl i gi bl e Negligi bl e Negl i gi bl e

x % % * %

Expand nationw de outreach services. Mpst of the experts
expressing a vi ew suppori expanding outreach services.
experts believe that outreach services for the honeless are
needed as this population encounters nunerous barriers to
filing an application and obtaining documentation required to
conplete the application process and/or to provide necessary

nmedi' cal evi‘dence.

Esti mat ed Cost
(Tn mTT1ons)

Fi scal SSI SSI _ Medi cai d
Year Program Adm ni strative Program
Al (a) (a) (a)

(a): Unable to estinate.

* % % % %

Create backup mailing address locations. Al the experts
exPreSS|ng a view pbelieve that when a nhonel ess or nentally
i1l person files an application for SSI, SSA should ask for a
backup mailing address. The experts believe that a backup
mai | ing address would increase the likelihood that the
beneficiary wll receive his/her benefits.

Esti mat ed Cost
(I'n mllions)

Fi scal SSI 8sI _ Medi cai d
Year Program Adm ni strative Program
All None Negl i gi bl e None

 * % % %
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Representative Paynent. A majority of the experts
supports developnent of Tegislation to strengthen the
recruitnment, nonitoring and training of representative
payees. A mpjority also stated that fees for representative
payee services should be provided when the payee i1s neither a
rel ative of the beneficiary nor a custodial institution.
Such fees should be paid from the adm nistrative budget--
needy persons should not have to pay them from nonthly
benefit.

Esti mat ed Cost
(I'n mllions)

Fi scal SSI 8sI _ Medi cai d
Year Program Adm nistrative Program
Al l None (a) None

(a): Unable to estimte

* % % % *
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