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ALCOHOLISM AND ADDICTION
L. Present Law

Federal law and ll%islative history are silent in terms of specific
reference to the classification of alcoholics and drug addiets as eligible,
on account of those diseases, under the program of Aid to the Perma-
nently and Totally Disabled (APTD). ,

While APTD was enacted in 1950, available information indicates
that it was not until 1969 that drug addicts were determined as eligible
for welfare as disabled persons. New York initiated that interpretation
v‘;"étﬁ the concurrence of the Department of Health, Education, and

elfare.

There is no :Eeciﬁc information available indicating the point-in-
time at which alcoholics first began to receive welfare payments as
disabled persons. It seems reasonable to assume, however, that some
States have long determined alcoholics as disabled—probably on a
case-by-case basis rather than as a matter of statewide formal policy.

Undoubtedly, many individuals determined as disabled on the
basis of alcoholism or addiction are otherwise eligible under another
welfare category—such as Aid to Families-With Dependent Children
where the tests of eligibility relate to income, resources and the
Eresence of children in the family. In many instances where the alco-

olic mother of young children is rather severely incapacitated, she
would be classified as disabled rather than AFDC because disability

ayment levels under welfare are generally higher than those applica-
gle to AFDC. ) .

According to information supplied by the Department of HEW,
every State, in varying degree, has classified persons with a primary
diagnosis of alcoholism as disabled (see table 1). Of the 865,894
disabled recipients in June 1970, 11,917 had primary diagnoses of
alcoholism and an additional 15,042 had secondary diagnoses of
alcoholism. Those with primary or secondary diagnoses of alcoholism
constituted some 3 percent of the total recipients on the disabled rolls
at that time, @
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. While some 12,000- APTD recipients were classified in June 1970 as
digabled with primary diagnoses of alcholism, the Department of
- HEW estimates, in general terms, that, nationwide, approximately
200,000 alcholics are potentially eligible for APTD as disabled and
because of their low assets and incomes.

States exhibit considerably more variation and circumspection in
their classification of drug addicion as the basis of eligibility for APTD.
As table 1 indicates, in June 1970, 31 States did not have anyone on
their APTD rolls who had a primary diagnosis of drug dependence.
Several of those States did, however, include on APTD 'lpersons with
secondary diagnoses of drug addiction. Of the 865,894 APTD recipients
in June 1970, a total of 5,650 had primary diagnoses of drug
dependence and another 1,193 had secondary diagnoses of addiction.

ased upon Department of HEW data, there are probably some
75,000 to 100,000 addicts eligible or potentially eligible for APTD
because of low income and assets.

It should be noted, that there has been s substantial increase in the
APTD rolls since June 1970. In November 1971, there were 1,056,000
recipients of APTD—an increase of almost 200,000 over the June
1970 figure. Undoubtedly, a substantial proportion of that increase
represents addicts and alcoholics—particularly addicts—coming onto
the rolls. For example, in June 1970, New York had some 6,000
addicts on APTD—in calendar 1971, New York reported almost.
21,000 addicts on the rolls. (For fiscal 1973 New York estimates it
will have 32,000 addicts on APTD.)

These disabled recipients are eligible for cash maintenance pay-
ments, Medicaid and social services. A recent HEW agreement with
the State of New York resulted in the definition of social services for
addicts being broadened to include many medical services. This agree-
ment resulted in increased Federal funds for New York since social
services are matched with 75 percent Federal dollars, whereas medical
services under Medicaid in New York are matched at only 50 percent.
In addition, some services E‘rovided addicts and alcoholics probabl
were not eligible for any Federal matching before the New Yor
agreement. ' ’

Under social security disability insurance, however, alcoholics and
addicts are eligible for benefits only if they have another disabling
condition, such as cirrhosis of the liver. There are currently an esti-
mated 10,000—of & total of 1,650,000 disabled workers—whose
disability 1s based upon impairments directly related to alcoholism or
drug dependency. This number does not include those with non-
related disabilities who also abuse drugs or alcohol.

II. Problem

Under H.R. 1, alcoholics and addicts would be defined as disabled
(applying the general social security definition of disability) for
purposes of welfare eligibility. However, alcoholics and addicts would
noft:1 sr:é:eive cash asgistance if treatment were available which they
Te .

The Finance Committee expressed concern earlier that this H.R. 1
provision might result, in many cases, in alcoholics and addicts re-
ceiving cash payments without being involved—or only nominally
involved—in treatment programs. Related to this is the obvious
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potential problem of alcoholics and addicts using welfare payments to
support their addiction or alcoholism. '

L Committee Action
A. EXECUTIVE HEARING

On April 19 the Committee held s special executive hearing with
Administration officials in order to obtain further information on the
relationship between alcoholism, addiction and the welfare system.
Among those present at the hearing were the Assistant Secretary for

gislation, Mr, Stephen Kurzman; the Deputy Commissioner of
Social Security, Mr. Arthur Hess; the Director of the National 1nsti-
tute on Alcoholism, Dr. Morris Chafetz; the Director of the National
Institute of Mental Health, Dr. Bertram Brown, and HEW’s New
York Regional Welfare Commissioner, Mr. Elmer Smith.

During the hearing, Committee members asked questions concern-
ing the extent to which alcoholics and addicts are presently on the
welfare rolls; the potential increase in this number if alcoholics and
addicts were more generally added to welfare programs; costs of treat-
ment; potential effects of treatmént;@nd the extent to which Federal
programs are generally available to deal with problems of alcoholism
and addiction. : ’

B. HEW RESPONSES

At the executive session and in correspondence which followed, the
Department attempted to answer the Committee questions. The
Department’s best estimates were that some 35,000 addicts and alco-
holics were on the welfare rolls in 1970 in those States which then
specifically covered such persons as disabled (see table 1). This num-
ber does not include possible alcoholies or addicts who are covered
under another ca,tegory such as AFDC or old a.%e assistancs, nor does
it i:;(lill}de those who are otherwise disabled who are also alcoholics
or cts.

In terms of potential eligibles, Department, officials estimated, at
the executive session, that, of approximately 10 million citizens with

inking problems, 5§ percent or 500,000 are totally disabled. As
previo%s]lfy indicated, the Department estimates that somewhat less
than half of these, or 200,000, are needy. The balance have resources
of their own, family resources or g;lbhc ’Frograms such as Veterans
Administration care available to them. The Department estimated
the total number of addicts at 250,000. No specific estimate was
given as to those who are both disabled and needy, but the figure

ight be on the order of 75,000. ;

epartment witnesses indicated that the success of treatment
varied with alogholics and addicts. On:a 8, they estimated that
one-third of addicts could be cured, one-third could be significantly
improved and another one-third would not improve. With respect to
alcoholism; the Department estimated that 75 percent could be
significantly improved. However, they indicated that the potential
improvement figure would be lower than 75 percent with respect to
those alcoholics determined as disabled. _

The Department supplied tables 2 and 3 identifying presently
available Federal treatment programs snd the totel Federal expendi-
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tures for alcoholism and drug -addiction. The cumulative total of
Federal expenditures in the area of alcoholism and addietion is pro-
jected at some $600 million in 1973. Estimates by Department wit-
nesses on the costs of treatment were as follows: Intensive outpatient
care of an alcoholic, approximately $2,000 per year; intensive outpa-
tient treatment of drug addiction, including methadone maintenance,
at about $2,000 per year. Good institutional care of a severe alcoholic
might run $5,000 a year; and intensive institutional group therapy for
an addict could cost $10,000 a year. : ’

From this information, it is possible to at least attempt to project
the total costs of treating and maintaining needy; disabled alcoholics
and addiets. The costs of the average ease for maintenance and therapy
might run $3,000 a year. Multipl{mg this by the estimated number of
potential and presently eligible alooholics and addicts—275,000— de-
velops a potential total cost of $800 million. This figure should be
reduced by eurrent Federal treatment expenditures and by current
State and loeal payments for State hospital care and general assistance.
As tables 2 and 3 show, currento?edeml treatment expenditures
amount to approximately $300 mitlion.

C. COMMITTEE REQUEST

The Committee asked the Department of Health, Education and
Welfare to work with the steff in developing approaches to the prob-
lems of alcobolism and addiction in relation to the welfare system and
other governmental programs. The Committee indicated that the
effort should be direc toward developing a treatment program
rather than a cash assistance program and that any program devetoped
should not duplicate other Federal programs.

D. HEW RECOMMENDATION

In a letter to the Committee signed by Mr. James Edwards, Deputy
Assistant Secretary for Welfare Legislation, the Department recom-
mended the following: °

“We are agreeable to the present provision in H.R. 1, but are
also willing to see these provisions eliminated. We recommend this
course to the Committee because we simply do not believe that
now is the time, nor H.R. 1 the place, to establish a large new
program for drug addicts and alcoholics under public assistance
programs.”’

IV. Alternative Proposals

A. INSTITUTE NEW PROGRAM

Despite the lack of constructive specific suggestions from the De-
partment, the staff has attempted to develop a plan for dealin%n ith
needy and disabled alcoholics and addicts. Below is a brief outhne of
the })rogram, followed by a description of the individual problems that
we faced in developing the proposal and the specific proposals devel-
oped to deal with each problem.

1. Outline

e Medically determined (as described below) alcoholics and addicts
would not be eligible for welfare benefits under the APTD category.
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e Alcoholics and addicts who meet the income and resources test for
welfare and who meet a definition of disability parallel to the
social security definition, that is who are unable to engage in an
substantial gainful activity by reason of a medically determinable
addictive dependence on alcohol or drugs which has lasted or can be
expected to last for a period of 12 months—would be eligible for an
alcoholism or addiction treatment program which would be estab-
lished under Title XV. A State would have the option of instituting
such a program. Once emrolled in the treatment program, the
alcoholic or addict would be referred to a local treatment organiza-
tion or aagency certified by the appropriate State agency desig-
nated under the Comprehensive Alcohol Abuse and Treatment Act
of 1970 or the Drug Abuse and Treatment Act of 1972.

o In a State which provides welfare payments under categories other

than APTD to persons medically determined (as described above)

to be alcoholics or addicts (for example, an alcoholic mother or an
addicted child on AFDC) the person must be referred for care and
treatment to the appropriate agency as a condition of continued
eligibility for Federal matching. Refusal of care and treatment by
an addict or alcoholic would result in termination of assistance

}I)‘a.yments for that individual.

he local treatment agency would be reimbursed with Title XV
funds for the treatment of enrolled alcobolics and addicts, but only
after all other funds available under any other Federal treatment
program had been utilized to the extent available. To assure mainte-
nance of expenditure levels in the primary Federal programs directed
toward treatment and rehabilitation of alcoholics and addicts and to
avoid any shifting of the bulk of those expenditures to Title XV, it is
recommmended that:

(a) Title XV expenditures for care and treatment (including
social services) not exceed amounts appropriated, allocated, and
actually available in States for care and treatment of alcoholics
and addicts.

(8) If a reduction in other Federal expenditures is made, either
through reduction in appropriations or expenditure levels (includ-
ing impounding of appropriated funds), then the Federal matching
funds available under Title XV should be reduced proportionate
to such decreases. ‘

{(¢) (@) and (b) would not apply to the extent that any reductions
occur as a consequence of actual decrease in need for care and
treatment as determined by the Secretary (subject to verification
by the Inspector General). ‘

e To be eligible for reimbursement under Title XV, the individual
treatment program must be carried out under a professionally
developed plan of rehabilitation designed to terminate dysfunc-
tional dependency on alecohol or drugs and which must be renewed
at three-month intervals. Additionally, the plan must include to the
maximum extent feasible a program of work rehabilitation.

o If proper treatment or rehabilitation would be thwarted by the lack
of maintenance funds for the enrolled alcoholic or addict, mainte-
nance payments to the patient or protective payments could be
made with Title XV funds. Maintenance payments may not exceed
comparable welfare payments and the question of maintenance



8

versus protective payments must be specifically reviewed at least
every three months.

e Matching under Title XV would be at the rates otherwise provided
for the types of payments made. For example, medical care and
treatment would be matched at Medicaid rates and cash payments

- would be matched ‘at the rates applicable to the category under
which the person would otherwise ge aided.

. 2. Not Eligible for Welfare
Problem .

Alcoholics and addicts, by the nature of their illness, might use
cash assistance payments inappropriately—specifically to su]pport
their alcholoism or addiction 1'Wltﬁ'little thought given to the solution
to their problem.

Proposal :

As outlined above, the staff would recommend that alcoholics and
addicts not be eligible for the regular welfare program, but that they
be enrolled in a separate treatment program for their condition.

3. Eligibility for Treatment
Problem

Specific determinations of alcoholism and addiction can be difficult
to make and under loose definitions a vast number of people con-
ceivably could be eligible for any treatment program.

Proposal
The staff would recommend limiting eligibility in the new Title XV
program to those alcoholics and addicts who are:
A. Needy by the State income and resource standards, and
B. Disabled under the following definition—*Unable to engage
in any substantial gainful activity by reason of a medically
determinable addictive dependence upon alcohol or drugs
which has lasted or can be expected to last 12 months.”

4. Coordination With Other Programs
Problem. »

Recent Federal legislation, particularly the Alcohol Abuse and
Treatment Act of 1970, and the Drug Abuse and Treatment Act of
1972, defined & broad new Federal role in dealing with alcoholism and
addiction. Any new program should coordinate with the activities of
these programs and should not duplicate their efforts.

Proposal

The staff would recommend that in order to coordinate the new
Title XV program with the recently established Drug and Alcohol
Abuse treatment programs, Title XV funds be made available only to
local treatment agencies or organizations which are certified as appro-
grmte and qualified to provide care and treatment by the designated
lta_,zf t]i)mg or Alcohol Agency established under the recent Kederal
egislation.

Similarly, to prevent a duf:lication of activities, no Title XV funds
would be made available unless the local agency had first utilized all
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other funds available under any other Federal or State treatment pro-
%ra.m. If any of those funds should be withheld by Federal or State
udget agencies, Title XV funds should be cut back proportionately,
by statute. '
5. Plan of Treatment.
Problem

In the past, Federal treatment funds have often gone to support
programs which were primarily token or pro forma in nature.

Proposal :

It is recommended that in order for Title XV funds to be available,
care and treatment be provided under a professionally developed plan
which must be reviewed and renewed at not longer than three-month
intervals. . » N :

Further, the Secretary and the Inspector-General would be required
to regularly determine whether pro forma compliance was being under-
taken. Federal funds would be terminated in the absence of an active

program.

Problem

Treatment and rehabilitation for needy disabled alcoholics and
addicts cannot be pursued if the person does not have any source of
maintenance assistance for food and shelter. The alcoholic or addict
might have to turn to illegal efforta to secure necessary funds for
basic necessities in the absence of cash or supportive payments.
Proposal

In those cases where it is determined that proper treatment or
rehabilitation would be thwarted by the lack of maintenance funds for
the enrelled alcoholic or addict, maintenance or protective payments
could be made. Such payments could be no greater than comparable
welfare payments. The question of protective payments versus direct
payments must be specifically evaluated at least every three months.

B. EXCLUSION AND STUDY

However, if the Committee wishes to foHow -the Department’s
recommendation that this-is not the time and H.R. 1 is not the place
to establish & new program for treatment of needy and disabled
alcoholics and addicts, then alcoholics and addicts ooufd be designated

- as ineligible for welfare payments effective six months after enactment.
The Committee, at the same time, could instruct the Department to
report back within 12 months as to HEW’s recommendstions concern-
ing possible alternative approaches relating to care, treatment and
maintenance of needy, disabled alcohelics and addicts in the context
of the welfare system.

6. Maintenance
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Tasre 2.—FEstimated total Federal obligations for alcoholism programs
{In millions of dollavs}

1988 1971 1972 1978

Treatment and rehabilitation:
Health, Education, and Welfare:
National Institate of Mental

Hoalth. oo oo ... $3 683 782
Social and Rehabilitation Service.. 14,1 26.7 37. 4 3L 7
Veterans’ Administration. ... covnnnnnn 81 12.5 14.5
Office of Economic Opportunity - . cvvveecun 1.0 20 .
Bubtobal e 4.1 54,1 1202 124, 4
Edueation and training: Health, Edueation,
and Wellaremm e e cm e e e 1.8 4.8 4 8
Research:
Health, BEducation, and Welfare. . _._ 8.2 6.9 8. 4 89
Transportation. . oo e c—————— 7.4 29. 4 3L7
SUbOtAl e e 4.0 37.8 40. 6
Total, Federal...._... o s e e e e o 21. 0 60.0 162. 8% 169. 8
Tata} DHEW . 21. 0 43.4 1189 123. 6

TaABLE 3. —mE’stzmated Junding for Federal drug abuse treatment programs
by agency and legislative authorization

{Fiscal years, millions of dollars}
Additional satharieations
above 1973 reguested
Obligations obligations
Agenty aud authorization 1971 xor2 78 1972 1973 1974
SAOBAP Sec. 223, Public Law
................................................. $40 $40

258
HEW {NIMH}
CMHC, NARA. .. ... $38.4 $R0.0 892 2 o incaecnan
See. 401 (a), Public Law

92—255 (amendssec 221
CM .......................................... 60 60

e 5w
&, w
02285 - e e oo e m e $15 30 40
Sec. 419(1@), Public Law
B2-DEB e e o = o o i et e 25 65 100
HEW (SRS) VRA;: JDPCA.._ 23 3.6 5.2 e s e e
DOD; all services. v .4 482 626 e
QEC: EO ................... 1221 1380 200 o i m———
JUSTICE (LEAA): OCCSSA... 16.6 163 149 corvecncavmane
JUSTICE (BOP): NARA___.._ 2.3 2.8 3 d o c———————
HUD (Model Cities): DCMDA. 6.0 8.3 D8 e ——————
DOL (Man;:ower Administra- ‘
tion): EO DTA . cvvnnnn cmmwne cwaman 30 e cnmnmnnm——
VA: 38 US.Cl e T 164 216 e e
13 7Y SR 78.8 189.6 230.2 40 220 315

t Indefinite continuing suthorization.



Appendix

DepartvenT oF HeEarta, Epvcarion, AND WELFARE,
SOCIAL SECURITY ADMINISTRATION,
Baltimore, Md., May 2, 1972.
Mr. Tou Varn,

Chief Counsel, Commitlee on Finance,
U.S. Senate, Waskington, D.C.

Dzrar Mg. VaiL: As you will recall, when I met with the Committee
on April 19, Senator Bennett asked for information with respect to the
number of drug and alcohol abusers on social security disability rolls
and the number who could be expected to be placed on the disability
rolls under title XX,

It is difficult to identify the number of drug and alcohol abusers
who are on the social security disability rolls because of the method
of adjudicating claims, and becanse of the method by which statistics
are kept on allowed claims. ‘

Statistics on allowed claims are gathered on the basis of the img:ir—
ment which plays the predominant role in the applicant’s disab ?
Secondery, or contributing, impsirments or condrtions may not be
specifi listed in the decision. These secondary impairments, even
when they are fisted, do not appear in the statistics from which we
would have to extract the requested information.

The abuse of alcohol or drugs does not, in itself, constitute a dis-
abling impairment under the social security disability program. An
alcohol or dm% abuser may be unemployed, and his past or contin-
ued use of alcohol or drugs may present obstacles in securing employ-
ment. However, if he retains the capacity to perform substantial
gainful activity, he would not be found disabled re%ardless of whether

e is employed or unemployed. Nor would he be found disabled if &
severe impairment resulting from drug or alcohol abuse were amenable
to treatment with improvement permitting & return to substantial
work within 12 months of the onset of the maﬁalrm ent. An individual
will be found disabled only if he has a medically determinable impair-
ment which has lasted or can be expected to last 12 months or more
and which is of such severity that he cannot do his previous work and,
considering his age, education and work experience, cannot engage in
any other kind of substantial work which exists in the national
economy.

To establish & disabling impairment resulting directly from alco-
holism or drug abuse, appropriate medical evidence must show ad-
dictive dependence (i.e., habitual dependence over an extended
period of time) resulting in irreversible a.m:se to a body organ such
as the liver or brain, with evidence of marked restriction of ordinary
daily activities, constriction of interests, deterioration in personal
habits, and a seriously impaired ability to relate to other people.

In cases where organic complications of alcohol or drug abuse
(cirrbosis, organic brain syndrome, etc.) preclude engaging in sub-

(11)
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stantial gainful activity, the determination of disability would be
based on the severity of the complications and our statistics would
list these complications as the primary impairment rather than the
drlég or alcohol abuse.

. Consistent with the above discussion, our records show a very low
incidence of allowed cases in which drug or alcohol abuse is identified
as the primary disabling impairment. For the period 1964-1969, some
9,750 allowed cases or .5% of the total allowances (1,737,456) were
identified as based on impairments which were directly related to
alcoholism or drug dependence. However, these data do not reflect the
total incidence of allowed cases in which the disability may have been
due in part to the abuse of drugs or alcohol, and do not reflect the
incidence of drug and alcohol abuse which may exist among bene-
ficiaries whose disabling impairments have little apparent relationship
to the use of drugs and alcohol.

With respect to the expected incidence of allowed cases involving
drug and alcohol abuse under title XX, new applicants would be
subject to the same adjudicative requirements and constraints for
establishing disability that are required for claimants under title IT,
and accordingly we have no basis for expecting a different incidence of
allowances W%lere the disabling impairment resulted directly and pri-
marily from the abuse of drugs and alcohol.

Insofar as the APTD conversion cases are concerned, some State
programs do not have comparable criteria for determining disability
as are found in the title II evaluation criteria. Accordinglty, some
alcohol and drug abusers who would not otherwise qualify for disa-
bility under title XX may be converted to the title XX disability rolls
from the State programs.

Sincerely yours, ArtaUR E. HESs

Deputy Commassioner.



