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Summary

The federal Supplemental Security Income (SSI) program—administered by the Social Security Administration (SSA)—pays need-tested monthly cash benefits to adults and children with qualifying disabilities and to older adults, regardless of their disability status. As a need-tested program, SSI is available only to eligible individuals whose income and resources (i.e., assets) are at or below limits set in federal law. In December 2024, SSI made payments averaging $697 per month to roughly 7.4 million recipients, 1.0 million of which were children under age 18. In 2024, federal SSI payments to all recipients totaled approximately $63.1 billion, with about $10.3 billion being payments made to child recipients.

The Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA, P.L. 104-193) made significant changes to disabled children's eligibility for SSI. Before PRWORA, children were considered statutorily disabled for purposes of SSI if they had a medically determinable physical or mental impairment(s) of "comparable severity" to one that would disable an adult. The adult disability definition under SSI law is work-limiting, meaning that adults must have medically determinable impairments that prevent them from performing substantial work in order to be considered disabled for program purposes. Because children are not generally expected to work, SSA needed to determine—in its regulations and policies—how it would decide disability for children under the "comparable severity" definition in law. A series of legislative, regulatory, and judicial actions affecting the disability determination process for children in the 1980s and early- to mid-1990s contributed to the almost tripling of the SSI child caseload from 1990 to 1995 and an increased share of children qualifying for SSI payments based on mental impairments.

PRWORA was enacted in 1996 in response to the growth in the child caseload and perception that children with non-severe disabilities were being awarded benefits. PRWORA made changes to the definition of disability and the disability determination process for children that tightened eligibility criteria for certain children relative to prior law. Among other changes, PRWORA replaced the "comparable severity" disability standard with a new statutory definition of disability for children. Under the now current law definition, children under 18 are considered disabled if they have severe medically determinable physical or mental impairments that result in "marked and severe functional limitations" and which can be expected to result in death or which have lasted or can be expected to last for a continuous period of not less than 12 months. Since PRWORA, there have not been major legislative developments in the SSI program for children. Despite a lack of major legislative changes affecting SSI for children after PRWORA, the size of the SSI child caseload has fluctuated noticeably since its enactment. The factors driving those fluctuations are not well understood.

In recent years, a policy focus in the SSI program for children has been improving outcomes for youth entering adulthood (i.e., transition-age youth). Research has found that youth who receive SSI generally face challenges in adulthood—such as with employment, education, criminal justice system involvement, and independent living—whether or not they continue to receive SSI benefits. Past SSA demonstration projects have temporarily tested whether providing various employment and other support services to transition-age youth receiving SSI improves their employment and earnings outcomes and decreases their use of SSI benefits. These demonstrations have generally found some positive short-term effects of the tested interventions on the employment or earnings of participating youth, but have generally not found evidence that these interventions significantly reduced use of SSI benefits. There have also been proposals to simplify SSA's work incentives and earnings rules to encourage work among transition-age youth or to allow SSA to make direct referrals of these youth to state vocational rehabilitation agencies.

Another issue that has received attention from policymakers is the scope and goals of the SSI program for children. Current SSI law does not include a statement of the purpose of the SSI program for children. The lack of such a statement makes it challenging to assess whether the program is currently serving children with disabilities effectively. Over the years, researchers and policymakers have offered a number of potential purposes of the SSI program for children, such as covering the extra costs of caring for a child with a disability, compensating for lost family income because one or both parents reduced their work activity to care for their child with a disability, and meeting the child's basic needs for food, clothing, and shelter. There have been recommendations for Congress to provide an explicit statement of the purpose of the SSI program for children to ensure that the program is meeting its intended goals.










Supplemental Security Income (SSI) is a federal public assistance program administered by the Social Security Administration (SSA) that provides monthly cash payments to adults and children with qualifying disabilities and to older adults. The program is restricted to those who have income and resources (i.e., assets) within limits set in law.1 

The Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA, P.L. 104-193) tightened SSI eligibility criteria for certain children primarily in response to noticeable growth in the SSI child caseload in the early 1990s and the perception that children with non-severe disabilities were being awarded benefits.2 Since PRWORA was enacted in 1996, there have not been significant legislative developments in the SSI program for children. Despite a lack of major legislative changes affecting SSI for children after PRWORA, the size of the SSI child caseload has fluctuated noticeably since its enactment. The factors driving those fluctuations are not well understood.

This report provides an overview of the SSI program for children, describes the major legislative developments in the program with a focus on PRWORA, and discusses selected issues for Congress. This report is part of a series of CRS reports that focus on changes in programs affecting low-income children in light of the upcoming 30-year anniversary of PRWORA's enactment. The other reports in the series are the following:


	CRS In Focus IF13261, The Personal Responsibility and Work Opportunity Reconciliation Act of 1996

	CRS Report R49012, PRWORA at 30: TANF

	CRS Report R49014, PRWORA at 30: Child Support Enforcement

	CRS Report R49013, PRWORA at 30: Child Care




SSI for Children Today

SSI is a federal public assistance program administered by SSA that provides monthly cash benefits to eligible adults and children who meet the program's definition of disability and to eligible adults age 65 or older, regardless of their disability status.3 SSI provides benefits to individuals (as opposed to families or households), and children qualify for benefits in their own right. SSI is need-tested, meaning that eligibility is restricted to people whose income and resources (i.e., assets) are within limits set in law. SSI payments are financed by U.S. general revenues. Some states supplement the federal SSI payment using their own funds. In addition to receiving monthly cash payments, SSI recipients in most states automatically qualify for health care coverage under Medicaid.4 In 2024, SSI paid federal benefits totaling about $63.1 billion to an average of 7.4 million monthly recipients, including about 1.0 million disabled children under age 18; SSI payments to children totaled about $10.3 billion.5

This section provides an overview of the disability and financial criteria that children must meet to qualify for SSI and how SSA determines whether children continue to be eligible.6 It also discusses selected characteristics of child SSI recipients. The SSI eligibility criteria for children are different from the criteria that apply to adults age 18 or older. For more information about SSI, including adult eligibility, see CRS In Focus IF10482, Supplemental Security Income (SSI), and CRS Report R44948, Social Security Disability Insurance (SSDI) and Supplemental Security Income (SSI): Eligibility, Benefits, and Financing.


Definition of Disability

To qualify for SSI payments, children must have a disability, as defined in the Social Security Act. To meet the definition of disability  in law, a child under age 18 must have a medically determinable physical or mental impairment that results in "marked and severe functional limitations," and which can be expected to result in death or which has lasted or can be expected to last for a continuous period of not less than 12 months.7 Children typically meet the definition of disability if they have a severe impairment (or combination of impairments) that limits their ability to engage in age-appropriate childhood activities at home, in child care, at school, or in the community. In addition, children must not be performing work for which they earn over a set amount—known as substantial gainful activity  (SGA).8



Disability Determination Process

SSA uses a three-step sequential evaluation process set forth in its regulations and policies to initially determine whether children meet the definition of disability in law.9 Figure 1 illustrates the initial disability determination process for children under SSI. At certain steps of the process, SSA may decide that a child is disabled or not disabled and the initial determination ends without completing the remaining steps. Children may generally be found disabled at Step 3a based on medical factors or Step 3b based on medical and functional factors. Children may generally be found not disabled at any step except Step 3a. Federally funded state Disability Determination Services (DDS) agencies make disability determinations on behalf of SSA.







	Figure 1. SSI Initial Disability Determination Process for Children




	



	Source: CRS, based on Subpart I of 20 C.F.R. §416, and Chart 2 in Bernard Wixon and Alexander Strand, Identifying SSA's Sequential Disability Determination Steps Using Administrative Data, Research and Statistics Note no. 2013-01, June 2013, https://www.ssa.gov/policy/docs/rsnotes/rsn2013-01.html.

Notes: In 2026, the SGA earnings limit is $1,690 per month and applies only at the time of application.






At Step 1 of the disability determination process for children, SSA or the DDS determines whether children have any earnings from work and whether such earnings (if any) constitute SGA. In 2026, the SGA earnings limit is $1,690 per month under SSI.10 At Step 2, the DDS determines whether children have medically determinable impairments of sufficient severity and duration. In determining the severity of a child's impairment, the DDS compares the child's functioning to that of children his or her own age who do not have impairments. A child's impairment is considered not severe if it is a slight abnormality (or a combination of slight abnormalities) that causes no more than minimal functional limitations. A child's impairment meets the duration requirement if it is expected to result in death or has lasted or is expected to last for a continuous period of not less than one full year.

At Step 3a, the DDS determines whether a child's severe and long-lasting medically determinable impairment meets or medically equals the criteria of a specific listing in SSA's regulatory Listing of Impairments ("listings"). The listings contain examples of impairments that SSA presumes meet the definition of disability in law based on medical factors alone. The listings for children are categorized across 15 major body systems and include common qualifying impairments for each body system along with the specific evaluative criteria needed to confirm the existence of those impairments. Children with impairments that meet (i.e., match) or medically equal (in severity and duration) the criteria of listed impairments are found disabled. Children with impairments that do not meet or equal the criteria of listed impairments proceed to Step 3b.

At Step 3b, the DDS determines whether a child's medically determinable impairment—which does not meet or medically equal the listings—results in limitations that functionally equal the listings. At this stage, a child's impairment is not evaluated against a specific listing. Rather, it is evaluated on the basis of whether the impairment causes functional limitations at home, in child care, at school, or in the community that are of listing-level severity. The DDS evaluates a child's functioning across six domains: (1) acquiring and using information, (2) attending and completing tasks, (3) interacting and relating with others, (4) moving about and manipulating objects, (5) self-care, and (6) health and physical well-being. These domains are cross-referenced with age categories that describe age-appropriate child functioning and behavior. A child's impairment(s) functionally equals the criteria in the listings if it results in marked limitations in at least two of the domains or an extreme limitation in one domain.11 Children with impairments that result in functional limitations that are of listing-level severity are found disabled.

In 2023, 294,129 children applied for SSI benefits.12 Of those who applied and received disability determinations that year, 56.2% were initially allowed (i.e., found disabled) by the DDS.13 Children who receive initial allowances from the DDSs may later be denied benefits for technical (i.e., non-medical) reasons. Children who disagree with an initial determination may appeal the decision under certain conditions.14



Financial Eligibility

To qualify for SSI payments, children must also have countable income and resources—that is, total income and resources minus applicable exclusions—within limits specified in law.

In 2026, the maximum monthly SSI payment, known as the federal benefit rate (FBR), is $994 per month for an individual.15 Countable income is subtracted from the FBR, dollar for dollar, in determining a child's SSI eligibility and monthly payment amount (if any). SSI counts most types of income, including earned income, such as wages, and unearned income, such as Social Security benefits and cash or shelter provided by others. Certain income is not counted, such as the first $20 per month of most income and federal food and housing assistance.

The countable resource limit is $2,000 for an individual.16 Resources are cash or other liquid assets or any real or personal property that a person owns and could convert to cash to be used for the person's support and maintenance, such as checking or savings accounts, stocks, and certain types of trusts. Certain resources are not counted, such as an individual's primary residence, household goods and personal effects, one vehicle, and the first $100,000 in an Achieving a Better Life Experience account.

In addition to a child's own income and resources (if any), a portion of the income and resources of any SSI-ineligible parents living in the same household as the child is generally assumed to be available to meet the basic needs of the child and may be included in the child's countable income and resources under a process known as deeming. Almost all children are assigned representative payees—usually one of their parents—to receive and manage their SSI payments on their behalf.17 Representative payees are responsible for using the child's SSI payments to pay for the child's current and future needs (e.g., for food, shelter, clothing, utilities, medical care, and personal comfort items) and saving any payments not immediately needed for the child's future benefit. 



Determinations of Continuing Eligibility

After children are initially allowed onto the program, SSA generally reviews their cases from time to time to determine if they are still medically and financially eligible for SSI.

SSA generally performs periodic reviews of children's continuing medical eligibility for SSI payments on the basis of disability. These evaluations are known as continuing disability reviews (CDRs). The frequency of a CDR depends on a child's future likelihood of medical improvement. Under law, SSA generally conducts CDRs of children with impairments that are likely to improve at least once every three years and CDRs of children with impairments that are unlikely to improve at the discretion of the agency.18 SSA must find substantial evidence of medical improvement during a CDR to find an SSI recipient no longer disabled and therefore ineligible for benefits. SSA typically considers a child no longer disabled if the CDR demonstrates that there has been substantial medical improvement in the child's impairment since his or her most recent favorable medical decision such that it no longer results in marked and severe functional limitations.

In addition, SSA reevaluates the eligibility of all child SSI recipients who turn age 18 under the adult disability standard in law. These reevaluations are known as age-18 disability redeterminations. SSI uses a work-limiting definition of disability for adults. Under the adult definition of disability in law, individuals age 18 or older must be unable to engage in SGA by reason of any medically determinable physical or mental impairment that can be expected to result in death or that has lasted or can be expected to last for at least one full year. 

Finally, SSA also conducts periodic redeterminations of children's non-medical eligibility factors—such as income, resources, and living arrangements—to verify that they are still eligible for SSI and receiving the correct payment amount. These nonmedical redeterminations may be scheduled or unscheduled.



Selected Characteristics of Child Recipients

In December 2024, the SSI program made monthly payments averaging about $813 to roughly 1.0 million children with disabilities, representing 13.5% of all SSI recipients that month.19 Figure 2 shows selected characteristics of child SSI recipients in December 2024.




	Figure 2. Selected Characteristics of Child SSI Recipients, December 2024




	



	Source: CRS based on SSA, SSI Annual Statistical Report, 2024, "Children Under Age 18," https://www.ssa.gov/policy/docs/statcomps/ssi_asr/2024/index.html.









History

The SSI program was created in the Social Security Amendments of 1972 ("The 1972 Amendments," P.L. 92-603). The program underwent a number of significant changes in the 1980s and 1990s that expanded eligibility for some children, namely as a result of the Social Security Disability Benefits Reform Act of 1984 (DBRA, P.L. 98-460), the Omnibus Budget Reconciliation Act of 1989 (OBRA 1989, P.L. 101-239), and the Supreme Court's Sullivan v. Zebley ("Zebley," 493 U.S. 521 [1990]) decision in 1990. These changes, along with other factors, contributed to the nearly tripling of the SSI child caseload during the early to mid-1990s. The last major legislative change to the SSI program affecting children was the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA; P.L. 104-193). PRWORA tightened eligibility criteria for some children in response to the growing caseload and perception that children with non-severe disabilities were being awarded benefits. Since PRWORA, the size of the SSI child caseload has fluctuated noticeably. The factors driving those fluctuations are not well understood. This section discusses key developments in the SSI program for children and trends in the child caseload from the time of the program's implementation in 1974 to the present.


Before PRWORA


Social Security Amendments of 1972

SSI was established under Title XVI of the Social Security Act by the Social Security Amendments of 1972 ("1972 Amendments," P.L. 92-603) and signed into law by President Richard Nixon on October 30, 1972. The new federal SSI program replaced the Social Security Act's former federal-state public assistance programs for needy aged, blind, and disabled adults in the 50 states and the District of Columbia, effective in 1974. Those former adult assistance programs had varying eligibility criteria and payment levels. The SSI program as enacted in the 1972 Amendments established uniform federal eligibility and payment standards for qualifying aged, blind, and disabled individuals. While the former federal-state adult assistance programs had generally not provided benefits to children (except, in some cases, blind children), the newly established SSI program would pay need-tested benefits to eligible disabled children under age 18.20

The SSI program adopted the existing work-limiting definition of disability for adults used in the Social Security Disability Insurance (SSDI) program under Title II of the Social Security Act.21 Given the work-based nature of the adult disability definition, guidance was needed about how to apply the disability definition to children, who are generally not expected to work.22 The 1972 Amendments provided that a child under age 18 would meet the definition of disability if he or she had a medically determinable physical or mental impairment of "comparable severity" to one that would disable an adult (i.e., prevent an adult from performing substantial work or SGA).23

The SSI program took effect in 1974. In the early years of implementation, some lawmakers raised concerns about insufficient outreach to potentially SSI-eligible children and a lack of SSA regulations addressing how disability would be evaluated in children.24 In 1977, SSA published final regulations governing child disability determinations.25

Following the program's creation and initial years of implementation, several major legislative, regulatory, and judicial developments during the 1980s and early- to mid-1990s contributed to the almost tripling of the SSI child caseload from 1990 to 1995 and an increased share of children qualifying for SSI payments based on mental impairments.



Social Security Disability Benefits Reform Act of 1984

The Social Security Disability Benefits Reform Act of 1984 (DBRA, P.L. 98-460) was signed into law by President Ronald Reagan on October 9, 1984. Among other changes to the disability programs administered by SSA, DBRA required SSA to revise the mental disorder criteria in its regulatory medical listings "to realistically evaluate the ability of a mentally impaired individual to engage in substantial gainful activity in a competitive workplace environment."26 Congress did not specify how the listings should be revised to evaluate mental impairments in children, who are generally not expected to work.27

In accordance with DBRA, SSA published revised mental impairment listings for children in December 1990.28 The new childhood regulations updated and expanded the childhood mental impairments listings to reflect terminology from the revised third edition of the American Psychiatric Association's Diagnostic and Statistical Manual of Mental Disorders, released in 1987. The former regulations for children, published in 1977, had listed four broad mental impairments in children: mental retardation, chronic brain syndrome, psychosis of infancy and childhood, and functional nonpsychotic disorders.29 The 1990 revisions expanded the number of listed mental impairments to 11.30 Some newly listed impairments, such as autistic disorder, had been previously assessed under one or more of the broader categories in the former 1977 regulations. Other impairments, such as attention deficit hyperactivity disorder, were completely new to the listings. Under the 1990 regulations, the revised listings for children also placed more emphasis on how mental impairments affected childhood functioning.31



Omnibus Budget Reconciliation Act of 1989

The Omnibus Budget Reconciliation Act of 1989 (OBRA 1989, P.L. 101-239) was signed into law by President George H. W. Bush on December 19, 1989. Among other provisions, OBRA 1989 mandated that SSA establish a permanent outreach program for disabled children potentially eligible for SSI.32 The law directed SSA to work with agencies and organizations that serve blind or disabled individuals and have knowledge of potential SSI recipients and those that focus on the needs of children, such as school systems and public and private social service agencies.33



Sullivan v. Zebley

On February 20, 1990, the Supreme Court held in Sullivan v. Zebley ("Zebley") that SSA's approach to deciding disability for children was "manifestly contrary to" the standard of "comparable severity" set forth in the Social Security Act.34 At the time of the Zebley decision, the disability standard for children was linked to the standard for adults. Under then-current law, children had to have medically determine physical or mental impairments of "comparable severity" to impairments that would be disabling to adults in order to qualify for SSI.

Adults are considered disabled under the Social Security Act for purposes of SSI if they have medically determinable impairments that prevent them from engaging in SGA. Adults must have impairments that are severe enough to prevent them from performing any substantial work that exists in significant numbers in the national economy, taking into consideration their age, education, and work experience (i.e., their vocational factors). Under SSA's regulatory disability determination process, adults are presumed disabled if they have medically determinable impairments that meet or medically equal the criteria in SSA's regulatory Listing of Impairments ("listings") for adults. Those listings define impairments that would prevent any adult, regardless of their vocational factors, from performing any gainful activity. In other words, the listings are set at a stricter disability standard than the statutory standard, which only requires that adults be unable to perform substantial gainful activity. Adults with impairments that meet or medically equal SSA's listings are found presumptively disabled without further inquiry. Adults with impairments that do not meet or medically equal the listings undergo a subsequent individualized medical-vocational assessment, which considers the functional impact of their impairments on their ability to work, given their age, education, and work experience.

Under SSA's pre-Zebley regulations, the agency determined that children with impairments that met or medically equaled SSA's listings for children (which were set at the same level of severity as the adult listings) were disabled—similar to the adult process.35 However, different from the adult process, SSA determined that children whose impairments did not meet or medically equal the listings were not disabled—and thus ineligible for SSI—without a subsequent individualized assessment of the functional implications of their impairments. The Supreme Court held that SSA's listings-only approach to determining disability in children was stricter than the approach used to determine disability in adults and thus, was inconsistent with the Social Security Act's disability standard of "comparable severity." When determining disability in children, the Court affirmed that SSA must consider whether the limitations caused by children's impairments substantially reduced their ability to function in age-appropriate ways.

Pursuant to the Zebley decision, SSA published revised final regulations on February 11, 1991.36 Under the revised regulations, SSA would assess children's functioning at two points in the disability determination process. First, SSA would consider functioning at the listings level: children who did not medically meet or equal a listing could be found disabled at the listings level if their impairments were functionally equivalent to a listing. Second, SSA would also consider functioning after the listings level: children who did not medically or functionally meet or equal a listing could be found disabled if an individualized functional assessment (IFA) showed that their impairments were of comparable severity to those that would disable adults. Under the new IFA step, SSA would assess a child's skills and abilities in several domains of functioning or development, such as cognition, communication, motor abilities, social abilities, responsiveness to stimuli, personal/behavioral patterns, and concentration. Children would generally be found disabled if they had a moderate limitation in three areas of functioning or a marked limitation in one area and moderate limitation in another area.

In accordance with related court proceedings, SSA was also required to readjudicate SSI child cases that had been denied or ceased on medical grounds from January 1, 1980, through February 11, 1991, using the new regulations.37 Some children who were found eligible under the new standards also qualified for large lump-sum retroactive payments.38



Caseload Trends Before PRWORA, 1974-1995

SSI was implemented in 1974. The SSI child caseload grew steadily in the years following the program's implementation, reaching about 265,000 child recipients in December 1989. Between 1990 and 1995, the number of child SSI recipients nearly tripled, growing from about 309,000 child recipients in December 1990 to about 917,000 recipients in December 1995. During the 1990-1995 period, the composition of the SSI child caseload also changed such that an increased share of children were being awarded SSI on the basis of mental impairments than had been previously.39 Figure 3 shows the number of child SSI recipients and percentage of child SSI awardees with mental impairments in selected years.

The marked growth of the child caseload during the early- to mid-1990s has been generally attributed to four main factors: (1) the 1990 Zebley decision, which made it easier for some children to qualify for SSI and required SSA to readjudicate previously denied child claims; (2) SSA's 1990 revision to the mental listings for children pursuant to DBRA, which expanded the number of mental impairments under which children could qualify for SSI and placed more emphasis on the functional limitations of impairments; (3) outreach to potentially SSI-eligible disabled children mandated by OBRA 1989 and following the Zebley decision, which may have raised awareness about the SSI program for children; and (4) increased childhood poverty rates, which may have caused more children to meet SSI's financial eligibility criteria.40 Around the same time, there were also concerns, which received attention in the popular press, that parents may be "coaching" their children to feign mental impairments in order to fraudulently qualify for SSI payments.41 However, studies by SSA, the Department of Health and Human Services' Inspector General, and the Government Accountability Office did not find widespread evidence of coaching.42 




	Figure 3. Number of Child SSI Recipients and Percentage of Child SSI Awardees with Mental Impairments, in Selected Years




	



	Source: CRS based on SSA, SSI Annual Statistical Report, 2024, Table 4; SSA, Trends in the Social Security and Supplemental Security Income Disability Programs: Entry Into and Exit From the Disability Programs, Chart 33, https://www.ssa.gov/policy/docs/chartbooks/disability_trends/sect02.html#chart33; and Satya Kochar, "Blind and Disabled Persons Awarded Federally Administered SSI Payments, 1975," Table 2, https://www.ssa.gov/policy/docs/ssb/v42n6/v42n6p13.pdf#page=3.









PRWORA

In the context of the trends in the SSI child's caseload during the 1990-1995 period and associated concerns that children with non-severe disabilities were being allowed onto the program, the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA, P.L. 104-193) was signed into law by President Bill Clinton on August 22, 1996. PRWORA made several changes to the SSI program for children that were primarily "designed to maintain the SSI Program's goal of providing benefits for severely disabled children while preventing children without serious impairments from receiving benefits."43

PRWORA made changes to the definition of disability and the disability determination process for children that were intended to tighten eligibility criteria for certain children relative to prior law. PRWORA replaced the "comparable severity" standard of disability with a new definition of disability for children. Under that now-current law definition, children under 18 are considered disabled if they have severe medically determinable physical or mental impairments that result in "marked and severe functional limitations" and which can be expected to result in death or which have lasted or can be expected to last for a continuous period of not less than 12 months.44 PRWORA also required SSA to remove references to "maladaptive behavior" from its regulatory mental disorder listings for children and to stop using the regulatory IFA process—instituted after the Zebley decision—in child disability determinations. Per the conference report accompanying the legislation,

The conferees intend that only needy children with severe disabilities be eligible for SSI, and the Listing of Impairments and other current disability determination regulations as modified by these provisions properly reflect the severity of disability contemplated by the new statutory definition. In those areas of the Listing that involve domains of functioning, the conferees expect no less than two marked limitations as the standard for qualification. The conferees are also aware that SSA uses the term "severe" to often mean "other than minor" in an initial screening procedure for disability determination and in other places. The conferees, however, use the term "severe" in its common sense meaning.45

PRWORA's changes to SSI's definition of disability and determination process for children applied to new child applicants at the time of enactment. PRWORA further required SSA to redetermine the eligibility of previously allowed children who SSA determined might lose eligibility under the new disability standards.

PRWORA made several changes to continuing eligibility reviews for children receiving SSI. PRWORA required SSA to conduct medical CDRs at least once every three years for children with impairments that are expected to improve or as requested by the Commissioner in the case of children with impairments that are not expected to improve. PRWORA additionally required CDRs of children within one year of birth if low birth weight was material to their disability determination.46 Furthermore, PRWORA required redeterminations of eligibility for children at age 18 under the adult disability standard.47

PRWORA made other changes to SSI children's payments, such as requiring the representative payees of children to establish dedicated accounts to receive certain large past-due payments and limiting SSI payments to institutionalized children whose medical costs are primarily covered by private insurance to $30 per month (in line with existing provisions that apply to children whose costs are primarily paid by Medicaid).

SSA issued interim final regulations implementing the children's disability provisions of PRWORA on February 11, 1997, and published final regulations on September 11, 2000.48 Under the final regulations, SSA would determine that children met the new statutory disability standard of "marked and severe functional limitations" if their medically determinable impairments met or medically equaled the child listings or resulted in limitations that functionally equaled the listings.49 Children's impairments would be considered to functionally equal the listings if they resulted in marked limitations in two of six specified domains of functioning or an extreme limitation in one of the six domains.50

SSA also had to identify child cases potentially impacted by the legislation, notify those children that their cases would be redetermined, and perform eligibility redeterminations under the new criteria. At the time, SSA estimated that it would need to redetermine eligibility for about 288,000 of the roughly one million children receiving SSI benefits and that about 135,000 of those children would be determined ineligible under the new criteria.51 In 1997, then-SSA Commissioner Kenneth Apfel initiated a "top-to-bottom" review of the agency's implementation of the child disability provisions in PRWORA. Based on the review's findings, SSA rereviewed certain terminations and provided extended appeal rights in certain other cases. As a result of those corrective actions, SSA revised its estimate of the number of children that it expected would lose eligibility because of the law to 100,000.52



Since PRWORA

There have not been major changes to the SSI program for children since PRWORA. There have been minor legislative changes that have affected the SSI program for children. For example, among other provisions, the Balanced Budget Act of 1997 (P.L. 105-33) "grandfathered" Medicaid eligibility for children who lost SSI benefits due to a redetermination following PRWORA, extended the time period for SSA to conduct PRWORA-related eligibility redeterminations, and modified the time periods within which SSA was required to schedule certain child CDRs and age-18 redeterminations. Later, the Social Security Protection Act of 2004 (P.L. 108-203) extended SSI eligibility to certain blind or disabled children who are U.S. citizens living with a parent who is assigned to permanent U.S. military duty outside of the United States and were not receiving SSI while in the United States. Previously, children had to have been receiving SSI in the month before their parent reported for permanent duty abroad in order to continue receiving such benefits while abroad.53


Caseload Trends Since PRWORA, 1996-2024

Despite a lack of major policy changes to the SSI program for children since PRWORA, the size of the SSI child caseload has fluctuated significantly since its enactment. Following the passage of PRWORA, the SSI child caseload declined from about 955,000 child recipients in December 1996 to about 847,000 child recipients in December 2000. The child caseload then grew year over year from 2000 to 2013, reaching a peak of about 1.3 million child recipients in December 2013. Figure 4 shows the trend in the number of SSI recipients under age 18 from December 1974 to December 2024.

The reasons for the growth in the SSI child caseload during this period are not well understood. Available evidence suggests that factors contributing to the growth during this period may include an increasing number of mental impairment cases, state or local factors (e.g., special education participation), changes in other cash assistance programs (e.g., Aid to Families with Dependent Children/Temporary Assistance to Needy Families), increases in the number of children living in poverty, and SSA administrative actions, such as the agency conducting fewer medical CDRs.54

Following the period of growth from 2000 to 2013, the SSI child caseload declined year over year from 2013 to 2023, decreasing to 983,169 child recipients in December 2023. This more recent caseload decline is also not well understood. Available evidence suggests that potential factors contributing to the decline may include field office closures, the COVID-19 pandemic, and SSA administrative factors, such as the agency conducting more medical CDRs.55

In December 2024, the SSI child caseload increased to 1,002,887 child recipients.







	Figure 4. SSI Recipients under Age 18, December 1974-2024




	



	Source: SSA, SSI Annual Statistical Report, 2024, Table 4.

Note: DBRA = Social Security Disability Benefits Reform Act of 1984 (P.L. 98-460); OBRA 1989 = Omnibus Budget Reconciliation Act of 1989 (P.L. 101-239); PRWORA = Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (P.L. 104-193). The DBRA, OBRA 1989, and PRWORA lines represent the year the law was enacted. The Sullivan v. Zebley line represents the year of the Supreme Court decision.










Selected Issues for Congress


Transition-Age Youth

A primary policy focus in the SSI program has been improving outcomes for youth entering adulthood (i.e., transition-age youth). At age 18, children receiving SSI are reassessed under SSI's work-based adult definition of disability. Those who meet the adult eligibility criteria continue to qualify for benefits; those who do not meet the adult criteria lose SSI cash payments and may also lose health care coverage under Medicaid. Research has found that youth who receive SSI generally face challenges in adulthood—such as with employment, education, criminal justice system involvement, and independent living—whether or not they continue to receive benefits.56

Since the 1980s, SSA has conducted several temporary demonstration projects targeting transition-age youth, including the Structured Training and Employment Transitional Services (STETS) demonstration, the Transitional Employment Training Demonstration (TETD), the Youth Transition Demonstration (YTD), and the Promoting Readiness of Minors in SSI (PROMISE) demonstration. The goal of these demonstrations has primarily been to test whether providing various employment and other support services—such as job placement and training, case management, and/or benefits counseling—to transition-age youth receiving SSI improves their employment and earnings outcomes and decreases their use of SSI benefits. These demonstrations have generally found some positive short-term effects of the tested interventions on the employment or earnings of participating youth, but have generally not found evidence that the interventions significantly reduced use of SSI benefits.57

Other SSA-funded demonstrations—such as the Ohio Direct Referral Demonstration (ODRD) and the Youth Transition Exploration Demonstration (YTED)—were designed to test whether provision of vocational rehabilitation (VR) services improves the employment outcomes and reduces the use of SSI benefits among transition-age youth with disabilities. Evaluation results are not yet available for these demonstrations. Under current law, SSA does not have authority to refer youth to state VR agencies, except in the context of temporary demonstration projects. Past SSA budget justifications have included legislative proposals to provide SSA this authority.58

There are some existing rules in the current-law SSI program that are designed to encourage work among youth receiving benefits (i.e., work incentives). For example, the student earned income exclusion (SEIE) allows working students under age 22 to exclude from their countable income a portion of their monthly earnings from work, up to an annual limit. However, the use of work incentives like the SEIE is generally low.59 Complexity of the incentives may be one reason for their low use.60 Existing SSI rules may also discourage work among SSI recipients approaching age 18. For example, a work-limiting adult disability standard begins to apply at age 18; working may prevent recipients from meeting that definition of disability. Further, under existing work incentives, there usually remains a threshold at which additional earnings will begin to reduce SSI benefits and eventually result in the loss of SSI eligibility. There have been proposals to simplify SSA's work incentives and earnings rules to encourage work among transition-age youth. For example, SSA's FY2019 congressional budget justification included a legislative proposal to disregard earned income and eliminate income reporting for SSI youth through age 20 and provide a higher earned income disregard with a gradual phase-down for those ages 21 to 25.61



Program Scope and Goals

Another issue that has received attention from policymakers is the scope and goals of the SSI program for children. When Congress created SSI in 1972, it largely continued the purpose of the former adult assistance programs it replaced: to provide cash assistance for meeting basic needs. As such, the SSI program for adults is designed to help cover basic living expenses, such as food, clothing, and shelter.62

Lawmakers were somewhat less clear on the purpose of the SSI program for children, in part because the House and Senate were initially at odds over whether to extend SSI to children. The House Report accompanying the House-passed version of the 1972 Amendments stated that "[i]t is your committee's belief that disabled children who live in low-income households are certainly among the most disadvantaged of all Americans and that they are deserving of special assistance in order to help them become self-supporting members of our society."63 The House report did not elaborate on the specific ways in which children with disabilities are disadvantaged or how exactly the SSI program would help children with disabilities to become self-supporting. The Senate-passed version of the bill did not include SSI payments for children under age 18. The Senate Report accompanying the bill stated that disabled children's needs are "generally greater only in the area of health care expenses," which are usually covered under the Medicaid program.64 In conference, the Senate ultimately accepted the House provision to include children in the SSI program, but the conference report did not discuss the rationale for the decision.65 None of the reports accompanying the legislation commented on what the "comparable severity" standard of disability for children should be or why direct cash payments were the preferred method of providing assistance to children with disabilities. In addition, none of the reports included specific metrics for gauging program effectiveness or recipient outcomes.

In the lead up to PRWORA, there was discussion among some Members of Congress about the appropriate level of severity at which to set the new definition of disability for children and more broadly, the purpose of the SSI program for children.66 In earlier iterations of the legislation, the House and Senate also differed on whether SSI for certain children should be in the form of cash or in-kind benefits.67 Ultimately, PRWORA included cash benefits for children with "marked and severe" disabilities. According to the conference report accompanying PRWORA, "the conferees intend that only needy children with severe disabilities be eligible for SSI, and the Listing of Impairments and other current disability determination regulations as modified by these provisions properly reflect the severity of disability contemplated by the new statutory definition."68 The conference report further stated that "the conferees contemplate that Congress may revisit the definition of childhood disability and the scope of benefits, if deemed appropriate."69 In the years immediately following PRWORA, some Members of Congress objected to SSA's interpretation of the new statutory definition of disability for children, maintaining that it was more limiting than the standard intended by Congress.70

Current SSI law does not include a statement of the purpose of the SSI program for children.71 The lack of such a statement makes it challenging to assess whether the program is currently serving children with disabilities effectively. Over the years, researchers and policymakers have offered a number of potential purposes of the SSI program for children, such as covering the extra costs of caring for a child with a disability, compensating for lost family income because one or both parents reduced their work activity to care for their child with a disability, and meeting the child's basic needs for food, clothing, and shelter.72 Congress may wish to consider providing an explicit statement of the purpose of the SSI program for children, either in statute or in a congressional report accompanying relevant legislation. In 1995, a congressionally-mandated commission recommended that Congress amend SSI law to include a four-part purpose statement, noting that "Legislative clarification of the purpose of the program is needed in order to ensure that the program is meeting its objective."73 In providing a statement of purpose, Congress could also specify how the SSI program for children fits within the larger system of programs and services available to children with disabilities today, as well as include metrics for evaluating program effectiveness and recipient outcomes.
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