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EMPLOYMENT OPPORTUNITIES FOR DISABLED
AMERICANS ACT OF 1985

THURSDAY, OCTOBER 17, 1985

Housz or REPRESENTATIVES,
SuscoMMITTEE ON SELECT EDUCATION,
CoMMITTEE ON FrUCATION AND LABOR,
Washington, DC.

The subcommittee met, pursuant to call, at 10:45 am., in room
2257, Rayburn House Office Building, Hon. Pat Williams (chairman
of the subcommittee) ﬁeresldmg ing.

Members present: Representatives Williams, Martinez, Bartlett,
and Jeffords.

Staff present: S. Gray Garwood, staff director; Robert Silverstein,
counsel; Colleen Thompeon, clerk; Patricia Morrissev, minority
senior legislative associate; and David Esquith, minority legislative
associate

Mr. WrLuiams. I call to order this hearing before the Subcommit-
tee on Select Education. '

On April 15 of this year, my colleague, the ranking member of
this subcommittee, Mr. Bartlett, introduced H.R. 2030, the Employ-
ment Opportunities for Disabled Americans Act. I commend Steve
for that effort to improve employment opportunities for severely
disabled individuals.

[Text of HR. 2030 follows:]
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99t CONGRESS
18T SESSION . ° 2030

To make permanent and improve the provisions of section 1619 of the Social
Security Act which authorize the continued payment of SSI benefits to
individuals who work despite severe medical impairment, to amend such Act
to require concurrent notification of eligibility for SSI and medicaid benefits
and notification to certain disabled SSI recipients of their potential eligibility
for benefits under such section 16189, and to provide for a GAO study of the
effects of such section’s work incentive provisions; and to amend the Reha-
bilitetion Act to establish demonstration grant programs for the employment
of disabled workers.

IN THE HOUSE OF REPRESENTATIVES

ArriL 15, 1985

Mr. BarTierr (for himself, Mr. FORD of Tennessee, Mr. CAMPBELL, Mr. JeF-
rorDS, Mr. Jongs of Oklahome, Mr. GRrADISON, Mr. GoOODLING, Mr.
MureHY, Mr. TAUKE, Mr. GUNDERSON, Mr. NieLsonN of Utah, Mr.
Duncan, and Mr. McCAIN) introduced the following bill; which was referred
jointly to the Committee on Ways and Means and Education and Labor

A BILL

To make permanent and improve the provisions of section 1619
of the Social Security Act which authorize the continued
payment of SSI benefits to individuals who work despite
severe medical impairment, to amend such Act to require
concurrent notification of eligibility for SSI and medicaid
benefits and notif ation to certain disabled SSI recipients of
their potential eligibility for benefits under such section
1619, and to provide for a GAO study of the effects of such
section’s work incentive provisions; and tc amend the Reha-
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bilitation Act to establish demonstration grant programs for
the employment of disabled workers.

Be it enacted by the Senate and House of Representa-
tives of the United Stales of America in Congress assembled,
That this Act may be cited as the “Employment Opportuni-
ties for Disabled Americans Act”.

TITLE 1--S81 WORK INCENTIVE PROVISIONS

SecrioN 101. Section 201(d) of the Social Security
Disability Amendments of 1980 (as amended by section 14(a)
of the Social Security Disability Benefics Reform Act of
1984) is further amended by striking out “, but shall remain
in effect through June 30, 1987”.

Sec. 102. (a) Paragraph (1) of section 1619(s) of the
Social Security Act and paragraph (1) of section 1619(b) of
such Act are each amendcd—

(1) by inserting after “found to be under a disabil-
ity” the following: ‘“‘(whether or not he meets other
disability-related requirements for eligibility for benefits
under this title)”’; and

(2) by striking out “‘benefits under this title;” and
inserting in lieu thereof “such benefits”.

(b) Section 1619(b) of such Act is amended—

(1) by striking out “title XIX" in paragraph (3)
and inserting in lieu thereof “title XIX or XX"; and

(2) by striking out “title XIX” in paragraph (4)
and inserting in lieu ther~of “titles XIX and XX".
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() Section 1619 of such Act is further amended by
adding at the end thereof ihe following new subsection:

“(d)(1) For purposes of subsection (a), an individual who
was not eligible to receive a benefit urder section 1611(b) or
under this section for the month preceding the month for
which eligibility for benefits under this section is now being
determined shall nevertheless be deemed to have been eligi-
ble to receive a benefit under section 1611(b) or under this
section for that month if—

“(A) he was ineligible to receive such a benefit for
that month, or for that month and one or more addi-
tional months (in a period of consecutive months) im-
mediately preceding that month, solely because he had
received income of an unusual and infrequent or irregu-
lar natuve, but

“(B) he received such a benefit for the month pre-
ceding the first month of such ineligibility.

“(2)(A) For purposes of subsection (b), an individual who
did not receive any payment described in clause (i), (i), (i),
or (iv) of such subsection for the month preceding the first
month in the period to which such subsection applies shall
nevertheless be deemed to have received such a payment for
the month preceding the first month in such period if—

“()) he was ineligible to receive such a payment

for that month, or for that month and one or more sd-
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ditional months (in a period of consecutive months) im-

mediately vreceding that month, solely because he had

received income of an unusual and infrequent or irregu-
lar nature, but

“(ii) he received such a payment for the month
preceding the first month of such ineligibility.

“(B) In determining under subsection (b}(4) whether or
not an individual’s earnings are sufficicnt to allow him to
provide for himself a reasonable equivalent of the benefits
under this title and titles XIX and XX which would be avail-
able to him in the absence of such earnings, there shall be
excluded from such earnings an amount equal to the sum of
any amounts which are or would be excluded under clauses
(i) and (iv) of section 1612(b)(4)(B) (or under clause (iii) of
section 1619(b)(4)(A)) in determining his income.

“(C) Determinations made under subsection (b)(4) shall
be based on information and data updated no less frequently
than annually.”.

Sec. 103. Section 1631 of the Social Security Act is
amended by adding at the end thereof the following new sub-
section:

“Notifications to Applicants and Recipients

“()(1) The Secretary shall establish and implement pro-

cedures to ensure that, whenever an individual is formally

notified of his or her eligibility for benefits under this title,
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1 such individual is concurrently nctified of the medical assist-

[ -]

ance whick is available to such individual under the applica-

3 ble State plan approved under title XIX.

4 “(2) The Secretary shall automatically notify any indi-

5 vidual receiving benefits under section 161 1(b) on the basis of

6 disability of his or her potential eligibility for bene®ts under

7 section 1619 (and for continuing benefits under title XIX

8 pursuant to section 1619(b);—

9 “(A) at the time of the initial award of such bene-
10 fits (or within 30 days after the date of the enactment
11 of this subsection in the case of an individual already
12 receiving benefits under section 1611(b) on that date);
13 and
14 “(B) whenever such individual’s earned income for
15 any month (other than income excluded pursuant to

16 section 1612(b)) is $200 or more.”.

17 SEC. 104. (2) The Comptroller General of the Unjted
18 States shall conduct a study of the operation of section 1619
19 of the Social Security Act, with the particular objective of
20 evaluating the work incentive provisions of such section and

21 determining—

22 (1) the extent to which such section is utilized by
23 individuals who work despite severe medical impair-
24 ment, and the extent to which the provision of such
25 benefits contributes to the accomplishment of the pur-

.
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poses of the supplemental security income program;

and

(2) the effects and effectiveness of the dissemina-
tion, treining, and related programs and activities
which are conducted in conneciion with the provision
of benefits under such section.

(b) In carrying out the study under subsection (a)(1), the
Comptroller General shall determine (for individuals from
each State, and for each of the calendar years 1985, 1986,
and 1987, separately specified)—

(1) the number of individuals who receive benefits
under section 1619 of the Social Security Act;

(2) the number of individuals receiving benefits
under such section who become ineligible for such ben-
efits due to their income;

(3)(A) the number of individuals receiving benefits
under such section who become ineligible for such ben-
efits for reasons other than their income, and (B) the
reasons for such ineligibility;

(4) the number of individuals who are notified
(under section 1631()(2) of the Social Security Act or
otherwise) of their eligibility or potential eligibility for

benefits under such section;

ot 24 0
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(5XA) the number of individuals so notified who

[y

2 decline to apply for or receive benefits under such sec-
3 tion, and (B) their reasons for declining such benefits;
4 (6) with respect to the individuals receiving bene-
.5 fits under such section who become ineligible for such
6 benefits, the amount or rate of their countable earned
7 come before beginning to receive such benefits as
8 compared to the amount or rate of their countable
9 earned income after becoming ineligible;
10 (7) the Federal and State costs incurred in the
11 provision of medical assistance (under the State plan
12 approved under title XIX) to individuals receiving ben-
13 efits under such section 1619 as compared to the cor-
14 responding costs incurred in the provisicn of such as-
15 sistance to other individuals receiving benefits under
16 this title, stated both in the aggregate and on an aver-
17 age per capite basis;
18 (8) the rcle of State vocational rehabilitation
19 ~gencies in the implementation of such provisions; and
20 (9) the estimated costs or savings to the Federal
21 Government which are attributable to such provisions.
22 (c) The Secretary of Health and Human Services shall

23 make available upon request to the Comptroller Gexersl, for
24 purposes of this section, any information and data which has

25 been developed or collected by the Secretary in the conduct

r li ‘:,
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of studies having objectives similar or related to the objective
specified in subsection {2) and involving items or matters
similar or related to those set forth in subsection (b).

(d) The Comptroller General shall submit to the Con-
gress, on or before October 1, 1988, a full report of the find-
ings magd: in the study conducted under subsection (a).

SEc. 105. The amendments made by this title shall take
effect on the date of the enactment of this Aect.

TITLE II-DISABLED WORKERS
DEMONSTRATION PROGRAM

Sec. 201. Title VI of the Rehabilit;tion Act is amended
by inserting after part B the following new part:

“PaRT C—D18ABLED WORKERS DEMONSTRATION
PrOGRAM
“ESTABLISHMENT OF PROGRAI

“Sec. 631. (a) The Secretary of Education, through the
Commissioner of the Rehabilitation Services Administration,
shall establish a grant program to assist employers to plan,
implement, operate, expand, and evaluate retention and re-
employment demonstration programs for disabled workers.

“(b) For the purposes of this part—

(1) the term ‘disabled worker’ means an individual
with a permanent handicapping condition which pre-
cludes active employment, in the job classification or

industry in which such individual was employed before

13
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9
becoming disabled, without rehabilitation, retraining, or
job modification; and
(2) the term “employers” includes employer orga-
nizations and consortiums and State and local govern-

ments.

“PLANNING GRANTS
“SEC. 632. () The Secretary shall establish a grant
program to assist employers to develop plans for the initi-
ation or substantial expansion of a comprehensive retention
and reemployment program for disabled workers. Any grant
under this section shall be & one-time award for one year.
“(b) An application for assistance under this sectinn
shall—
“(1) describe the organizations! units and individ-
uals to he involved i the planning process;
“(2) contain an estimate of the planning costs and
the requested Federal grant assistance;
“(8) describe the potential scope of any retention
and reemployment program;
“(4) describe any technical assistance required for
planning activities; and
“(5) include such other information and assur-
ances ss may be required by the Secretary.
“(c) Any plan developed through the grant pro-

gram under this section shall include—

14
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1 “(1) a management plan which coordinates infor-
2 mation, assistance, and benefits to disabled workers
3 with handicapping conditions;
4 “(2) the active and early involvement of all rele-
5 vant personnel in the retention or reemployment of a
) 6 disabled worker;
7 “(3) the use of rehabilitation services and counsel-
8 ors in the reemployment process; N
9 “(4) a full range of job rehabilitation options, in-
10 cluding job restructuring and retraining for disabled
11 workers participating in the reemployment program;
12 “(5) training of supervisory personnel in the con-
13 sequences and benefits of the rehabilitation process;
14 *(6) work incent.ves, including career advance-
15 ment for disabled workers participating in the reem- p
16 ployment program; and E:
17 “7) an evaluation plan to assess the effects and
18 the effectiveness of the reemployment program.
19 “IMPLEMENTATION OR EXPANSION GRANTS E

20 “SEC. 633. (a) The Secretary shall establish a grant

21 program to assist employers to implement or substantially

22 expand a comprehensive retention and reemployment pro-

25 gram for disabled workers. A grant under this section may be

24 made to a recipient for not more than three years.

25 “(b) An application for assistance under this section 4

26 shall—
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“(1) describe the manner in which the retention
and reemployment program will operate;

“(2) describe the size and scope of the retention
and reemployment program;

“(3) describe the rehabilitative services to be pro-
vided under such program;

“(4) outline any incentives for participation of dis-
abled workers in such program;

“(5) contain an estimate of the implementation or
expsnsion costs and the requested level of Federal
grant assistance under this section;

“(6) contain an evaluation and reporting plan; and

“(7) include such other information and assur-
ances as may be required by the Secretary.

“(c) An employer receiving assistance under this section
shall give priority consideration in determinativis regarding
participation in a retention and reemployment program to
disabled workers who are or were employees of that
emplover.

“EVALUATION GRANTS
“SEC. 634. (a) The Secretary shall establish a grant
program to assist employers in evaluating the effectiveness of
any retention and reemployment program for disabled work-
ers. Any grant under this section shall be a one-time award

for one year.

Comanm-
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12
“(b) Any employer receiving a grant under this section

shall submit a report 1o the Secretary in such form, at such
times, and containing such information as the Secretary may

require, including—

“(1) the number of disabled workers who have
participated in the program, including the numbers
who are currently participating, have been termincted,
have completed the program, and have completed the
program and are employed without assistance under
this part;

“(2) the number of disabled workers recemng
benefits on the basis of blindness or dizability under the
Social Security Act or uider any other Federal or
state program before, during, and after completion of
participation in the program;

“(3) the costs of rehabiltation, job modification,
workplace modification, retraining, and other services
provided under such program;

‘(4) comparative sick leave and : bsentceism rates
for participants in such program and other employees;
and

“(5) comparative employee health care insurance
costs for participants in such program and for other

employees.
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“ADMINISTRATIVE PROVISIONS

“Sec. 635. (aX1) Any employer requesting a grant from
the Secretary under this part shall submit an application to
the Secretary in such form and at such times as the Secretary
may require consistent with the provisions of this part.

“(2) In reviewing applications for grants under this part,
the Secretary shall consider, among other factors, the num-
bers of disabled workers served, the numbers employed, the
length of employment, the salaries earned by participants,
and the extent of integration with non-disabled workers.

“(b) No part of any funds provided under this part may
be used to pay the salary of any disabled worker.

*“(c) The Secretary shall actively collect and disseminate
information concerning the availability of grants under this
part and concerning the development and operation of dem-
onstration programs under this part.

‘““AUTHORIZATION OF APPROPRIATIONS AND USE OF
FUNDS

“Sec. 636. (a) There are authorized to U2 appropriated
for the purposes of this part $5,000,000 for the fiscal year
1986, $5,500,000 for the fiscal year 1987, $6,000,000 for
the fiscal year 1988, $6,500,000 for the fiscal year 1989,
$7,000,000 for the fiscal year 1980, $7,500,000 for the fiscal
year 1991, and $8,000,000 for the fiscal year 1992.
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“(b) Of the funds appropriated under subsection (a) for
any fiscal year not less than 70 percent shall be used for the
purposes of section 633.”.

Sec. 202. The amendment made by section 201 shall
take effect October 1, 1985.

TITLE III-EMPLOYMENT OPPORTUNITIES DEM-
ONSTRATION PROGRAM FOR SSI AND DIS-
ABILITY INSURANCE RECIPIENTS
Skec. 301. Title VI of the Rehabilitation Act (as amend-

ed by section 201 of this Act) is further amended by inserting

after part C the following new part:

“PART D- -EMPLOYMENT OPPORTUNITIES DEMONSTRA-
TIcN PROGRAM FOR SUPPLEMENTAL SECURITY
INcoME AND SociaL Security DisaBiLiTy INsur-
ANCE RECIPIENTS

““ESTABLISHMENT OF GRANT PROGRAY

“SEC. 641. (a) The Secretary of Education, through the
Commissioner of the Rehabilitation Services Administration,
shall establish a grant program to assist the States in estab-
lishing and operating demonstration programs to promote,
identify, secure, and evaluate employment opportunities for
individuals receiving supplemental security income beneits
under title XVI of the Social Security Act on the basis of
blindness or disability, and individuals receiving disability in-

surance benefits under section 223 of the Social Security Act

13
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1 or receiving benefits on the basis of disability under section
2 202(d) of such Act.
3 “(b) Any employment opportunity program established
and operated under this part shall—
“(1) promote employment of individuals eligible to

4

5

6 participate in programs under this part;

7 “(2) encourage such individuals to seek employ-
8 ment;

9 “(3) match employers with such individuals desir-

10 ing employment;

11 “(4) strongly encourage workplace integration of
12 suck individuals with non-disabled workers;

13 “(5) coordinate State and other Federal resources
14 and services with those available under such employ-
15 ment opportunity program; and

16 “(5) subject to the limitations under seciion

17 643(a), provide any necessary direct employment op-

18 portunity services to such individuals and emplovers in-
19 cluding job development, counseling, technical assist-
20 ance, job trainers, job assistants, provision of or pay-
21 ment for the costs of transportation and health care in-
22 surance, and other rehabilitation services.

23 “l) A grant under this part may be made to a recipient

24 for not more than 3 years.

;
]
;
4
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“APPLICATIONS
“SEc. 642. Any State requesting a grant from the Sec-
retary under this part shall submit an application to the Sec- ‘
retary in such form, at such times, and containing such infor-
mation and assurances as the Secretary may require. Such
application shall—

“(1) describe the manner in which the employ-
ment assistance program will be established a:d oper-
ated, including a program evaluation;

“(2) contain an estimate of the cost for the estab-
lishment and operation of the program;

“(3) contain assurances that the State will operate
such program through the State designated unit in co-
operation with other State agencies, entities of local
government, and individval employers; and

“(4) coniain assurances that financial assistance
provided under this part will be obliget2d and expended
in & manner consistent -vith the provisions of section
643(a).

‘““USE AND ALLOCATION OF FUNDS
“SEC. 643. (a) Not less than 70 percen’ of any grant
under this part shall be expended for the following services
and benefits provided for individuals employed through em-
ployment assistance programs under this part:

“(1) job assistants;

Cemzwn
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“(2) payments to employers for reimbu.zement of
not more than 50 percent of the ¢ .t of job and - ork-
place accommodation and mod:fication;

“(3) not more than 80 percent of any abnormal
costs of private health care insurance, if health care
coverage is not otherwise available;

“(4) not more than 75 percent of the salary of a

job trainer for not more than one year;

W W 3 S Y W N

“(5) not more than 50 percent of iob transporta-

i
(=]

tion costs, if not otherwise provided.
11 “(b) In reviewing applications for assistance under this
12 part and the allocation of funds, the Secretary shall consider,

13 among other factors—

14 “(1) the number of individuals receiviag benefits
15 described in section 641{a) assisted or to be assisted
16 under such employment program;

17 “(2) the number of employers, positions occupied
18 or to be occupied by such individuals, and the nature of

19 employment; and
20 ‘(3) the number of such individuals in the State.

21 “ ADMINISTRATIVE PROVISIONS

22 “SEec. 644. The Secretary shall actively collect and dis-
23 seminate information concerning the availability of grants
24 under this part and concerning the development and oper-

25 ation of programs under this part.

ot aw
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“AUTHORIZATION OF APPROPRIATIONS
“Sgc. 645. There are authorized to be appropriated for
the purposes of this part $5,000,000 for fiscal year 1986,
$10,000,000 for fiscal year 1987, $15,000,000 for fiscal year
1988, $15,000,000 for fiscal year 1989, $15,000,000" for
fiscal year 1990, $10,000,000 for fiscal year 1991, and
$5,000,000 for fiscal year 1992.”.

EFFECTIVE DATE
Skc. 302. The amendments made by section 301 shall
take effect October 1, 1985.

23'
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Mr. WiLLIANS. The urpose of this hearing is limited to an explo-
ration of H.R. 2030, g)peciﬁcally, the hearing will explore whether
the f- (;;trategies tﬁ':tstglgd in theofl?ltuhe cimqtitlge the best ap-
p: or addreesing goals egislation.

. Title I of the bill would make permanent section 1619, a work
Incentive provision in the Social Security Act, and require the
Social Securit i tion to notify disabled supplemental se-
curity income mci&‘:nts of its availability.

Section 1619 authorizes the continued payment of SSI to and con-
tinued eligibility under the Medicaid for individuals who
medical impairments. :

With rmect Yo title I of the bill, I would, appreciate it if wit-
neeses could comment on the need for this provision, the estimated
cost, and whether other or additional strategies might be pursued
for satisfying the objectives of title I.

In particular, I would be interested in comments by the wit-
nesses about whether 1619 should be limited to SSI recipients or
whether it should be expanded to include SSDI mctigients.

I am also interested in your comments about e current SGA
level. It is my understanding that the SGA level, which is current-
g at $300 a month for severely disabled individuals—other than

e blind, for whom the SGA level is $610—has remained at that
$300 for Sag i 6 years now. Some people contend that it is
the low level that is the most serious deterrent to rehabilitate
the disabled back into the work force,

. Title II of the bill would amend the Rehabilitation Act by estab-
lishing a demonstration program £o enco employes to retain
and retrain workers who were not disabled when they started work
%utd whgﬂbeﬁame iiisabled aﬁ.l;;ib lihe commenced etx:ployngnti_

nder title II employers are e e for three separate grants o
limited duration: p ing, implementation, and evaluation.

I would ask that the witneeses comment on the relative need of a
Federal focus on retention and retraining com with other
Pressing needs and whether other strategi m.lf t be more apt to
mab the objectives of title iI. For example, the existing act
has in place the Projects With Industry Program, which appears to
be highly successful in working with ind and is presently the
subject of a congressionally mandated study. erhaps we should in-
crease the authorization for the PWI and increase appro-
priations rather than add the proposal before us:

'gglg I of :hde bill'would am’erhnflls the Rehabr‘lit:ltéon Act gy et:atl‘);
ishing a seco new program. This program would assist Sta:
secure job placements for disabled and SSDI recipients through
the provision of job-related assistance to emplnyers.

Once again, I ' would ask the witneases to comment, if you could,
on whether title ITI is the best approach for accomplishing its ob-
jectives and the desirability of establishing a new program when
the Projects With Industry Program has similar objectives. For ex-
am(fle, title IT places limits on the ‘percentage of costs for services
and benefits provided to disabled individuals and limits the dura-
tion of the assistance. No comparable limitations exists under the
current program,
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I look forward to your testimony and, Steve, I look forward to

your o%ning statement.

Mr. BarTErr. Thank you, Mr. Chairman. I want to thank the
chairman and the subcommittee for scheduling this hearing. As the
subcommittee begins to review both education of the handicapped
and authorization of the Rehabilitation Act, I think it is especially
o tho Subjost o tadays hensing, whion & gammoceee th & we focus
on the subj 8 hearing, which is Employment Opportuni-
ties for Disabled Americans Act.

Now, the strict or limited focus is the Employment Opportunities
for Disabled Americans Act, which addreases a concern that direct-
ly affects at least 1 out of every 11 working age Americans, but in-

irectly, mrytaxpaﬁofeveryageand every f‘axml‘ti.e

I would comment it is not necessary to focus the hearings on
the narrow focus of merely what is in the bill entitled “H.R. %30,”
but rather, to allow the range of discuseion to discuss the title of
“Employment Opportunities for Disabled Americans” and to pose
the question that if you were drafting a bill entitled Employment
Opportunities for Disabled Americans Act, what would you put in
it and help us to ide1tify what disincentives to-employment exists
in current law. )

Whenonebeginstomviewthedataavaﬂableonworkingage
adults, the status of disabled Americans is a subject of great con-
cern both to this subcommittee and to the entire Nation, but to
this subcommittee in light of our jurisdiction over the Vocational
Rehabilitation Act and the education of the handicapped.

achievements of theee two programs become compromised if
capable disabled adults cannot agply their skills in the workplace.
The Employment Opportunities for Disabled Americans Act, as it
is now and as it will be when it’s passed, addreeses some of the bar-
riers to employment faced by persons with disabilities. I hope the
witnesses address other barriers.

I would ask unanimous consent the full text of my remarks be
put in the record.

Mr. WiLL12:8. Without objection.

[Prepared statement of Hon. Steve Bartlett follows:]

Prepanxp StaTMENT OF HON. STVE BARTLSTT, A RerxeszNTATIVE IN CONGRESS
FroM THE STATE OF TxxAS

Mr. Chairman, today’s hearing on the Employment Opportunities for Disabled
AmericanaActuddremesaeoncemthatdirecﬂyaﬂ'ectsatleastonooutofevery
eleven working: Americans. When one kegins to review the data available to us
on working-age adults, the atatus of diublodamricam is a subject of great concern
to the selact Education Subcommittee in light of the Subcommittee’s jurisdiction
over the Vocational Rehabilitation Act and the Education of the Handicapped, two
of the major Federal devoted to preparing persons with disabilities for the
world of work. The ta of these two programs are compromised if capable
disabled adults carnot apply their skills in the workplace. The Employment Oppor-
tunities forDiubledAmenmnsActaddmunmeofthebarrientoemployment
fi ce byﬁjper:fons with disabilities. deal + the
profile of “typical” working: Americans reveals a great abou issues
before the Subcommittee .ﬂmmmmmmm& Current
Population Survey cgthucud y g&eﬁU.s..Bumgu of > tyyiale labo-
-age American, not in.an institution, is a high school graduate, is in r
g‘m,m&@@@“}bﬂt%h&m%ﬁ»}mmﬂﬂ
contrast, the typical working-age disab) erican is a 00! g
inthelaborforoe,dounotmﬁﬂl-orpufrﬁme,mdhad %
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3 typical working ed black Americuu has a tenth

ed hnotinthehborfuu,dﬁnotworkfun or pat-time, had
than $3000 in income from all sources in 1980,

The number of i disabled persons living in poverty is . In 1980,

26 percent of thess lived below the line. making

upa topufauoﬁbewkiuﬂe thess same individuals

a8 a vehicle for improving the unemploy-

Mr. BartirrT. And add two additional points. One is that this
heari isabouthowtoremovethoeedisineentivestoeg:gﬁyment.
Therefore, I would ask the witnesses to comment on a
of 18sues as to what you would put in the act if you were writing.
the perfect Employment ities for Disabled Americans Act.

And, second, to comment the benefits of employment really
accrued to two different groups of peo le which then includes all of
us. We have seen ono estimaté, and we don’t have precise esti-
mates, but at least one estimate would tell us that something like

84 percent of disabled pe: of working age are‘also unem-
ployed—an inarily and unnecessarily high level.
e second group of Americans who are nefited by additional

employment o;ggortnmties end elimination of disincentives for em-
loyment are the yers themselves, because the opportunities
or savings to the F\ Government of the enormous cash bene-
fits that are paid in lieu of employment, the opportunities are
nothing short of astounding and enormous.

So 1 commend the witnessee and look forward to the witnesses’
testimony. ou, Mr. i

Mr. WiLLIAMS. 'l{:ank . :

We have already at witnees table Ms. Will, Ms. Owens and
Mr. Frieden. Ms. Will, we will have you go first. Ms. Will, of
course, is here representing the Department of Education and is
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the Assistant Secretary of Special Education and Rehabilitative
Services. Madeleine, it's nice to see you here again. Please proceed.

STATEMENTS OF MADELEINE C. WILL, ASSISTANT SECRETARY
FOR SPECIAL EDUCATION AND REHABILITATIVE SERVICES, ¥
U.S. DEPARTMENT OF EDUCATION; PATRICIA M. OWENS, ASS0-
CIATE COMMISSIONER FOR DISABILITY, SGCIAL SECURITY AD-
MINISTY ATION, ACCOMPANIED BY RHODA M.G. DAVIS, ASSOCI- »
ATE COMMISSIONER FOR SUPPLEMENTAL SECURITY INCOME, *
SOCIAL SECURITY ADMINISTRATION. HEALTH AND HUMAN -
SERVICES; AND LEX FRIEDEN, EXECUTIVE DIRECTOR, NATION-
AL COUNCIL ON THE HANDICAPPED . =

Ms. WiLL. Good morning, Mr. Chairman.

theMr'port;mity t:ndmmg? °fthetoda to e ¢ the view fo?

0 a) ore you y {0 presen views 0
the‘[gépamnent on KR. 2030, the Employment Opportunities for
Disabled Americane ‘Act.

I defer to-the Department of Health and Human Services con-
cerning those parts of the bill which would have an impact on pro-
grams under its jurisdiction. )

Ido,howevar;wightostatethatthisDepartmentrecognizeathat
disabled workers entarjra&or reentering the work force in many
cases face a difficult an potentiaﬂge:ilnkyperiodoftransitionas
s o el o bl s &l bk

et and acce; employmen
may result in loss of health benefits if continuous long-term em-
ployment is not obtained or maintained is a concern of disabled

persons. ’ .

I also want to point out to the commiittee that we believe that
the potential loss of health benefits is onlﬁe;ne of a number of dis-
incentives'which disabled persons face when they ar: considering
entry or recuiry into the work force. Other disinceatives we can
point to are loss of guaranteed income support when compared to
small income gains resultifig from employment; and the cost and
a ity of related services, such as transportation, necessary to -
maintaining employment. There are many others. For every dis- -,
abled indi a number of these factors in combination and
interaction with each other influence the. decision to work. We
therefore believe that any discussion of disincentives should look at
a broad range of issues rather than focus on a single issue.

In this respect, we can-point out that the Office of Special Educa-
tion and Rehabilitative Services has begun a comprehensive review
of disincentives to employment for disabled persons. Last m;, we
commissioned a series of 10 policy papers on the range of disincen-
tives. This was followed by a conference in March of this year to
discuss the papers. We are now distilling the 10 papers into 4
niajor policy -issues. Qur -intent is to hold a major national confer- Y
ence eardlL:ext year to build consensus around options for address-
ing the disincentive issues. o )

or this reason, we would ask the suhcommittee to consider the
additional work which will be undertaken in the near future by
OSFERS in addreesing the critical question of disincentives to em-

ployment.
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Let me now discuss the specific provisions of H.R. 2030 which are
related to OSERS nsibilities.

Titles II and II olf1 the Employment Opportunities for Disabled
Americans Act would amend the Rehabilitation Act, most of which
is admini through my office,

Title ’Ilzlégif Hf.ct, mwouldmdd a nw C to title VI of ttll:e

on Ac l.lshmg ing a new di grant program in the
Rehabilitation Services Administration. Authorizations for this Dis-

The program would require the Sectctary t reotis:
ra

et it s o
e wo a program of l-year
planning grants to assist employers in planning the initiation or
expansion of a comprehensive retention and reemployment pro-
gram for disabled workers. .
'l‘heSecretarywouldbereqmredtoestablishaseoondprogram
of grants of not more than 3 years duration to implement or sub-
stantially expand comprehensive retention or reemployment pro-
grams

Finally, the Secretary would be required to establish a program
of one-time, 1-year grants to assist employers in evaluating the ef-
fectiveness of any retention and reemployment program for dis-
abled workers, .

Employers ha-e become much more sensitive to the high costs of
employee benefi 3 and fo the long range implications of all aspects
of the human resources decigions which make. The costs of
health 1beneﬁﬁa,,vvox'l:e.x'ts combgnaation, and disability insuranpe
have escalated dramatically. pl(:iers are moving to set up dis-
ability rehabilitation programs of their:own, not upon the
availability of direct Federal funding but upon sound business prin-
ciples. We believe that the effect of the Federal grant programs in

.R. 2030 would be small in comparison to these market forces.

Without angedirect Federal intervention, ex_nplogm also are rec-

nefits of employing retrained workers, These bene-
fits are economic, in. that reemployed workers are not drawing
long-term benefits and are ﬁerfo ing useful work. In many cases,
retrained workers have a breadth o% experience which increases
productivity. The benefits are noneconomic as well: increased
morale arising from the exercise of corporate responsibility on
behalf of persons siiffering from adversity. .

In our opinion, efforts of this type, coupled with the existing au-
Wilh Lndustsy Progeans pouy e s Orent Program and Project
i m hold great promise in e pro

lems of worker rehabilitation.

Title IIT of H.R. 2080 would add a new part D teo title IV of the
Rehabilitation Act, tie “Employment Opportunities Demcnstration
Program for Supplemental Security Income and Social Security
le:bihty Insuratrlxlce Recipients.” 5 in this , D4

summary, the program concepts in pro part o
not differ markedly from sew existing authorities through
which substantial funds have already been committed. The demon-
stration authcrity under the existing section 204 of the Rehabilita-
tion Act is sufficiently broad that activities described in the pro-

Q
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posed part D could be supported. The Social Security Administra-
tion has funded demonstrations of transitional employment train-
i11§§7for SSI recipients to take place between April 1985 and April

Finally, W that the supported work initiative under title
IO of the ilitation Act will provide valuable services and

ield valuable data concerning severely disabled SSI recigients. We

ve just funded over $4 million-of these projects in 10 States; our
present view is that the supported work model will be a very effec-
tive means of serving the SSI population.

I hope that the minittee will consider the comments I have
made on HR. 2030 in a- positive way. Areas of the bill overlap or
duplicate existing authorities of the geha!nh itation Act. We support
the concepts which we believe that titles I and HI of H.R. 2030 are
desigried to embody: increased opportunities for gainful employ-
ment for disabled persons; the investigation and demonstretion of
rehabilitation  programs likely to produce savings; and increased in-
volvement by the private-sector employers who provide the great
mmont{ of potential j However, we do not believe that addi-
tional legislative a ity or spending is necessary to address
these goals. For that reason, the administration does not support
enactment of titles II and III of H.R. 2030.

I would be pleased to answer any questions or to expand on the
subjects I have covered in my testimony.

. WiLzzaMs. Thank you, Ms. Will.
[Prepared statement of Madeleine C. Will follows:]

PrEPARED STATEMENT o;lhm.mm C. WL, ASSISTANT SECRETARY FOR SPECIAL
EDucaTION AND Resiasturarive Services, U.S. DEPARTMENT or EDUCATION

Mr. Chairnian and members of the subcommittes, thank for the ity
mt oppartuni

to appear before you to the views of the on HR. 2030, the
e ol o oo e L

1 to the t of Health and Human Services parts
of the bill which would have an impact on programs under its jurisdiction.

1 do, however, wish to state that the Department i disabled workers
entering or reentering the work force in many cases face a difficult and
nskypenodduam%eutheyahip&om Jerally & - healthenm?em-
ployee puwgionﬂutaeehnz employment may
reqult in loas of health benefits if continuocus long-term em oymentipenotobtained

or maintained is a concern of disabled persons.

IalwwmttopointomfotheCommiwoethatwebeliemthatt%;Sbanﬁalloa
of health benefits is one of a number of disincentives which disabled persons
face when they are entry or reentry into the workforce. Other disincen-
tives we can point to are loss of guaranteed income su when com to small
l.noou;:c?im resulting from employmgt; the cost avlaﬂabﬂitt? related gerv-
ices, astrammﬁon,nmry maintairing employment. There are many
others. For every disabled individual a number of theee in combination and
interaction with each other influence the decision to work. We therefore believe
that any discussion of disincentives should look at a broad range of issues rather

than focus on a single issue. -
Inthinaspect{m':eeanpolntwtthattheomceofs Education and Rehabil-
itative Services begunt a comprehensive review of disincentives to employment

led persons. Last , we commissioned a series of 10 policy rs on the
rangeofdinncentim'l‘br;pfollomdbyaeonfmcain myearto
discunthengemnowMingthelOpapenintofourmqjor licy iscues.
Our intent is-to hold a national conferencé‘early next year to build consensus
around options for ad the disincentive issues.

For this reason, we would ask the subcommittee to consider the additional work
which will be undertaken in the near future by OSERS i: addressing the critical
question of disincentives to employment. ’
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Let me now discuss the specific provisions of H..l. 2030 which are related to

OSERS responsibilities.
Titles II and I of the * ployment Opportunities for Disabled Americans Act”
would amend the Rehabilitation” Act, most of which is administered through my

Title I of HR. 2030 would add a new part C to title VI of the Rehabilitation Act,
tion. Authorizations for Workers Program” would
at $5,000,000 in FY 1986 and rise gradually-to $8,000,000 in FY 1992 The pro-,
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yield valuable data co se-
Wehavegtfnndedmr%ooo,w()ofthue

States; our present view ip that supporied work model will be a very ef-
means tion.

of serving the 881
I hope that the subcommittee consider the comments I have made on HR.
i itive way. Areas of the bill overlap or duplicate existing authorities of
mom.néoso mwm&wmf wnﬂmd
are ! or employ-
ment fordinblodmtheinvﬁlﬁonmddcmmtmﬁon oftehabilitationporg-
H mm%mm mqiontgz of potsn i‘t‘i?il t by the private sector
em
not believe that additi
DOCaary these For that resson,
does not enactment of titles II and Il of H.R. 2030.
1 would be pleased to answer.any questions or to expand on the subjects I have
covered in my testimony.
Mr. WnLiams. We also have Pat Owens here representing the
Department of Health and Human Services. She is the Associate

Finally, .m:ﬂaa'twthe work initiative under title III of the Reha-

islative authority
administration
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Coﬁn?ig‘ioner for Disability in the Social Security Administation.
. Owens.
Ms. Owgns. Mr. Chairman and members of the subcommittee, 1
ampleasedtobeheretodaytoparticipabeinthishearing.lam
accompanied bgelzhoda Davis who is the Associate Commissioner for
urity Income Programs. She has the basic respon-

gibility for the 1619 Program and can be responsive to questions that
you have in that area. ) .

We are aware of fetiur concern that some disabled SSI recipients
do not work, not solely because their ix:gailjments may limit their
work, but because they-stand 5 Ys=a Medicaid coverage. We believe
that disabled SSI recipients and Social Secuntysdxsablh recipi-
::td'o should be encouraged to work whenever it i8 possible for them

80. > :

Mywrittenstatement,whichlaskbemadepartofthereoord,
deacribes in some detail the De(fm-tment’s efforts to implement
1619 andalaodiacusaesthestuythatwearedoingofmmto
report back to the Congrese. .

t also discusees other work incentive provisionsofthelawand
describes some of the Department’s recent initiatives toward identi-
fying effective work incentives and, I guess, conversely, work disin-

centives. ,
1 would like to focus my remarks today on some of the activities
that we are undertaking in addition to 619 because I think those

S, .

We been concerned for some time that we need to have

more activities in the area of getting people back to work. We have

just recently engaged, along with the Department of Education, in

an_educational p on current work, incentives, There are

quite a few current work incentives within the Social Security
and the SSI Program, including 1619.

e issue and accusation has been that there is not an awareness
of what those current incentives are. So in order to try to correct
that, and attheurginsofCongmas,wehavebeenengagpdina
very extensive education program, both for our employees, employ-
ees of vocational rehabilitation agencies, and also other veople con-
corned about the disabled and working with the disabled communi-
ty. So we do think there is a greater awareness now of the various
incentives that do exist.

We also have developed what we call a threepart program, of
demonstrations, whéreby we will lock at various issues that are 1n-
volved in why the Social Security disabled, those entitled to SSI
and SSDI, do not go back to work. .

We are looking at verious things such as work incentives, em-
ployer incentives, tools for assessing rehabilitation potertial, em-
ployer involvement in rehabilitation planning and flacemept,
which we think are important; andtheuseofallavailaberehabﬂi-
tation resources, including nonprofit and for-profit providers.

It’s a three: plan, as I indicated, and under the first part of
our plan we have developed individually negotiated tailor-made
projects with employers to demonstrate improved techniques of vo-
cational rehabilitation and job placement for Social Security dis-
ability insurance beneficiaries. For example, we have a project
with the Electronic Industries Foundation—I-understand you will

s
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have someone testifying later from the foundation. We are very ex-
cited about that project. They have agreed to take certain of our

ide the credentials Decessary to fill the jobs, and their

:fttitu b:lf 1ﬁr interest (;n ?au:e beneﬁclii‘aﬁe:hian influence the outcome

rehabilitation and placement, or that reason, we think it is

very important for the Social Security Administration to work
more actively with the employment community, the employers.

The second part of the involves the testing of additional

i i mhngxgrm methods. This part of our plan

SSDI population in being sure that thege people are being referred
the proper agencies including State VR.

The Soci Security Act permits the use of non-VR resources only
when a State is unwilling to participate or does not have a plan to
work with the Social Security beneficiaries, Formerly, there were
very few private agencies involved in rehabilitation but that’s now

Cce companies have found that certain private pro-
viders, i}:zcluding nonprofit providers like Goodwill, can make a big
im ere.

burpose in the second part of the plan is to look into thoge
other alternative vocatioinal rehabilitation sources.

The third part of the plan is to strengthen our current very im-

We think we need to work harder on that particular relationship
and are providing some t opportunities and some demonstra-
tion opportunities with e State agencies to work on that more.

Ourprogresstodateinthisthree-partplanwethinkisquite
credible. Under parts I and III of the plan, we have awarded 28
grants to empl%ver organizations, State VR agencies, and universi-
ties. I might a, dthattherealsoisagrant roject with a labor
union that we are working with because we be ieve that unions are
very key to the employment of the disabled.

In a!dition, SSX has awarded grants totaling $3.4 million to
eight nonprofit organizations around the country to test transition-
al employment ag g way of heltp' the mentally retarded. Made-
leine Will, Assistant Secretary ol:gpecial Education ard Rehabili-
tation Services, Department of Education, had mentioned that.
Transitional employn;ent includes ini i

, both
skills and in social skills n to keep a job. The t is in
a nonsheltered enﬁronmenmondmag' ledj a8
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However, ull of this three-part plan was developed under section
505 of the Social Security Disability Amendments of 1980, which
expired June 9, 1985. Unfortunately, the implementation of part II
of the plan, the one that involves working with additional incen-
tives and disincentives, actually requires extension of that section.

As you know, legislation extending the demonstration and
waiver authority for 5 years was by the House on May 14
1985, and is now pending in the budget reconciliation bill in the
Senate. The administration supports permanent authorization of
this demonstraticn authority.

You asked about the SGA issues. Interspersed within all of these
demonstretions is the recognition that SGA amounts do have an
impact on the ability to.get back to work. In fact it is being consid-
ered in many of the demonstrations that we have out. What would
be the effect of raising the smount of SGA.

In addition {o these demonstration projects and more closely
aligned to the main purpose behind 1619, we have begun focusing
our attention on the  medical coverage issue and, of course, Ms.
Will has had a big interest in that and we have been working close-
ly with the Department of Education.

The health insurance coverage is an issue not just for the SSI re-
cipients but for all beneficiaries in the Social Security Program.

e want to proceed in the development of some demonstrution
projects in that area that would test various approaches to provid-
ing medical benefits such as insurance pools, extensions of employ-
er health benefit plens, and insurance vouchering.

However, we really need more time to construct these tirojects to
carefully analyze and to be sure that they are providing the kind of
information we can all use in dealing with these issues.

In summa:ly, we believe that our study, and this is a very m-
atic study, along with other ongoing, planned and future demon-
strations will provide some of the direction we all need toward the
solutions not only of problems faced by the working disabled, but
also of the general problems of work disincentives in the area of
health care coverage. Until we have more facts and better informa-
tion on how best to encourage the disabled to go back to work we
won't really be able to that and since 1619, which is-al-
ready authorized through 1987, we strongly recommend that no
legislative changes be made in either 1619 and other areas at this
time, but rather, that we all wait and see the results of these vari-
ous demonstrations that we have in place.

Thank you very much. I will be giad to respond to any questions.

Mr. WiLLIAMS, you.

{Prepared statement of Patricia M. Owens follows:]

PREPARED STATEMENT OF PATRICIA M. OWENS, Asgocian * COMMISSIONER FOR DisABIL-
ITY, SOCIAL SECURITY ADMINISTRATION, DEPARTMENT 0' HzaLTH AND HUMAN SgrV-
1CEs

Mr. Chairman and members of the subcommittee [ am pleased to be here today
to participate in theee hearings on H.R. 2080, the “Employment Opportunities for
Disabled Ameritans Act,” K&m ions of which would modify and continue section
1619 of the Social Security .

We are aware of your concern that some disabled SSI reclgients do not work, not
solely because their impairments may limit ability to work, but because they stand
to lose Medicaid coverage. We think that disabled SSI recipients should be zncour-
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aged to work whenever it is poesible for them to do so. This morning I will describe
our efforts to implement the provisions of section 1619, discuss some of the other
work incentive provisions in the law, and share with you some of the Department’s
initiatives in the area of work incentives.

3ACKGROUND

A pri purpose of section 1619 is to test whether a potential work disincentive
can be removed by continuing Medicaid eligibility for blind and disabled individuals
who would other=ise lose that coverage because they work despite their impair-
ments, First, sction 1619 provides sgemal SSI elzﬁinilfty by authorizing cash bene-
fits for certain disabled recipients who, because of thei werk and earnings, would
:tgerwiaebemaligible.'misspecialmgmconfmhledicaid igibili

disabled individual whose work ts SGA but whose earnings would not be o

igh snough to ude a regular benefit. Second, section 1619 provides special ;
m igibili 'ih~thooenmo&ateaforcertainpemmwhosemcomes,includ- ;

ing eamings, are enough to precluda S8] eligibility but who could receive SSI
blqeieﬁuintheahaenceot‘thoaeeamings. 4
Section 1619 was origi enacted on a 3-year demonstration basis in 1950, as

of the Social Security disability amendments of that . Although both the :
ouse%n’ i igi toext@n.d to.:p%mlg’ clgeeembegi%folta :
rove an owing provision on , X ¢
g‘haadminimﬁonmﬁnuedthe of the provision after its expiration under

isti generaldemonmaﬁonauthoﬁtyunﬁltheConmoouldact.InOctobgr

1984, thegmo n, again on a tem demonstration basis,
throu%l:gune 1987 to allow study. Altho SgA has been able to provide
some on the numbers of people benefiting under the provisions of section 1619,
the preliminary information generally has been inconclusive as to the effectivenees
of the provision as a work inicentive. i
In its committee repot on the 1984 disability amendments, which extended sec- g
tion 1619, the House Vvays and-Means Committee provided detailed e:ﬁiﬁmﬁorm: .
about the kinds of information it wanted SSA, tegether with the H Care Fi- af
nancing Administration and State agencies administering the Medieaitllgytogr:_g,vtg
coliect and analyw. The. provision also sought to increase section 161%s eff
nees by requiring training of staffs in SSA field offices and State vocational rehabili-

tation agencies and by improving outreach to groups concerned about vocational re-

TRAINING AND OUTREACH

To_meet the training and outreach requirements, SSA developed a training -
age, including a videotape, on section 53?9 and all other work incentives in h the
Social Security and pmﬁm'l‘rainingonaectionlsmwmmanda in all
SSA field offices. SSA provided the work incentives videotape to all State 8
of vocational rehabilitation agencies. Together with the Department of Education’s
Rehabilitation Services Administration and the Council of State Administrators of
Vocational Rehabilitation, SSA developed a %&nd chart booklet for use by
vocational rehabilitation coiinselors that fully d the section 1619 provisions.
SSA also worked with the Administration on Developmental Disabilities to pruvide
information to the State Dovelggmental Disability Councils and affiliated groupe.
SSA has worked directly with national organizations to provide information and
on section- 1619 and work incentives. Many of these organizations have 3
provided information and training material to their affiliates. Also, SSA has devel- |
:ﬁdttwo new pemg‘hal‘ets and a poster that cover section 1619, and information :
u on

the provisi been or will be included in our public information materi- £

such as radio announcements and publications. /

A will aleo be including information on section 1619 with all of the SSI and 5
State supplementation checks mailed in November. This material will inform recipi- Bt

ents that earnings may not affect their SSI and Medicaid eligibility and will encour-
age them to contact for more information.

CONGRESSIONALLY MANDATED STUDY

l

\

| The congressionally required study of the effectiveness of section 1619 as a work 7
\ incentive is currently rway and will be submitted to Congress by mid-1986. The :
i Department is using SSI administrative records to identify characteristics of people .
’ benefiting from section 1619—such as age, sex, race, State of residence, amounts of J
|
1

y
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wages and unearned income, type of nnpamnent, and use of other work incentive
provisions. We will follow these recipients’ work, and ehglb ity histories over the
riod of a year. Wearealsoconductmgaapecinlaurve of 8,400 SSI recipients to
earn whether the cash benefits and extended eaidcove available
under section 1619 ,mfact,motivateblindanddmabledindmdualswworkm
spite of their impairments. The survey lhouldalsorevealtheeanttowhxchseo-
tion 1619 participants might ha health care coverage under their empl
hna.Also.uomoofthe being surveyed do not participats in section 1619.

ormation the g:vlde help us understand do not.
SSAhasidm individmlsp Y

pertici ﬁngunderuction 1619andmadede-
hwtheﬂuﬁ%&mﬁnanf:ﬁ
A will SSA‘withModicuidmlee ?endx
tion for more MOOM e under section 1619. informaﬁonm
resoarch effort,

PRELIMINARY FINDINGS

A brief review of the demographics of the SSI disabled and blind population may
provide information on the current tion rates. Qut most current and com-

lete information on section 1619 parﬁapation. from Auguzt 1984, indicates 406 in-

ividuals whose Medicaid coverage is protected the special cash benefits
provision of section 1618, For anothor8804 individ Medicaid eligibility is re-
tained aithough no cash benefit is payable The avesige of recipients of the

of job skills, age, and severity and nature of impairmant prosent im
mej:awwmkthatwddxﬂ'emtmkincenﬁvuthanmls 9 offers. pedl-

OTHER. WORK INCIN'I'IVI PROVISIONS IN THE LAW

ofpo rtant as this study is to our evaluation of section 1619, it is not our only
mteratinthe lemfacedbydimbledpemns.i' u]dbe

morecoun to have various

that discourag™ dlsabied people who might otherwise vmrk and beeome uelfang
cxent.Asyoumayknow thelOBOdiubilityamendmenhw ﬁmtcreawdthe
1619 program also for numercus- other work incent’'ves—or

in “disincenti ’-—u well as for further resebrch and demonstration pro,)ects !t

be usefyl to take a moment to review this broader

mﬁm,in*maenn, everyexisteneeofa!‘od@ralbeneﬁt ;bovnewed
as creating a work disincentive since those who qunllfywﬁl 'oderal aid
whxleotherswﬂlnot.lnthediubﬂltyma,ﬂm temhmrthercomgowhaudby
the fact that the m§or Sarurity and SSI—are botli based

on a strict concept dhubﬂxtyummablﬁtytoengagemmtbstanﬁalgamﬁﬂacﬁv-
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ity by reason of a physical or mental impairment that is expected to last at least 12
months or to end fn death. There is no recognition of partial disability, nor is the
definition in the law a strictly medicai one. Rather, we are looking at a person’s ”
ability or inability to work, as'a result of his or her ph;aical or mental condition.
Given this allor-nothing, “disabled” or “not disabled” approach in these basie
Programs; the effort to avaid or mitigate work disincentives focused traditionally on
an effort to refer applicants and recipients to appropriate rehabilitation agencies, to
help finance nh:h‘mwon, and to allow for a 9-month trial work period during
whwhapemneouldtesthisorlierlbﬂitytowork ite the impairment and not
face loes of benefit status during that period or loss o eligibility should the effort

p

prove unsuccossful.
In the 1980 amendments additional incentives were introduced into the Social Se- %
curity and SSI 3

In addition to the -month trial work pericd, a 16-month reentitlement period was :
created. During this perjod of 15 consecutive months, a n's Social ity or
teguluSSlchecksmnbaaffwwdifhehadmhtanﬁammgs,buthehasthe
added security of knowing that, should the work effort fail, he can return to regular
benhegt staﬁﬁwithout having to go through the elaborate procese of filing a new
ini on, -

In aﬁgion, for disabled Social Security beneficiaries, provision was made to cea-
tinue'Medicare profection for an additionul 24 months afte; eligibility for' cash bene-

fits ends and to eliminate the wai riod for Medicare eligibility should the
pem again bwome eligible for caahﬁggcm Securgty benefits within 5ty
¢ ] m

.
o 2

earnings
('l‘heseexpensesarealsodmagarded,' in the SSI program, for purposes of determin.
infnthe amount of the monthly P ) ?

the same legis} ation, the 1619 program was created which, in effect, supersedes
the trial work provision by pmvidm&;;;r continued Medicaid covera?e for people
who, if they did not work (or they wo: less), would be eligible for SSI.

Even though these work incentives are in place, we are still concerned .about as-
suringthatpemoﬁ:swhocanretumto?inmrem oyment are enco! to do so.
We have been actively exploring the whole question of incentives—including those
related to health care cove: ing both isting statutory authoritics and

the special authority for experiments and demonstrations contained in the 1980 dis-
ability legislation,
INITIATIVES IN RELATED AREAS

AttheinceptionoftheSocialSecuti disability insurance Congrees
maadated that SSA refer all disabili%ysgty licants to State vocatigm rehabilitation
agencies for any needed services,‘ln 1 F&W authorized the Secretary of HHS
tS‘OgBruv:de grants to State vocational rehabilitation agencies to provide services to
blimi pomet .ta..H o 1.981 Congress Mugmmmf" e ullae;isaspg

recipien owever in s requiring
:gusng)ﬁ St?_ltq vqcationgél rehqbi.litat:ionhagenrcfies only for ogilts of services nmdec'l;
neiiciaries or SSI recipients who perform substan gainful employment
for a gﬁod of 9 referral . virtually unchanged
since the beginning of the SSDI program, .

Currently we are investigating two major areas of concern which- are of interest
Dot only to Congress but to us as wele'ﬂ:ese are: (a) the need for additional work
Incentives to en beneficiaries who have emplo‘yment potential to return to
work; and (b) the nm for new systematie approaches for providing vocational reha-
ilitati i ich will be more effective and efficient in placing SSDI benefi-
ciaries and S91 recipients into employment. .

In order to learn more about the need for new work incentives and new approach-
es for vocational rehabilitation, SSA has developed a three-part vocational rehabili.
tation demonstration plan that addresses work incentives; emgllloyer incentives; tools
for ing rehabilitation potential; eg:&lxer involvement in rehabilitation plan-

i t; ‘and use le rehabilitstion resources—including
nogproﬁt and for-orofit providers—in a competitie way. S
nder part I of our plan, we have developed indivicually n:tgotiabed, tailor-made
Projects with employers to demopstrate imgroved techniques vocational rehabili-
ﬁqement for"Social Security disability insurance beneficiaries: for
examF m the I Beneficiary Job Placement Program of the Electronics Industry
oundation. - ’ -
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evidence that the key to having a successful vocational re-
the active involvement of employers because: they provide
credentials needed to fill the jobe; their attitude toward or

on program is
they decide on the
icterest in our beneficiari

es can influence the outcome of rehabilitation and place-
accommodate the disabled—for example, by modifying job
requirements—can determine who is employable; and they can provide an i lab-
2ratory for testing new placement strategies and work incentives.
explores using all available rehabilitation resources—both
ination with increased work incentives to demonstrate
of multiple sources of referral and broadened work incentives on a
-to employment; for example, the use of case o7y
ing the most mﬁa&e and effective ili-
tivea.g‘hoSodal ty Act permits use of non-
StateVRmmreesonlywhenaStaﬁaiaunwﬂﬁngwpartidpataordoeanothavea

ment; their willingness to

qutnofour

tation services and work. in

lan which meets statutory require.;
xngolved in mhabilitatit:nr:yput that has

nent. Formerly, there were few private agencies
now Insurance companies have
ing non; t providers like Goodwill Indus-

incl
{or-profit organigations like Intra- Corp; private insurance firms; and
1;mﬁ ﬁm.—ameﬁecﬁveandeﬁdsntangthatuaingbothpﬁvateand
VRagencieseanbebotheﬂ‘octiveandeffidentineneoursgingtheretumto
oymen%éve need to i..vestigate how we can best use the rapidly growing, pri-

I and IH of this plan, we have awarded 28 grante to employer organi-
te VR agencies, and universities. In addition, SSA has awarded grants
eight nonprofit organizations around the country to test
employment training is a cost-effective means of helpin'f‘tx::g
: ients get and keep nonsubsidized, private-sector jobs. -
tional employment includes training both in specific job skills and in the social
skills ssary to keep a job. The training is in a nonsheltered environment with

vocational rehabilitation demonstration plan was devel-
of the Social Security Disability Amendments of 1980 which
\ 198?. That secti&n r?lq‘\;ia:d the go;partment of Health t‘a)mi Human
ou riments an onstration projects designed to en
darie:xg: work. It authorized waiver of Social Security and Medi-
ents in conducting the pmﬁcm It also authorized waiver
0

$3.4 million to-

However, our
oped under section 50

disability ben
care entitlemen
SSI program to carry out

nstrations that would pro-

m
acilitate administration of the SSI prograin.
implementation of part I-of the plan depends on authorities that
on.

mote the objectives or fi
Unfortunately,
ired with that secti

ding the demonstration and waiver a;xthoi'ity for 5 years was
May 14, 1985 and is now pending in the budget reconcilia-
The administraf

passed by the Hose on

tion bill in the Senate

demonstration authority.
We are also involyéd in

tion supports permanent authorization of &

sgecml’ projects that complement our three-part plan, For
. usiness dqroc:p on Healpth (an association of major U.S.
mhonsmfemtedinhealthanddiubilityiuues)isaaaistingusin working
to improve knowl of work incentives; develop

the biisiness community

ilitation and. employment: of beneficiaries;

vocational rehabilitation models.used by the busi-

ness community. A conference with
to initiate a dialogue on these i

x,na:or corporations was held in Sepiember 1985
‘e are also condicting a Focus Group’Inter-

Study under. which we will conduct a series of interviews over the next 6
mont.hsb:nh.small groupe of Social.Security disability insurance beneficiaries,

ficiaries, claimants for
these interviews is to devel

benefits ‘and -rehabilitation ders. The pur-

op information on understan and use of cur-
their ase, and possible improvement that would

rent work incentives, barriers to
improve their effectiveness.
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In addition to these demonstration projects, and more closely aligned to the main
behind seciton 1619, we have begun focusing our attention on the medical
coverage isgue, not just for disabled or blind SSI mcirients, but for ail beneficiaries
in the Social Security disability program. We are exploring the development of dem-
onstration projects that would test various approaches to medical benefita coverage
such as State 1nsurance pools, extensions of employer health benefit plans or insur-
ance vouchers.

There is one other initiative that I would like to mention. In order to ensure that
the disabled benefit from recent technological advancements, Socretaﬁ!leckler has
spearheaded a National Initiative on Technology and the Disabled. m
;i‘tgot:em tofgefemeandtheNa‘tional Aamnauticst;n&g};ioe " ini

working to organizs partnerships wi vate sector
which will channel time, money, and creative energy toward projects which improve
the quality of life of the disabled.

One planned

A number of loglc innovations are extending and improving the
wdm%ofmwsmmnmﬁmm ““tdmmmf'm’ﬁ
ic or * " arm, programmsble pacemaker, and the com mate
wheelchair. Other promiging developments include programmable implanted medi-
cation systems, human tissue stimulators, and the artificial ear. Other less dramatic
{qdugwm&dnx:’nkgitugggrethe&mblqdwmcﬁo%xﬂ&e ing world.
is Department’s hope Secretary’s initiative will stimulate dialogue
between the disabled community and the engineers who can mitigate or eliminate
problems currently confronting disabled persons who can become active, contribut-

ing members of their communities.

SUMMARY AND CONCLUBIGN

We are confidert that our study and other ongoing, planned, and future demon-
strations will pr-vide direction toward the solutions not only of problexis faced by
the w disabled but also of other work disincentives in the area of health care
coverage. Until we have more facts and a bettsr understanding of how best to en-
courage the dissbled to work and aince section 1619 is already authorized

throcgh .
June 1987, we strongly recommend that no legislative changes be made in section

1619 at this time.

We are anxious to continue working with yor to promote the work efforts of the
disabled and blind.

Again, I am glad to have had this opportunity to appear before your subcommit-
tee and would be happy to answer any questions.

Mr. Winiauws. Lex Frieden is the executive director of the Na-
tional Council on the Handicapped. It's good to have you with us
today and we look forward to your testimony.

Mr. FriepeN. Thank you very much.

Mr. Chairm:n and members of the subcommittee, I am pleased
to have this cpportunity to testify before you today.

As you know, the Netional Council on the Handicapped is an in-
dependent Federal agelicy composed of 156 members who were ap-
pointed by the President and confirmed by the Senate.

Among other nsibilities, the Council is ch by statute
with advising tl::ag:ngm on issues related to pclicies and pro-
grams affecting people with disabilities.

On behalf of Chairperson -Sandra Parrino and the members of
the National Council on the Handicapped, I would like to commend
Congressman Bartlett-and his staff and this committee for all your
efforts tolglii.minatae disincentives to the employment of people who
are disab
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At this point, if I may, I should like to summarize my remarks
and xk to have my completed printed testimony included in the
reco

Mr. WiLLiAns. Without objsction.

Mr. Frixp2N. Most of us shave the goal of being independent,
productive, contributing citizens, involved in our own communities
and contributing to the betterment of our families, our homes, and
our Nation. For those of us who are disabled, just as it is for those
who are not, employment is very often the principal means by
which we expect to achieve ¢this goal. However, for disabled people
there are many barriers ¢ gaining employment and thus to reach-
ing our goals of comparative self-sufficiency and productivity.

Among these berriers are barriers to employment that exist
within taes Social Security and throughout our system of as-
gistance to people with ilities. For those g‘e who have been
; unable to work because of a disability and who have become eligi-
x ble for either income or medical benefits, or both, the challenges
involved in preparing for and getting a job, and the risks associated
with potentisl of failing to keep that job, are very often overwhelm-

Tn%‘or many of us who are disabled, the fear of loging our medical
insurance 18 more than eno cause for hesitation when we con-
sider returning to work. ermore, when one considers the com-
rantively‘ low-wages-often associated with entry level or part-time
evel jobs, the \glhggvolveldyi:dmghmg pro: and cons of
taking an opportunity to be emplo me apparen o

HR. addreeses some of the disincentives to work that: dis-
abled people face by making section 1619 of the Sccial Security Act
permanent. Since its enactment, 1619 has proved to be a promising
effort to eliminate disinicentives in the Social Security Act for those
people receiving SSI benefits. R

R. 2030 would create two demonstration programs de-
signed to involve vocational rehabilitation agencies and projects
vqﬁhinduatryinmoreaggreesiveeﬁortstoassistSocialSecuritym—
cipients in their efforts to be empl

. Will and Ms. Owens have efforts by the De .
ment of Health and Human Services and the Department of Educa- e
tion in trying to addrees of these issues. N

The National Council on Ke Handicapred appreciates the com- -
mittee’s recognition of the importence of these issues. While the e
Council as a matter of policy does not support specific pieces of leg- <
islation and, therefore, has no position cu’ this bill, the Council rec- *
ognizes the seriousnees of these matters and will address them by
making specific and sybstantive recomnendations in our i .
1986 report to the Predident and Congreas.

As you know, Mr. Chairman, the Congrees has mandated that .
the Council will tirodupe for submission or February 1 of 1986 a :
report involving the disincentives to work and to independence for
people with disabilities. The Council h.as been during the
past ear in serious study of many of these issues and will offer -
sn%igmut .advice at that time. . s

there are any questions I would be pleased to answer them. .

[Prepared statement of Lex Frieden follows:]
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PrerARED STATEMENT OF LEx Frmxoxn, Executive Dzector, NationaL Counerr. OoN
THE HANDICAPPRD

Errzpitywtpsﬁfybefonmwday.Asyouknw,the i
dicapped is an independent Federal composed of 16 members appointed
the PmddentandconﬂrmedbytheUﬁtad States Senatc. Among  her responsi-
bilities, the Council hehargedbymmuwith‘dmtho&nmwi-uumhb
edtopolicieaan{lprognmaﬂectingpeoplewith i ﬂiﬁes.Onébhe:ulfonukpus
0

increasing job opportunities, the of the independent living movement, and

the passage of many i t of legislation have significantly altered the

once bleak picture fmlmmm ty
Todayoppor:mnitiu.fqrfnllandequal icipation in all aspects of society are

Ly the otontil o s S inel sod nstiutional berriers ary depenes
e. The unwan -
eNaﬁonalOouncﬂonﬂwﬂlndiuppodWimthonﬁWofthepmb-
lemofbarrientothegg?loymt tial of diccbled le, and will addrees this
issue in in our 1986 Spécial to nnmeddent.
Title I of HR 2080:would permanently auth Section 1619 of the Social Securi-
dtyl_Actuamcndedinlseo.'Secﬁonlm ts an effort to address potential
incenuves within the Social Act prevent disabled people from seek-

ing or maintai em, t. It disabled SSI ts to retain Supple-
earning up to ﬁmutheumtSGA(SnbmnﬁqudnﬁdAcﬁvity)luo; A
i3 curren abwt”ﬂO.SecﬁmlGlDaﬂmelidbﬂitytobomndedtompienh
be the t of SGA if they continue to meet certain conditions.

jtle I HRmSOwonldamond'I‘iﬂeVIBoftheRehabﬂitationAct,duiingwith
Pro With Ind , $0 involve em loyers in the employment and re-employment
of disabled persons. uemoflmagso. states, through vocational
rehabilitation cies, to work with other agencies in improving employment op-

portunities for led ns. .
The ofamnmm,medimlcare,and.otheroocmnrviwthat
an

severely disabled critically need on basis in order to simply sur
vivrea:enoteux.gom° by orbemm msny job posttions,
Eutry 1 m seasonal, or employment,
which many disabled people begin wor These are examples of the situations in
which low wage and few heal benefits exist. Private insurance benefits offered
thmugh:nan jo!:. have -ml periods lcgr excll:sitgngse{or i conditions
i or impossible for disabled peop adequate coverage
mtbeirplaoeofemployment.

it possible to give tip the benefits associated with ‘receiving SSI. For some persons
with the most severe disabilitids, the expectation that they can become productive,
tagayl citizens may never be a reality. | .
ver:g' disabled people with permanent, ongoing and lifelong disabilities fre-

quently require ongoing attendant and medical carl:gﬁecuon 1619 contributes to the
success of the new supported workprg?nm for developmentally and otherwise se-
WyMmemelw benefits could be A

We have t investments in the education and rehabilitation of severely
disabled le.Ig::ver,FodemmeemdloulsgPpoﬁoftthamlywld
little more a hollow promise if the end goal emrmnt remains out of
reach. Cost savines have already and will continue to be by in the
financial independence of many le with disabilities. We believe Section 1619 is
promising in both social and economic terms. .

Employment is an essential to successful adult int&gmtion into community
life. Various forms of work are uently associated with greater independence
productivity, self-esteem, and social and financial status. In our society, success and

gﬂoqudindividuﬂtommintopodﬁomwmchpaymoughmhﬂeswmm
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quality of life are often measured in terms of paid employment. While paid employ-
ment may not be a reasonable expection for all diaag’l people, work remains an
important component of each individual's right and obligation to live as independ-
ently and nsibly as possible in the community.

Council as £ matter of policy does not support specific pieces of legislation.
’I‘hepomnimfom. w:o do not take a.x.msxil:ior‘xi on Emkz?sm haom plﬁeased tot;eltzgve h'at‘lix tl::
O expmss our views and we 100k 10 wOr: er Wi
ig the fptfx{'e to insure opportunities for cisabled people to be ;gductive, oontrigub-
ing, involved citizens. <

Mr. WiriamMs. Thank you very much. We appreciate the testimo-
ny of each of you. Your testimony was complete and has answered
my questions. ,

Will, on page 2 of your testimony, you make reference to a
comprehensive review of disincentives to employment for disabled
persons and the fact that you had commissioned a series of 10
pa&esrs. Are those available?

. WiL. They are almost in final form. We are going to have
four final papers. We oom%essed the 10 into 4, and they will be
available for distribution. We will be holding a conference early
next year and I would like to take this time to issue an invitation
to you and the members of committee to f;::rticipate in the confer-
ence. We exgect to have representation froin scrcss the field and
from across Federal agencies. We would also like to have represen-
tation from Congress. :

Mr. WiLLiams. Thank you. We appreciate that. Let me request
that you share the four papers with us.

Ms. WiLL. Yes. The four areas are work disincentives, barriers to
community-based integration and independent living, and the third
is job development—problems related to job development, and ac-
quisition. The last is systems—a kind of overview where you have
to take a systems approach to make any changes.

Mr. WiLLIAMS. Mr. Bartlett.

Mr. BartiETT. Thank you, Mr. Chairman.

Let me begin with some questions that I think would be for all
three of you and then go into some specific questions. Let me begin
with Lex Frieden. You all three presented excellent testimony and
I want to go into some details.

It seems to me that there all three of the witnesses discussed a
whole range of issues and, in particular, Secretary Will talked
about the range of issues for the Federal p auad for disin-
centives. Let me try to narrow that down a little bit. It seems to
me from what you have said and from what we have all heard
from & number before that most Federal ams fall into two
categories of employment opportunities for disabled persons. One is
to help disabled persons get ready for work, education of the handi-
capped through education, vocational rehabilitation, and others.
The other is to support those persons while th.y are not working.

I think what we are looking for in this legislation and, Lex, I
think in your study and your testimony today, is how can we trans-
fer from those two issues into the third and what seems to me the
critical issue. That is, how to remove those barriers to work, once
we give people a chance to get ready for work, and then when they
want to-accept that employment.

I understand that there are a range of issues, and we want to
take a holistic approach, and I want to explore with each of you
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those other issues—but, anecdotally, when oftentimes you ask dis-

abled persons what is the number one of the primary barrier to ac-
tually pﬁ:ifabthat job, I have never heard any other answer
av.

acce;
other than ility of heaith benefits.
Are there other answers? How would you categorize the barrier

priority, the second, the third, or is it somewhere down in the
pack? Is it the barrier or something else?

Mr. Frixpen. I would sa from my own ‘personal pe ive that
the fear of losing medica{ benefits associated with other benefits
that one become eligible for is one of the &rincipal fears and
the principal anxieties that prevent people with disabilities from
seriously seeking em loyment very often. That must be one of the
principal barriers and disincentives to seeking employment.

I must say that it is also one oftheprincipalanxietiesofthoseof
us who are working when we stop to consider that some day we
may not be able to work any longer as a result of our disabilities.

Mr. BARTLETT. Secretary Will.

Ms. WL, I would make one point, Mr. Bartlett. Ninety percent
of Federal funds are expended for disabled people in the form of
income transfer payments and some kind of health care coverage, I
wish it were true that the pot of money was divided into funds to
support vocational training in employment and the other you men-
tioned. We don’f have enough impact yet in the area of vocational
training in employment.

I would agree that for many disabled individuals the 1oss of med.
ical benefits is the primary concern. But I want to refer back to the

int I made in my testimony.about the complexity of.this issue.

eople often state to a rehabilitation counselor their fear that
going back to work will mean the loss of medical benefits and,
therefore, they are very reluctant ts think about employment. Yet,
when you pursue this discussion with the individual you find that,
in fact, there are a host of interrelated disincentives. One of the
problems we have is not being able to identify in terms of a par-
ticular client which of the disincentives are key, which are as
op to sttitudinal. Let me be more specific.
terms of health coverage, is it no coverage? Is it inadequate
health coverage? Certain physician services which won’t be cov-
ered? Relart:i services, physical therapy, occupational therapy not
peing cove .

Sometimes clients—again, using this one disincentive: A fear of
health care coverage—really mean they will lose a benefit such as
food stampe, rent supplements, or the ability tc get certain kinds of
equipment that thex use repaired. So it’s very di t to know in
te;ms of the individual what it is that keeps them from seeking a
jo

Certainly we have talked to enough disabled clients and we know
that the fear of losing medical benefits in some form or other is a
concern.
Mr. BARTLETT. Commissioner Owens.
Ms. Owzns. I dust might mention that in the 1980 amendments,
as far as the title II population is concerned, there was an exten-
sion of Medicare coverage for the working disabled. Now a person
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hag an additional 24 months of Medicare coverage after entitle-
ment ends because of work activity assuming the person has not
medicaily recovered.

I am sorry to say, I don’t have good data to evaluate whether or
not that has increased the number of people who do in fact go to
work because they don’t have the same risk of 1 the health

insurance coverage that they did before the 1980 amendments.

We are trying to figure out a way to capture these data. One of
the difficulties in doing any of these tests—is trying to figure out
exactlywhatimpact,asMs.lelsmd,anyparhcularfactorh..sm

gettmga ffobacktawork.
mall,for Ilbeneﬁcmnes,thepenodoftxmethatthey
after backtowork,can&

k.

Mr BarTLETT. Let me pose the question on section 1619 two
ways: One, is do you believe that the availability cf 1619 has caused
morﬁ?persons to be able to seek employment and to go back tc
wor

Seeond,whatmxtabouttheggy 1619mst§?ruhclmredthathaskep:
very large numbers of e from using i your opinion, is i
thetemporarynatm'emThefactthatltmnotgumnteedtobe
available 1 year from now, or 2 years from now? It did expire at
one point. Is it the compl of it? Is it the uncertainty of it?

There are a whole range reforms in 1619, including grandfath-
ering in current recipients, adding in reinstatement rights, simpli-
fying it—which I lmow HHS has done remarkably work, just
admmmtrahvely in the last few months, to do t, making it

%ﬁa to SSDI or other

taretherangeoflssuesthat ou think that cause only
go%go according to your testimony, of persons from using 1619

Ms. Owzens. I would love to have Ms. Davis respond to that.

Ms. Davis. Congressman Bartlett, of course, one of the key as-
pects of the renewal legislation on 1619, was to get at the answers
to the questions that you have raised. We have a study in
an effort to do our very best to some of those answers for you
That study,ofcourae, 18 due to the Congress in the middle of next
calendar year. We are on schedu.le w1th that work and to be
ableto ve you the kind of data and analysis that I hope will

ose questions for all of us.

Idothmkthatpartoftheanswertothequeshonaboutwhy
6,000 and not 12,000, or 18,000, or whatever number we-might
think is right—and I don’t know if we know what's the right
number—but of that answer may lie in the demographics of
the SSI population itself. That population is an older
population with lees than 40 percent of the SSI disabled and blind
under age 40. Yet we see in prehmmary work we have done on the
1619 study, that most of the participan thul:ge

So it’s an open question in my mmd, and 1 in a lot of other

ple’s, as to w t is the realistic expectation that we should
ve—-
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Mr. BARTLETT. Let me try the question a different way.

Ms. Davis. OK.

Mr. BarTLETT. What is about 1619 that keeps the fastest growing
segment of the disability population, that is, age 18 to 25, from par-
ticipating in larger numbers in 1619, or in going back to work?
What is it that causes our transitional education of the handi-
cap%e%otg; of high achool into work to not succeed as well as we all
want i :

Ms.DAvm.Iwouldhavetodefertotheotherexperbsatthis
table as they have already nded to earlier questions about the
inultiplicity of muvm 1619 does not provide instant so-

theSSImﬂswhoareinthat&egronp,Ibelieve,hasremained
reasonably stable. The number people who participate in section
1619 who are in that age group is dl?roporhonate to their propor-
tion of the total number of blind and disabled people on the rolls.
psz,rt th?tthpo ion does in fact utilize 1619 more than any other
of the n.
. WILLIAMS. gentleman’s time has expired.
. Martinez,

Mr. MarTiNEZ. ] have no questions, Mr. Chairman.

Mr. BarTixrr. Mr. i I have waited since April 15 for
this hearing, and I have been to Montana once where we explored
this and some other issues.

Mr. WiLiAms. Is the gentleman requesting a second rouud of
questions?

Mr. BartLETT. No, Mr. Chairman, I will ask uranimous consent
to submit some other questions in writing.

Mr. Wnriaus. If the gentleman would like a second round and
an additional 5 minutes I would be glad to do that. I just wanted to
go to Mr. Martinez in case he had icns and had to leave.

Mr. BarTLETT. Mr. Martinez. He no questions.

Mr. MarTiNEZ. No.

Mr. BarTiLETT. Let me switch over to-another issue. In the vari-
ous demonstration that both HHS and Education have

i Iwonder%beenanyattempttoﬁndaﬁnkage
to link the costs of providing health benefits or other ways to get
gple back to work, and the benefits that are the cost savings to

and SSDI when someone attains that job? That is to say, the
benefits to the Government accrue to and SSDI to place a
person out of SSI on into the world of work.

Tam curiouswas to Wh?'th‘i:rh we have fm;ni!d tmyl way to link those
cost savings into paying for' e programs themselves )

Ms, mes.’l‘herearetwoisauesinvoivedinthat.l"irst,wedo
have a calculation that we generally use when we talk about, say,
a 35-year-old title II beneficiary who leaves the rolls to O%o back to
work. This is someone who's condition, in the aboence of work ac-
tivity, would continue to meet the Social Security definition of dis-
ability. We can say thatihif that person would have otherwise
stayed on the disabxh;lt? rolls for the rest of his or her life, upward
of about $200,000 could be saved to the Government in terms of
health care usage, the benefits themselves, and the FICA taxes be-
cause of his or her return to work. We calculated that based on—_
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Mr. BarTrLETT. $200,000 per recipient?

Ms. Owens. $200,000 per person. So that’s a pretty big target
there. I mean, if you could identify the rifht process, it wouldn't
take too many %:stomakequiteasizabesavings.

But as Ms. Will tgginted out, it is vezfgiﬁ'icult—-and 1 think
Ms. Davis was sayi t, also. It is very difficult to play to all of
the disabled population. There are 80 many different g? e with so
many types of di ities on the Social ity and programs.
You have the younger people entering the:work market that you
mentioned. Then you have the older person who has a chronic and

pm{remveim i t at-the other end of the spectrum. So what
we have to looE, at, I think, is how to construct a multidimensional
kind of rehabilitation

But to answer your question a little bit mors simply: Every dem-
onstration that we have put forth and every idea we have put
forth, has a cost saving element in it. That is what we have been
trying to show..By. getting a person off the rolls, through which-
ever these programs it v ¢'ht be, you would save money.

There's one other piece there, though. It is very diécult to deal
with. We know a certain- percen of people who are disabled do
go back to work. What is very -di t-to detormine is the incre-
mental change that any demonstration makes over the base
amount.of people who would go back to work without any specific
intervention g;:gram.

Ms. Davis a point on what they are trying to do with 1619.
. Ms. Davis. Of course, the key question in the whole 1619 study,
is what, if any, savings accrue to the Government as a result of
1619? A key question 1s: Did people go back to work because this
provision was there, or would they have gone back to work

anyway?

m are trying to get at that motivational question in a survey
that we sent to about 3,500 people earlier this month. Among the
questions that we have askedpf;el‘:em is: In deciding whether to work,
how important to you was the ability to retain your benefits?

I think the answer to that question will be key in making these
estimates of whether this provision saves the Government——

Mr. BAsTLETT. In the study, will you then take the results of that
survey and calculate, then, gased on that survey, calculate the sav-
mﬁﬂw the Government that accrued from section 1619?

. Davis. That survey will be key to making an assumption
about how many people who use 1619 would have worked and gone
off the rolls anyway, and how many people only went to work be-
cause 1619 allowed them to retain the Medicaid coverage.

Mr. BarTLETT. One other question and then I want the other two
witnesses to perhaps answer the first one. That is, the current 1619
population is somewhat biased and does not include those persons
who could not use section 1619, or did not use it, because of the
uncertainty that it could be withdrawn. So, is there any way for
you to get at the question as to how man; geople then chose not to
80 to work because of the uncertainty of 1619 who would have gone
to work had they known that they could count on it?

Ms. Davis. We are surveyingé think, a thousand people who are
not participating in 1619, to ask them that very question.

Mr. BArTLETT. Good.
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Let me ask a specific question, then, on the first question,
Madam Secretary, and that is, vocational rehabilitation agencies,
and private rehabilitation agencies, and PWI, all perform training
and placement kinds of services for disabled persons.

Two questions. First, is there a way in current law for those
agencies to perform placement only services and get reimbursed for
it? And, second, is there any way in present law for those agencies
to periorm either training, rehabilitation, and/or placement, and

t reimbursed from the beneficiaries, that is, the SSI or SSDI

ds on a contract kind of basis? And if not, should there be?

Can a vocational rehabilitation agency go to SSI and say to SSI,
Wwe can save you $200,000 per client and we will only charge you
$1,500 per client?

Ms. Wir. No, no. y -

Mr. Bagrrerr. Should there be? I mean, that's a rough savings of
$198,500. I realize I oversimplify.

Ms. WiL. One of the of the supported work demonstre-
tion in which we thi there will be many, or at least a fair
number of :SS] eligible clients, would be to give us information
about whether there will be real cost benefits involved in placing
these individuals in supported employment.

There’s still an outlay appreciably larger than the outlay made
by the rehabilitation agencies now, but balanced with that will be
the income that is earned by the client. So there will be a savings,
we expect, but one will have to analyze which programs will be af-
fected and how. :

Mr. BarTiErT. That's for the supported work programs.

Ms. WiLL. Yes. ]

Mr. BArTIETT. What about for unsupported work, that enormous
percantage of the population that can go to work in an unsupport-
ed way that wants to, that a voc-rehab, oramili:lliouse for the
Blind, or other agencies, coulilf)lace, do you think that there
should be a provision in law to allow SXI and SSDI to contract for
that placement? ’

Ms. WiLL. I don’t have enough information that would allow me
to answer.

Mr. BarTLETT. Lex.

Mr. FrizpEN. I couldn’t comment on that.

Ms. Owens. In the demonstrations that we are doing right now
we are doing direct.job placement. For example, the employer
based initiatives, the ngﬁt that we have with the Electronic In-
dustries Foundation. We have worked directly with them. They are
going to place 200 of our beneficiaries. They have set up a system
in order to do that. We have a direct referral.

Now, they are a Project With Industry group and they will work
through State vocational rehabilitation agencies. My experience
has been in seiting up ali of these demonsirations that there cer-
tainly is a net\::;ﬁ tgere that everyone works through, and that
State VR agencies play a very important part.

Is that responsive?

Mr. Bartrerr. Yes, 80 you do have at least that demonstration
program g’ou are able to contract for placement and services and
pay out of SSI and SSDI funds?
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Ms. OweNs. Yes, but that is in a demonstration kind of way only.
We can’t do that on an ongoing basis. We can only do it under the
demonstration authority.

Part 2 that I mentioned, involving our working with various re-
habilitation agencies, is the demonstration authority that has now
in fact, expired. We support having that authority extended. -

We could do a lot more things in that regard and certainly that
cost effectiveness of it would be a piece of the measurement.

Mr. BarTrETT. It you could report back to this committee on the
results of the demonstration and & recommendation as to whether
that demonstration could simply be enacted for a more fuller range
of services. : ‘

Mr. Chairman, I appreciate the additional time. I just have one
additional question which I think would be fairly brief.

That is, if it is not the right time te provide for a permanent au-
thorization of 1619, which I don’t agree with, I think it is the ;?ht
time—but if in-fact that’s not going to happen, or you don’t advo-
cate that, would think it would be to at_least provide for
a permanent authorization for those individuals who partiripate in
1619 to take it away from the institutional ion and just put it
on the question of that individual; if an individual participates in
1619 that we wo 1d assure that individual that the 1619 medical
beneﬁdividuﬁm not going to be taken away at a later tithe for that in-

Would thatbe a useful way to remove the uncertainty?

Ms. Owess. I think a lot of that will depend on the results of the
study and the cost/benefit ratios that you yourself have been talk-
ing about. Until we get the data back, I think we would be prema-
ture to say that. -

Mr. Barrrxrr. Of course, it’s a logical non sequitur, because if no
one is motivated by 1619, then it wouldn’t cost us anything

anyway.

&retary Will, do you have a comment on whether a grandfath-
ering for an individual for 1619 would be a useful incentive or, re-
moval of a disincentive?

Ms. W I think we would like to know more about what the

chological impact and the impact on attitudes that 1619 A and
are go:ng to have. In addition, we would like to know more about
how you determine whether a person can reach SGA or not. Given
the host of advances in technology and training, it is an entirely
new question todaﬁk

We would also like to make a better determination about which
incentives are really important to a particular client.

Mr. BARTLETT. Lex. Mr. Friede:. .

Mr. FriepeN. Secretary Will and Commissioner Owen have out-
lined very clearly the complexities c¢f the situation invelved. I
would say that it seems fair to people who have sought the
protection or the benefit of an authorized section such as 1619 to be
a}:le to etxpect that to continue if they took the risk of seeking em-
ployment.

I would say, also, that the issue involved in that are more com-
plex than they seem offhand.

Mr. BarTLETT. Thank you. Thank you, Mr. Chairman.
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Mr. WiLLiams. I thank this panel for your participation with us

y. »

I ask Mr. Griss, Mr. Ashe, and Mr. Geletka to join us at the
hearing table, please.

Mr. Griss is with the Office for Persons with Physical Disabil-
ities, Wisconsin Department of Health and Social Services, repre-
senting today the Consortium for Citizens with Developmental Dis-
abilities. We will hear from you first, sir.

STATEMENTS OF BOB GRISS, OFFICE FOR PERSONS WITH PHYSI-
CAL DISABILITIES, WISCONSIN DEPARTMENT OF HEALTH AND
SOCIAL SERVICES, ON BEHALF OF THE CONSORTIUM FOR CITI-
ZENS WITH DEVELOPMENTAL DISABILITIES; WILLIAM H.
ASHE, DIRECTOR, ADULT DEVELOPMENTAL DISABILIIES
PROGRAM, WASHINGTON COUNTY MENTAL HEALTH SERVICES,
INC,, BARRE, VT; AND JAMES R. GELETKA, DIRECTOR, SPECIAL
PROJECTS, ELECTRONIC INDUSTRIES FOUNDATION, WASHING-
TON, DC, ON BEHALF OF ELECTRONICS INDUSTRIES FOUNDA-
TION

Mr. Griss. Thank you, Mr. Williams.

Thank you for this opportunity to testify before your committee
today. My name is Bob Griss and I work in Wisconsin’s Depart-
ment of Health and Social Services.

In the last 6 months, I have been engaged in a study-of the rela-
tionship between health care costs, health care insurance, and em-
ployment, as part of a joint effort of the Division of Community
Services, the Division of Vocational Rehabilitation, and the Gover-
nor's Committee for People with Disabilities. .

In order to explore the,State’s options to remove disincentives to
work, when the Consortium for Citizens with Developmental Dis-
abilities heard of my study, they asked me to share my experience
with you. The consortium represents a coalition of over 40 national
organizations of consumers, providers, and other professionals.
They are very grateful to Representative Bartlett for introducing
H.R. 2030 and to the subcommittee for holding this hearing today,
which gives us an opportunity to strongly endorse what we consid-
er a very important piéce of legislation. '

1 would like to submit some written testimony for the record
when I return to Wisconsin. And I would also like to ask that the
study thet I have conducted, which will be completed within the
next few weeks, to be included in the record.

Mr. WiLLiaMs. We will leave the hearing record open for addi-
gfnal testimony and we will accept a copy of the study for our

es.

[The documents to be furnished follow:]
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PREPARED STATEMENT or Bo GRISS, WISCONSIN ©.PARTMENT oF HEALTH AND SOCIAL
Servicrs, DivisioN or COMMUNITY SERVICES, BUREAU oF COMMUNITY PROGRAMS,
Orrice ror PxrsoNs Wite PrysicaL DisaBiLITms

Strip offset folio 103 here
TESTIMONY ON H.R., 2030

Introduction:

Thank you for this opportunity to testify before the Select Education
Subcommittes todsy. My name is Bob Griss and I work in Wisconsin's
Department of Health and Socisl Services. In the last six months, I have
conducted a study of the relationship between health care costs, heslth
insurance coverage and employment for persons with physical digabilities.
This resesrch represents s joint effort of our Divisfon of Community
Services, Division of Vocational Rehabilitation and Governor's Committee for
Persons with Disabilities-Client Assistance Program to explore options at
the gtate level to reduce disidcentives to work for'petsons with
disabilities. When the Consortium for Citizens with Developmental
Disabilities learned of my study, they asked me to ghare my experience with
you. The Consortium* represents s coslition of over forty national
organizstions of consumers, providera and other professionals, and they are
grateful to Representative Bartlett for introducing H.R. 2030, and to the
Subcommittee for holding s hesring on this legislation which we strongly
support. I will submit written testimony for the tscord and would like to
ask thst my study entitled "Heslth Care Coverage for Working Aged Persons
vith Physicsl Dissbilities: A Key to Reducing Disincentives to Work" slso
be plsced on the record ss soon as it is completed.

Historical Context:

Now 1s the time to recognize that disabilities need not preclude work. We
can no longer pretend that one can distinguish between persous who can and
cannot engage in substantisl gainful activity as s consequence of a
disabling condition. Persons who cannot hold s pen can activate a crmputer
keyboard or utilize some adsptive equipment which can maximize productivity.
Technology can enable people to transcend their physical and mental
linitations. With the changing nsture of work and devalopments in
rehabilitstion technology and medinal techunology, it 1s no longer necessary
for an individual to be trspped in a broken body. In the last decsde and s
half, grest strides have been made in expanding the public commitment to
educstion through the Educstion for All Handicapped Children's Act of 1972,
and in removing other barriers . <7ual opportunity for persons with
dissbilities through Sections :02, 503, and 504 of the Rehabilitstion Act of
1973. But while the cspacity to rehsbilitste psople has greatly increased,
the Social Security laws continue to penalize people with dissbilities when
they work because SSI and SSDI require thst persons be unable to engsge in
substantisl gainful activity (SGA) as a condition of eligibiliey.

Without 1619:

Many persons with disabilities cannot afford to work because their limited
incomes will act iv.sr their necessary dissbility-related expenses. Without

* See Appendix 1 for mamber organizations in the Consortium for Citizens
with Developmental Disabilities with participstion in the Task Forces
on Employment, Mediceid and Social Security.
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1619, persons earning over $300 per month after their trial work period N
(nine mouths) and an extended period of eligibility (fifteen months), are nmo

longer considered disabled. This creates the so~called "notch effect" where

a alight incresse in income over $300 per month results ir a substantial

loas in income and health care benefits., Many disabled SSI recipients have -
to choose between the security of SSI incoms paymenta and somprehensive o
Mediceid health care coverage and the insecurity of low wage jobs with no ~
health benafita and frequent turnover which they often face in the job

warkat because of their limited akills, In addition to these losses, the

individual with disabilities {a expected to be totally rczpousible for his ‘
or her own worl. expenses such as taxea and transportation as well as pay out :
of pocket for durable medical equipment such as a wheelchair and attendant E
care which are often not covared by group insurance policies. Small -
employera and employers in the service sector where wany SSI recipients can
find joba, often do not provide health insurance for their employeea, or it
ia not available for part~time workera. . At the same time, private insurance
companiea ney refuse to provide individual policies to persons with certain
pre-existing conditions. While the average Medicaid cost per person is
surprisingly low for many persons with disabilities on SSI, the fear of
having no health insurance remains high. Without 1619, many persons with
diasbilities who are trying to work, also lose access to cther support
sarvices vhich can be purchased through Medicaid or which are contingent
upon SSI status. It is no wonder that only 4.7% of SSI recipients tho are
diaabled earn any income and that many perzione with disabilities 1live in
continuing fear of the Social Security Administration's power tc decide on
the basis of changing subjective standarda if they are disabled or not
diasbled. I unexpectedly encountsred this fear i{n my anonymous survey of
SSI andi SSDI recipienta through the Department of Health and Social
Services, and the Social Security Administration would certainly encounter
this fear in its efforts to evaluatg 1619.

Problems with Existing 1619:

Although the exisring 1619 program has the effect of raising the SGA level
to the federal bresk-evan point of around $734 per month (plus the optional
state supplement for 1619(a) ard the additional value of naeded health care
costs for 1619(b), several problems remain which interfere with its
effectiveness.

The temporariness of the 1619 demonstration program, which his already
lapsed twice since 1980 and is acheduled to expire again in June 1987,
probably discourages many SSI.recipients from trying to work. In additionm,
employers may be discouraged from hiring persons who may have to leave
enployment to avoid losing essential income or health care benefita. Many
family members and rehabilitation couuselors have aleso expressed great
concern about encouraging employment that may leave persons with
diaabilities worse off than befors.

The couplexity of SSA regulations (se2 Table 1 for flow chart ceveloped by
$SA) undarminen tha work incentive of 1619 vhich muse meat tha oritsria o€
simplicity, stability, and security to be effective. Many parsons with
diaabilities, rehsbilitation counselors, and even SSA clsims representatives
do not adequately understand how to apply the asse: and income tests in the

30

Aruitoxt provided by Eic:
.

2 va . ¥ e A o .
RS . “ - . s -




Page 3

Table 1: SSA FLOW CHART ON
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month before the month of benefits, and the mumber of months thst one has
earned over $75 gince receiving SSI to determine the number of trial work
wonths one has left, and the regulations governing the calculations of
impairment- related work expenses to develop s realistic plan for work. The
lack of authoritative {nformation on applying these complex rules of
eligidbility has discouraged many SSI recipients from utilizing 1619. One
rule often referred to as the "month before thc month rule” penalizes
unstable work above the SGA level becsuse it breaks the chain of eligibility
for SSI. While 1619 protects SSI recipients who have psrt-time continuous
employment, persous who can earn over SGA in the preceding month (after
their =rial work period) may have to wait for a period of three to six
wonths to requalify for SSI which they may lack the resources to do.

Another problem with the existing 1619 program is that it is not linked to
Titla XX for enabling services like Supportive Home Csre. As a result, the
need for Supportive Home Care is not taken into sccount either in the
calculation of the income threshold which determines eligibility for 1619 or
in determining the eligibility of persons on 1619 for Title XX funded
services. The gbsence of a linkage between 1619 and other necesssry support
services, such ss transportstion &nd housing also diminish the effectiveness
of 1619 to overcome barriers to esployment,

The lack of awareness of 1619 among persons with dissbilities,
rehabilitstion counselors and SSA claims representatives rsmaine s
tremendous obstacle to its utilizstion. Although 1619 has been svsilible
since 1980, it remains one of the best kept "secrets" in Washington. This
is not eccidentsl as the Social Security Administrstion has consistently
opposed the crestion and the continustion of the 1619 program, and has
feiled to publicize it. When Congress considered the extension of 1619 in
1983, 8SA srgued both that it would be too costly and that few people have
used it, Some observers think that it has been difficult for the SSA to get
behind the promotion of work incentives like 1619 which extend income and
health cere bensfits to psople who work, because their primary priority has
been to get people off the disability rolls. In response to a stiong
Congreesional mandate, the S5A has finally begun publicizing the 1619
program since April 1985. While SSA should be commended for producing s
useful brochure for the public entitled Disability Benefits and Work.(April
1985 Edition), and developing e training on work incentives for
Vocstional Rehabilitation (VR) counselors, and a videotspe on Disability
Work Incentives, as well as initiating training of local S$SA staff on 1619,
the sad fsct is that most consumers snd many rehabilitation counselors sre
still not awvare of the 1619 program or how it operetes. Moredver, the
brochure is not available in sows local SSA offices, the SSA training manual
for VR counselors which is dsted May 1985, makes scant mention of the
regulations governing the 1619 profram. and tha videotsma ¢ 222 tachaicel
€20 & geueral sudlence.

The experience of the Transitional Esployment Training Demonstzstion (TETD)
pilots, opereting under SSA waiver authority, illustrates twc of the
problems of ths 1619 progras. These pilots represent the only use for SSI
raciplents vhich S§5A has made of its waiver authority which Congress
suthorized for SSA experimentation with work incentives in the 1980 Social
Security Amendments. Tsrgeted to SSI recipients with mental retsrdstion
betveen the eges of eighteen and forty, these pilots have hed difficulty
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attracting participants in spite of four SSA waivers which exempt
participants from ssny of the SSA regulations which create work
disincentives, While §SA delsys in implementing these pilots make it
difficult to reach firm conclusions at this stage, two lessons can be drawn.
One ie thet temporary waivers, like a temporary 1619 program, may not
provide sufficient protections for persons with severe permanent
impairments, The second f{e that the nature of the outresch sppears t= be
critical in gffecting participation, In Wisconsin's two TEID pilots ~ zng
in an urban ares and one {n a rurdl area, it appears thst the greater
parsonal knowledgs by projact staff of persons with disabilities in the
rural setting has elicited greater participation- than in thy urban setting.
An observer of & TEID pilot 4in the Boston area remarked that SSI recipienta
were much less interested i~ TETD when first contacted by SSA than when tho
same individusls were approached by a Tespected research center.

The SSA spokesparson st this hearing* has arguad against making 1619
permanent before t'~ have completed their evaluation of 1619 which s
expected in m{d-1956. But the SSA evaluation will fot be able to tell how
SSI recipients would have regsponded to a permanent 1619 based on their
reaction to a temporary 1619 Program which is scheduled to lapse on June 30,
1987. It 1is significant thst the SSA questionnaire does not inquire if the
person vas discouraged from working by the temporariness of 1619. My fear
is that the SSA will f£ind, that amoug the few parsous who left the SSI rolls
by earning over SGA, most did not use 1619, and will therefore conclude that
1619 is not an effactive work incentive, SSA will ignore the fact that sost
people did not know about 1619 and vill neglect the possibility that a much
larger numbsr would have chosen to work 1f they were protectad by a
Permanent 1619. The SSA questionnatre also did not ask individuals to

identify various obstacles to work which the Social Sscurity Administration
could help them overcoms.

Advantages of HR 2030:

By turning SSI recipients {nto taxpaying workers, H.R. 2030 can be extremely
cost effective. In a recent "Employment Survey for Adults with
Develcpmental Disabilities” Kiernan and Clborovski estimate that the return
on investment to gociety for the 12.6% of mentally retarded persons in

vocational szrvices who becane competitively employed in FY 1984 was
$135,192,289.

* See Appendix 2 for witness list {n oversight hearing on H,R. 2030
before Subcomnittee on Select Education,
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Table 2: Annual Estimated Return on Investment to Soclety fl
.;-.“
A. Tax Contridution ‘{3;
Federal Incoms Tax $ 6,429,204 o
State Ivcome Tax 3,326,926 l'*i
§tete Unomployment Tax 4,630,775 .0
Federal Unsmployment Tax 823,249 ™
Social Security (individual contribution) 7,547,229 &
B, Corporete Ccutribution Y
Socisl Security 7,547,229 :
C. Transfer Payments ”
Reduction in SSI 33,339,825
Medicaid Reductions 507,532
D. Alternative Program Cost L
(§16 per day per person everege) 71,040,320 o
Totel Estimated Societel Benefit $135,192,289 . :}'{;
Kiernan, Willfam E. and Clborowski, Jean "Employment Survey for Adults "%{f
with Developmental Disabilities.™ pege 23, National Association of Ro2y
Rehabilitetion Pecilities, P.0. Box 17675, Washington, DC 20041, Hay L5
1985, . W
Noreaver, e recent Congrassionsl Budget 0ffice preliminary estimate of the -_
cost for making 1619 permanent projects e zero-budget impact. This CBO ¥
estimate reflects the sssumption that many SSI recipients who would 3

otherwise remain on the SSI rolls for life would ectually begin to work s
under the protection of e permanent 1619. This would ellow for an ectual -
reduction in SSI payments and health care beuefits which would offset the

l;#
< o,k
si’mf;fi

additional cost of extending SSI payments and Msdicaid bensfits to persons j,}g
who would have worked sbove the SGA level without 1619. The financiasl %

edvantages to the Social Security Administretion of anabling an S§SI *.E:?f
recipient to work ere quite gubstential. SSA estimates that e typical SSI Ry

recipient et the ege of 35 years old would receive at least $200,000 in SSI
income payments end health care banefits if not working by the time he or
she becans 65 years old.

T,

Beyond making 1619 permanent, the proposed bill H.R. 2030 takes some
significent steps to correct the existing limitetions of 1619. These
include:

1) A linkage of 1619 to Title XX which originally existed in the 1980
Amendwiants but vas inadvertently eliminated in October 1981 when
Title XX wvas converted intr the Social Services Block Grant Program.

2) Revision of the month-before-the-month rule for "unusual, inizequent or
irvegular income."
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3) Notification of SSI recipients ebout 1619 whcu their eligibility for
SSI begins and agein when their earned income exceeds $200 per month.
The present computer-generated notice which SSA utilizes in Wisconsin
informs SSI vecipients vhen their SSI check is to be terminated that
they can contact their county depertment of social services if they
wans: further informacrion ebout Medicaid eligibility. This inquiry
genersetes no information about 1619 and only results in e referrel back
to the local SSA office.

4) A study design for GAO to look et the cost-sffectiveness of 1619.

Fays to Strangthen H.R. 2030:

The following iceas could further strengthen tbe effectiveness of H.R. 2030
a8 & vork inceantive for SSI recipients:

1.  Nature of notification requirements for SSA:

Identify the 1619 program as an extension of SSI and Medicaid for
permanently disabled parsans who work. SSA should not perpetuate

the mych that persons with disabilities cannot earn over $300 per
month.

Notice ehould use language which ia under itandable to SSI
recipients including persons with mental Jisabilities.

Notice should descride eligibility criteria for 1619.

SSA should notify all former SSI recipients terminated since 1980
for exceeding SGA, that they may be "retroactively eligible for
1619" 1if they mot existing eligibility criteria but had not been
duly inforwed by SSA of the existence of 1619. This effort can
begin to restore some badly eroded trust since the Continuing
Disability Investigations of the early 1980s which attempted to
reduce the SSI rolls by using different standards to disqualify
lerge numbers of persons. Retroactive eligibility would also
highlight SSA's recognition of its responsibility to assist people
who want to work.

2. SSA relations with vocational rehabilitation counselors:

a.

)

ERIC

PR A e providea by enic:

Every locel SSA office should designate at least one specialist
for 1619 1f it is not prectical for all SSA clains representativen
to be thoroughly familiar with its complex regulations.

1619 spacialists ghould have periodic contact with VR and other

Tehebilitation counzelors to sssist in developing “Individualized
Hork Rshabilitetion Plans” for SSI recipients who would be willing
to risk working if they did not face the additional risk of losing

SSI and Medicaid before they could eern encugh money to support
themselves.

SSA should require VR to keep a case open after job placemant at
the SGA level for follow-along aupport during the trial work
period.

¥
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4.

5.

10.

11.

12.

ERIC
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d. SSA should create incentives for VR agencies to contract with SSA
to get SSI recipients into competitive employment.

1619 should provide stebility by eliminating the month before the month
rule which penalizes unstable work by SSI recipients,

1619 ehould provide simplicity by providing automatic re-entitlemant if
earned {ncome drops below the income threshold for 1619, or at lesst
balow SGA, unlees medical recovery has occurred.

1619 should provide security by extending the Extended Period of
El{gibility (EPR) for five years aftar terminstion of 1619 status for
SSI recipient vhose income exceeds the 1619 threshoid through earnings.

1619 should provide parity with blind SSI for disabled non-blind SSI
recipients with permsnent severe impairments for which medical recovery
is not expected and for whom significent medical care or personal care
is necassary to perforz work activity. Under the Social Security laws,
blind persons have greater work expense exclusions and a higher SGA
level. for SSDI recipients (now $610 per month) which is equivalent to
the Cld-Age, Survivors and Disability Insurance (OASDI) exempt earnings
anount for Social Security recipients over 65 yesrs old. There is no
SGA limit for blind persons governing eligibility for SSI benefits
although SSI payments ars reduced as carned income risea. Not
surprisingly, there is s higher parcentage of blind SSI recipients who
work than non~blind disabled SSI recipieats who work.

1619 should be linked to Title XX in the calculation of the income
threshold for determining aligibility for 1619 as well as in
entitlement to Title XX sarvices.

If Supportive Home Care, funded by Title XX, is inadequate to umeet
attendant care nazeds, 1619 should be linked to & Personal Care
Attendant program. For states which do not provide attendant care
through the State Medicaid Plan, states should have the option of using
& Medicaid waiver to fund personal care attendants through Medicaid for
persons eligible for 1619. BEligibility for personal care sttendant
benefita should be based on the severity and permanent nature of the
diszbility rather than on level of earnings.

Allovw exclusion of Impairment-Related Work Expenses (IRWE) from
calculating trial work month.

Allow establishment of Plan for Self-Support (PASS) at any time during
& person's Trial Work Period, Extended Puriod of Bligibility, or 1619
eligibilicy,

Calzulation of the income threshold for 1619 should exclude income set
aside for Plans for Self-Support and Impairment-Related Work Expenses
which are already closely monitored and are not available for other
purposes.

Raiae the agset iimits for SSI from $1,500 which vas established in

1972 ro st least $3,5(0 wvhich reflects the value of 51,500 in 1985
dollars.
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13. The monthly ainimsm earnings threshold which determines when one zonth
of trial work period hss been used up should be raised from $75 up to
the SGA level. A compromise figure would raise the monthly minimun up
to $190 per month which is the highest smount one can earn at the
present time without being quasticaed sbout SRA.

14. The SGA level, minimum moathly threshold for determining a trial work
wmonth, and the assat or resource limits should be adjusted annuelly to
the cost of living {ndex #s is the federal SSI cash benefit smount.

15. The individualized fncome threshold for 1619(b) based on the value of
equivalent benefits actually nesded including SSI, Medicafd, and Title
XX should be formslized {n tha Social Security statute books.

16. Extend 1619(b) to SSDI reciplents who mest the fncome and asset tests
for SSI as vell as the other aligibility tests for 1619.

17. Escourage SSA to use wziver suthorily to pilot work fncentives on s
state-level basis or other geographical jurisdiction instead of smell
pilot programs within an sres.

18. Enable GAD to evaluats the work fncentive of a permanent 1619 which
cannot be predicted from resction to the option of temporary 1619
program; this can be accomplished 25 a fall-back option by extending a
permanent 1619 status to SSI recipients wvho apply during the next 3-5
years,

Comrents on Title II and Title III:

Besides the work incentives of 1619, H.R. 2030 recognizes that training and
support play an important role in emabling parsous with disabilities to
enter employment. Title II provides a grant program to assis: employers to
plan retention and re-employment cZ disabied workars. SSA's Survey of
Disability and Work in 1978 shows that approximately two-thirds of persons
vith severe limitations were employed at the time they became disabled. If
exployers can be assistsd to retain persons who become disabled, nany
persons would not need SSI or SSDI.

Title III provides grants to states to prosote crucial employment gervices
1ike job development, ccunseling, technical assistance, job trainers, job
assistants, reimbursement for transportation and health insurance and other
rehabilitation gervices. We know from axperience that these services can be
effective but the scale of these progranis are ingdequate. Since 1981, the
federal goternment has reduced its comtribution to the vocational
rehabllitation of SSI and SSDI recipients in the Benaficiary Rehabilitation
Program from $124 million to $6.3 million dollars. Is it any wonder that VR
PrOgrams across the ~ountry are scresning cut SSI and SSDI persons as
insppropriate for rehabilitation under the guise that they would be
discouraged by work disincentives in the SSi laws anywssy. While we strongly
support the goals of Title II and Title III in H.R. 2030, we wculd prefer to
see an expansion of Title VI of the Rehabilitation Act for Projects with
To ‘stry which preserves its flexibility, the expansion of Targeted Job Tax
iits, and the expanded use of existing SSA waiver authority to pilot
different vork incentives for rehabilitating SSI and SSDI recipients.
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Beyond H.R. 2030:

Once 1619 work incentives are permanently in plrce for persons on SSI, we
should reaove the work disincentives for SSDI recipients by creating a
parallel 1619 program. SSDI recipients ars a larger group then SSI
recipients, and they have a greater potential to return to the work force
sod earn higher vages becsuss of their previous work experience and better
work skills. Many SSDI recipients axe discouraged from work becsuse of the
anticipeted loss of needed health care benefits or the loss of higher income
payments by ezcseding tha low SGA level. An effective work incentive for
SSDI rscipients will probably have to incorporate a mechanism analogous to
the SSI bresk-even point which graduzlly reduces income benefits as earned
income rises. This enables & person to be better off by working, not worse
off. Without a reduction in benefits mechanisms, SSDI recipients face the
option of being eligible for all benefits by not working, or being eligible
for none by working over SGA. Removing work disincentives in the SSDI
program holds the potentisl of geaerating even more savings than the
existicg 1619 program for SSI recipients.

Conclusion:

SSA Teports that raising SGA does not incrsase work activity. But it hes
never besn raised high enough for any person to meet his or her } as{c needs
mach less for parsons with disadilities to pey for the extraordinary
ispairment~ralated work expenses that many parsons with disab{lities fasce.
Rather than serving as an indicator of "Substantial Gainful Activity,™ SGA
has acted as a substantial disincentive to work. The problem is not only
that tha Social Security system penzlires a person in the short rumn for
working by withdrawing needed benefits, but that in the future, if che
person becomes unamployed again or hss a deterioration in health, one may
not be sble to requalify as "disabled" or requalify in time if one has
previously demonstrated the capacity to work. It is not that disabled
people prefer leisure cver work as economic models have a tendency to
project, but that peopie with disabilities end their families and
rehabilitation counselors know that they will need health care and various
suppoTts even vhen they work. A permsnent disability does not go away when
one beging to esrn $300 per month. Is there any wonder that only 13.62 of
working aged persons with severe disabilities enter the labor force
according to the SSA's 1978 Survey of Disability and Work.

We need 2 public policy which recognites the barriers to employment of
disability-related expenses and is committed to assiating severely disabled
individusls to work without fear of losing income or publicly subsidized
health care coverage before they can esrn encugh money to support
themselves. Many persons with disabilities cannot afford to work now
becsuse they need certain basic supports, and the law says that if you earn
over SGA, you are not disabled. Your support for H.R. 2030 can send an
isportant messags to the Ways and Maans Committee and to Congress that you
affirm the value of work in our society for all people.

Thank you.
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APPENDIX 1:
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C' . . 783l Marsband
RKc/us
lums Mﬂl 1522 X STreet, MN.W. Suite 513

Developmenta_l ‘(‘;;::t;i;:g;.:.c. 20008
Disabilities

STATDIZNT RESPRCTTULLY SOMRITTED
0 e
UXITID STATZS BOUSE OF RIPRESINTATIVIS
COMMITIZE OX EDUCATION AND LABCR
STBCOMNITTEZEZ O SILECT ZDURATION
OF E.x. 2030
OM BIZALZ OF
TUZ COUSCRTION FOR CITIZEMS WITH DEVELOPKENTAL DISABILITIES
TASK FORCES OM DMPLOTXENT, KEDICAID AND SOCIAL SECTRITY

American Association on Meantal Deficiency
American Speech-language-Esaring Association
Associstioa for Retarded Citimens/United States
Coaference of Diucational Mministration
Convention of American Instructocs of the Deaf
Zpilepsy Poundation of America
Good Will Industries of America., Inc.

Bational Association of Mentally 111
Xatiocal Association of Private Mesidential Pecilities
for the MentellY Retarded
Saticaal Assoclation of Pzotection and Advocicy Systexs
Sational Associstion of Redabilitation Pacilities
¥aticzal Associstion of State Nestal Metardatics Prograa Directors
saticaal Council of Rehabilitatioa Bducators
¥ational Xaster Seal Society
Fatioca] ¥ead Injury Poundaticn
saticnal Mental Bealth Agsociatios
Zational Rehabilitation Assoclatica
Eatiocoal Society for Autistic Children and Adults
Coited Cerebral Palsy Associatioa: Inc.

Witness:

Boh Griss
Kadison, Wiscoasin

October 17, 19838
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Pat Owns, Msociate Comnissioner for Disability, Social Security Adeinis~
tation reTesenting the Depaxriment of Bealth arnd Buman Sexvices.

Madeleine Will, Assistant Secretary, Special Bducation and Rehabilitative
Services, retzesenting ths Departamnt of Hucaticn,

Lex Frieden, Executive Director, Mational Council cn the Bandicspped,
repsenting the Raticnal Council oo the Bandicapped.

PANEL 2

Bob Griss, Cffica for Persons with Physical Disebilities, Wisconsin
Depertrent of Bealth and Social Services rerresenting The Cuwmcrslin oz
Citizens with Develogmental Disabilities.

¥illiaz 2ehe, Director of Administration cn Dyvelomental Disabilities,
Washington County Mental Bealth Agercy, Barrs, Vermcnt.

Janez Goistka, Director, Special Projects, The Electronic Industries
Fourdation, rerzesenting The Electronic Industries Pourndation.
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M. Griss. Thank you.

I would like to adci‘;ess my comments—I would like to ask a clari-
fication first, may I have an opportunity to comment on some of
the discussion that has already taken place after my gresentation,
or ought I try to squeeze it in in my existing testimony’

Mr. WiLiams. If you have testimony that you obviously feel is
relevant, you ought to start with that.

Mr. Griss. Thank you.

This, I think is a very important historical moment because we
are able to recognize that dp_gabi ilities no longer have to preclude
work. For a long time, rehabilitation has been directed at peopie
who were blind because they had a stable disability and we figured
that we could grovide the kinds of supports that they needed, and
then they could be em loged. Most of the rehabilitation strategies
have been directed at the blind population. '

ink we are at a point now where we can begin to expand th

populations that are needing rehabilitation services. This particu-
lar piece of legislation strongly addrésses that. The nature of work
is changing. A person who cannot mani ulate a per can use a com-
puter keyboard and accomplish manf tgmgs that you couldn’t .pos-
sibly accomplish with a pen. Technology in the workplace, medical
technology, rehabilitation technology, the commitment that Con-
gress has already made to the Education Act and the Vocational
Rehabilitation Act, create a very important basis for encouraging
people to work. Yet we have a Social Security system which penal-
izeg people when they go back to work.

The truth is, we can't distinguish between persons who can and
cannot work on the basis of their disability. That myth is no longer
tenable, and I think we have to recognize it.

The Disability Determination Service, funded by the Social Secu-
rity Administration, cannot, by locking at a person’s disability, tell
whether they can earn the SGA level cf 3300 a month. That isa
%h. I don’t know if it ever was true, but it certainly isn't true

y.
Without 1619, many persons cannot afford to work because their
limited incomes will not cover their necessary disability related ex-
penses. That is a truth. The SGA level of $300 a mont when you
exceed that, after the trial work period, which is a good idea—and
the extended period of eligibi]iifi,;'il which is another 15 months,
which is an important addition. Those were both part of the 1980
amendments. Once you get beyond that period, you are on %glﬁr
own if you have exceeded the $300 a month without 1619, t
means the individual is responsible for all work expenses—not onl({v
taxes—and the transportation costs of getting to work; and attend-
ant care, which could easily run $4,000 to $8,000 a year for a
person needing 3 to 6 hours of personal care.

Durable medical equipment is often inadequately provided by
health insurance policies. That means it’s out-of-pocket expense,
agaui:ll,1 to that percon who just happened to earn over the $300 a
month.

The kinds of jobs that SSI recipients are likely to get are low se-
curity, low paying 1ilobs. Those are not the jobs that have group
health insurance policies attached to them.
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If that individual who goes back to work becomes unemployed in
the future, not because he was unproductive but because the com-
pany went out of business for some reason, he may have a difficul-
ty in requalifying as a disabled person, because he has demonstrat-
ed his capacity to earn SGA—3$300 a month. That period for requal-
ification could be 3 to 6 months. That is a real problem. It is an
arbitrary decision made by the Social Security Administration and
g::l ﬂ::!s is very frightening to people who know that they have

n

There is also the problem that health insurance companies are
not interested in providing individual policies to persons with dis-
abilities or to persons with preexisting conditions. So if you can’t
get the group health policy and you can’t get an individual golicy
through an insurance company, and you are no longer eligible for
Medicaid, you are really taking a risk.

Now, I have actually had an opportunity to look at Medicaid ben-
eficiary claims in ‘Wisconsin—at least a sample of them. I was
amazed that the level of Medicaid costs was not very high. But,
none of us, regardless of our health, really wants to go without an:
health .insurance at all. And the risks are greater for persons wi
disabilities. :

When an insurance company looks at a person with disabilities,
they look at not just the probability of the person needing some-
thing like hospitailza' tion, but if that probability came to actualiza-
tion, what would it cost the insurance company. That's what they
would choose to charge for individual premium, and that is a very
high amount, maybe four or five times what the cost is for a non-
disabled person. :

The burden for a disabled person picking up that amount out of
pocket or through these low wage jobs is incredible. That's why we
have a 13.9-percent rate of reentry to employment after being on
SSI ox SSDI. Without Medicaid, many SSI recipients would be with-
ouIt‘I any 'l;1health insurance. "  th 1619

ow, there are many probiems with the existing program,
and I —-uld like to point out some of those problems. First of all,
within the 1619 program we have the problem of the temporari-
ness. It's a program that has already expired once. It was extended,
not by Congress, but by the Department of Health and Human
Services, and it's due to expire again in June 1987. This, I feel, dis-
courages SSI recipients and it discourages employers to invest in
hiring and -training a person on SSI who, after the expiration of
1619, may feel they cannot continue working because they don’t
want to jeopardize Medicaid. To me that’s a real discouragement.

Interestingly enough, the SSA evaluation of 1619 ignores that
particular issue. They don’t ask you the question: Would you have
participated had you known about 1619? They don’t even ask about
1619 specifically. They mention the possibility of continued Medic-
aid coverage but they don’t really find out what poople know about

it. 3

My feeling i3, most people who have ggtten off SSI didn’t know
about the existence of 1619. Most local SSA claims representatives
didn’t know akout 1619 before April when the Social Security Ad-
ministration finally decided to tell them.

-
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What we are going tc find from this SSA study is that most
people left SSI without using 1619 but that’s because they didn’t
even know abou: it. We won't know how many people would have
E;ne off had they known abeut it, and more importantiy, had they

own that it was something that was permanent, that they could
count on beyond June 1987.

The second major problem with 1619 is its complexity. I couldn’t
possibly explain to vou the dIJIE)'or parts of its complexity. A claims
representative would have difficulty in doi_l:ig it within the 10 min-
utes that I am allotted here. From the acid tests, and the income
tests, and the number of months that you have worked earning
over $75 that constitute a trial work month, the way you can calcu-
late impairment related .work nses, and the way you can’t—
there are lots of complexities to this. It is not understood by people
on SSL it is not understood by people in the Division of Vocational
Rehabilitation; it is net unde adequately by most SSA claims
representatives. That complexity is a discouragement to peopie who
want to work.

There is also the lack of a linkage between 1619 and needed
social services, liks title XX, that used to pay for supportive home
care, which is now the Social Services block grant.

When this 'egislation was adopted in 1980, title XX was-included.
In 198], in October, title XX was excluded. It was no longer linked
to 1619. What that means is, if you are in nesd of attending care,
even though you qualify for 1619, if your State doesa’t happen to
provide attendant care through the Medicaid system, as my State
of Wisconsin doesn’t, you aro out of luck. You are facing a county
social services system that says you are no longer indigent, you are
able to earn over SGA—and they have their own income criteria—
and so we are not obligated to provide you that attendant care—an
incrediblr; discouragement.

We have in the existing 1619 a rule called the month before the
month rule. If you are not eligible for SSI in the month prior to the
time that you apply—in fact, each month—you have roken the
chain of ehgibili;y. ou, therefore, cannot continue receiving 1619.
That may work for a part-time person who is earning low income,
an income, let’s say, under the Federal break-even point of 735. But
for somebody who has just a minimum wage and has unstable
work, as many persons do—whsther they are aisahled or not—they
are immediately trapped by this existing provision in 1619.

We talked a little about the lack of publisity for this bill and I
think the Social Security Administretion has a big job in correcting
about 5 years of indifference to publicizing this to ali of the people
who need to know. It is one of the best kept secrets in Washington.
I don’t know others, but I am guessing about that. ]

We also sce that one of the demonstration projects which the
Social Security Administration is promoting now: transitional em-
ployment demonstration gl(;oject-e-they are t?'mg to taxget people
with mental retardation between the ages of 18 and 40 and find
work for them. ’

I have talked to many of these local pro{ecﬂa acrose the countxx'.
They are having a time finding people who are willing to do
it. However, what is provided for those people is a waiver. There's
a temporary waiver. You don’t have to worry about the trial work
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period durin& this demonstration project. You don’t have to worry
about all of the complexity, and they are still not jumping in.

My feeling is that that indicates two things. One, a temporary
waiver is not adequate for that demonstration project and
shouldn’t be considered adequate for 1619. Second, the nature of
the outreach to the persons on SSI is crucial.

I found in one rural community in Wisconsin—we happen to
have an urban‘and a rural site—they are having a lot of success in
locating people for the rimental training group. In the urban
community, they are not having very much success at all. I think
that indicates that'it's the nature of the outreach.

Now, what is the nature of the outreach? When a person exceeds
the SGA level and the computer gener.ates a notice from SSA and
communicates that to the individual, it doesn’t say do you know
that there’s a program called 1619 and you could qualify for it if
zvsosu meet these conditions? No. It says if you don't like losing your

I and you are concerned about how that will affert your Medic-
aid eligibility—it terminates it—you ought to contact your county
social services department. Well, that’s another actor which is even
further away from the vocational incentives system. Again, I feel
&n ulmgg% oy, 11;: the way Social Security has communicated to
people abou .

Lastly, I want to discuss the problems of evaluation of 1619. How
can they tell us whetherx;&)eople would use this if it became perma-
nent when it isn’t offered to them now as a permanent program?

I don’t mind waiting for results that will be relevant to the issue,
but to me this seems like a reason for delaying unnecessarily. They
cannot tell us whether people will use it unless the people who are
offered it know that they can have it permanently. )

Regfresentative Bartlett just mentioned in conversation this
gran athering idea for people who are on 1619 now, or could be
offered it, let’s say, dunnf a certain period of time. To me that
would be a relevant test of whether it makes a difference in work
incentives. Right now the way the SSA evaluation is being conduct-
ed it is not uate. That's why I favor the GAO study, because I
think they will be in a position to ask the right questions if they
have a program to really evaluate.

I want to point out some of the advantages of the 2030 legisla-
tion. It addresses some of the weaknesses in the existing 1619 pro-

gram.

Mr, WiLLiAms. Mr. Griss, dyour time has expired. Let me give you
an aqui:ional 2 minutes and ask you t6 summarize your remaining
remarks.

Mr. Griss. Thank you, Mr. Chairman.

[Pause.]

Mr. Griss. Imfuess I don’t want to use my 2 minutes thinking so
let me try to talk and think at the same time.

Mr. WnLians. We won’t start the clock ticking until you start
talking and sto thmk.mg [Laughter.] )

Mr. Griss. OK. I would like to say a few things in 2 minutes.

One is that a lot of people left the Social Security system without
knowin? that 1619 existe 1. I think that if there was retroactive eli-

'bliig' or those people wano still met the Medicaid requirements, it
would show some good faith effort on the Social Security Adminis-
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tration’s part to provide a service that really would support indi-
viduals while theg' are trying to work. I think the particular idea of
strengthening 2030 ought to be considered.

I think that we also should look at how the Social Security Ad-
ministration at the local level can relate to the existing rehabilita-
tion system much better. Maybe there ought to be some specialists
in the local office who really understand the 1619 program and can
work on developing individualized plans for helping people get off.
That’s what is really-needed.

The criteria for an effective work incentive would be security,
stability, and parity—parity with some of the werk incentives that
the blind have, for example. It is nct an accident that twice as
many blind SSI recipients are working as.SSI recigionts who are
not blind. If we want to get people off the rolls, let’s provide the
incentives. I think we have some good precedents. I would like to
see the SSA waiver authority used to really test some new.pro-

grams.

The SSA reports—and this is my last page—that raising the SGA
level does not increase work activity. But it has never been raised
high enough for a person to meet their basic needs, much, less for a

rson with disabilities to pay for the extraordinary disability-re-

ted expenses that they. face. L

The problem is not that the Social Security System penalizes a
person in the short run by withdrawing needed benefits while the
E:crgon is working. But that in the future, should the person

me unemployed again, or has a deterioration in their health
condition, they may not be able to requalify in time, or they may
not be able to q at all if a political decision is made that they
are no longer considered disabled because they demonstrated that
they can work.

It is not that disabled people prefer leisure over work as econom-
ic models have a tendency to &mject. Rather people with disabil-
ities, their families, and rehabilitation counselors, know that theX
will need health care aad various supports even when they work.

rmanent disability does not go away when one kegins to earn

300 a month. ’

Is there any wonder that only 13.9 percent of working age per-
sons with severe disabilities enter the work force? We need a public
policy that is committed to enabling persons with disabilities to be
able to work. Many cannot afford to work now, not because they
are lazy, but because they need basic supports. And the law says
that if you earn over SGA !ou are not disabled.

Your support for H.R. 2036 can send an important message to
the Ways and Means Committee and to Congress that you affirm
the va.hl1{e of work for all people in our society.

you.
Mr. WiLLiams. Thank you very much.
[Prepared statement of Bob Griss follows:]

S'xgv'rxuxu-r or Bop Gris3 SUBMITTED ON BRHALY OF THE CONSORTIUM FOR CITIZENS

TH PMENTAL Disaniuimixs Tasx FORCE ON EMPLOYMENT, MEDICAID AND
Sociar Secunmry

American Association on Mental Deficiency, American Speech-Language-Hearing
Association, Association for Retarded Citize;ys/United States Conference of Educa-

Q .

65




ﬁ: -

62

the “Disability Amendmen
86-265) for three years snd extended June 80, 1987, by the “Social Security
Disability Reform :

|
b

weeks which is the maximum he can earn before his benefi
tion 1619 offers a solution to this dilemma. It is a profitable solution for persons
with disabilities and it is cost-effective for the federal government.

The Bocial Security Administration informs us that only about 5,000 persons have

been able to u this since its inception. There are:two major reasons
why people have not use of this demonstration program: 1) lack of publicity —
counselors, service i and persons with disabilities have not known about the

providers
rogram and how it will help; and, 2) the provision is not permanent and people
?earl i neededbeneﬁu,whentherrognmisdheontinued.

The of publicity was in £.L. 98-460, the recent extension of Section
1619. The Social Security Administration is required by that law to publicize the
p more effectively. As a’result, 8SA is now doing a much wsttar job of
%Mhdpemmdthdrdmhxam the availability of con-
tinued ummmmcwwwmmmunmﬁm

stand the rovisionaofthes&roﬁnm.uoreacﬁon.howm,hn
quires to n an recipient about the sibilities of continued benefits
twice: once at the of the-initial benefit a and when an individual’s
income is or more per month. This would be very but special consider-
ation should also be given to adding in the bill or in re; language a requirement
.tgat the notice be worded so that persons with mental impairments can understand
i
The ency of Section 1619 (Title I) is the most important on of HR.
X ypooplemafraidtotryamnmthatilof ted duration. Parents
may be afraid to have their adult chil try certain that
the will continue. They wonder what would n if their adult disabled
were declared Medicaid

son or daughter? There must be stability and security in the program before people
will feel that they can make the important toward ine:&endeneo by getting 2
job that pays more than SGA. Permanency .n the program benefit everyone in-

66

e

)
4
*

5

. fﬁt& Sl

2 b

P A



oo stm:ﬂ.yeudouelthegivhionﬁmmwmakencﬁonlsls ent,
© ~ ,, Titles II and I of 2030 address’the employment aud ilitation needs of
Bupplemental Security Income (SSD and Social Security Disability Insurance (SSDI)

5
g
g
f
¥
g B
1
;
"’zz;&mm&&m ‘.

now would ve 'in %h .
An alternative to Titles Tl and ﬁ?: H.R. 2080, which could accomplish much the
atilize the-

L

%3,
PR,

4
H

b ilie

ted i to F 1, 1986. i i

BT mow would s premmataoe i Lghy o e spoing conl g, mlor changes in
to

same pirpose, would be ‘existing demonstration authority under the
SodalSemgg Act which -is intended to test various means of rehabilitating SSI
and 88DI recipients and gefting them to work. Under this authori , SSA may
waive a variety of statutory requirements to test the im on rehabilitatin and -
employment of SSDI recipients. This authority was extended by the House for five H
years in FLR. 2005, and 1s part of the pending Senete Reconciliation bill (S. 1730) N
which is now before Congress. .
There is also a need to reestablish 2 meaningful rehabilitation rogram for SSI *
and 8SDI recipients. The 1981 Budget Reconciliation Act (P.L. 97-85) revamped the ‘
Beneficiary Rehabilitation Program with the result that there is little incentive for
state aﬁ:cies or rehabilitation facilities to provide services to this particular popu-
lation. Prior to 1981, $124 million was set aside for rehabilitation services to SS and
SSDI recipients. Now only about $6.3 million a year goes to rehabilitate theee
groupes. -
We commend your leadership in striving to make Section 1619 permanent. Thank
you for bringing all of theee vital issues for persons with disabilities to Cong[x:‘easion-
al and public attention. We also thank you for taking our concerns about Titles II
and III of HLR. 2030 into consideration.

Mr. WiLLiams. Joining us is the ranking member of the full
House Education and Labor Committee, Mr. Jeffords. And I note
that our next witness is from Vermont and thought that perhaps
Congressman Jefforda would want to intreduce him.

Mr. Jerrorps. Thank you very much, It is a pleasure to have you
here, Mr. Ashe, I know that you have done an excellent job with
the project transition. I looked at your statement and I know you
have some very valuable testimonﬁ I also know of your work with

"the Washington County Mental Health. Thank you for coming.
Please proceed.

IToxt Provided by ERI
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Mr. AsuE. Thank you, Mr. Jeffords, Mr. Chairman, and members
of this committee. .

What I would iike to do is to summarize some of the points that I
think are important from my written testimony rather than
through the entire document. In the time remaining, I would like
to comment on a couple of things which I didn’t include in m
written testimony which the discussion has caused me to tth
asléox‘t a little bit. I do have some opinions cu them, particularly the

First of all, L probably have a more limited focus here then some ,

of the other witneeses, in that, the persons that I work with are
persons whose label is mental retardation. In-terms of the numbers
of gople or:the I

with are all individuals who are lebeled as men .
Corisequently, they are also the people, because of the service
system structure we have available in-~our country to individuals
with-that particular disability, who are long-term users of Social
ity funds—and in moet cases, supplemental security iricome,

and Medicaid. e
I would like to take a little bit of a de from the direction
of some of the other testimony to talk briefly about some of the
other advantages that:I think are very, very important when somé-
one who is deT:ldent on ‘Medicaid benefits is able to enter the em-
ployment market and link that to-H.R. 2080. Most icularly, to
section 1619, which I feel is absolutely critical. I feel that the par-
ticular group of persons that we are involved with are persons who

making use of that. S - ' ‘

In order to explain, my particular interest a little bit more clear- -

ly, I feel it necessary to a moment to talk about who the

typical person ir that I am involved with. I work with persons who .-

are lgﬂl;ged as mentally retarded, a eond{tion that is a petn}anent

What we try to do iz assist those individuals in becoming gainful-
ly employed within the oomfsetitive marketplace. The typical
person that I am involved with 18 27 years of age,.is labeled as mod-

erately mentally retarded and in Vermont, happens to still reside, °

ordinarily, within his or her natural family. This individual‘has es-
sentially no work éxperience whatsoover, except for what may
have been provided through a special education program. This s
an SSI recipient who is receiving cash payments somewhere in the
range of $300 ner month, and, in our case, is eligible usually to
attend a day treatment program which is also funded by Medicaid.

I think one of the things that we have to look at when we talk
about the advantages of encouraging work and to remove disincen-
tivei to work are the other savings that occur ss a function of
wor "

In Vermont, the particular day treatment programs that persors
are eligible to attend, they attend at the rate of $20 per day. That
is a Medicaid reimbursement fee. Also in our State, because it has
considerable rural topography, individua's are resorting to various
kinds of ea(fecialized trm;amrtation which ordinarily is also Medic-
aid funded. The combined value of that cost per person to keep an
individual in a day treatment program roughly is $7,000 per
person, per year.
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When you have someone employed there is a tremendous im act,
not only in terms of the value that this individual now has a func.
tion of being employed, but also on the rest of the m that’s
trying to support a number of individuals. Immediate y what hap-
pens, is that ggo a day that was paying for that person to go to day
treatment program, either terminates or shifts to fund someone

who may not be involved in any services. Because what we do
is intensive job development and training, we are developing jobs
where people can edget to work so they don’t have to rely on public
or Medicaid-fund rtation.

Initially the costs of the training are relatively high but when

ou have a 64-percent success rate over a long period of time, those
nefits are easily offset. When you consider thi only in terms of
one individual, the amount of money that is being saved really is
not all that staggering. Yet, even if you look at the small number
of people that we have been working with in our one single situa-
tion, I think the impact becomes much more significant.

Since April 1980, we have assisted 46 individuals with mental re-
tardation in becoming employed. At the rate of $20 per day, if they
had attended the day treatment program, the costs of that day
treatment T%r:gram for those persons would have been in excess of
$330,000. t figure in and of itself is almost equal to the total
expenditure that it has taken to fund the program that has assist-
ed them in becoming employed.

The cash benefits portion of their SSI has heen reduced bﬁ
almost $32,000. They have earned in wages over $286,000, whic
means that now, instead of depending upon their society totally for
their care, they have become for the time capable of an indige-
nous capability of supporting themselves rather than being neces-
sarily supported by others.

Interestingly, and I don’t think about this a lot, but when some-
one who is working, whether they are handicapped or not, works,
they pay taxes. These people have paid almost $33,000 in taxes
during the time thefr have been employed.

How does this relate to H.R. 2030? Congressman Bartlett, in his
introductory remarks, which I have had a chance ‘o review and I
think are excellent, described one c. the chief barriers to employ-
ment as that being the absence of medical benefits. I can tell you
today that while there may be a lot of confusion as to the effective-
ness of 1619 in Washington, there is not much confusion in terms
of the benefits of 1619 in central Vermont. These are individuals
who would not have become employed, by and large, if 1619 was
not there. If they had to lose their medical benefits, their familﬂ(
members would not have allowed them to become employed.
1619 ends, chances are that some of those jobs are going to end, be-
cause these are people that are without any capability of support-
ing the nselves in terms of the medical insurance.

Of those 67 different positions that these 46 persons have occu-

ied, only 19 percent of those positions have included any health

nefits; and of that number, only 10 percent have had full bene-
fits. Eighty-one: mercert, of the posi’ ons thatnreople have gone into
have had no benefits whatsoever. The o y protection against
health-related costs that these individuals have are the benefits as-
sociated with 1619.
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Now, I don’t have time this afternoon but I could talk a little bit
at some point about the effect of when someone who is on SSDI
comes to our program. Someone who is on SSDI does not have the
same protections, and that individual is being, probably by their
parents in most cases, gé-evented from working above that amount
of money which would be considered SGA.

In terms of the SGA—I think that I need to make an important
distinction here—substantial gainful employment, or the earnings
test, as I understand it, is intended to assist in screening to deter-
mine whether or not an individual has the capability of becoming
gainfully employed.

In our particular case, the people that we are working with are
persons who, without the specialized training services such as we
provide, would not become employed. When they do become em-
ployed, they become employed to an expectation level that an em-
ployer would feel would be necessary for someone who was not
handicapped.

Whsi happens then is an individual who is retarded, who doesn’t
have the ability to locate a position all by themselves and can’t
learn the job without assistance, earns above SGA. That individual
loses their job because the business goes out of business, or they
change positions for a lot of different reasons, things like that
happen. They have had now an experience of earning above $300.
They have had an experience of being considered as capable of
earning above that limit.

However, they would not be able to get another position without
the benefit of the kind of program that we provide because they
don’t generalize the technical learning from one situation to an-
other. Consequently, the means for them becoming employed is the
programmthespeclahzedtrmmng So if we are not there, if we
aren't funded, if we are not in existence anymore, or for some
other reason are not capable of providing a response, you have an
individual who now has had an activity of working above SGA who
cannot get another job. But that income test is used to determine
their work potential in the future.

In that particular instance and for most of the individuals that I
work with, SGA is an in- 1lid measure in terms of making those
kinds of judgments.

The transitional work that has been just mentioned previously is
an effort of trying to get people out of school. We work with the
school systems to try and get people to move directly into employ-
ment rather than having them go through sheltered worksho
grams. If we have an individual who has never been on SSI ue to
the manner in which they are referred to us and we place them
into a competitive job, they are now in a situation where they have
had substantial gainful activity as defined by the $300 level with-
out ever being on SSI. If they lose their job for the same reasons,
they are in a very difficult situation. They are placed in jeopardy.

In terms of the extension, I would encourage strongly the adop-
tion of this particular piece of legislation and most particularly the
clauses around 1619. It is an absolutely critical component if we
are going to continue to be able to succeed with individuals who
are mentally retarded in gaining employment.
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If 1619 expires in June 1987, the effectiveness of our program
will expire right along with it. Many of the individuals who we
have been able to assist in employment now will be considered at
very, very heavy risk and will probably leave their employment.

The second thing that 1 would encourage is a study on the SGA
itself. I do not believe that it is a valid measure. I do not think that
it can be used ever with the population that I am concerned about
z?_:;ld work with to determine whether or not they have work poten-

I would strongly encourage that instead of SGA that we look at
at classification of permanent disability. There are many people
that are permanently disabled. Their eligibi ity .under this section
should be based on their disability and not on an income test. I
think that would be a very hel change. I think that would
remove a major barrier to the employment of this population.

This concludes the summary of my comments. I thank you for
the opportunity to speak to this committee and would look forward
to answering any questions that any members may have.

Thank you.

yo
{The prepared statement of William H. Ashe follows:]

PrxPARED STATEMXNT O WirLLiam H. Asuz, Direcror, Asurt DeveiorsanTar Dis-
V;i‘m ProGrAM, WasHDNGTON CoUNTY MxxtaL HeALTH Sxrvicss, INc., BArge.

Mr. Chairman, it is indeed my pri ilege to have been invited here today to speak
onbehalfofH.R.2030.Asyou!mowthispmpoaedlegislaﬁonbm,amongitspur—
£y A by making porsmment ~epmiroy s of seon 1619 of the Social Secur
ty ing permanent i ow e continued payment
SSIbeneﬁtstopersonswhoaxed'mabledevenwhentheir i exceed the
monthly amount considered as substantial gainful activity. Beyond this, HR. 2030
wouldhlmawompﬁshthmaddiﬁonalobjecﬁmﬁnt,wonldreqtﬁrethataSSI
recipient be notified about his/her eligibility under section 1619 when that individ-
ual first becomes a recipient, az well as when that person’s income exceeds $200.00
per month. Second, it would encourage employers to become directly involved in the
retraining of employees who have become disabled by establishing a demonstration
grant program, and third, through the creation of a demonstration grant program,
states would be encouraged to assist in the development of employment opportuni-
ties for SSI and SSDI recipients within their ive areas.

Aslhaveforthepastﬁve been the director of Proj Transition, a pro-
Fram i -to-place individuals who are as mentally retarded
and severely disabled into competitive employment opportunities within Central
Vermont,lamqualiﬁadtospeakonbehaﬁ'ofthislagmlation.lnthiscapacityl
have considerable direct experience with the problems as well as the benefits result-
ing from the employment of this population. As my current position also includes
the management of a large number of residential alternatives, I can speak egually
well to the impact of SSI regulations on the home life of a disabled pérson who be-
comes cmployed. I am strongly committed to the concept of employment, and am
gre:tatgy encouraged by the attention this committee is giving to this important
matter

The theme that all persons, irrespective of their disability, should be encouraged
to become as independent as their capabilities will allow, is unlikely to spawn much
controversy. Simiﬁrly, having a goal to reduce dependency on government pro-
grams through the development of an indigenous capability to depend on ones owm
self, is eq yuneontrovenial.Astheseamthepnmaryobjectivesofthizl is]a-
tion, it would appear, therefore, that major debate relative to H.R. 2030 will focus
on means rather than ends. Few would argue that long term total dependency on
government services are in anyone’s best interest, aarovxded that legitimate options
to such dependency are, in fact, available. H.R. 203 proposes such options, and this
ttﬁstimony will, bopefully, help inform this committee as to the appropriateness of

ese options,
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Perhape the best way for me to proceed is to provide a description of the typical
person we aseist in becoming employed.

This typical individual is 27 years of age, is functioning within the moderate to
mild ranges of mental retardation, probably still resides within the natural home,
and has no real work experience beyond that which may have been offered within a
high school special education program. In terms of service options, this person is
eligible to attend a day treatment program offered through the local mental health
agency which is funded through medicaid. This typical individual would be a SSI
recipient, meaning that this person would be receiving cash payments in the gener-
al range of $300 per month. Beyond this payment, if this person attended the day
treatment center medicaid would for this program-at the rate of $20.00 per day.
On an annualized besis, this would emount to an diture of nearly $5,000.00.
As a result of Vermont's rural topography, this typi person would require special-
ired transportation in order to get to and from day treatment center. -
tation services would-also be paid for by medicaid at an additional yearly cost of
approximately $2,000.00. As a day treatmeat rag_lg prepares an individual
for employment, all of the expenses listed above for this individual would ordinarily
be repeated yf:r after year wx;;h;gxé cglnl; expectadmngll e(l'iion of leeaethmningt.ygm]orther, in
g::oca.seweleg.eapmgmm i i to aseeit thi ical person to

me employ:

One of the most direct effects of employment is the immediate discontinuance of
medicaid funding for support of the day treatment center , a8 well as for
special transportation services which this individual ma ve been receiving. A
secondary effect is the gradual reduction of the cash benefit portion of the SSI bene-
ﬁtsthatthistniimlpenonwasreceivmg.’l‘heamonntofeashbenaﬁmdeclinesasa
function of employment, which in many cases mesns the cash payments are entirely
ofiset by the earning power which this individual has developed. Consequently, the
initiallyhighcostsofminitﬁthistypicalindividualtopgrformm i work at
the standards hy the competitive workplace is more than t by clear

savings in public benefits.

M& benefits from the perspective of a single individual may not be
terribly tic. However, when considered within the context of a larger number
of persons, the effects of employment on the level of government assistance becomes
more meaningful. In the case of our single program in Central Vermont, the follow-
ing can be documented.

ince April of 1980, we have assisted 46 different individuals in becoming em-
ployed. Had these persons participated in the day treatment center which was avail-
able to them at the rate of $20.00 per day, rather than working ir a competitive job,
it would have cost $336,390 in medicaid reimbursements. That figure in and of itself
isnearlyequaltoﬂ:etotalcostofthejobogﬁcementpmgramwhich&m'stedthem
in becoming empl@d. In addition to this obvious benefit, the cash payment portion
of these workers’ benefits have been reduced by $31,577 as a result of this in-
cressed earning power. Beyond these direct savings, however, these individuals have
been offsred the opportunity to participate fully in our economy, rather than con-
tinuing to depend on that economy because of the participation of others. In fact,
these 46 persons have earned within the competitive job market $286,757 in wages,
and have contributed taxes from these earnings in the amount of $32,977. Without
question, these persons have moved from a position of nearly total dependency on
%overnment sponsored programs, to one of being ly independent of government
or their existance. The quality of their life has clearly improved through their abili-
ty to participate in the world of work, and their need to rely on continued govern-
ment support has been minimized.

While few would argue the merits of dependency over independency, a legitimate
question is, what does the above accomplishments have to do with H.R. 2030? Con-
gressman Bartlett in his introductory remarks described several barriers to employ-
ment. Chief amo& those barriers, the congressman reported the lack of access to
permanent medical benefits as being the largest obstacle for a disabled person to
overcome. I cannot sufficiently underscore this obeervation. In Cen’ral Vermont the
46 persons mention previously, huve been employed in 67 different work sites. Of
these 67 different poeitions only 19% have had any medical benefits offered by the
employer, and only 10% have full benefits. This means that 819% of the posi-
tions held by these persons in the Central Vermont area have not included medical
coverage of any kind. As I look at data from other programs throughout the United
States, I have come to beliove that the Vermont experience in this respect is a na-
tional phenomenon. Fortunately, section 1619 has protected (in Vermont’s case as in
most states) the health benefits of these persons from being adversely affected by
their earnings. In this case, section 1619 has without question functioned as a incen-
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tive to employment rather than as a disincentive. Our work with parents continual- |
ly underscores the need for health benefits to be continued in order for them to con- |
sider employment as an ﬁﬂgon for their son or daughter. While someone who is re- |

A is not a&?txgo‘x;eéht ofylto usethh:alth ix:;ura.nee than woultzhsomeone :ivholis
not retarded, 0 osing thi protection given the tremendously
highcostofhealtheueingeneml,isatynp:itheyarenot illing to taka. Conse-
quently, should section 1619 expire as scheduled in June of 1987, the ability of pro-
grams such as ours to assist persons with severe disabilities to become substantially
employed will all but expire along with the regulation.

A second important aspect of H.R. 2030 is the i t that the Secretary
mindindualofthm' eligibili '}yundersectmn’ 1619 on two occasions, the first

ification occurring at the time of the initial award of benefits, and the second
when earned income in a single month exceeds $200.00. This requiremént for notifi-
cation will facilitate HR. 2030’s implementation by ensuring that recipients under-
standtheirﬁghtsundertheregulatiomﬁsCongmcmanBarﬂetthmconecﬂ ar-
S et e ot e b e by o
or paren is perso emp)
healthbeneﬁtxundenthemedicaidprogrmlnorﬂertommom&thisbarﬁer, itis
necessary that the recipient be informed that earnings. will not j ize the
healtslﬁortion of their medicaid benefits. The removal of the reasons for the current
fear will encourage many persons to seek employment. At present, a major concern
is with the temporary nature of section 1619. As the regulation is made permanent,
thisimportantchangewﬂlneedtobewmmunimtadtomdpimta.&wndly,even
though section 1619 currently protects a racipient’s health benefits, many recipients
donothaveaﬁdlundcmtandingoftheeepmtecﬁons.Asitistbeworrymr th
’ benefits which is a fundamental barrier to employment, the notification require-
ment will only serve to enhance 1619's effectiveness,

Lastly, HR. 2030 seeks to establish two demonstration programs, the first intend-
ed to stimulate interest by empl to provide for job restructuring and retraining
in order to encourage the re-emp| t of persons who have become disabled. The
second is to assist states to identd appropriate job opportunities for persons with
disabilities and to provide on-the-job assistance in order for them to become success-
ful in the employment community. As succeseful demonstrations are prerequisite to
long term acceptance, both of these comronents of H.R. 2030 are essential aspects of
:hi;h long term policy of enhancing employment opportunities for persons with dis-

ilities. .

Wemm&emdmﬁmmmdeﬁmm@r

persons who are as mentally . such as the one I am in-
volved with in Vermont have demonstrated that persons who are severely disabled
can learn to perform the duties of many competitive poeitions providing that th
receive assistance with the processes of job finding, job ing, on-the-
trainingandfollowalongsezvines.Aadiscusaedearlier, the initially high costs asso-
ciated with the placement process are more than offset by societal navinﬁfAl-
though in our case it has required as much as 870 hours of intensive i ore
a trainee has been able to learn the demands of a competitive position to the expec-
tations of an employer, this effort has been more than i by the change in the
trainee’s life as a function of employment. So many persons who are disabled do not
participate in the world of work because of the lack of relevant o ity made
available to them through the existing service delivery systems. are people
who want to work, and when given the ?portunity, and the supports necessary to
be successful, they become comtﬁtent and stable members of the employment com-
munity. The demonstration initiatives proposed in H.R. 2030 are the of initia-
tives designed to confront the system problems which currently im the partici-
pation of many persons with severe disabilities in the work community.

Most persons with severe disabilities want to be as independent from government
supports ag ible. H.R. 2030 attempts to facilitate this independence by removing
some of the iers which currently impede employment. In our experience in Ver-
mont, section 1619 has been a major reason for the success of so many persons in
competitive job sites. It is imperative, therefore, that this section of the Social Secu-
rity Act be made permanent. Beyond this, however, is the gystems issue of
the service delivery orientation from its current posture to an integrated emp ;51
ment orientation. H.R. 2030 providee through demonstration incentives which
drive important systems . The documented financial savings from our single
tmall program in Vermont, if magnified by many such efforts nationally, would
have a tremendous im on both the fiscal structurs of existing service delivery
models, as well as on the improvement in the quality of life for many Jmsons who
now depend so totally on government for their very existance. H.R. 203 through its
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attention to the permanency of section 1619, and through its recognition of the need
for innovative demonstration is an important stride forward in the process of invest-
ing in the person with disabilities. These are people who want to work. They are
also persons who can be extremely competent in valued community occupations. In
:hdmpmmgard, H.R. 2030 is a major piece of-enabling legislation and I strongly urge its

(1)

Mr. BArTLETT [presiding]. Thank you very much, Mr. Ashe.

Our next witness and we are very pleased to have with us today,
James Geletka, the director of special projects for the Electronic
Industries Foundation, representing the Electronic Industries
Foundation. Mr. Geletka.

Mr. GELETEA. Thank you, Mr. Bartlett, Mr. Jeffords.

The foundation manages and operates several programs which
are designed to apply the resources and talents of the electronic in-
dustries to issues of national concern. These projects include a Re-
habilitation Engineering Center on behalf of the National Institute
of Handicapped Research designed to improve the commercial
availability of assistive products for disabled people; a youth
project with the District of Columbia schools to train minority
youth for employment, as electronic technicians; a demonstration
project supported in part by the Social Security Administration to
provide SSDI beneficiaries with opportunities for competitive em-
ployment; and a project with industry sponsored by the Rehabilita-
tion Services Administration and the Department of Labor to facili-
tate the competitive employment of persons with disabilit:~s.

Since 1977 this PWI project has assisted over 3,500 disabled per-
sons with job placement at salaries ranging from minimum wage to
$42,600 per year for an engineering manager. ‘

y purpose today is to provide the subcommittee with testimony
relating to H.R. 2030 referred to as the Employment Opportunities
for Disabled Americans Act. Of the three titles comprising the bill,
let me say at the outset that we are entirely in support of title L.
With respect to titles I and HI, while we are in complete agree-
ment with the purposes and intent of the proposed statute, we are,
nevertheless, conceriied about the timing, duplication of existing
legislative authorities, and c~rtain aspects of design.

Title IT proposes a new program of grants to employers, which
inciudes employer organizations and consortiums and State and
local governments, to assist them in implementing retention and
reemployment programs for disabled workers. We have identified
several problems with this title, which I would like to share with
the subcommittee today.

First, private employers are not generally interested in becoming
grantees of the Department of Education and are not likely to even
readtsthe Federal Register announcing the availability of such
grants.

In addition, private employers, we found, unfortunately, are
more likely than public agencies to be agprehensive of interference
by the Federal Government. Regarding State and local government
employers, it seems to us that established agencies, such as the
State vocational rehabilitation agencies, should retain the responsi-
bility for encouraging the retention and reemployment of disabled
persons within their own State organizations.
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Second, major employers would likely be the candidates for the
proposed grants; however, they already have retention and reem-
ployment p. for their employees. Industrial medicine and
employee healthprograms and the resulting benefits to the em-
pl%]ers are well known to private industry.

ese grants, -as presently proposed, seemingly could be used to
subsidize existing programs which are already being operated by
the employer as a matter of Jx_arsonnel policy. It is the disabled
person who is hot covered or does not-qualify for an employer re-
tention and memplognent program who needs assistance and
should be targeted to benefit from the limited dollars available.

Third, the proposed title II dt:lplicate‘s the present authority for
the successful Projects With Industry Program under title VI of
the Rehabilitation Act. If the Department of Education were to es-
tablish priorities under the present PWI Program, it could accom-
plish suﬁstantially the same purposes desired in title II.

In accordance with departmental policies, it could provide the
public, including employers, an opportunity to comment on the pro-
posed priorities. Similarly, the Department could eliminate any re-
quirement for State certification of eligibility by developing any de-
sired re%:l]ations under current legislation.

Fourth, title II. proposes to establish three separate grant pro-
grams: planning grants, implementation or expansion grants, and
evaluation grants. Qur experience at EIF indicates that planning,
implementation and evaluation should be integrated as components
of one project. '

The specifications for implementation grants on page 11 of the
bill, require only that the employer describe and outline a pro-
gram, without any specific requirement to emplogeor retain dis-
abled people. This may be interpreted by some to be an invitation
for a grantee simply to describe a presently operating personnel

program.

Fifth and last, new amendments to the Projects With Industry
Programs should await the results of the comprehensive evaluation
of this Krogram mandated by the 1984 amendments to the Rehabili-
tation Act.

This evaluation, now being conducted by the highly capable
i -’icy Studies Associates, is scheduled for completion next year, in
sufficient time for the hearings on the reauthorization of the Reha-
bilitation Act. We strongly recommend that no changes be made in
the PWI Program until Congress has had an opportunity to review
findings of this comprehensive evaluation.

It is our belief that the present PWI am is a rost success-
ful placement program, although it is still functioning at an ex-
tremely low support level. PWI placed over 100,000 people with
disabilities through a network consisting of more than 10,000 cor-
porations, businesses, trade associations, labor unions, and rehabili-
tation facilities.

These workers are now earning more than $1 billion annually
and paying approximately $200 million in taxes each year. PWI in-
troduces the concepts of competition, productivitv, cost effective-
ness, marketing, technology, and training programs tailored to
meet the priorities of the marketplace.

Q .o
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Since this program has significant implications for the entire
field of rehabilitation, we are looking forward to the results of the
independent, comprehensive evaluation mandated by Congress.

Title IIT of H.R. 2030 proposes to establish a gran: program
under title VI of the Rehabilitation Act to assist States in o)erat-
ing demonstration programs to secure employment opportunities
for SSI and SSDI beneficiaries. -

My previous comments relating to the current authority to estab-
lish priorities under the existing PWI Program also apply to this
proposal. The authority is presently in place and the Rehabilitation
Act has already been amended to ma.lls]e Stutes eligible under the
Projects With Industry Program. o

In addition, there are a number of other exusting authorities that
may be utilized for this p . State VR agencies, for example,
can serve eligible SSDI and SSI beneficiaries under the basic reha-
Ri‘lzitatlon program authorized under title I of the Rehabilitation

Also, State rehabilitation agencies can be reimbursed from the
Social Security Trust Fund for 100 percent of the costs of providing
services for successful placemenis of SSDI and SSI beneficiaries
under section 222 of the Social Security Act, as amended by the
Omnibus Budget and Reconciliation Act of 1981.

Another provision, section 505 of the 1980 amendments to the
Social Security Act, authorized such demonstration projects for the
5-year period ending June 1985 which, we understand, is being con-
sidered for extension by the Ways and Means Committee. Section
1110 of the Social Security Act also authorizes research and demon-
stration projects for this purpose. I might add, as Commissioner
Owens mentioned earlier, that EIF is conducting a project under
this authority, which is now under way in five locations around the
country. This project uses the PWI methodolgg,agnd while only in
its elar y st%ges, has placed over 40 persons y in competitive
employment.

ith regard to the specifics governing the use and allocation of
funds, the proposed percentages on page 17 of the bill may appear
to unduly complicate the administration of the grant program.
Since the intent is to establish demonstration programs, it might
be advisable to establish coet limitations by category only after the
results of such programs have been evaluated. Innovation, flexibil-
ity, and creativity should be the tools for demonstrating more effec-
tive methods of getting the job done and fulfilling the legislative
missioi.

The proposed aliccation of funds urder section 643(b) on page 17
of the bill also appears to be unfair to some States. If undue consid-
eration is given to the greatest number cf »eneficiaries, the rural,
Western, and other less mﬁglated States might not receive their
fair share of projects, nor have the opportunity to exercise their
initiative and ingenuity.

Finally, the lgdro payment of health care insurance would
duplicate the icare and Medicaid Program for which these
beneficiaries are eligible. SSDI beneficiaries who return to work,
under exisling law, are already entitled to Medicare for 3 years,
which is the same length of time as the maximum duration of
these projects under the proposed section 641(c).
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So for these reasons, while we are extremely sympathetic to the

\

generwi purposes of titles IT and II of H.R. 2030, we are concerned
about certain components discussed in this testimony. Finally, we
recommend delaying any action until the results of the comprehen-
give evaluation mandated by the Congress are completed.

In summary, we are pleased that the subcommittee is addressing
this problem area and is endeavoring to improve the potential em-
ployability of disabled people.

I might add parenthetically, that only 2 weeks ago I had the op-
portunity of hearing the chairman at the National Rehabilitation
Association, at which time he talked about the great genius of
America. One of the beliefs which he articulated at that time was
that American people believe that none of us will be free until all
of us are free. It made an im}fact on me and I believe this legisla-
tion speaks to that purpose. However, for the reasons that we have
cited, we have some reservations.

I appreciate the opportunity to testify on this issue, and I will be
pleased to also answer any questions that you have.

[Prepared statement of James R. Geletka follows:]

PREPARED STATEMENT OF JAMs R. GELETXA, DIRECTOR OF SPRCIAL ProvECTS,
NIC INDUBTRIES FOUNDATION, WASEINGTON, DC

Mr. Chairman, my name is Jemes Geletka. I am re ing the Electronic In-
dustries Foundation located at 1901 Pennsylvania Avenue, ; Washington, DC
where I am director of Special Projects. Prior to joining EIF, I was director of educa-
tion for the National- Association of Rehabilitation Facilities and a consultant on fa-
T Founiation a1 2. veral prograims which are designed fo

oun, and opera rograms w. are

apply the resources and talents of the electronic ingustries to iseues of national con-
cern. These projects include a Rehabilitation Engineering Center on behalf of the
National Institute of Handi to improve the commercial availability
of assistive ucts for disabled people; a youth Project with the District of Colum-
bia Public Schools to train minority youth for employment as electronic technicians;
a demonstration project supported in part by the Social Security Administration to
Br’gvnde SSDI beneficiaries with opportunities for eomgﬁtive employment; and a

ject With Industry sponsored by the Rehabilitation Services ini ion and
the Department of Labor to facilitate the competitive employment of persons with
disabilities. Since 1977 this PWI project has assisted over ,600 disabled persons
with job placement at salaries ranging from minimum wage to 342,600 per year for
an engineering manager.

I have with me today several copies of our Foundation’s most recent report which
describes in greater detail the accomplishments of its first decade of operations.
Copies are available for your information and for distribution to any interested per-

SOns.

My purpose today is to provide the Subcommittee with testimony relating to H.R.
2030 referred o as the “ gioyment Opportunities for Disabled Americans Act.” Of
the three titles comprising the Bill, let met say at the outset that we are entirely in
support of Title 1. ‘gith to Titles I and III, while we are in complete agree-
ment with the purposes and intent of the proposed statute, we are neverthelss con-
cerned altgod\g t}ee timing, duplication of existing legislative authorities, and vertain
aspects 0! ign.

TITLE 1T

Title I proposes a new program of grants to employers, which includes “employer
organizations and consortiums and state and locaf governments,” to assist them in
implementing retention and reemployment pmﬁ:‘ams for disabled workers. We have
identified several problems with this Title, which I would like to share with the
Committee today.

First, private employers are not generally irterested in becoming grantees of the
Department of Education and would not be likaly to read the Federal Register an-
nouncing the availability of such grants. In addition, private employers, unfortu-
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natell_'y are more hkely than public agencies to be apprehensive of interference by

eral government. Regarding state and local government employers, it seems
to us that established agencies, i.e., the State Vocational Rehabilitation Agencies,
should retain the r nsibility for encouraging the retention and reemnloyment of

disabled persons wi their own state organigations,
Second, major em); likely be the candidates for the Fropoaed grants;
howcver, ;{ﬁ mtention and memploymen.. their employ-
enndemployee thprograms and me reeulting benefits to

could be used to existing programs whi
m eemloyerasamnﬁarofpenonnolpohcy Itilthatdmbled
pemonwho covere& quahfyforanemlommntwnandreem
ymentﬁzgmmwhonudnanistameand betargetodtobeneﬁtfnomtha

Title II duplicates the present authority for the successful
proijxth uah'ypmgramunder'l‘iﬂeVIoftheRehabﬂitatwnAct.IfthaDe-
partment cf Education ‘were {o establish priorities under the present PW1I

theemploymmwellknownto rivate industry. These grants, as tly pro-
p‘uhmdm cg .

it could accomplish substantially the same desiredm'ht[en.lnawoxd-
ance with Departmental policies, it could the public, im.luding employers,
an ?pormmty to comment on the proposed priorities. Sunilar y, the Department

requirement for state certification of eligibility by developing
any desired regui‘;g under current legislation.
ourth, Title II proposes .to estublish three seperate grant programs: plannmg
grants, mplemenbtion or expansion grants, and evaluatlon grants. Our experience
at EIF indicates that planning, implementation and evaluation should be integrated
as components of one project. The specifications for implementation grants on Nﬁ
11 of the Bill, require only that the employer describe and outline & program, wi
out any specific regv:i.remant to emlfaloy or retain disabled people. This may be inter-
pretedbysomdlto invitation orapmteeumplytoducﬁbeapmenﬂyopen—
al nnel program.
and last, new amendments to the Projects With Industry should
await the resulis of the com nsive evaluation of this program m by the
by the highly. capabie Bolicy Stadien Asoriaten. eralunton, o by emdicied
y the ie 15 or completion ear:
next year, in ient tlmecyfor the hearings on the reauthorization of the Rehabﬂ?
tation Act. We recommend that no be made in the PWI program
:'n:il Congrees has anoppoztnmtytorevww e findings ofthm comprehensive
uation.
Itmourbeliefthatthe tPWI rogrammamoat P
gram, although it is still onmgatnnextremely low support level.
placed over 100,000 disablsd people through a network consisting of more than
10,000 co: tlons, businceses, trade associations, labor unions, and rehabilitation
facxlitles. o workers are now earning more than $1 billion dollars annually and
paying ap, $200 million dollars in taxes each year. PWI introduces the
concepts of competition, productivity, cost efectiveness, marketing, technology, and
training programs tailored to meet the priorities of the marketplace. Since pro-
gram has significant implications for the entire field of rehubilitation, we are look-
i’ng ufiorg:rd to the ts of the independent, comprehensive evaluation mendated
y the Congress.

TITLE 1

Title IIT of FLR. 2030 proposes to establish a grant program under Title V'I of the
Rehabilitation Act to assist States in operating demonstration programs to secure
employment opportunities for SSI and SSDI beneficiaries, My previous eoxr'ne

to the current authon to establish priorities under the
apply to . The authority is preoenm place an the
v}httﬁ\tllnog Act has y been amended to make states le under the P:wects

i ustry program

In addition, &ere are a number of other existing authorities that may be utilized
for this purpose. State VR agencies, for cxample, can serve eligible SSDI and SSI
beneficiaries under the basic rehabilitation program authorized under Title I of the
Rehabilitation Act. Also, State Rehabilitation agencies can be reimbursed from the
Socisl Security Trust Fund for 100% of the costs of provid.zlzng servicel for successful
placements of SSDI and SSI beneficiaries under Section of the Social Security
Act as amended bgothe Omnibus Budget ar2 Reconciliation Act of 1981. Another
provision, Section 505 of the 1980 Amendn'ents to the Social Security Act, author-
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ized such demonstration projects for the 5 years period ending June 1985 which, we
understand, is being considered for extension by the Ways and Means Committee,
Section 1110 of the Social Security Act also authorizes research and demonstration
pr%ecm for this purpose. ;

ith regard to the specifins govemigf the use and allocation of funds, the pro-
posed per: on pege 17 of the Bill may appear to unduly complicate the ad-
ministration of the grant p “Since the intent is to establish demonstration
programs, it might be' ndvism establish cost limitations by category only after
the results of such programs have been evaluated. Innovation, flexibility, and crea-
tivity should be the tools for demonstrating more effective methods of getting the
job done and fulfilling the l?nhtive mission.

The proposed allocation of funds under Section 648(b) on page 17 of the Bill also
appears to be unfair to some ‘states. If undue consideration is given to the greatest
number of jes, -rural,-western and other lees populated states might
not receive their fair share of projects, nor have the opportunity to exercise their

initiative and ingenuity. . \

Finally, tl;zlgﬂmg payment of health care insurance would duplicate the Medi-
careamgM icaid program for which thmbeneﬁdaﬁumeﬁgib . SSDI benefici-
aries who return to work, under existing law, are already entitled to Medicare for
three years which is the.same length of time as the maximum duration of theee
pro thunder the propg.ned Section 641(c) (see paé;’etisa) eral £ Tstles II

or these 1.asons, while we are sympathetic gen purposes o es

and IIT of H.R. 2080, we are coricerned aﬁut certain components discussed earlier in
thistesﬁmanyandﬂnally,wemeomxpenddelayingmactionunﬁlthe results of
the comprehensive evaluation mandated by the Congress are completed. In summa-
ry, we are pleased that the Subcommittee is ad i thispn&lemamandis
endeavoring to improve the potential employability of disabled peolple. I appreciate
the opportuni to testify on this imiportant issue, and I shall be pleased to answer
any questions. you. k

Mr. WiLLiAMs [presiding]. Thank you very much.

‘Mr. Jeffords, anﬁ questions?-

Mr. "JEFFORDS. ou, Mr. Chairman. First of all, I have a
statement that I would like to put into the record at this point.

Mr. WiLLiAMS, Please.

[Prepared statément of Hon. James Jeffords follows:]

PrepArED STATEMENT 0F HON. JAMES JEFTORDS, A REPRESENTATIVE IN CONGHESS
FroM THE STATE OF VERMONT

Mr. Chairman, I welcome this hearing ou HLR. 2080, the Employment Opportuni-
ties for Disabled Americans Act. I have a strong personal interest in job training
and emfloymentrrelated legislation. When drafting both the Comprehensive Train-
ing and Employment Act and its successor, the Job Training Partnership Act, I
made a :Eecu] effort to ensure that persons with disabilities would have access to
and benelit from training and employment opportunities created through these two
statutes. Tlmrﬁ,ugiven the purposes of H.R. 2030, I was pleased to be an original

nsor .
though estimates vary, the unemployment rate for disabled Americans of work-
ix;f age are unacceptable. Even conservative estimates exceed 50%. This heari
offers an opportunity to review barriers to employment for disabled persons, par-
ticularly accees to health insurance.

I have read Mr. Ashe’s wsﬁmonmrtaining to the impact of section 1619 on em-
ployment opportunities for individ with mental retardation living in rural Ver-
mont. The evidence of the value of section 1619 is significant. The cost savings and
revenue generated for the rnment are impreesive by any standard and I am
plelalased t Mr. Ashe will have the opportunity to share the information with my
€0, es.

I beﬁ'eve that H.R. 2080 represents the critical first step in addressing the full
range of barriers to employment for the disabled. Moreover, it is balanced lefsla-
tion which would create incentives for employers and service agencies to work to-
fet.her to create expanded employmeént options for disabled persons who are present-
y underrepresented in America’s work force—38I and SSD: recipients. .

As a nation we cannat afford to limit anyone’s accese to employment. For the dis-
abled being employed is much more than a paycheck. It represents the difference
between dependence and independence, between vicarious observation and full par-
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ticipation, between taking and giving, an een accepting and choosing. Perha
mag; of us take these thmgs?‘o?%ted.do?;tgisabled ft?ien and neighbors do ngi:
H.R. 2030 will provide many disabled Americans with new opportunities and in
some instance the first opportunity to experience the dignity of risk.

Mr. Jerrorps. I also would like to commend the author of this
leﬁation for focusing attention on these problems.

. Ashe, you mentioned that we ought to have another category
of person: one who is permanently disabled and yet capable of em-
ployment with assistance. Would you elaborate a little bit on that,
as to how you would do it in the statute?

Mr. AsuE. Certainly. I think that there are a number of individ-
uals whose disability will require them to receive assistance over a
very, very long time. Disabilities that are not going to be improved
by what we know today. Perhaps in the future that will cgange.
Certainly the le that I am involved with, persons who are re-
tarded, are individuals who will require lifelong assistance of vari-
ous kinds. To have them be continually reevaluated in terms of
substantial gainful activity and have their benefits potentially jeop-
ardized as a result of that kind of - reevaluation, to me, places them
in particular E‘eriodic risk, that is inappropriate. Because we know
that these individuals-are going to require assistance over a very
long period of time, we should have a category of permanent dis-
abled, that does not require that part of the reevaluation in order
for the benefits to still be there, I think would remove a major bar-
rier. .

How it would be worded in legislation, I am not sure. But I be-
lieve that individuals who are disabled and are going to require
that kind of assistance sometimes %et employed as a result of pro-
grams like the one that I am involved in. The evaluation of sub-
stantial gainful activity is in part an evaluation of how good we are
as a program, and is not a measure of whether or not the individ-
ual has an increased earning capability.

I think that is a very important distinction. As long as SGA is
used in that fashion the disincentive is going to continue to be a
very major barrier to employment of very many people.

Mr. JerrorDS. Would other members of the panel like to com-
ment on that? Do you agree or disagree?

Mr. Griss. I think we are really talking about the dapth of our
commitment to enabling persons to work. Sure you can carve up
the SSI and SSDI population into different groups and call some of
them catastrophically disabled, and say only people who are cata-
stereoshically disabled would be eligible for the support services they
n

So, sure, then we will get more of those folks working and we
will still have the problem of the majority of people on SSI and
SSDI who are considered severely, chroni edv impaired. That
means that disability is not likely to be changed throughout their
life. They will still have very many disincentives to work.

Previous speakers have talked about the number of different
types of barriers that exist. The Medicaid system happens to be the
single most important way to deal with those barriers. In an ideal
world one could develop other mechanisms but if you want to do
one thing that minimizes, that overcomes, many of the barriers
that most physically disabled people and developmentally disabled
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geople face, I think the Medicaid system has that potential—if
tates are using the Medicaid plan the way they could.

But, sure, somswi)]eo le have, you know, ventilator dependen
problems. They will definitely need 161%(a). Other people wit
mentai retardation might not have the same need for the health
care coverage but they will need, let’s say, a place to live. And lots
of residential services are funded through Medicaid—the ICFMR’s.

We are talking about how best to provide the enabling services
thats‘ge:fle need to work. If we are serious about that, then I think
we should make some important decisions. One could compromise
in lots of ways, and certainly identifying a small up as the
worthy ones and calling them catastrophically disabled would be
one possible way to go.

Mr. Jerrorps. Thank you.

Mr. GerLETRA. I have nothing really to add to what my ooTane-
lists have said on that issue, and would defer to their know edge
which is much greater than mine.

Mr. Jerrorps. Thank you, Mr. Chairman.

Mr. WiLL1ams. Mr. Bartlett.

Mr. BarTrErT. Thank you, Mr. Chairman.

You each said it in different ways, but I thought Mr. Griss per-
haps most distinctly distilled the issue that we face in 1985, and
that is, as you said in your testimony, there is no longer a distinc-
tion between those who can and cannot work.

I wonder if you would expand on that, and I wonder if the other
fwo witnesses essentially would concur with that and what implica-
tions, then, for public policy, does that statement have. Perhaps,
going on to some of the things that.Mr. Ashe said, perhaps that
what you are recommending is that we have the basic laws catch
up with the realities of modern life. And that is, while there no
doubt is statistically a group of individuals who will have a hi her
unemployment than others, it is Eerha no longer realistically to
define disability as unable to work. Perhaps it should be more of a
medical definition.

I wonder if the three of you would expand or comment on that as
an approach?

Mr. AsmE. I think that I would agree with the comments that
Mr. Griss made and your observations, Congressman. I think with
what we know today in terms of just instructicz, and ain, I have
to restate that I am looking at things maybe a little bit more fo-
cused because of the area of the population that I am concerned
with. Given what we know today in terms of instructional tech-
niques and methods of stl,lﬁfort systems, there are very few people
who are labeled as mentally retarded who, in my honest opinion,
cannot be employed.

I think that the distinction of people who are able to work and
people who are unable to work is ming less and less. The ques-
tion is how do we support individuals in employment situations
and provide them with the supports that are necessary in order for
them to be successful. That is a very individualized ap]glication—-
very different people are going to require different levels of assist-
ance st different times.

I would restate, there are very few people that I know of who are
mentally retarded given the proper kmd}; of support would not be
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capable of working. If we had the ability, and this may be too much
of a digression, but if we had the ability to utilize Medicaid funds
in employment related services directly, we would be much more
able to achieve employment outcomes than what we are presently
able to achisve.

Mr. BARTLETT. Mr. Griss.

Mr. Griss. I think that we are really facing a cultural lag prob-
lem. It is not just the Social Security laws. It's even the
that we use. I mean, we are talking about people with disabilities. I
mean, in fact we are talking about people who are differently able
to do many things if we provide acceesibility; if we provide the sup-
port services that are needed; if we provide the technology that
they need on the job.

I ' have a friend who does consulting in the technological—in jig-
ging equipment—in employment places. Frequently he develops
some adaptive equipment that suits the unique needs of a particu-
lar individual with disabilities that an employer is concerned
about. When he comee back 6 months later to see what’s happened,
ke discovers that that same technology is being used by all the
able-bodied people in the plant, too, because it really matie the job
easier.

What we are talking about is enabling people to do the work that
they can do. When wheelchairs are sold in car dealerships rather
than in medical supply companies, we will know that disabled
people are really considered part of us.

I flew here by plane, but I don’t have any wings. I mean, it's all
depending on the kind of technology that we have. ™2 have the
technology now. We just don’t have the laws that al.w people to
use it.

Mr. BARTLETT. Mr. Geletka.

Mr. GeLETEA. I would agree. Our own experience with the Elec-
tronic Industries Foundation under its Projects With Industry, and
the Rehabilitation Engineering Center, clearly indicate that if jobs
are accurately described by employers so that the rehabilitation
training facility or the agency responsible for preparing the person
with the disability can accurately know what the requirements of
the job are, and if engineering assistance, tecunical assistance is
available, to modify the job site in such a way as that disabled indi-
vidual can accurately perform and sufficiently perform all of the
tasks of the job, then almost any disabled individual can be produc-
tively employed.

The secret, of course, is in a successful coordination of all of
those elements that need i« take place. Now, that is where the fail-
ure, i think, takes place in the system currently. All of those ele-
ments are not in place. The possibility of putting them in place,
however, does exist. It is a matter of making a major effort, sup-
porting programs like Projects With Industry, which are under-
funded now, and have the demonstrated potential to do a great
deal more. Technical assistance, most certainly, needs to be im-
proved considerably in order to meet the requirements of disabled
people who need to have special equipment, adaptive equipment, or
gystems, in order to take their place in the job market.
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Mr. BarTLETT. Let me switch over to the issue which is the pri-
mary focus of the bill, of health benefits such as nond:sabled per-
sons obtained as a regular course of their employment.

Mr. Ashe, you testified that some 80 percent of the people you
p(lﬁged weren’t able to get health care coverage without section
1619.

I think you all three heard prior witnesses that talked about a
raﬁe of issues, and a range in different of disincentives, and
while that’s true—without regard to the other disincentives or bar-
riers to em%loyment, do you put lack of availability or inaccessibil-
ity to health benefits in a special category; that is to say, without
getting into the argument as to whether it’s primary or secondary;
18 it a very effective barrier, lack of health benefits, is it an impen-
etrable barrier to employment?

Mr. Geletka, let me begin with vou, what types of health benefits
have you been able to provide with your range of employers, and
would you be able to do it without section 1619, and the other
health benefits options that are available?

Mr. GeLETEA. I think in the special project that we have, the
demonstration project with the Social Security Administration, to
place SSDI beneficiaries, it is an essential element to the success of
that project.

Mr. BARTLETT. Would you have been able to succeed without it?

Mr. Gerer®A. That'’s yet to be determined. The project has only
been in operation for about 8 months, and the individual five
projects have been phased in over that eieriod of time and I don't
think we have enough information to make a juagment yet.

Let me speak, however, to our experience with the Projects With
Industry Program which has been in existence for about 7 or 8

ears. Included among the 3,500 or so disabled individuals who
ave been placed under this program have been a number of SSDI
beneficiaries.

We have found that it is an education process that needs to be
done with particularly the medical staff of some of the major corpo-
rations that have been involved.

Now, when that is successfully .mplemented, an awareness pro-
gram, many of the individuals are not seen as being sick or par-
ticularly major risks to the medical g;ggrams, existing personnel
programs, and those individuals have been accommodated.

e make an effort to treat every individual that comes through
the PWI Program as a qualified, potentially qualified, employee ¢n-
titled to all of the benefits that the company has to offer to an
other employee, with no exception. Co uently, all of those indi-
viduals that have been placed through the PWI Program have been
entitled to the health benefits that every other employee is pryvid-
ed by tho.'e employers.

Mr. BARTLETT. Mr. Griss.

Mr. Griss. There is a very interesting distinction between a pro-
gram like PWI, which is lEnmarily targeted t&f)eople on SSDJ, and
this bill, H.R. 2080, which is targeted specifically to peo%e: on SSI.
The PWI projects are mostly with large corporations. ey have
group policies with insurance companies that are comprehensive,
and that have a large enough pool so that the insurance company
doesn’t underwrite the individual’s particular needs. So when you
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are going to a corporation like McDonald's or any of these large
companies, they have a large pool—the insurance company doesn’t
give them a high premium, tho employer can extend that coverage.

Most people on SSI are going to gret jobs in the service sector—
small employers, part-time work. Those are the characteristics of
exppklazgrs that provide n. insurance to anybody—disabled or not

We have a major problem on our hands here, not just for the dis-
ability community, but Government in general looking at the unin-
sured in this country, which represent a good 10 to 15 percent of
our population. That’s why there’s some interest in Wisconsin in
over:apping strategies for the disabied ard strategies for all unin-
sured persons. That's my interest.

But realize that if you want to helP people on SSI, they are not
going to get picked up by their employers. The incurance compa-
nies aren’t going to touch them either. So it's 2ither Medicaid or
they probably won’t work.

Also realize that different States have different Medicaid pro-
grams. Wisconsin doesn’t use Medicaid for attendant care. Califor-
nia doesn’t use Medicaid for attendant care. Some of the other
States do. That means hat a disabled person in California or Wis-
consin, even if they are on 1619, will not be able to get access to
attendant care. Actually, California has a special attendant care
program, a PCA Program. We are trymé to figure out how to de-
velop such a thing in Wisconsin. Unless States try to piece together
these different pieces, there will be continuing barriers to employ-
ment.

Now, it’s true that different groups within the disabled popuia-
tion have different needs. In my survey, I was able to break people
down by different types of disabilities as well as by different types
of barriers. Tu>t’'s why I wanted to submit my study for your exam-
ination.

If you have an unstable health condition, as many people do,
with a conditiou like multiple sclerosis, that means you are even
more likely to have high health care costs. Insurance companies
won't touch you. You will need a lot of Medicaid services. But if
you have mental retardation, your need for hospitalization is prac-
tically nil, practically no higher than anK nondisabled person. But
you still may need that Medicaid, that health benefit, because of
what it can provide in that particular State.

So I think there is a very close connection between the income
issue which 1619 addresses very nicely, and the health care issue
which 1619(b) addresses directly.

Mr. BARTLETT. Mr. Ashe.

Mr. Asng. I would only add quickly that Mr. Griss is correct. The
larger percentage, in fact, over 60 percent of the positions that we
occupy, are service-related industries. They are high turnover posi-
tions irrespective of who hLolds the job. That’s a percentage that is
gretty similar in the programs like ours in Virginia, Illincis, and

regon, that I am aware. These positions don’t offer health bene-
fits to anyone.

Where we have a position that we take that does have health
benefits, all of the persons that we place would have those health
benefits, so there would be no discrimination on the basis of the
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people that we place in terms of their handicap; just simply that
the high turnover positions just don’t ordinarily offer thew. If they
do offer it, they offer like 20 percent coverage, or 50 percent cover-
age. There’s only two or three situations we have where there has
been better health benefits.

Mr. BARTLETT. Mr. Ashe, you testified that if 1619 were to expire
in June of 1987, it would severely impair your ability to give people
a chance to become employed.

Mr. AsHg. That’s right.

Mr. BartiErT. Is your ability impaired now by the temporary
nature of 1619?

Mr. Asge. It raises major concerns by parents. Most of the people
that we work with are persons that are livini at home. The ques-
tions that parents ask us when we talk with them is: What’s going
to happen to my son or my daughter’s disability payments? What's
going to happen to the Medicaid coverage? We don’t have health
insurance to cover the individual.

Also typically, a lot of the families that we work with are low-
income families by themselves, 4o they don’t have resources. The
income they have and the benefits are very important in terms of
the nucleus of the home.

Thus far, the parents have been, in most cases, willing to go
along with employment because they feel that the quality of their
son or daughter’s life is going to be immeasurably improved as a
function of employment. We would agree with that as well.

They have been willing to take the chance, in most cases. Al-
though I feel very strongly that because of the experience with
these folks and the kinds of concerns they have about health bene-
fits if 1619 expired, they would not be willing, or they would con-
trol the access of the number of hours and the earnings to assure
that their sons or daughters do not go over the 3300 limit. That’s
what has happened in a number of cases where we have had people
on SSDI that we have placed.

Mr. BarTLETT. S0 they would manipulate it.

Let me ask some specific questions as to 1619. Mr. Griss, you had
in particular some suggestions for improvi g 1619. Let me ask each
of you to respond to any or all of other suggestions that have been
raised. One is in lieu of permanently auvthorizing, weuld grandfath-
ering recipients have the same effect as far as giving people the as-
surance that they would continue to have medical coverage?

Second, is: Should we do something with reinstatement rights to
be certain that someone knows that they can be reinstated in the
future with a minimum of hassle?

Third: Is a major simplification in order and, if so, would you rec-
ommend that we simplify it by separating 1619 into a separate pro-

gram or some other mechanism?
And, last: Would you include SSDI coverage for 1619 or 1619 like
coverage?

And, one other, and that is: Would you think about constructing
some way for disabled persons who are medically indicated dis-
abled and unable to get health insurance coverage and go over the
income threshold to permit them to purchase health insurance
from Medicare or from some similar program?
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Which of those, if any, would you nursue if you were in our
shoes?
Mr. Griss.

Mr. Grss. Actually, I am pursuing all of them right now at the
State level, in looking at options for—providing insurance to all
persons without adequate insurance.

The reinstatement right issue, I think, is really crucial. One
needs to improve on the existing 1619 bill because of the month-
before-the-month rule. This regulation ;))lenahzes someone who, let's
say, inherits some money in 1 month, or more importantly, is
working over the SGA level temporarily. He may have thought he
was working permanently, but for some reason out of his control,
he finds himself unemployed, having already demonstrated that he
has the capacity to work. That is tantamount to admitting you are
not disabled. I think the question of reentitlement is a crucial part
of the solution.

The fact that this bill doesn’t address the SSDI population is a
personal concern of mine. Most of the people, over three-quarters
of the people on SSDI, have already been employed before they
became disabled. Two-thirds of all the persons who are severely dis-
abled were working before they became disabled Their employer
didn't see a way of keeping them on. So they ended up on SSI or
SSDIL. To me, that’s an important link that needs to be improved.
That’s a point of intervention which I think we ought to be looking
at creatively. Maybe title Il and ITI are ways to address that—help-
ing employers see how to retain people more effectively.

I think tuat work incentives would work better with the SSDI
population because they already have work experience. They have
already had employment experience. I think the people on SSI de-
serve the right to work also. So I strongly favor this particular bill.

As far as using this bill to address the SSDI population, obvious-
ly, the peog(l’e on SSDI who are not also on SSI, are not eligible for
Medicaid. Some of them would be if their SSDI cash payment was
not as high as it is.

I think if you wanted to be extra creative you could allow your
bill to help those people who would have met all the SSI require-
ments except for the fact that their SSDI payment is over the Fed-
eral break-even point of $735 a month. That’s one way to begin to
chip away at this much larger problem of the people on SSDI. I say
larger, because there are more of them, as well as the fact that
they have more work experience.

On the question of private health insurance, I think if you can
get a private solution to this problem, that can be positive, too.

Interestingly enough, the health insurance risk-sharing plan so-
lution, which Rep. Barbara Kennelly has introduced legislation on,
and which Wisconsin already has 1 of the 8 health insurance risk-
sharing plans is fine for people who have very high health care
costs. That is, if you can afford a $2,000 premium and a $2,000 de-
ductible in copayment. In other words, if you already spend vut of-
pocket more than $4,000, then this type of health insurance risk-
sharing plan is fine. You see, the Government isn’t in on it at all.
The private insurance companies pick up the difference between
what the subscribers pay and what the total costs are.
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One of the problems that we have discovered in Wisconsin is that
self-insured employers are exempt from contributing to that fund.
Of course, the largest employers are the ones who are self-insured,
including the State of Wisconsin. Unless we figure out a way to
have all em&lgzers or all insurance plans, whether among the self-
insured or ugh private insurance companies, to contribute to
such a fund, I don’t know that we have an adequate solution.

Basically what we are facing is how to distribute equitably real
costs. This isn’t a psychological problem. This isn’t a problem that
some people, you know, they don’t know if they can work. Sure,
there are peychological dimensions to it, but there are some very
objective barriers. Until we can remove those objective barriers, I
don’t think we are going to get very far.

Mr. GELETEA. Again, my di experience with those four points,
I think, that you have raised is very limited. They all, from our
own indirect experience, seem like very positive measures that
ought to be taken. I think that I would agree with Mr. Griss and I
would assume Mr. Ashe’s comments as well on those four points.

Mr. BARTLETT. Mr. Ashe.

Mr. Asuar. I would agree with Mr. Griss, particularly the SSDI
issue. We have not had very many peoglseI that we have worked
with Kgg arelon Sst}lx)a{ and not alsohggbee. In the cases that we
nave e in that category, it n a severe impediment.
Ina couplgegg cases—I cant?:i.mk of one—her name is Norma. She
was placed into a job which wae going to jeopardize, for the sake of
her $400-a-month salary, was going to jeopardize $800 in Social Se-
curity. She didn’t think that was a very fair trade.

Now, gome compromise around that in terms of the amount of
money that she would be receiving and from her wages and the
SSDI would have been more than acceptable. In her case, she had a
very rare condition known as diabetes insipidus and required medi-
cal attention in Chicago in order to have it treated e ectively. If
she had access to the health insurance, it would have been & major
asgistance to her in terms of maintaining her employment. In her
?articular case, her not working was her choice ultimately, and her

amily’s choice.

With respect to the reinstatement issues, I would agree with Mr.

riss.
As far as the grandfather clause, I think I would agree with {ou,
Congressman. I think it is time that 1619 be made permanent. I do
not believe that we need more study. I think the time is now to
make it permanent and that if for scme reason that could not
happen, having some grandfather clause that would at least protect
those individuals who have become employed, would certainly be
necessary.
Mr. BartLETT. Thank you. Thank you, Mr. Chairman, for the ad-
ditional time.

Mr. WiLLiaMs. You are welcome.

We appreciate your testimony which, in itself, answered most of
iy questions. Those that were not answered in the testimony were
answered bg you in response to Mr. Jeffords and Mr. Bartlett, so I
have no additional questions.

We appreciate your good counsel and thank you for being here.

The subcommittee hearing is adjourned.
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[Whereupon, at 1 p.m., the subcommittee adjourned.]
[Material submitted for inclusion in the record follows:]

GoODWILL INDUSTRIES OF AMERICA, INC.,
Bethesda, MD, October 30, 1985.
Hon. PAT WiLLiaMs,
Chairman, Subcommittee on Select Education, Committee on Education and Labor,
617 House Office Building Annex No. 1, Washington, DC.

DEAR Mr. CHAIRMAN: On behalf of Goodwill Industries of America, Inc. (GIA) and
our 174 local affiliates, we aprreciate this opportunitg' to submit for the record our
views on H.R. 2030, the Employment Opportunities for Disabled Americans Act of
1985. As you we will cunfine our comments to %oﬁng whether the leg-
islation is the best apfroach for meeting the goals of H.R. 2030: To create conditions
for the increased employment of individuals with disabilities.

Title I of the bill would make permanent Section 1619 of the Social Security Act,
a work incentive ision that authorizes continued Sufplemental Security Income
(88D and Medicaid benefits to individuals who are able to engage in tial
gz.:nﬁ.\l activity (SGA) but because of their disabilities are still in need of support

efits to enable them to continue to work. GIA strongly supports a gmmnent
extension of this program beyond the scheduled June 30, 1987 expiration date.

Two basic problems have plagued this work incentive gince its inception
in 1980. ﬁﬁtéotggie bas been a distinct lack of licig about this valuable p»
gram amo ial Socurity Administration (SS personnel, vocational rehalnﬁ ita-
tion counselors and 837 :ecipients Last year, in extending Section 1619, Co.
instructed SSA to implement training and outreach efforts designed to booet the
participation in this GIA, slong with other nonprofit rehabilitation organi-
zations, met with 834 officials earlier this year to review their tmm:i‘matenals,
and informatjon on Section 1619 has been provided to all local Goodwills. We also
understand that traininﬁeon Section 1619 was mandatory in SSA field offices and
that SSI recipients will be receiving program information along with their Novem-
ber benefit checks. We believe that these positive steps should add to the 7,210 indi-
viduals with disabilities that SSA estimates were participating in the ag-ogmm (as of
August, 1984). This low rate of partic{&gon, however, is ‘ected by the
second major problem confronting the ion 1619 —itg tem) nature.

While certainly not the only work disincentive built into the Soci ity pro-
g;g;m, loes of Medicaid coverage by an individual with disabilities seeking to

me self-supporting is a primary one. Although Congress enacted in 1980 addi-
tional work incentive provisions (such as a 9-month trial work period and a 15
month reentitlement period for SSI recipients, and a 24-month extension of Medi-
care benefits for Social Security Disability Insurance [SSDI] beneficiaries), we con-
tend that the loes of federal medical benefits is a major reason that prevents indi-
viduals with disabilities from seoking and continuing longterm employment. Em-
loyers of workers with disabilities are often unable or unwilling to provide private
ealth insurance to these individuals. Obtaining health insurance on their own is
usually prohibitively expensive. As a result, continuation of long-term, federally-pro-
vided health benefits is really the only option if these individuals can hope to
become economically self-sufficient.

SSI recipients who are participating in the Section 1619 pmfram first faced tre-
mendous uncertainty when Section 1619 lapeed on December 31, 1983 (although the
program was extended under existing authority). They now confront a similar pre-
dicament on June 30, 1987. Given this “on again, off again” situation, the reluc-
tance of more SSI recip’ants to participate in this program is understandable. (We
believe that if Congress does not extend Section 1619 beyond the current expiration
date, legislation should be enacted to provide special Myedicaid protection for these
individuals who in good faith participated in thezgrogram. .

Before discussing the other elements of H.R. 2030, we would like to raise an addi-
tional issue. As enacted, Section 1619 applies only to SSI recipients. In not extend-
ing the work incentive provisions of this program to SSDI beneficiaries, Congress
has made an artificial distinction between two “classes” of individuals with disabil-
itiee. Accordingly, we strongly urge Co: to rectify this situation by extending
the Section 1619 work incentives to SSDI beneficiaries.

Titles II and IIT of E.R. 2030 would establish two new categories of demonstration
projects under the Rehabilitation Act of 1973 intended *o increase employment op-
portunities for both 8SDI and SSI recipients. Grants for limited duration would be
provided to enconrage employers to retain and retrain employees who become dis-
abled. States wot..d 2lso be efi,gible for grants to secure job placement for 8SDI and
8SI recipients. Goodwill Industries is uniquely qualified to comment on programs of
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this type. Since 1976, GIA has participated in the Projects With Industry (PWT) pro-
gram, placing nearly 10,000 individuals with disabilities into competitive employ-
ment. Two-thirds of those placed were severely disabled individuals. Currently, GIA
administers 24 local PWI projects with funds provided under the Rehabiiitation Act
and an additional 15 sites with grants from the Department of Labor under the Job
Training Partnership Act. The federal cost-per-placement has been only about $525
(supp'~mented by Goodwill’s investment of $400 per placement of its own funds).
w'ulndustﬁes’suweasinadministeﬁngitsPWIpmgramisbasedinlargepm

on the flexibility built into the program which allows it to be adapted to each com-
munity’s needs. This flexibility is missing from the PWI-type programs authorized
in HR. 2030. Rather than create two new programs, we believe these Jjobs pl~cement
goals could be greater accomplished through increased grants under current
Projects With Industry authority.

To summarize Goodwill Industries’ positi~n on H.R. 2030:

We strongly support the permanent extension of Section 1619 contained in Title I
of the legislation. We also urge that the program be expanded to cover SSDI benefi-
ciaries

We believe that the two new demonstration programs authorized in Titles I and
HT of H.R. 2030 are not needed at this time. Expansion of the preven Projects With
Industry program under existing authority is a better response to increasing em-
ployment opportunities fur people with disabilitics.

Finally,wewouldliketorespondtothesuggestionthatmanyoftheworkdisin-
cen'ives contained ir benefit programs for individuals with disabilities could be re-
moved simply by increasing the substantial gainful activity level. Currently, SGA is
$300 per month for people with disabilities ($610 per month for blind individuals),

ising the SGA level would provide direct and immediate benefits to both SSDI
and recipients, and to rehabilitation facilities—such as Goodwill Industries—
who provide employment to these people.

However, we believe increasing the SGA is a secondery issue. Both the 8SDI and
SSIpmgramsambasedonanamwdeﬁniﬁonofdisabﬂityaabeingthe inability to
engage in SGA as a result of a physical or mental impariment that is expected o
last at least one year. Under this parameter, there is no recognition of partial dis-
ability. This “disabled” or “not 2isabled” apprvach fails to recognize that some indi-
viduals with severe disabilities may be able to earn in excess of some artificial SGA
amount, but not on a consistent or long-term basis, This all-or-nothing approach is
inconsistent with both medical and economic realities. Rather than increase the
SGA level, we believe that Congress should consider amending the SSDI and SSI
programs to provide for recognition of partial disability to cover those individuals
who, despite their impairments, can become more economically self-sufficient but, at
the same time, still require access to s.ial services other than cash benefits.

Again, we appreciate this opportunity to comment on H.R, 2030 ana we would be
pleased to resizond to any question you or your staff may have.

Sincerely,
Davin M. Coonzy,
Rear Admiral, USN (Retired), President and Chief Executive Officer.
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