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January 1, 1974, marked the beginning of the Supplemental L 
Security Inconie (SSI) program for the aged, blind, and 
disabled, and also marked the end of a 14-month period of 
preparation that began on October 30, 1972, when President 
Nixon signed into law the Social Security Amendments 
of 1972 (Public Law 92-603). As a way of marking W’s 10th 
anniversary, it seems appropriate to review the development of 
the program since its enactment and compare the program’s 
performance with its original goals and expectations. This arti- 

,I 

cle looks at the SSI program in the context of the program’s 
goals as set out by Congress and discusses the legislative 
changes-and the motives behind those change&-since its im- 
plementation. Statistical data are examined io determine 
whether the program is accomplishing what it was designed to 
do, and whether, as a result of legislation or because of changes 
in the characteristics of the recipient population, trends are de- . , . 
veloping that may have a future impact on the program. 

This article &oks at the past 10 years of the Supple- 
mental Security Income (SSI) program for the needy 
aged, blind, and disabled. It reviews the program% de- 
velopment and compares SSl’s performance with its 
original goals and expectations. 

The intent of the Social Security Act was to establish 
a social insurance program as the first line of defense 
against the future loss of income for persons who work. 
To buttress that defense, the Act provided Federal 
matching grants to the States for their means-tested pro- 
grams of Old-Age Assistance (OAA), Aid to the Blind 
(AB), and later, Aid to the Permanently and Totally 
Disabled (APTD). These programs supplemented the 
incomes of persons who were either ineligible for Social 
Security or whose benefits could not provide a basic liv- 
ing. The intent of Federal participation was to encour- 
age States to adopt such piograms. 

This State-operated, federally assisted welfare system 
drew criticism from within and outside of government. 
Some of the criticism was directed at the multiplicity of 
differing eligibility requirements and payment systems 
in 1,300 separate jurisdictions within the States. The 
payment levels were different among the States and 
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among geographic areas. Many States had low benkfit 
levels. Other criticism centered on specific eligibility re- 
quirements, such as lien laws and relative responsibility 
provisions, that were thought to reinforce the “welfare 
stigma” and thus discourage needy persons from seek- 
ing aid. 

In reiponse to these criticisms, Congress passed and 
the President appioved the Supplemental Security ln- 
come program (Public Law 92-603, October 30, 1972). 
This new program replaced the State programs of OAA, 
AB, and APTD. It was essentially a Federal operation- 
administered by the Social Security Administration and 
funded from general revenues-with collaboration at 
the State level. 

The main objective of the new program was to pro- 
vide basic support to the needy aged, blind, and dis- 
abled based on nationally uniform eligibility standards 
and payment levels. Congress also had specific views of 
what this new program would provide: 

An income source of last resort for the aged, blind, 
and disabled whose income and resources were be- 
low a specified level; 
Eligibility requirements and benefit standards ihat 
were nationally uniform and eligibility determina- 
tions based on objective criteria; 
Incentives and opportunities for those recipients 
able to work or to be rehabilitated that would en- 
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able them to escape from their dependent situa- 
tions; 

-3 l An efficient and economical method of providing, 
0, e ,1 this assistance; 

. Inducements to encourage States to provide sup- 
, . plementation of the basic Federal benefit; 
. l Appropriate coordination of the SSI program with ’ 

the food and medical assistance programs; and 
l Protection for the eligibility and income levels of 

recipients under the OAA, AB, and APTD pro- 
:t. ,grams who were converted to the SSI program. 

‘&This article examines these goals in terms of legisla- 
tive changes made to the program since its implementa- 
tion and in terms of changes in the recipient population 
to determine if the expectations .of the program have 
.been achieved. 

The Basic Plan 
: The SSI program is considered an income source of 

last resort. The Congress considered that the program, 
“financed as it would be from general revenues and 
‘with the benefits based on need, should pay people only 
to the extent that their needs are not met from other 

’ sources, including, among others, Social Security pay- 
ments, payments by other agencies, and payments from 
private pension plans.” r Therefore, persons eligible for 

1 SSI were required to apply for all other benefits for 
which they could be eligible. Persons who did not take 
appropriate steps to obtain such benefits after the Secre- 
tary of Health, Education, and.Welfare, (now Health 
and Human Services) notified them of the benefit’s 
availability were to be found ineligible for SSI. 

In general, inmates of public institutions are ineligible 
’ for SSI. This restriction, which was also present in the 

former GAA, AB, and APTD programs, was based on 
the view that Federal pubhc assistance funds should not 
be’substituted for State, local, or other, public funds in 
thqgenerai’maintenance and support of persons in pub- 
lic institutions. As an exception to this restriction, an 

: SSI payment could be made to a patient in a public med- 
, ical facility if the facility was receiving Federal/State 
Medicaid, payments on the patient’s behalf. The SSI 
payment rate would be $150 a quarter for an eligible 

, couple and $75 a quarter for an individual in such a fa- 
cility. These small payments were intended to enable 
persons with no other income to purchase small comfort 

. ,items not supplied by the facility since the facility would 
be providing-under the Medicaid program-only the 
patient’s medical and subsistence needs. 

SSI eligibility for a person in a private institution 
would not be limited-although benefits would contin- 

. ue to be means tested-unless the person were an inpa- 
tient of a medical facility that was receiving Medicaid 

a t U.S. Congress, House, Committee on Ways and Means, Social 
* : Security Amendments of 1971: Report lo Accompany H.R. 1, 92d 

Cong., 1st sess., 1971, H. Report92-231, pages 149-150. 

payments on the person’s behalf. In the latter case, the 
SSI payment, again, was to be limited through the use 
of the $75 quarterly benefit rate so that the person with 
no income’would get only $25 a month for incidental 
personal needs rather than a full SSI behefit designed to 
help provide for the basic needs of food, clothing, and 
shelter. 

To take into account the responsibility for support of 
an aged, blind, or disabled individual by ineligible rela- 
tives-specifically, a spouse of an adult recipient or a 
parent of a child recipient under age 18-the income 
and resources of the recipient were to be deemed to in- 
clude the income and resources of the ineligible spouse 
or parent who lived in the same household with the indi- 
vidual. The Secretary determines how much of a 
spouse’s or parent’s income and resources are to be 
counted in determining the amount of the SSI payment. 

The SSI program was developed as a domestic pro- 
gram of’assistance to relieve need in its more chronic 
form in the 50 States and the District of Columbia? 
Thus, the program required a recipient to be a U.S. citi- 
zen or an alien legally admitted for permanent residence 
or otherwise permanently residing in the United States 
under color of law. 

Uniform Standards and Objective Criteria 
The Social Security Amendments of 1972 repealed the 

federally assisted, State-administered OAA, AB, and 
APTD programs and established a lOO-percent federally 
funded, means-tested program that used nationally uni- 
form eligibility standards. The SSI standards included: 

A uniform limitation on the dollar amount or val- 
ue of income and resources that a person could 
have and still qualify for Federal assistance. Ini- 
tially, the income limitation was $420 a quarter for 
an individual and $630 for a couple who were both 
eligible, counting only the income that remained 
after applying exclusions provided by law.’ Gener- 
ally, the quarterly income limitations amounted to 
monthly limits of $140 for an individual and $210 
for a couple. The resource limitation, which has 
not changed, is $1,500 in countable resources for 
an individual and $2,250 for a couple whether or 
not both are eligible for SSI. 
Sixty-five as the minimum age requirement for as- 
sistance based on age. Under the OAA program, a 
given State could. have used a lower-but not a 
higher-age requirement. 
A single definition of disability and of blindness. 
The definitions are the same as those used for the 
Social Security Disability Insurance program be- 
cause Congress believed those definitions were rea- 
sonable, objective, and fair and were appropriate 
for the SSI program? 

* In January 1978. the SSI Drogram was extended to the Northern 
Mariana Islands under Section 262(a) of the Commonwealth Conve- 
nant. 

3 SocialSecurily Amendments of 1971, page 147. 
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The absence of a minimum age requirement for assist- 
ance based on disability or blindness allows the payment 
of SSI benefits to needy children. The House Commit- 
tee on Ways and Means said that it included disabled 
(and blind) children in the SSI program’ (even though 

I some of the replaced State programs only covered 
adults) because such children who were in low-income 
households were “certainly among the most disadvan- 
taged of all Americans” and deserved “special assist- 
ance in order to help them become self-supporting mem- 
bers of our society.” 4 

Some of the superseded State programs used an indi- 
vidual budget method to determine need. That is, a so- 
cial worker, using a list of itemized budget items, talked 
with each applicant and tailored an individual budget 
for that applicant. The SSI program substituted an ob- 
jective flat grant system for the individual budget sys- 
tem. Under the flat grant system, assistance amounts 
would be determined by subtracting countable, income 
from the quarterly benefit rate. Under regulations, the 
quarterly payment amount was prorated over the 3 
months in the quarter and paid in monthly installments. 

The use of the flat grant system also recognized the 
importance of letting recipients decide how best to use 
their cash assistance. Many recipients under the match- 
ing programs considered the individual budget system 
demeaning. They resented the case worker’s inquiry into 
their living habits. Moreover, the earmarking of funds 
for particular purposes would not have assured proper 
use of the funds without some direct supervision of the 
actual expenditure of the funds. Although the flat grant 
system assured recipients complete freedom in deciding. 
how to use the assistance, the Congress recognized that 
some recipients would need help with the budgeting and 
management of these funds. Authority was given to per- 
mit SSA to appoint representative payees in cases where 
the best interests of recipients would be served by having 
another person manage their benefit payments? For ex- 
ample, the benefits of a person who was determined to 
be a drug addict or alcoholic and who met all of the pro- 
gram requirements were to be paid to a third,party to 

’ use in the best interests of the recipient. 

Work Opportunities and Incentives 
To provide opportunity and incentive for the blind 

. and disabled to support themselves through work activ- 
ity, Congress included the following provisions for fa- 
cilitating vocational rehabilitation and for encouraging 
recipients to prepare for and enter gainful employment: / I 

l The SSI program would pay the full costs of the 
vocational rehabilitation services provided to 

4 Ibid., pages 147-148. 
5 For details on characteristics of persons with a representative 

payee, see “OASDI and SSI Beneficiaries With a Representative 
Payee, 1981,” Social Security Bulletin. October 1983, pages 16-17. 

qualified individuals. However, SSI benefits would I 
not be payable to a blind or disabled person who 
refused to accept such services or who refused ap- 
propriate treatment when determined to be a drug 
addict or alcoholic: .( 
The earnings of children who arestudents (up to 
an amount to be. determined by the -Secretary) 
would be excluded from income. 
The amounts of grants, scholarships, and fellow- 
ships received for use in paying tuition and fees at 
educational facilities would be excluded from in- 
come. 
The expenses of the blind reasonably attributable 
to working would be excluded from earned in- 
come. 
Earned income and certain resources of a blind or 
disabled recipient that were necessary for the ful- 
fillment of an approved plan for achieving self- 
support would be excluded from income and 
resources. 
Certain property of any recipient that, as 
determined by the Secretary, was essential to in- 
come-producing activities, would be excluded 
from resources. 

The Congress also recognized that some needy peo- 
ple, including the aged, would continue to work and at- 
tempt to be self-supporting long after others would have 
stopped. To encourage these attempts, Congress rea- 
soned that those who work should find that their work 
resulted in a higher level of income than could be had 
without working. Therefore, in determining eligibility 
for and the amount of SSI benefits significant amounts 
of a worker’s earnings were to be disregarded. 

” . 
, . 

Efficient and Economical Adminishation r 
Congress, in the course of its deliberations leading up 

to the new federally administered program, believed 
that successful administration of the SSI program could. 
be achieved by using SSA’s administrative structure.‘Al- 
though Congress stipulated that the existing social in- 
surance program and the new assistance program were 
to be kept distinct and separately identifiable, ,it was 
clear that Congress was looking to SSA with its existing 
nationwide network of offices and contact points, its ex- 
perience with entitlement programs, and its existing sys- 
tem for paying monthly benefits to large numbers of 
people, as the agency that could run the SSI program in 
the most cost-effective manner. In fact, the SSI pro- 
gram was seen as an add-on to existing SSA systems and 
procedures. 

However, Congress stipulated certain procedural re- 
quirements for the SSI program. These are: 

l An advance of up to $100 against SSI benefits 
could be made to an applicant faced with’a finan- 
cial emergency when there was a strong likelihood 
that such a person initially applying for payments 
would be found eligible. This provision recognized 
that there would be situations where an applicant 

; Social Security Bulletin, January 1984/Vol. 47, No. 1 _ 5 



for SSI would need immediate financial assistance. 
Up to 3 months’ payments could be made to dis- 
abted applicants if a presumption could be made 
that their impairment would meet the definition of 
disability and if it is determined that they are 
otherwise eligible. This provision recognized that 
additional time was needed to obtain and evaluate 
medical and other evidence to establish disability 
and that a mechanism was needed for meeting liv- 
ing costs while the application was pending. These 
presumptive disability payments would not be con- 
sidered overpayments and would not be recovered 
if the ‘applicant were later found not to be disabled 
and thus ineligible. 
Persons dissatisfied with decisions reached in their 
case had the right to both administrative and judi- 
cial review of the case. Administrative review in- 
volved a hearing. At any step in the process, the 
previous determination could be reversed and the 
process terminated. Application for a hearing had 
to be made within 30 days of receipt of the prior 
decision. If claimants were not satisfied with the 
decision at the conclusion of the administrative re- 
view process, they could appeal for judicial review 
of the case by filing an action in a Federal district 
court. However, administrative findings of fact 
were not subject to judicial review. 
Recipients would be required to report any changes 
in’circumstances that would be material to their eli- 
gibility and payment amounts as soon as possible 
after they occurred. Penalties would be imposed 
for not reporting any such changes unless the re- 
cipient were without fault or where good cause 
existed. Willful failure to report or willful delay in 
reporting would result in the individual’s payment 
being reduced by $25 for the first failure or delay, 
$50 for the second, and $100 for the third or subse- 
quent failure or delay. 

State Participation 
Congress created the SSI program to provide a floor 

of income support with the expectation that the States 
would supplement the basic Federal payment-in bene- 
fits and services-to meet needs peculiar to their resi- 
dents. Congress considered that the States, being closer 
to the situation, would be in a better position to deter- 
mine those additional needs and, therefore, could be far 
more responsive to them. 

Congress anticipated that States whose assistance lev- 
els under the matching programs were below the SSI 
payment level would find the SSI benefits adequate to 
meet essential needs in those States, while States whose 
assistance levels were higher would want to maintain 
those higher levels by supplementing the SSI benefits. 
Accordingly, each State was left free either to provide 
no supplementation or to supplement the Federal bene- 
fit to whatever extent it found appropriate. Also, each 
State’ could revise at any time its determination of 
whether and to what extent it would supplement the SSI 
benefit. However, Congress tried to ensure that persons 
on the State rolls who were to be converted to the SSI 
program would not suffer an income loss as a result of 

the conversion. Congress required the States, as a condi- 
tion for receiving Federal Medicaid funds, to maintain 
the payment levels of recipients transferred from the 
former State programs, if those levels were higher than 
the initial SSI payment level. 

To encourage States to supplement the SSI benefit 
when ‘appropriate, the Federal Government agreed to 
administer the supplemental payments and to absorb all 
of the costs associated with such tasks. Generally, the 
rules that applied to SSI payments were expected to be 
applied to State supplements with the difference being 
the level of payments. However, the Secretary could 
agree to variations in the State supplement that were not 
specifically provided by law if the variation could be ad- 
ministered without materially increasing administrative 
costs and if the variation were consistent with the objec- 
tives of the program and its efficient administration. 

Congress recognized that certain States risked having 
to make expenditures for SSI-related supplementation , 
that were greater than those they had made for the 
OAA, AB, and APTD programs. The States at risk 
were those where the preSSI assistance levels were high- 
er than the Federal SSI payment levels, and where the 
State had decided to maintain those higher levels and 
had elected Federal administration of their supplemen- ’ 
tary programs. These new State costs would be the 
result of the new eligibles that were expected to be at- 
tracted to the SSI program? To deal with this risk, the 
SSI law included a “hold-harmless” provision under 
which States that elected Federal administration of their 
programs were protected against increased supplemen- 
tation costs over which they had no control. The law 
guaranteed these States that if their supplementation 
costs increased under Federal administration because of 
increases in the caseload, they would have to spend no 
more as a result of such increases than the amount of 
their total expenditures for cash assistance to the aged, 
blind, and disabled during calendar year 1972. The Fed- 
eral Government would pick up the difference. The 
guarantee protected only those States with supplemen- 
tary payments that, when added to the Federal pay- 
ment, did not exceed the average payment levels in 
effect under the matching program in the State for Jan- 
uary 1972, increased by the January 1972 bonus value of 
food stamps. (Hold-harmless protection would termi- 
nate for a State when rising Federal benefit rates re- 
duced’ the State’s cost of supplementing (up to its 
January 1972 payment levels) to, or below, its calendar 
year 1972 expenditures.) 

Food and Medical Assistance 
Under the enabling legislation (Public Law 92-603), 

SSI recipients were to be prechrded from participation 
in food assistance programs-primarily the Food Stamp 

6 Social Security Amendments of 1971, pages 5 and 147. 
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program. However, the food assistance restriction ap- 
plied to SSI recipients but not to needy families who 
continued to be covered by the Federal-State cash assist- 
ante program or ‘to other people whose income and re- 
sources were too high to allow them to receive SSI but 
not too high to prevent them from qualifying for food 
stamps. Sensitive to the inequity of the situation in 
which people poor enough to receive SSI were not eligi- 
ble for food stamps while other people less poor, as well 
as those receiving Aid to Families with Dependent Chil- 
dren, could qualify for them, the Congress approved a 
temporary remedy pending a more thorough review of 
the appropriate interrelationship of the SSI and Food 
Stamp programs. Under this temporary legislation, SSI 
recipients w.ere allowed to participate in the Food Stamp 
program unless the State in which the recipient resided 
was receiving hold-harmless funding from the Federal 
Government and had included the bonus value of food 
stamps in its State supplementary payments-that is, 
had “cashed out” food stamps. 

States that operated Medicaid programs ‘were re- 
quired to provide coverage for the aged, blind, and dis- 
abled using SSI eligibility criteria or, at State option, the 
State’s January 1972 eligibilty criteria if those criteria 
were more restrictive than SSI criteria. These States aisb 
were required to provide Medicaid coverage for convert- 
ed recipients who, because of other income, would not 
be eligible for an SSI payment but would be eligible for 
a mandatory minimum State supplementary payment. 

The Social Security Administration was authorized to 
enter into agreements with the States under which SSA 
would determine Medicaid eligibility for the aged, 
blind, and disabled. The provision was intended to ob- 
viate the need for a State that opted for Federal admin- 
istration of its supplementation program to maintain an 
administrative structure to determine Medicaid eligi- 
bility for the same people. The provision also would 
avoid the inconvenience to applicants of having to apply 
separately for SSI and Medicaid at two different of- 
fices? 

Benefit Protection for Recipients 
Transferred to’the Federal Program 

The following provisions were added to limit the loss 
of individual eligibility or income for persons on the 
State program rolls because of more restrictive.rules in 
the SSI program: . 

Persons who received State assistance on the basis 
of blindness or disability for December 1973 (and, 
in the case of the disabled, for at least 1 month be- 
fore July 1973) but who could not meet the SSI 
definition of blindness or disability would be 
deemed to meet the SSI definition so long as they 

7 Ibid., page 196. 

l 

’ . 

0 

‘0 

continued to meet the definition under the former 
State program. * 
Persons who received State assistance on the basis 
of age, blindness, or disability for December, 1973 
and whose resources exceeded the SSI. limitation 
but not the limits specified under the State plan 
would be deemed to have met the SSI resources test 
if they continuously resided in the State and, not 
counting periods of 6 months or less, continuously 
received SSI benefits. 
Persons who received State assistance on the basis 
of blindness for December 1973 would receive the 
advantage of any exclusion of earned or unearned 
income that applied under the former State pro- 
gram if they continuously resided in the State and, 
not counting periods of 6 months or less, contin- 
ously received SSI benefits. b 
As previously mentioned, in cases where persons 
received, in December 1973, a higher benefit under 
one of the former State programs than they would 
receive when they were transferred to the SSI pro- 
gram, the State was required-as a condition for 
receiving Federal Medicaid funds-to provide 
mandatory State supplementary payments(a cash 
supplement that would maintain the total amount 
of the recipient’s December 1973 income, includ- 
ing the State assistance). 
SSI recipients who, under the former State pro- 
grams, had received payments for “essential per- 
sons” (that is, for a person, or persons, residing 
with a recipient in order to help care for the re- 
cipient) were to receive an increase in the SSI bene- 
fit to compensate for the former State payment. . 

Oversight Activity 
Oversight activity of the program has been contin- 

uous and, at times, intense. A number of bodies have 
focused on the structure and operation ‘of the pro- 
gram-congressional committees, the Government Ac- 
counting Office, organizations representing the interests 
of the needy aged, blind, and disabled. These bodies 
have suggested changes intended to improve the pro- 
gram-both administratively and in terms of program 
adequacy. The number and diversity of these recom- 
mended changes, more than reflecting the widespread 
interest in SSI, illustrate different perceptions of ‘the 
program and the direction it should take. 

Congressional oversight of SSI began almost imme- 
diately upon passage of the originating legislation. 
Amendments to SSI were enacted within the 14 months 
before the program was implemented. These early 
amendments not only signaled congressional intent to 
monitor SSI, but were indicative of the approach Con- 
gress would take in making changes in the program. 

Along with Congress, SSA also recognized that 
changes might be needed in the program for it to fulfill 
its intended purpose. In April 1975, the SSI Study 
Group, a five-member panel of specialists in public ad- 
ministration and computer technology, was established 
by then HEW Secretary Caspar Weinberger to study the 

. , 
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SSI program and make recommendations for improve- 
ments. The SSI Study Group was the earliest of a num- 
ber -of groups that would examine SSI policies and 
issues. Other organizations that later would recommend 
changes in SSI were the Advisory Council on Social Se- 
curity, the National Commission on Social Security Re- 
form, the American Public Welfare Association, the 
American Association of Retired Persons/National Re- 
tired Teachers Association, and the White House Coun- 
cil on Aging. 

‘The SSI Study Group made extensive recommenda- 
tions, the majority of which concerned administrative 
and operational aspects of SSI. Some of these could be 
implemented through executive branch policy changes. 
For others, it made specific legislative recommenda- 
tions. These were primarily directed toward improving 
the adequacy of benefits. Some recommendations 
would specifically advantage the disabled, such as short- 
ening the 1Zmonth minimum a disability impairment is 
expected to last to only 6 months, and not counting 
earnings during a trial work period as income. The 
Study Group also recommended eliminating the one- 
third reduction; excluding consideration of household 
goods, personal effects, and automobiles as resources; 
raising SSI benefits to the poverty level; simplifying, 
administration by eliminating the mandatory State 
supplementation requirement; and eliminating the re- 
quirement that benefits be paid to drug addicts and al- 
coholics only through representative payees. These 
recommendations are similar to proposals that subse- 
quently were recommended and supported by .various 
groups, but were not enacted. 

In June 1975, the Subcommittee on Public Assistance 
and Unemployment Compensation of the House Com- 
<mittee on Ways and Means held a series of public 
hearings on the SSI program. The subcommittee heard 
testimony from the Commissioner of Social Security, 
witnesses appearing on behalf of State welfare depart- 
ments and organizations representing the aged, blind, 
and disabled, and other interested parties. As a result of 
its deliberations, the subcommittee developed H.R. 

: 8911, the Supplemental Security Income Amendments 
of 1976, which contained proposed amendments to the 
SSI program-some minor and technical and others 
substantive with major program impact-including pro- 
posals to permit direct payments to drug addicts and 
alcoholics; extend SSI to Puerto Rico, Guam, and the 
Virgin Islands; 8 exclude certain gifts and inheritances 
from income; and terminate the mandatory minimum 
State supplementation in certain cases. H.R. 8911 was 
passed by the House but the Senate did not take action 
on the bill. Some of the proposals in H.R. 8911 subse- 
quently found their way into later bills (H.R. 7200, the 
Public Assistance Amendments of 1977, and H.R. 4904, 

8 Guam, Puerto Rico, and the Virgin Islands continued with the 
Federal grants-in-aid programs. 

the Social Welfare ‘Reform ‘Amendments of 1979),~ 
which also passed the House but were not acted on in 
the Senate. 

Also in June of 1975, the staff of the Senate Commit- 
tee on Finance began a 2-year study of the SSI program 
that culminated in a report issued in April 1977. The 
study centered primarily on policy and operational is- 
sues, and the final report recommended changes to 
remedy what was perceived by the staff as policies and 
procedures adopted by SSA that were contrary to the 
letter and the intent of the law. The staff also recom- 
mended legislation to provide for replacement of lost or 
stolen SSI checks and to limit the variations in State 
supplementary payments that SSA would administer. 
These proposals, however, did not become law. 

/ 

Legislative Changes 
The process of reviewing and refining the SSI 

program began’weh before the program became opera- 
tional. Early changes were, for the most part, narrowly 
constructed to address the effect of the program on par- 
ticular groups-for example, those receiving assistance 
under the prior State programs or particular situations 
such as the effect of the bar to Food Stamp eligibility. 
Later changes have followed this same pattern. Al- 
though considerable study of the program occurred and 
a large body of recommendations for changes were pro- 
posed, the legislative results of the oversight process 
‘have been selective. Consensus on the need for change 
has often resulted from public attention being brought 
to bear on a specific situation or on individual cases. 

As a result of this approach, changes in the SSI pro- 
gram can be characterized as having been made on a 
piecemeal basis. SSI has been ,amended by provisions 
contained in I7 separate laws. In addition to these 

‘changes, the laws governing several other federally 
funded assistance programs have been amended to 
clarify how the benefits and services those programs 
provide are to be treated by the SSI program. These 
changes can be broadly categorized as: 

l Protecting current recipients and/or improving 
program equity; 

) Defining the SSI program’s relationship with other 
Federal programs, the States, and private pro- 
grams; 

l Eliminating loopholes, improving administrative 
efficiency, and effecting budget savings; and 

l Improving disability provisions. 

In the sections that follow not ,all the legislative 
changes since 1974 are included, although all were taken 
into account in defining the four categories. What fol- 
lows, rather, is a discussion based on a selection of the 
most important changes or of those that best illustrate 
the category in which they are placed. 

8 Social Security Bulletin:“Jdnuary 1984/Vo1.“47, No. 1 



Program Equity 
In the, 14imonth period between the October 1972 

enactment date and the January 1974 implementation 
date, Congress altered the SSI program to provide spe- 
cific and special protections for those individuals who 
had received assistance under the former State pro- 
grams. These individuals were “grandfathered” into the 
SSI program. This same concern-a reluctance to disad- 

l vantage any current recipient-underlies many of the 
changes that have been made since January 1974. 

The two benefit rate increases enacted between Octo- 
ber 1972 and January 1974 demonstrated congressional 
concern that the needy aged, blind, and disabled be pro- 
tected against inflation. One of the criticisms of the 
former State programs was that benefit levels had not 
been increased by the States to keep pace with the rise in 
the cost of living. The effect of inflation in eroding the 
buying power of the SSI benefit levels established in 
1972 was clearly demonstrated by the situation’in 1974. 
The original $130 SSI benefit level established for an in- 
dividual in 1972 represented an amount equal to 78 

. percent of the Government’s poverty index. This ratio 
would have slipped to 66 percent by 1974 had the SSI 
benefit level not been increased to $140 for January 
1974 and to $146 for July 1974. ,Another event, the 
March and June 1974 Social ,Security Old-Age, 
Survivors, and Disability Insurance (OASDI) benefit 
increases also demonstrated the need to closely coordi- 
nate both the timing and the percent of cost-of-living in- 
creases under OASDI and SSI. The effect of the OASDI 
increase was to raise benefits by 11 percent overall. The 
March benefit was increased by 7 percent and the June 
benefit by 11 percent of the pre-March rate. When the 7 
percent OASDI benefit increase was paid (in April) to 
beneficiaries who were also SSI recipients, they received 
no increase in their total income because the SSI benefit 
was reduced dollar-for-dollar by the amount of the 
increase in the OASDI benefit. When the remainder of 
the overall 1 l-percent increase in the OASDI benefit 
was paid in July 1974, dually eligible recipients received 

only a 4.3-percent increase in their total income-the 
percentage increase in the’SS1 benefit level for July 
1974. Congress dealt with the problem by passing legis- 
lation (Public Law 93-368, August 7, 1974) that provid- 
ed for automatic cost-of-living increases ,in SSI benefit 
levels. The increases were to be made at the same time 
and by the same percentage as increases in OASDI bene- 
fits that had been indexed by a provision in Public Law 
92-336 (July 1, 1972) to increases in the Consumer Price 
Index (CPI). This SSI change, first effective July 1975, 
not only ensured that SSI recipients who were also eligi- 
ble under OASDI would receive the effect of any auto- 
matic cost-of-living adjustment (COLA), but also went 
a long way toward insulating all other SSI recipients 
from the adverse effects of inflation on the value of 
their benefit dollars. Although the COLA provision 
would compensate the recipient for the effects of infla- 
tion, the original relationship of SSI benefits to the gov- 
ernment’s poverty index would not be maintained over 
the succeeding 8 years (table 1). 

When the National Commission on Social Security 
Reform recommended a 6-month delay for the OASDI 
COLA, it also recommended that those individuals who 
received SSI be given a disregard up to $50 of OASDI 
income. This would have meant SSI recipients who were 
also OASDI beneficiaries would have an additional $30 
of OASDI income disregarded in figuring their SSI 
benefits. In considering this recommendation, Congress 
concluded that creating this increased unearned income 
disregard for only one type of income would be inequit- 
able to that half of the SSI population who did not 
receive OASDI benefits. In an effort to address this 
problem, while retaining program equity and maintain- 
ing the close coordination between the OASDI and SSI 
programs, Congress as part of the COLA delay included 
in Public Law 98-21 (April 20, .1983) also provided an 
ad hoc benefit increase of $20 for individuals and $30 
for couples to be effective July 1, 1983. Because this in- 
crease affected the total SSI population, not just those 
receiving OASDI benefits, it had the effect of improving 

Table l.-Comparison of SSI payment standards with the poverty level for an individual and couple, 1974-83 ~ 

Calendar Poverty 
year level 1 

1972.. ............. $2.005 
1974 ............... 2,364 
1975 ............... 2,581 
1976 ............... 2,730 
1977.. ............. 2,906 
1978 ............... 3,127 
1979 ............... 3,479 
1980 ............... 3,949 
1981.. ............. 4,359 
1982 ............... 4,630 
1983 ............... (4) 

Federal benefit Federal benefit rale as percentage Poverty Federal benefit 
rate of poverty level ’ level 2 rate 

3 s1.560.00 18.3 $2.530 3 S2.340.04l 
1.716.00 12.6 2,982 2,574.OO 
I ,822.20 70.6 3.257 2.733.60 
I ,953.OO 71.5 3,445 . 2.930.40 
2.073.60 71.4 3,666 3,111.OO 
2.203.20 70.5 3,944 3.304.80 
2,385.60 68.6 4,390 3.578.40 
2,617.20 61.8 4.983 4.015.80 
3.016.20 69.2 5,498 4.524.00 
3.294.00 71.1 5.840 4.940.40 
3.53 I .60 (4) (4) 5.296.80 

Individual T 
Federal benefit rate as pekntage 

of poverty level 

92.5 
86.3 
03.9 
85.1 

- 84.9 
83.8 
81.5 
80.6 
82.3 
84.6 

(4) 

I Weighted poverty threshold for residence of one person aged 65 or older. 
2 Weighted poverty thresholds for residence of IWO persons, one or both aged 

3 Amounts based on SSI benefit levels contained in P.L. 92-603, October 30, 
1972. 

65 or older. 4 Not available. 
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‘.benefit adequacy for the entire group. Based on prelimi- 
nary projections of the 1983 poverty index, it appears 
that the ad’hbc increase will have the effect of restoring 
the relationship between the SSI benefit level for an in- 
dividual and the Government’s poverty index that exist- 
ed in 1974.’ 

Another example of an effort to improve program 
equity is the change that was made in the way the home 
is ‘treated. The originating legislation authorized the 
Secretary to establish the value of the home that could 
be excluded from consideration as a resource. The rapid 
inflationary increases in property values during the early 
1970’s created situations where the appreciation in the 
value of the home above the limit ($25,000; $35,000 in 
Alaska and Hawaii) set by regulations made recipients 
ineligible, even though their other circumstances had 
not changed. Despite considerable public interest, as 
evidenced by letters to Congressmen from affected re- 
cipients, their families or other advocates and the rec- 
ommendations of various review groups, no regulatory 
amendment to increase this value limit was made. In 
1976, Congress approved H.R. 7228 (Public Law 
94-569) that excluded a’home of any value from consid- 
eration as a resource.‘A side effect of this change was to 
broaden the eligibility criteria, but the overall SSI re- 
source thresholds kept the liberalizing effect of the 
change from becoming costly. 

Sometimes SSI eligibility rules were changed to pro- 
tect recipients’ eligibility under another assistance pro- 
gram. For, example, for those SSI recipients whose 
OASDI income was near the level at which countable in- 
come precluded any SSI payment, annual cost-of-living 
increases in OASDI benefits could result in their becom- 
ing ineligible for continued SSI payments. In turn, SSI 
ineligibility can cause Medicaid ineligibility and this can 
result in a reduction in the amount of income persons 
have to meet their subsistence needs because they must 
pay for their own medical care. To protect individuals in 
this situation, Congress included a provision in Public 
Law 94-566 (October 20, 1976) that mandated contin- 
ued Medicaid coverage for individuals who would have 
been eligible for SSI payments except for the fact that 
their OASDI benefit increased solely on the basis of an 
increase in the cost of living. The provision applied to 
benefit increases that occurred after June 1977. 

ing the amount of income available to VA pensioners to 
meet their subsistence needs., Consequently, Congress 
approved Public Law 96-272 (June 17, 1980) permitting, 
those veterans residing in States that used SSI criteria to 
determine Medicaid eligibility the option of selecting a 
lower veterans pension and thus retaining their SSI and 
Medicaid eligibility. This provision applied only to 
persons who had received VA pensions under the prior 
program, but not future recipients. 
. The change in the treatment of burial funds and plots’ 

is an example of a change that, in a certain sense, im- 
proved program equity. The particular problems posed 
by treating some kinds of prepaid burial arrangements 
as resources had long been a topic of discussion. Under 
SSA’s administrative policies, if a burial trust arrange- 
ment was irrevocable or a plot was not legally salable, 
these items were not considered resources. If, however, 
this was not the case, the funds or the plot was a counta- 
ble resource. (It should be noted that the laws of some 
States specifically prohibit irrevocable burial trusts.) 
This was a particularly difficult area since some of the 
earlier State programs had either excluded or provided 
special treatment of this type of asset when determining 
eligibility. In 1982, the inclusion of burial plots and 
funds in determining the value of a person’s assets re- 
ceived renewed attention. Congress concluded that all 
SSI recipients should receive equivalent treatment, re- . 
gardless of various State laws, and that the SSI program 
should not deny eligibility to those individuals who have 
made reasonable efforts to provide for their burial.~ 
Therefore, Public Law ,97-248 (September 3, 1982) in- 
cluded a provision that excluded burial plots and the 
value of burial funds (up to $1,500) from consideration 
as resources. 

Relationship to Other Assistance Programs 
Even before the SSI program went into effect, efforts 

,were made to correct the effects of the program’s inter- 
action with other public and private assistance pro- 
grams. The full extent of the difficulties created by these 
overlapping efforts did not become apparent, however, 
until after the program had been implemented and the 
effect of the law became apparent as actual cases were 
processed. . 

Another instance where the Medicaid coverage was .Fideril programs. Legislative changes concerning the 
the target, but SSI the vehicle, occurred when the veter- 
ans pension program was restructured.: The Improved 

eligibility of SSI recipients to participate in the Food 
Stamp program are examples of congressional efforts to 

Veterans Pension program, enacted following imple- find and maintain the most effective relationship be- 
mentation of the SSI program, was intended to raise the tween these two different federally funded means-tested 
Veterans Administration (VA) pension amounts high programs, Among the options examined were (1) cate- 
enough to preclude SSI assistance to those eligible for gorical ineligibility, (2) limited eligibility for persons 
these pensions. However, in certain States, removal of transferred from the State programs if the SSI benefit 
these individuals from the SSI rolls terminated their plus State supplement did not equal the amount of assis- 
Medicaid coverage. Because of the medical expenses ‘tance plus food stamp bonus the person would have re- 
they now had to pay, loss of Medicaid resulted in reduc- ceived under the programs in effect in December 1973, 
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(3) increasing SSI benefit levels to cash out food stamps, 
and (4) simply applying regular Food Stamp eligibility 
criteria to SSI recipients. The policy that emerged is an 
amalgam of the options considered in those early years. 
Currently, California and Wisconsin cash out food 
stamps for SSI recipients. All other States apply the re- 
gular Food Stamp rules to ascertain the eligibility of an 
SSI recipient. In addition to clarifying the eligibility of 
SSI recipients for food stamps, Congress also sought to 
simplify administration. Since 1977, Social Security dis- 
trict offices have been authorized to take applications 
for food stamps from SSI applicants, thus minimizing 
the amount of red tape the applicant encounters in ap- 
plying for these complementing Federal benefits and 
eliminating duplicative administrative steps in making 
decisions of eligibility. 

Insofar as the relationship between Medicaid and SSI 
is concerned,.the eligibility criteria of a cash assistance 
program, particularly one that counts (deems) the 
income and resources of an ineligible spouse or parent 
who lives with the eligible person, have not always 
proved fully compatible with the best interests of the in- 
dividual or the government. For instance, because under 
SSI law the eligible and ineligible persons must live to- 
gether for deeming of income and resources to occur, 
the SSI eligibility of an institutionalized individual is de- 
termined without counting the income and resources of 
his ineligible spouse or parent. Consequently, in those 
States where Medicaid eligibility is dependent on SSI eli- 
gibility, individuals have remained institutionalized 
even though their medical care needs could be met as 
well and more economically at home. They remain insti- 
tutionalized because if they returned home the income 
and resources of their ineligible spouse or parent(s) 
would have to be counted and would make them ineligi- 
ble for SSI (and hence Medicaid). A situation of this 
kind involving Katie Beckett, an Iowa child who re- 
mained hospitalized despite her parents’ desire and 
ability to care for her at home (provided that certain 
types of less costly medical assistance were available to 
them), received considerable media coverage. In 
response, not only did the Reagan Administration 
amend the regulations on the deeming of income as a 
result of public concern, but Congress also amended the 
Medicaid regulations to prevent recurrence of these sit- 
uations. The amendment (Public Law 97-248) gave 
States the option of providing Medicaid eligibility for 
disabled children age 18 or under whose medical care 
needs could be met more economically at home. 

Amendments to other Federal programs have estab- 
lished special relationships with the SSI program. These 
changes have not necessarily been consistent with the 
principles of the SSI program. More often than not, 
they were intended to assure that the specific purposes 
of the other program were not negated by the interplay 
between it and the SSI program. These amendments in- 

clude measures to exclude from counting as income pay-’ 
ments to certain Indian tribal members, home energy 
assistance funded by the Federal Government, ’ pay- 
ments made by the foster grandparents .and ,similar 
programs, certain payments made under’ the Older 
Americans Act, and Federal housing assistance. 

State programs. It became apparent almost immedi- 
ately that the relationship between the Federal Govern- 
ment and the States would require further definition 
and refinement. It was originally anticipated that kach 
would play a well-defined role in the SSI program-the 
Federal Government would provide a floor of income to 
all needy aged, blind, and disabled individuals and the 
States would supplement that amount and provide the 
special or emergency assistance these individuals 
required. In practice, these roles were not so clearly’ 
separable and certain impediments prevented efficient 
coordination between the Federal and State efforts. Fol-3 
lowing are examples of the problems encountered and 
their solutions. 

Interim assistance: It was not anticipated that delays 
in claims processing would result in the applicant’s rely- 
ing on substantial amounts of public assistance provid- 
ed by State or local governments during the processing 
period. When SSl began, processing times-particularly 
for the disabled-were lengthy. Adding to the problem- 
was that, until 1976, all amounts of public assistance 
furnished to the individual by a State or local govern- 
ment other than State supplementary payments, were 
considered income based on need and thus were lOO- 
percent countable against the SSI benefit. As a result, 
the retroactive SSI benefit was reduced by the amount . 
of public assistance the individual had received while his 
SSI application was pending. The States believed that 
the lengthy processing times and the requirement to ’ 
count the interim assistance they were providing as 
income resulted in the use of State monies to finance 
Federal inefficiency and reduce Federal program costs. 
As a preliminary remedy, some States redefined their as- 
sistance payments as “loans,” which under SSI policy 
were not treated as “income,” and required the success- 
ful SSI applicant to repay the amount’once his retroi 
active benefits were paid. Although this approach did 
preclude reduction in the retroactive SSI benefit, the 
States found it difficult to collect the amounts recipients 
owed them. Consequently, the States pressed for an au- 
tomatic method of recovering these amounts. The Con- 
gress responded by providing, in Public Law 93-368, a 
temporary interim assistance reimbursement mechanism 
that could be used to recover the amounts advanced ,by 
the States. (Public Law 94-365, July 14, 1976, made this 
provision permanent.) In cases where the applicant has* 
given his consent, the initial SSI benefit check is sent di-’ 
rectly to the State or locality that furnished the interim 
assistance. The amount of assistance provided is deduct- 
ed from the check, and the remainder, if any, must be 
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passed,on to the SSI recipient within 10 working days. 
State supplementation: After providing cost-of- 

living.adjustments based on increases in the CPI, there 
was concern, that the increased Federal benefit levels 
would not be passed on to recipients because States 
might reduce the dollar amount of their State supple- 
mentary payments by the amount of the increase in the 
Federal benefits. The situation set up a basic conflict of 
intent. On the one hand, a reduction in State supple- 
mentation would be contrary to the basic purpose for 
providing cost-of-living increases and, of course, would 
short-change the recipient. On the other hand, such ac- 
tion by the States was not only legal, but apparently was 
in accord with what appears to have been original con- 
gressional intent to grant maximum freedom in the 
amount of assistance States provided through their sup- 
plementary programs. The Congress’ overriding interest 
in‘protecting the recipient, however, resolved the issue. 
Under the provisions of Public Law 94-585 (October 
21, 1976), States were required to pass through increases 
in the Federal benefit rate to SSI recipients. States were 
given two options .in meeting this requirement-main: 
taining the December 1976 payment levels to all cate- 
gories of recipients or maintaining the previous year’s 
total, supplementation expenditures (compliance is 
measured on a July 1 through June 30 basis). A State 
electing to use the second method was free to adjust 
payment levels of various categories of recipients so 
long as its aggregate yearly expenditures equaled ex- 
penditures over the previous 12 months. Many States 
that ,elected the aggregate expenditure method provided 
more than the Federal increase to some categories of re- 
cipients while passing through a smaller increase, or 
providing no increase at all, to other categories. Typ- 
ically, the benefit levels of those receiving optional State 
supplements were increased, and those receiving a 
higher, mandatory State supplementary amount were 
held constant. The effect was to bring these two cate- 
gories of recipients into greater parity. If, however, that 
State later wished to switch to the payment level meth- 
od, it was necessary to restore the levels in place in De- 
cember 1976 for all categories, thus destroying this 
parity. 

Congress, some 6 years after the institution of man- 
datory passthrough requirements, made three changes 
in rapid succession. These changes were made in re- 
sponse to States’ fiscal worries and in recognition of the 
interaction of a declining SSI caseload and the two 
options available to the States under the passthrough 
provision. Because there were fewer eligibles to pay, 
States that had chosen to maintain expenditure levels 
could not meet that requirement easily. Their alterna- 
tives were either to raise payment levels so that the ex- 
penditures would equal the previous year’s or to switch 
to the individual payment level methods that would en- 
tail going back to the December 1976 level and passing 
through all cost-of-living increases since that time. 

The first change (Public Law 97-248, September 3, 
1982) allowed States using the aggregate, expenditure 
method to switch to the payment level method by main- 
taining the levels in effect in December of the previous I 
period rather than those in effect in December 1976. 
This amendment permitted States to adjust their supple- 
mentation programs to current conditions and still oper-, 
ate them in the most economical manner for the State 
with little or no risk to the recipients. 

The second change (Public Law 97-377, December 
21, 1982) waived certain requirements of the pass- 
through provision to protect States-Alabama and 
Washington were the only States affected-from losing 
Medicaid funding because their expenditures for SSI 
supplementation during July 1980 through June 1981 
had fallen short of expenditure levels in the preceding 
If-month period. Again, this result was obtained with- 
out risk to the individual recipient because the shortfall 
in expenditures had not been caused by the States lower- 
ing their benefit levels, but by a declining caseload. 

Mandatory passthrough was modified a third time by, 
a provision of Public Law 98-21 (April 20, 1983). A 
State using the payment method for any period ending 
after June 30, 1982, now must maintain the combined 
Federal-State payment levels on March 1983 and, in 
July 1983, had to pass through at least the increase in 
the Federal benefit that would have occurred had the 
scheduled 3.5-percent COLA been effective in July 1983 
rather than delayed until January 1984. This provision 
was related to the delay in the SSI COLA and its pur- 
pose was two-fold. It assured that recipients would re- 
ceive at least as much of an increase as they would have 
gotten had the COLA not been delayed and, for the first 
time since 1977, it gave States the opportunity to reduce 
their supplementation costs. 

Congress also reaffirmed, after an intervening depar- 
ture, its original intent concerning the hold-harmless 
protection offered to States choosing Federal adminis- 
tration of their supplementation programs. The change 
was accomplished through a gradual withdrawal of Fed- 
eral protection. It was originally intended that the hold- 
harmless protection provided for those States that 
elected Federal administration of their supplementation 
programs would phaseout over time. (Initially, six 
States-California, Hawaii, Massachusetts, Nevada, 
New York, and Wisconsin-were eligible for hold- 
harmless funding.) The enactment of the automatic. 
COLA should have accelerated this process. In 1976, as 
a result of pressure from the few States that retained 
hold-harmless status, Congress directed that the July 
1977 and subsequent COLA increases in the Federal 
benefit level would not be considered in determining a 
State’s hold-harmless status (Public Law 96-566, Octo- 
ber 20, 1976, and Public Law 96-585, October 21, 
1976). By 1982, only two States-Hawaii and Wiscon- 
sin-still retained hold-harmless status. The 97th Con- 
gress approved legislation phasing out hold-harmless ~ 
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funding over a 3-year period ending with fiscal year 
1984. 

Deinstituhonalization: Public Law 92-603 barred as- 
sistance to inmates of public nonmedical institutions, 
carrying over to the SSI program a prohibition that 
existed in the OAA, AB, and APTD programs. The ma- 
jority of these persons were the mentally impaired who 
were thought to require long-term custodial care. Dur- 
ing the 1970’s, in response to pressures from the Federal 
Government and the courts, States began efforts to de- 
institutionalize this population and move these individ- 
uals back into society. Often these efforts involved 
transferring the individual to small, community-based 
group homes, operated either by a government or a pri- 
vate organization. In those instances where the group 
home was privately maintained, the residents could be- 
come eligible for SSI disability benefits upon release 
from the public institution, even though the State had 
assumed full. responsibility for their expenses in the 
group home. ,However, when the home was a public fa- 
cility, the residents were categorically ineligible for SSI 
benefits. To assure that the SSI program would not im- 
pede deinstitutionalization efforts, Congress amended 
SSI to exclude from the definition of public institution 
any publicly operated, community-based residence serv- 
ing 16 or fewer individuals (Public Law 94-566, October 
20,1976). 

Public Law 98-21 (April 2, 1983) further liberalized 
the treatment of residents of public institutions. Individ- 
uals living in public emergency shelters for the homeless 
were granted SSI eligibility for up to 3 months in any 12- 
month period. 

Other State assistance: As mentioned in the discus- 
sion of interim assistance, from January 1974 to 

% September 1976 the only form of State or local public 
assistance that was not counted as income for SSI pur- 
poses was optional and mandatory State supplementary 
payments. However, a change contained in Public Law 
94-566 provided that all other assistance based on need 
that is furnished by a State or local government either to 
or on behalf of an individual would also be excluded 
from income counting. The effect of this provision was 
to permit States to make vendor payments on behalf of 
an individual and provide special assistance where nec- 
essary, but it also widened the discrepancy in the man- 
ner in which public versus private assistance based on 
need is treated. 

-Private programs. From the outset of SSI, the treat- 
ment of assistance based on need received from nonpub- 
lic sources has drawn criticism based on the argument 
that, when compared with treatment ‘of State-funded 
public assistance, counting privately furnished assist- 
ance results in inequities. The law requires that such as- 
sistance-either in cash or in kind-be included in 
countable income unless it is received on an infrequent 
or irregular basis and has a value of $20 or less in any 

given month. The result has been that two individuals in 
similar circumstances-one of whom receives assistance 
based on need from a State or local government and the : 
other from a private charitable organization-may’re-’ 
ceive differing treatment even though the purpose and ’ 
amount of assistance received is identical. bften the pri- . 
vately furnished assistance is in the form of a needed ” 
service such as home repair, the gift of food, or a 
needed home appliance. In these cases, the value of the 
gift has been determined and counted as income to the 
recipient. This practice has also been criticized as’being ’ 
too harsh and as acting to discourage private efforts to. 
provide even limited assistance to SSI recipients. 

’ This long-standing problem received increased atten- 
tion in 1982 as organizations in many States, responding ’ . 
to President Reagan’s call for private sector initiatives, - 
began special programs to provide energy assistance to” 
needy individuals. It was assumed by many that, when 
the President asked the private sector to help, he was 
making the request in conjunction with his desire to re- 
duce the Federal cost of providing assistance. However, 
when private sector energy assistance was extended to 
an SSI recipient, the SSI payment was reduced by’the 
amount of assistance received, thus negating the effect 
of the private program. The result drew intense criticism ’ 
of SSI policies. Late in the 97th Congress, two tempo- ” 
rary measures were enacted to address this problem. 
The first, introduced by Representative Tauzin (D.; 
La.), was attached to the fiscal year 1983 continuing res-’ 
olution (Public Law 97-377, December 21, 1982) and ’ 
expired on September 30, 1983. The second, introduced 
by Senator Danforth (R., MO.), was attached to the Sur-’ * 
face Transportation Act of 1982 (Public Law 97-424; 
January 6, 1983). It expires June 30, 1985. In essence, ’ 
both.amendments preclude consideration of energy as- 
sistance furnished on a basis of need by a nonpublic 
organization when determining the amount of an indi: 
vidual’s SSI benefit. 

The Tauzin and Danforih amendments dealt with 
only one aspect of charitable contributions, however. 
An amendment by Representative Range1 (D., N.Y.)“” 
added to the Social Security Amendments of 1983 (Pub-’ 
lit Law 98-21) broadened this exclustion to include all 
types of in-kind assistance furnished by a nonprofit or- 
ganization and all types of in-kind and cash assistance’ 
provided by a home energy supplier. This broader exclu- 
sion is also temporary; it expires September 30, 1984. ’ 

Closing Loopholes, Improving 
Efbciency, and Reducing Cost ., 

It became clear that additional legislation was needed ’ 
to eliminate unintended loopholes, to affect some de- I, 
sired changes in program operations, and to reduce pro- 
gram cost. The most important of these changes are 
described in the following discussion. ‘8 
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Retroactive OASDI benefits received by persons who 
were already’ receiving SSI payments created windfalls. 
The SSI program counted the {amount of retroactive 
‘OkSDI’benefits as income in the month it was actually 
received rather. than attributing it to the months in 

l which the benefits would normally have been paid. Be- 
cause the SSI payments due for these prior months were 
calculated only on the amount of income actually re- 
ceived, dually entitled recipients received greater SSI 
paym,ents for those months than they would have had 
the OASDI benefits been paid on a timely basis. This 
situation changed with enactment of Public Law 
96-265, which required that, in cases where concurrent 
retroactive OASDI benefits are to be paid, the OASDI 
benefit check must be reduced by the full amount of SSI 
payments that would not have been payable had the 
OASDI amounts been paid when due. 

.An alien legally admitted to the United States for per- 
manent residence who is aged, blind, or disabled can 
become eligible for SSI payments 30 days after entry. 
Public awareness of this source of support for aged and 
disabled family members grew during the mid- and late 
1970’s and the incidence of these types of cases in- 
creased significantly. Before issuing a visa, the Immi- 
gration and Naturalization Service requires the sponsor 
of an alien to sign an affidavit of support; however, this 
obligation is not legally enforceable. In reaction to evi- 
dence that relatively affluent persons were bringing aged 
relatives into the United States and relying‘on the SSI 
program to provide basic support for them, Congress in 
198Q, included a provision in Public Law 96-265 requir- 
ing that the income and resources of an alien’s sponsor 
and the sponsor’s spouse be deemed to the alien for 3 
years after his or her lawful admission. _- 

Another loophole existed in the resource test. SSI law 
placed no strictures on the manner in which an applicant 
or recipient arranged assets.in order to become or re- 
main eligible for SSI. In effect, an individual was at lib- 
erty to give away excess resources in order to establish 
or retain SSI eligibility. A home is an excluded resource 
only so long as it is the principal residence of the eligible 
individual or his or her spouse or dependent child. 
Should an SSI recipient be permanently institution- 
alized, the home ceases to be an excluded resource. The 
law did not bar an individual faced with permanent in- 
stitutionalization from giving away his or her home to 
another before entering the institution. When this was 
done the house’s value would not affect eligibility for 
SSI. In response to an increasing number of these situa- 
tions, Congress included a provision in Public Law 
96-611 (December 28, 1980) requiring that the uncom- 
pensated’value of any nonexcluded resource disposed of 
for less than its fair market value continue to be taken 
into account as part of the individual’s resources for 2 
years after disposal. 

During the 97th Congress, increased attention was fo- 

cused on improving program operations and reducing 
costs. The Omnibus Budget Reconciliation Act of 1981 
(Public Law 97-35, August 13, 198l)‘contained two 
provisions of this sort. The first has considerable fiscal 
impact not only on SSI appropriation but on the States’ 
cost as well. Before 1982, no effort was made to account 
for unnegotiated SSI checks (consisting of Federal bene- 
fits and/or State supplements) that were issued by the 
Treasury. The result of this practice was that those 
funds which were transferred to the general fund of the _ 
Treasury but never spent were not re-credited to the SSI , 
appropriation or returned to the States. Public Law 
97-35 established a procedure that results in the re-cred- 
iting to the SSI appropriation of any SSI checks remain- 
ing uncashed for more than 180 days which are found, 
after investigation, not to be payable. Amounts repre- 
senting State supplementation included in such checks 
are returned to the States. The effect is to reduce the’ 
amount that must be allocated by both the Federal and 
State governments for future benefits and to eliminate 
the previous situation where, in essence, the amount of 
the unnegotiated checks represented an interest-free 
loan from the States and SSI appropriation” to the gener- 
al fund of the Treasury. 

Public Law 97-35 also instituted a new method for 
determining benefit amounts. Under the original legisla-~ 
tion, benefit amounts were calculated on a prospective, 
quarterly basis. This required recipients to predict more 
than 3 months in advance changes in resources or in in- 
come that ,would affect their eligibility and benefit 
amount. Under this procedure, no matter how promptly 
a change was reported, payment errors could not be 
avoided. Moreover, changes in the second or third 
month of the quarter affected benefit calculations for 
the entire quarter and overpayments occurred regularly. 
The retrospective monthly accounting procedures man- 
dated by the law allow benefits to be based on actual cir- 
cumstances occurring in a prior month. Under these 
procedures, if recipients report changes in circum- 
stances promptly, it is possible to avoid payment errors 
because there is time to adjust future benefit amounts to 
reflect these changes. In theory, this reduces the fre- 
quency of overpayments and thereby reduces the admin- 
istrative effort necessary to process these actions. 

During the second session of the 97th Congress, the 
enactment of the Tax Equity and Fiscal Responsibility 
Act of 1982 (Public Law 97-248, September 3, 1982), 
mandated further changes in the manner in which bene- 
fits were calculated that were designed to reduce costs. 
These were the rounding down of monthly benefit’ 
amounts to the lower whole dollar and the proration of 
benefit amounts in the month of initial eligibility. 

Disability Provisions 
One primary goal for the SSI program was to encour- 
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age work efforts, particularly by the disabled and blind. 
The more liberal disregard of earned income and the in- 
clusion of’ vocational rehabilitation requirements in 
Public Law 92-603 were intended to provide an employ- 
ment incentive and to move disabled SSI recipients off 
the rolls and into gainful employment. A comparison of 
the characteristics’ of newly eligible recipients for the 
years 1974 and 1982 suggests that an increasing propor- 
tion of them are disabled-not aged, individuals. For 
that reason, the changes in the SSI program since 1974 
that affect primarily disabled recipients deserve particu- 
lar attention. 

Changes in the SSI disability provisions made by the 
Social Security Disability Amendments of 1980 (Public 
Law 96-265) represent a departure from the congres- 
sional practice of dealing with the SSI program in a 
piecemeal fashion. This legislation was the end product 
of a comprehensive review of the SSA-administered dis- 
ability programs. Although the legislation primarily fo- 
cused on the OASDI program,.it also made changes in 
SSI as it applies to the disabled, specifically in the area 
of work incentives. Some of the changes were to ensure 
that the two programs continued to operate in tandem. 
For example, Public Law 96-265 provided both Social 
Security Disability Insurance beneficiaries and SSI re- 
cipients who continue to be disabled but who complete a 
trial work period, and thus become ineligible for con- 
tinued benefits, with an additional 15-month period 
during which automatic disability reentitlement is per- 
mitted. Other changes were made that take into account 
the fact that SSI benefits are income tested. The law per- 
mitted the disabled under both programs to exclude im- 
pairment-related work expenses from consideration as 
income for purposes of determining substantial gainful 
activity, but, for SSI, the law also applied the exclusion 
for purposes of determining the benefit amount. 

However, in adding section 1619 to the SSI law, Con- 
gress eliminated the applicability of SGA as a test of 
continuing disability and, thus, in a sense provided two 
definitions of disabihty for SSI. Section 1619 allows the 
continued payment of Federal SSI benefits (and option- 
al State supplementary payments) to SSI recipients who 
continue to be medically disabled, but who complete a 
trial work period and whose subsequent earnings are 
above the SGA level and below the breakeven point (the 
amount above which SSI benefits are not payable). It 
also provides continued Medicaid eligibility for individ- 
uals in this category whose earnings are above the 
breakeven point, but whose income is not judged suffi- 
cient to provide a reasonable equivalent of these bene- 
fits. The provisions of section 1619 were to expire as of 
December 31, 1983. Congress is considering proposals 
to make the provisions permanent or to extend the pro- 
visions either through June 30, 1986, or December 31, 
1986. 

Although SSI requires that all disabled recipients be 

referred for appropriate vocational rehabilitation, Con- 
gress ‘recognized that some recipients would be so 
disabled as to be unable to profit from this type of train- 
ing. Identification of these cases was left to the discre! 
tion of the vocational rehabilitation agency. To better 
target the added expenditures involved in reimbursing 
States for vocational rehabilitation programs, the 
Omnibus Budget Reconciliation Act of 1981 provided 
that reimbursement would only be provided in those 
cases where successful rehabilitation of the recipient’had 
been demonstrated through completion of a trial work 
period. 

/ 
. 

SSI and Its Effect on the Recipient’ ’ 
- Population and the States I, 

The basic expectations for the SSI ‘program were-that 
it would provide the needy aged, blind, and disabled 
with a nationally uniform base level of income and that ’ 
the new approach to administration would destigmatize 
welfare and thus attract the needy whose pride had pie- 
vented them from seeking help. 

Because the Federal Government was taking over 
responsibility for the aged, blind, and disabled, it was 
reasoned that overall States would realize significant 
savings.This expectation was based on the facts that the 
States would no longer have the administrative costs as- . 
sociated with OAA, AB, and APTD programs,’ that 
many States would not find it necessary to supplement 
the Federal benefit levels, and that, for those States that 
decided to provide a supplement, administrative costs 
would be borne by the Federal Government, if the 
States contracted for Federal administration. However, 
when Congress mandated that States maintain at least 
the level of their supplementation efforts as Federal 

‘benefit levels were increased to reflect increases in the 
cost of living, it was thought that the program’s poten- 
tial for providing fiscal relief to the States was consid- 
erably reduced. 1 

Whether these expectations were realized, and the 
question of what has really odcurred over the past’10 
years in terms of changes in the total recipient popula; 
tion, the characteristics of the three covered categories, 
the purchasing power of benefits, and the extent to 
which State expenditures have been affected by the SSI 
program are the subjects’of the following materia1. f’ ‘” 

Characteristics of the Population 
The first 10 years of the SSI program have been 

marked by initial rapid growth and a subsequent decline 
in the SSI caseload. There have been some, more subtle, 
changes in the characteristics of the SSI population. 
However, there has been little change from the demo- 
graphics of the population that Congress set out to serve 
in the early 1970’s and those of the current SSI popula- 

Social Security Bulletin, January 19841Vol. 47, No. 1 15 



tion. Perhaps the major difference in what was envi- 
sioned concerns the number of aged people who would 
come onto the ,SSI rolls. Far fewer aged persons have 
be?ome eligible for SSI than was anticipated. It was esti- 
mated that about 4 million persons aged 65 or older 
would be eligible for SSI in the first year when, in fact, 
there have never been more than 2.4 million aged SSI re- 
cipients in any given yearP 

In the first month of operation, more than 3.2 million 
persons received SSI benefits. Approximately 3 million 
of those eligible for SSI benefits had received public as- 
sistance payments under the State-administered OAA, 
AB, and APTD programs. From that initial month, the 
rolls increased to 4.3 million redipients in December 
1975. Following this peak, the numbers have decreased 
each year to slightly less than 3.9 million recipients at 
the end of December 1982. The major reason for the 
decrease is that there has been a steady decline in the 
number of new eligibles. The overall decrease in new 
eligibles from 1974 through 1982 is about 66 percent. 
The most dramatic decrease has been the 83 percent de- 
cline in the number of newly eligible aged recipients. 
The number of newly eligible disabled recipients has de- 
clined by about 44 percent since 1974 (table 2). These 
decreases can be attributed primarily to the increasingly 
higher OASDI benefit levels. 

Because such a large percentage of the SSI population 
was transferred from the State rolls, the ratios of men to 
women and those among the races are almost identical 
in comparing SSI with the former State programs 
(charts 1 and 2). Even in the 10 years since the conver- 
sion the percentages have not changed appreciably. The 
only significant change has been an increase in the per- 
centage of aged female SSI recipients (73.7 percent) in 
1982 over the percentage of female OAA recipients 
(68.3 percent) in 1973. 

Approximately three fourths of the total U.S. popula- 
tion live in metropolitan areas. Both the proportion of 
persons who received APTD in 1973 and the proportion 
of persons who currently receive SSI disability benefits 
and live in metropolitan areas mirror the metropolitan 
trend of the general U.S. population. One-half of the 
persons eligible for OAA benefits in 1973 lived in metro- 
politan areas. This is nearly 10 percent less than the per- 
centage of SSI aged recipients who live in metropolitan 
areas and may indicate a trend toward urbanization of 
the SSI population.10 

9 SSA is currently studying the reasons for this apparently low par- 
W)ation rate of the aged. For the results of an earlier study, see John 
A. Menefee, Bea Edwards, and Sylvester J. Schieber, “Analysis of 
Nonparticipation in the SSI Program” (SLIAD Report No. I), So&l 
Seawily Bulletin, June 1981, pages 3-25. 

10 For more detailed examination of the residential distribution of 
SSI recipients and changes in distributional patterns since the program 
began, see Arthur L. Kahn, Geographic Distribution of SSI Recipi- 
ents, December 1981 (Research and Statistics Note No. 3). Office of 
Research, Statistics, and International Policy, Social Security Admin- 
istration. November 1983. 

Table 2.-Number of persons awarded federally admin- 
istered SSI payments, by reason for eligibility, 1974-82 

Calendar year Total Aged Blind Disabled 

1974 u.................... 890,768 498,555 5.206 387.007 
1975 a.................... 702.147 259,823 5,834 436,490 
1976 , . . . . .‘. . . . . . . . . . . . . . . 542,355 171,798 4,735 365,822 
1977 . . . . . . . . . . . . . . . . ...*. 557.570 189.750 5,753 362.067 
1978 . . . . . . . . . . . . . . . . . . . . . 532,447 177.224 6,375 348,848 
1979 . . . . . . . . . . . . . . . . . . . . . 483.993 159.927 6,476 317,590 
1980 . . . . . . . . . . . . . . . . . . . . . 496.137 169,862 7,576 318.699 
1981 ’ 
19822:::::::::::::::::::: 

378.515 107.297 6,515 264,703 
306,325 83,039 5,519 217.767 

1 Extrapolated from data for IO months. 
2 Extrapolated from data for I I months. 
Note: Data does-not include awards resulting from appealed decisions. 

In January 1974, approximately 2.0 million persons 
received SSI because of age. That number has been de- 
creasing since the end of 1975; as of December 1982, 
there were 1.6 million aged SSI recipients. The number 
of persons whose eligibility is based on blindness in- 
creased from 72,000 in January” 1974 to 77,000 in 
December 1977 and has remained fairly stable since that 
time (table 3). The number of disabled recipients in- 
creased steadily from 1.3 million in January 1974 to 2.2 
million by the end of 1982. 
~ About 1.2 million of the 3 million persons who were 
receiving State assistance in December 1973 received SSI 
as of December 1982. Of these, 47 percent are aged, 50 
percent disabled, and 3 percent blind. The’principal rea- 
sons for the attrition in this group are that a large num- 
ber were found to have been erroneously transferred to 
the SSI program and that many have died. Of the re- 
maining 2.7 million current recipients (those who be- 
came first eligible in 1974 or later), 37 percent are aged, 
53 percent are disabled adults, and almost 9 percent are 
blind or disabled children. 

A significant change has occurred in the number of 
blind and disabled children receiving SSI. In December 
1982,222,OOO disabled children received benefits-moie 
than three times the number who received benefits in 
December 1974. The number of blind children has more 

Table 3.-Number of persons receiving SSI payments, 
by reason for eligibility, 1974-82 * 

Month and year Total Blind Disabled 

January 1974 . . . . . 3.215,632 1.865.109 
December 1974. . . . 3.996.064 2.285.909 
December 1975.. . . 4.314.275 2.307.105 
December 1976. . . . 4,235,939 2.147.697 
December 1977. . . . 4.237.692 2.050.921 
December 1978.. . . 4.216.925 I .967,900 
December 1979.. . . 4,149,575 1.871,716 
December 1980.. . . 4.142.017 I .807.776 
December 1981.. . . 4.018,875 I ,678,090 
December 1982.. . . 3.857.590 I ,548.741 

72.390 1.278.133 
74,616 1.635,539 
74,489 I .932,68 I 
76,366 2.011,876 
77,362 2.109.409 
77. I35 2,171.890 
77.250 2.200.609 
78.401 2.255.840 
78.570 2.262.2 I5 

2 77.356 3 2.231.493 

1 Includes persons receiving a Federal SSI payme& and/or federally admin- 
istered Stare supplementation. 

2 Includes 23.000 persons 65 or older. , 
3 includes 439,000 persons 65 or older. ’ 
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Chart L-Comparison of total aged population 
with aged population below poverty level, by 
sex, 1973-82 

m Men n Z$::$$:: W&men 

Total aged population 

1973 ,1982 

AgedbeiowpoveIlyievei 1 ‘% 

1973 1982 

Aged recipients below poverty level 

OAA ssi 

. ‘4. 

1973 1982 

than doubled, going from 3,000 in December 1974 to 
7,200 in December 1982 (table 4). Mental illness is the 
most common disability among children eligible for 
SSI. Fifty-nine percent of ail children eligible for SSI 
suffer from mental illness, and 54 percent are classified 
as mentally retarded. Diseases of the nervous system 
and sense organs, including blindness, are the reason for 
disability for 19 percent, the next largest single impair- 
ment group.rr 

11 Social Secu’rity Bulletin: Annual Staiistieal Supplement, 1981. 
table 179. 

chart 2.-Population below the poverty level, 
by race, 1973-82 

Total US. population: 1982 
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About 10 percent of the persons receiving SSI based 
on disability in December 1975 were over age 65. By the 
end of 1982 that number had risen to almost 20 percent. 
Although the number of people who are classified as 
disabled but who are aged 65 or older has been increas- 
ing, the total number of recipient: aged 65 or older has 
been decreasing. In January 1974, 61 percent of all SSI 
recipients were aged 65 or older, compared with 52 per- 
cent in December 1982 (chart 3). It is worth noting that 

.  .  
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Table 4.-Number of children ‘receiving federally ad- 
ministered SSI payments, by category, 1974-82 ’ 

Month and year Total 

December 1974 ...................... 70.900 
December 1975 ...................... 128.175 
December 1976 ...................... 153.128 

. December 1977 ...................... 175.214 
December 1978 ....................... 197.499 
December 1979 ...................... .212.088 
December 1980 ...................... 228.564 
December 1981 ...................... 230.094 
December 1982 ...................... 229.151 

during the same period the percentage of recipi?nts 
under age 22 ‘increased from less thari 1 percent t? 8 per- 
cent of the total SSI population, while the percentage of 
recipients aged 22-64 has remained close to 39 percent 
(table 5). The negligible change in the proportion of 
blind and disabled adults aged 22-64 may reflect the 
same stability in the proportion of the general popula- 
tion who meet both the definition of disability and the 
income and resource criteria of the SSI program.12 

SSI IncomeLevels I ’ 
The most common measure of poverty is the “Or-’ 

shansky Index” I3 that was adopted in 1969 by the Fed- 
eral Government as the official poverty measure. The 
index proiides a range qf income levels adjusted by such 
factors as family size, age and sex of family head, num- 

tz Lenna Kennedy, “SSI: Trends and Changes, 1974,” Social Se- 
curity Bulletin, July 1982. pages 3-12. 

l3 Mollie Orshansky. “Counting the Poor: Another Look at the 
Poverty Profile,” Social Sec@ty Bulletin, January 1965, pages 3-29. 

Table $-Percentage distribution of persons receiving 
SSI payments,,by age, 1974-82 ,’ 1 

Month and year Total Under 22 22-64 65 or older 

January 1974 ............. :. . : 100.0 (1) 39. I 60.7 
December 1975 ............... 100.0 4.7 37.2 58.1 
December 1976 ............... 100.0 5.4 38.0 56.6 
December 1977 ............... 100.0 6.0 38.4 55.5 
December 1978 ............... 100.0 6.7’ 38.5 54.8 
December 1979 ............... 100.0 7.1 38.5 54.3 
December 1980 ............... 100.0 7.5 38.7 53.7 
December 1981.. ............. 100.0 7.8, 39.3 52.8 

,December 1982 ............... 100.0 8.1 39.7 52.1 

l Not available separate for,January 1974. Adults under age 22 are included 
with blind and disabled adults aged 22-64 for January 1974 only. Beginning De- 
cember 1975, adults under age 22 and children are shown in the same category. 

--. - 

ber of children unddr 18 years old, and farm or nonfarm 
residence.14 Families and unrelated individuals are then 
classified as being ‘above or below the poverty level 
based on their family or individual income. The poverty 
lines are updated annually to reflect increases in the 
Consumer Price Index. 

Although there is no fixed definition of po\erty,‘it is 
still possible to make an analytical comparison. The SSI 
program provides an annual income thai in 1982 was 
approximately 71 percent of the poverty line for an aged 
individual and 85 percent of the poverty line for an aged 
couple. If the SSI yearly income for a disabled recipient 
is compared with the poverty line for persons under age 
65 the percentages are lower-66 percent for a disabled 
individual and 76 percent for a disabled couple. This 
comparison takes’into account only the Federal SSI lev- 

14 The Census Bureau has made several technical changes in the of- 
ficial statistical definition of poverty. One of these changes eliminated 
the farm/nonfarm distinction. 

Chart 3.-Percent of SSI recipients aged 65 or older, by selected characteristics, 1974-82 
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els because these, like the poverty index, do not reflect 
geographic variations. When State supplementary bene- 
fits are included in the comparison the level of income 
provided by SSI more closely approaches the poverty 
level depending on the amount of a State’s supplemen- 
tation levels. In three States (Alaska, California, and 
Massachusetts) supplementary payments actually raise 
the SSI assistance levels above the national poverty in- 
dex. 

In the first year of the SSI program, comparatively 
few persons were moved out of poverty by SSI and State 
supplementation but most recipients who were trans- 
ferred from the State programs did have an increase in 
income. As intended, the people’with the greatest in- 
crease in income were those who have been the poorest 
before January 1974. An analysis of the impact of SSI 
on the economic status of 1973 recipients of assistance 
under the State-administered OAA, AB, and APTD 
programs who were transferred ‘to the SSI program 
showed that “a majority of these populations achieved 
a significantly higher economic status because of in- 
creased welfare benefits.” From the analysis, it was 
concluded that the SSI program *‘generally benefited 
most of the poorest of the individuals who were trans- 
ferred to SSI.” I5 

Although both the poverty line~and the SSI benefit 
standards (since 1975) have been increased each year 
based on the previous year’s CPI increase, before 1984 
the poverty line adjustments occurred 6 months earlier 
than increases in the SSI benefit standard. The Govern- 
ment’s poverty index was adjusted each January; the 
SSI benefit standards were changed every July. In order 
to compare the SSI benefit levels with the poverty level 
for the purposes of this analysis, the SSI benefit was de- 
termined on a January to January basis and compared 
with the poverty level for the same period. In 1974, the 
SSI benefit level for an individual represented 73 per- 
cent of the poverty line for an aged individual. By 1980, 
it was about 68 percent of the poverty level (chart 4). 
Partly because of the 6-month difference in when the 
percentage increases of the previous year’s CPI were ap- 
plied to the poverty line and SSI benefit standards and 
partly because of the different methodologies used in 
applying CPI increases to the poverty level and SSI 
benefits, the gap in the percentage relationship between 
the two was inconstant and slowly widening. The SSI 
benefit increases for July 1983, which were authorized 
by Public Law 98-21, will have the effect of narrowing 
this gap between the SSI payment standard and the 
poverty index. Based on preliminary projections of the 
1983 poverty index, the July 1983 SSI increase ,will re- 
store the original relationship between the poverty line 
and the SSI benefit for an individual. However, the in- 

1s Sylvester J. Schieber. “First Year Impact of SSI on Economic 
Status of 1973 Adult Assistance Populations” (SLlAD Report No. 2). 
Social Security Bulletin. February 1978. pages 18-47. 

crease in the benefit for eligible couples will not achieve‘ 
the same result, although it will move that benefit level 
closer to its 1974 relationship to the poverty IeveL’Pub- 
lit Law 98-21 also moved the cost-of-living adjustment 
from July to January each year. The effect of this latter 
change should be that, beginning with 1984, the percent- 
age relationship between SSI and the poverty level will 
no longer be affected by the 6-month period by which 
the SSI benefit increases lag behind changes in official 
poverty levels. 

Of the nearly 34 million persons in the United States 
who are below the poverty level, approximately 41 per- 
cent live in the South.t6 Not only do theSouthern States.. 
have the highest percentage of people below poverty, 
those States also have a greater number of SSI recipients’ 
(43 percent) than any other geographic region. The 

‘South also has the lowest combined average SSI and 
State supplementary payment amount. Alabama, Okla- 
homa, and the District of Columbia are the only juris- 
dictions in the South that provide State supplements to ’ 
individuals in their own households. Despite the lower 
average check amount, the largest proportion (approxi- 
mately 46 percent) of the total Federal outlay for‘SS1 
benefits goes to the South. 

The SSI benefit rate for individuals with no‘other in- 
come and living in their own household will have in,- 
creased 124 percent-from $140 in January 1974 to $314 
in January 1984 (table 6). During the’same period, the 
CPI has risen 118 percent (projected as of January 
1984). As of July 1983, the actual CPI increase since 
January 1974 was 113.5 percent. 

The average amounts of actual benefit payments, 
including both SSI and federally administered State 
supplements, have not increased in proportion to the 
benefit standards. Between 1974 and 1982 the pay- 
ment amount for an aged recipient increased 52 per- 
cent from $95.69 to $145.69. During the same period, 
average payments to disablqd recipients increased 65 
percent while average payments to blind recipients rose 
94 percent (chart 5). 

OASDI benefits are the primary source of SSI recipi- 
ents’ countable income. In December 1975, nearly ,70 
percent of the aged SSI recipients and 36 percent of the 
disabled recipients received OASDI benefits averaging 
$130 a month. By December 1982, the proportion of 
disabled recipients with OASDI benefits increased to 39 
percent, while the proportion of aged recipients with 
OASDI remained steady. The average OASDI benefit in 
December 1982 for all SSI recipients was $23 1. 

Only 10 percent of all SSI recipients have countable 
unearned income, other than OASDI, that is used to 
compute the SSI payment amount. This percentage has 

16 The Census Bureau in its Statistical Abstract of the United St&s 
lists the Southern States as Alabama, Arkansas, Delaware, District of 
Columbia, Florida, Georgia, Kentucky, Louisiana, Maryland, Missis- 
sippi, North Carolina, Oklahoma, South Carolina, Tennessee, Texas, 
Virginia, and West Virginia. I 
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remained fairly constant since 1974. Support and main- 
tenance in kind is the second most frequent source of 
unearned income for SSI recipients (3.,5 percent), fol- 
lowed by Veterans Administration payments (2.2 per- 
cent). 

Of the total SSl population, 3.2 percent have count- 
able earned income. In December 1982, the average 
monthly gross amount was $105 for aged recipients, $93 
for disabled recipients, and $414 for blind recipients. 
The higher amount of earned income’for blind recipi- 
ents can be attributed partially to the larger portion of 
income that they may exclude for expenses related to 
working and approved plans for achieving self-support. 

Expenditures ’ 
In December 1973, the average payment to an OAA 

recipient was $76.16. SSI benefits in January 1974 to an 
aged recipient averaged $74.54 (not including State sup- 
plements). The average combined Federal and State 
payments in jurisdictions with federally administered 
supplements in January 1974 were higher than payments 
made through the former adult assistance programs in 
1973 (except for payments for the.blind in California, 
the District of Columbia, and Montana).t7$ 

Table 6.-Federal benefit rate for an individual and 
couple living in their own household, 1974-84 

Effectivedate In‘dividual Couple 

Januaryl974................................ x $140.00 s210.00 
July'974 . . . . . . . . . . . . . . . . . . . . ..b............ '46.00 2'9.00 
J~IYI~~S...::.............................. '57.70 236.60 
Julyl976................................... 167.80 251.80 
Julyl977................................... '77.80 266.70 
Julyl978................................... '89.40 284.10 
Julyl979................................... 208.20 3'2.30 
JuI~I~SO................................... 238.00 357.00 
JuI~I~~I................................... 264.70 397.00 
Julyl982................................... 284.30 426.40 
Julyl983................................... 304.30 456.40 
Januaryl984................................ 3'4.00 472.00 

Currently, 16 States and the District of Columbia 
have their optional State supplements administered by 
the Federal Government, 27 States have federally ad- 
ministered mandatory supplements, and the remainder 
administer their own. supplements (chart 6). The total 
amount of federally administered State supplements has 
increased by 42 percent from almost $1.3 billion in 1974 
to $1.8 billion in 1982. The total amount of State-ad- 
ministered supplements rose from $149 million in 1974 
to $237 million in 1982, an 85-percent increase. 

The total amount of Federal SSI benefits paid, not 
including State supplementation, increased from $3.8 
billion in 1974 to $6.9 billion in 1982, an increase of 82 
percent. For fiscal year 1973, the States paid $1.3 billion 
to OAA, AB, and APTD recipients (table 7). In calen- 

17 James C. Callison. “Early Experience Under the SSI Program,” 
SocialSecurity Bulletin, June1974,pages3-Il. 

/ 
Cluut 4.-SSI payment standards compared with the poverty level for an aged individual living alone and aged couple, 
1972-82 
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Chart 5.-Average monthly payment amountq’by reason for eligibility, 1974-82’ ! ’ 1 . 

Dollar8 

250 

Jan. De’Dec’Det’Dk Dec. ,D= Dee ,Dec ‘Dee 
1974 1974 1975 1976 19n 1975 1979 1990 1991 1992 

' . 

‘Federal SSI payments andlor iederally admiuisterrd State supplementation. 

dar year 1974, $1.4 billion was paid as State supplemen- 
tation, slightly less.than a 7-percent increase from 1973. 
(The $1.4 billion includes approximately $185 million in 
hold-harmless payments. If the hold-harmless payments 
are not counted, the States experienced a 7-percent de- 
crease in expenditures in calendar year 1974 compared 
with fiscal year 1973.) Although there was a slight in- 
crease in total dollar amounts of State expenditures (in- 
cluding hotd-harmless funds) from 1973 to 1974, 44 
States actually experienced a reduction in expenditures, 
and in 22 of those States, the reduction was greater than 
80 percent. The seven States that had increased expendi- 
tures were California, Massachusetts, Michigan, 
Nevada, New York, Rhode Island, and Vermont. A 
comparison of State expenditures for the OAA, AB, 
and APTD programs in 1973 and State expenditures for 
SSI supplementary payments in 1982 shows that on 
average’siate expenditures for the aged, blind, and dis- 

abled have increased by 57 percent. However, 29 States 
and the District of Columbia spent less in 1982 than they 
spent in 1973, while 21 States spent more. 

How Well Program Has Met Objectives 
The SSI program, 10 years after its implementation, 

remains true to the basic principles on which Congress 
built the program. It has retained the simplicity of the 
flat grant approach and continues to place emphasis on 
providing incentives to work’ and rehabilitation. Al- 
though there have been some changes in the way certain 
kinds of income are treated, by and large the program 
still retains the characteristic of a program that supple- 
ments other income: recipients are’still expected to seek- 
all other benefits to which they are entitled and the SSI 
program is still expected only to bring them up to a na- 
tionally established floor of income. 
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Table 7.-Impact of SSI on State and local expenditures 
[Dollar amounts in miliions~ 

Total . . . . . . . . .I Sl.324.7 

Alabama .......... 
Alaska ............. 
Arizona. .......... 
Arkansas .......... 
California 2 ........ 

Colorado 2 ........ 
Connecticut 2 ...... 
Delaware. ......... 
District of Columbia . 
Florida ........... 

25.5 
3.2 
8.5 

12.5 
388.2 

11.33 
2.57 

, 1.39 
.05 

1.205.88 

- 55.6 
- 19.7 
- 83.6 
-99.6 

+ 210.7 

16.3 38.70 + 137.4 
13.6 23.29 +71.3 
3.4 .45 - 86.7 

19.8 3.89 - 80.4 
20.5 3.40 - 83.4 

Georgia ........... 22.5 
Hawaii 2 .......... 3.7 
Idaho2 ........... 2.0 
Illinois. ........... 65.6 
Indiana ........... 5.2 

.03 
4.36 
3.33 

28.15 

- 99.8 
+ 17.8 
+ 66.5 
- 57.0 

. . . . . . 

Iowa ............. 11.7 1.06 - 90.9 
Kansas. ........... 5.4 .05 - 99.0 
Kentucky .......... 16.3 10.74 -34.1 
Louisana .......... 28.9 .I0 -99.61 
Maine ............ 5.6 4.66 - 16.7 

Maryland .......... 
Massachusetts 2, .... 
Michigan 2 ......... 
Minnesota 2. ....... 
Mississippi. ........ 

Missouri 2 ......... 
Montana .......... 
Nebraska 2 ........ 
Nevada 2 .......... 
New Hampshire 2 . . , 

11.4 
39.6 
51.2 
12.0 
13.4 

I .07 
114.43 
57.75 
12.17 

.06 

-90.6 
+91.9 
+ 12.7 

+.I 
-99.5 

32.7 37.05 + 13.3 
1.7 .lS -55.8 
4.6 5.56 + 20.8 

.9 2.64 + 193.3 
4.8 6.26 + 30.4 

New Jersey 2 ....... 22.6 
New Mexico ........ 3.5 
NewYork). ....... 
North Carolina 2. 

, 175.2 
... 18.2 

North Dakota ...... 2.0 

37.15 
.24 

220.08 
27.72 

1.48 

+64.3 
-93.1 
+ 25.6 
+ 52.3 
- 26.0 

Ohio ............. 33.6 .07 -99.7 
Oklahoma 2. ....... 22.5 39.65 + 76.2 
Oregon 2 .......... 7.2 8.55 + 18.7 
Pennsylvania * ..... 47.1 55.63 + 18.1 
Rhode Island 2 ...... 4.9 7.18 + 46.5 

South Carolina ..... 
South Dakota ...... 
Tennessee ......... 
Texas ............. 
Utah ............. 

Vermont 2 ......... 
Virginia. .......... 
Washington. ....... 
West Virginia ....... 
Wisconsin 2 ........ 
Wyoming .......... 

4.9 
1.7 

a* 13.6 
36.6 

2.2 

2.41 - 50.8 
Sl - 70.0 
. . . . . . 

0.00 - 100.0 
.71 - 67.7 

: ,’ 2, 

lo:1 
23.7 

6.9 
21.1 

.6 

5.24 + 94.0 
8.95 - 11.3 

16.01 - 32.4 
0.00 - 100.0 

60.96 + 188.9 
.I7 -71.7 

State 
supplementary 

payments t 
(calendar year 1982) 

52.074.28 + 56.6 

Percent 
change 

t Does not include S3S.2 million of hold-harmless contributions IO Hawaii. 
Massachusetts, and Wisconsin for fiscal year 1981. 

2 Experienced increased expenditures since 1973. I 

The Federal benefit level for an individual, when the 
program began, represented a level of income at about 
71 percent of the poverty index. It has regained this rela- 
tionship as of December 1983 after having slipped to 

about 68 percent in 1980.. N.ot only has the Federal 
standard for an individual regained its original relation- 
ship to the poverty level, but there is further indication 
that it has kept pace with inflation. The individual bene- 
fit standard has increased by 125 percent while the CPI 
has risen by about 118 percent. Although the Federal 
benefit level for an eligible couple has not fully regained 
its original relationship to the poverty index for two- 
member households, the couple’s rate has increased by 
more than 117 percent. 

Demographic data strongly suggest that the SSI pro- 
gram is reaching the needy aged, blind, and disabled 
population. Data show a close correlation between the 
percentage of men and women aged 65 or older who are 
below poverty and the percentage of aged men and 
women who receive SSI. The same close relationship 
exists with regard to the percentage of various races be- 
low poverty and the percentage of races receiving SSI. 
The South, the geographic region that has the highest 
proportion of population below the poverty level (41 
percent), also has the greatest proportion of SSI recipi- 
ents (43 percent) compared with the other geographic 
regions. That approximately 46 percent of the total Fed- 
eral outlay for benefits goes to the South also indicates 
that the program successfully targets’its funds. --. -.-- 

The legislative changes to the program-with the ex- 
ceptions of the change from prospective quarterly 
accounting to retrospective monthly accounting and 
the ad hoc July ‘1983 benefit increase-have been rela- 
tively narrow in focus or have had minimal impact on 
program cost. The few changes that have liberalized 
eligibility requirements-that is, excluding the home 
regardless of its market value, excluding burial plots 
and the alternative to the life insurance exclusion for 
burial accounts, and the disability work incentive pro- 
visions-have not resulted in large numbers of new SSI 
recipients. It’ is difficult to see any close relationship 
among these changes except that, in each case, the ef- 
fect the program was having before the change was 
inimical to an accepted or desired social goal. For in- 
stance, in the case of the broadening of the exclusion 
for the home, it yas argued that, because of the up- 
per value limit and inflation, SSI recipients were . 
being forced to choose between the need for cash as- 
sistance and the strong emotional need to stay in 
their homes. It was held that the physical and emo- 
tional health of older persons often was jeopardized 
by having to move from familiar surroundings. Con- 
gress recognized the emotional stability the home repre- 
sented and eliminated the need to choose between SSI 
and the home. 

A similar motive was behind the exclusion of burial 
plots and burial funds. Congress recognized the emo- 
tional need of the elderly to assure themselves that their 
last wishes would be carried out. 

The motives behind the disability changes were more . 
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Chart 6.-Adminis&tion’of St&e supplements I’ ‘_. “1, :. ,. ‘I : I 

FademIly administerad 

m Mandatory only 

m Mandatoty and optional 

State administered 

m Mandatory and optional ’ 

m Fadarally admlnlstered mandatory wpplementa 
and State-admlnlsteted optlonal pupplamants 

Note: Texas does not provide supplementary payments because ot a State constitutional barrier. West Virginia does not have an 
optional program. Currently, no persons In West Virginia receive manflatoty supplements. I 4 . I 

.’ 
. 

expliiit. They related to the desire to remove disincen- 
tives to work efforts in the SSI program. 

The majority of other changes in the SSI program can 
be characterized as fine tuning to tighten rules to pre- 
vent ablse, to clarify SSI’s relationship to other Federal 
or State assistance programs, or to modify SSI prin- 
ciples to take into account bther overriding nation poli- 
cy concerns -for example, special exclusions for Indian 
judgment funds, special rules for people whose medical 
treatment .could be more economically,provided in the 
home, encouragement of private sector initiatives, and 
so forth. 

,Some changes have had as their primary goa; ad- 
ministrative improvement and cost reduction. This fact 
and the resistance to changes that would add to the 
number of persons eligible for SSI indicates that Con- 
gress is as concerned about controlling the growth and‘ 
cost of welfare programs now as it was when developing 
H.R. 1, the original SSI legislation. 

None of the changes have signaled a majdr departure 

from the basic principles on which the program was 
founded (although the amendments to exclude home 
energy assistance move away somewhat from the “pro- 
gram of last resort” principle in order to deal with a 

- situation not envisioned in 1972). 
In some areas modifications have occurred that, 

although .consistent with the overall purpose of the 
SSI program, have changed its character. The most 
important of these is the development of the role of 
State supplementation in SSI. In saying that SSI is 
based on nationally uniform eligibility standards, it 
is necessary to add that income levels for SSI recipients 
vary depending on the State in which they live and 
their living arrangement. It is true that most States 
have realized savings as a result of the SSI program 
and that State supplementation costs, on the aver- 
age, have not risen at the same rate as Federal costs. 
However, a small number of States have experienced 
significant increases in costs because a State deter- 
mined that the Federal benefit level was not adequate 

Socll !&&&jr BullCtin,,3antiatj’l984/Vol. 47; No. 1 23 



to meet living costs in that particular State. In these 
States (California, Pennsylvania, Michigan, Wis- 
consin, New York, and Massachusetts), their role in 
providing assistance to the SSI population, rather than 
diminishing as the Federal benefit levels have risen, has 
grown in importance. 

Anotherexample of such a mhdification is the provi- 
sion that continues benefits to the disabled who work 
above the substantial gainful activity level. This provi- 
sion was designed as a 3-year experiment, and although 
it is consistent with the overall purpose of encouraging 
work efforts, it has as its target the continuation of the 
individual’s eligibility to Medicaid and other services the 
State may provide to SSI recipients. To achieve the de- 
sired result, it was necessary to make what amounts to a 
major change in the definition of SSI disability. Such 
modifications, which result in program expansion, 
could in the future have a significant impact on States 
whose role in the SSI program is large. 

Despite work incentives to encourage the disabled to 
become self-sufficient, the number of disabled SSI re- 
cipients continues to grow, and very few of the disabled 
work and leave the program. There has been significant 
growth in the number of recipients who are disabled 
children (under age 22). Further, an increasing number 

of persons who entered,the program as disabled or blind 
recipients have become age 65 or older. Recipients are 
entering the program at earlier ages and are staying on 
the rolls. In addition, for the most part the children 
have mental disorders; principally mental retardation. 
Thus, the trend of the first 10 years seems to suggest 
that the SSI program will be providing benefits to a 
growing number of disabled individuals and that a 
greater proportion of these individuals will be mentally 
retarded recipients who enter the SSI program early and 
remain eligible throughout their lifetimes. 

, 

Another developing trend that may have implications 
for future planning is one that would diminish the role 
of SSI as a supplement to other income, as demon- 
strated by the recently enacted temporary provision that 
excludes private assistance provided by a nonprofit 
charity. 

Finally, changes in the Social Security Old-Age, Sur- 
vivors, and Disability Insurance program that were re- 
quired to keep it financially sound-for example, the 
change in the retirement age-may raise questions about 
the relationship of the Supplemental Security Income 
program to the OASDI program in their respective roles 
in responding to the changing demographics of the Na- 
tion’s population. 
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