
    In 1996, in the course of “ending welfare as we know it”, Congress enacted a little-noted change to a 

program that had been in effect since 1972:  the Supplemental Security Income Program, or “SSI”.  SSI 

provides income support to two classes of individuals:  elderly individuals with very low incomes and 

limited assets, and low-income/limited asset individuals with disabilities.  The Personal Responsibility 

and Work Opportunity Reconciliation Act of 1996 (PROWA), not only promised to end taxpayer support 

for the women President Reagan had dubbed “welfare queens”, it also “protected” children with 

disabilities from their avaracious parents by the creation of the “dedicated account”. 

     This paper is a much abbreviated version of a full discussion of the dedicated account. Its goal is to (1) 

explain the workings of the dedicated account, (2) describe its impact on the children subjected to it, 

and (3) explain why Congress enacted the dedicated account, and why the information it relied on in 

doing so was false.   

 

I. What Is a Dedicated Account? 

 

     For a person with a disability, or the representative of a child with a disability, applying for SSI 

benefits is a two step process.  First, information about the applicant’s asset and income is submitted to 

and reviewed by a claims represenative at the applicant’s local Social Security Administration (SSA) 

office.  If the application meets the requirements for income and assets, it is the forwarded to a state 

agency, usually called the Disability Determination Service (DDS), which evaluates the applicant’s 

disability, to determine whether it meets the criteria set out in federal regulations.  If the applicant is 

approved, she will begin to receive a monthly benefit check.  In the usual case, the applicant was 

disabled at the time of her initial application.  Recognizing this, SSA also issues a check covering the 

period from the date of the application to the date of the first monthly payment.  These are called “past 

due benefits”.   

     Like many federal agencies, the SSA is under-staffed, leading to frequent delays in the processing of 

claims.  Baby George’s story is an example of such a delay, and its consequences for a family.1  Baby 

George was born in February of 2015.  Almost immediately, he was diagnosed with a serious infection 

that caused neurological complications. For the first month of his life, George lived in the Neonatal 

Intensive Care Unit (NICU) of the hospital where he was born.  The hospital’s social work staff 

recognized that the severity of George’s condition and his mother’s difficult financial situation almost 

certainly made George eligible for SSI benefits.  With the help of hospital personnel, George’s mother 

applied for SSI for George while he was still hospitalized.  

     The dollar amount of a recipient’s SSI benefit depends on several factors. Most relevant to George’s 

case is what the law calls the “living arrangement”.2 SSI benefits are highest if the child’s family 

maintains a house, apartment or mobile home.3 If the child’s family is part of a larger household4, the SSI 

payment is usually reduced.  Payments are also reduced for a child in group care (e.g., foster care) or in 

                                                           
1 “Baby George” is a pseudonym, but the case is taken from the files of the Children’s Disability Project at Greater 
Boston Legal Services.   
2 See Social Security, “Understanding Supplemental Security Income Living Arrangements”, 
https://www.ssa.gov/ssi/text-living-ussi.htm. 
3 Id.  
4 For example, if the child and his mother live with the mother’s parents, or with the mother’s brother and his 
family.   

https://www.ssa.gov/ssi/text-living-ussi.htm


an institution.5 At the time of his SSI application, little George was living in an institution – the hospital 

where he was born – and the cost of his care was covered by Medicaid. This reduced George’s SSI 

benefit to $30 per month.6 

    Happily, George’s condition improved, and he was released from the hospital in March of 2015.  This 

changed George’s living arrangement, as his mother took George home to her rented apartment.  With 

the help of a social worker, George’s mother immediately – and repeatedly -- informed the SSA of 

George’s changed living arrangement, but it took until April 2016, a full 13 months after George was 

discharged from the hospital, for the SSA to make the needed change.  While George was legally entitled 

to the money that should have been paid immediately upon his discharge from the hospital, SSA’s delay 

meant that the dedicated account rule applied to George.   

     The vast majority of benefits paid by the SSA are paid by direct deposit to a beneficiary’s bank 

account. This is true for SSI recipients.  Adult recipients who are competent to manage their own funds 

may use their SSI money as they see fit. If an adult beneficiary is not able to manage his funds, a 

“representative payee” is appointed to receive the funds for the beneficiary. By law, a representative 

payee must “use benefits in the best interests of the beneficiary, according to [his or her] best 

judgment”.7  SSA guidance states explictly that this includes providing for “current needs (such as food, 

clothing, shelter, utilities, dental and medical care, and personal comfort items), or for reasonably 

foreseeable needs.”8  

     Not suprisingly, all child recipients of SSI are required to have represenative payees.  Most commonly, 

the representative payee is the child’s parent.  The parent opens a bank account for the direct deposit of 

the child’s monthly benefits.  However, since PROWRA, if a child is owed more than 6 months worth of 

past due payments when any delay in payments is rectified, this amount must be deposited in a 

separate bank account, referred to colloquially as a “dedicated account”.  Unlike past-due funds paid to 

an adult beneficiary, funds in a dedicated account are subject to extremely severe restrictions, so 

severe, in fact, that Baby George’s mother found herself completely unable to use the more than $2000 

that was deposited in George’s dedicated account when SSA finally responded to the request for an 

adjusment.9  Why?  Not only did George need infant formula, diapers and a snowsuit, his mother was 

having difficulty paying her rent, and paying for transportation to George’s many medical appointments.  

But since PRWORA, representative payees for children have been barred from using dedicated account 

funds for food, shelter, clothing or transportation for the beneficiary child.  By law, funds in a dedicated 

account can be used only for 

 “education or job skills training; personal needs assistance;  

   special equipment; housing modification; medical treatment; 

   therapy or rehabilitation; or any other item or service that the 

   Commissioner [of Social Security] determines to be appropriate; 

   provided that such expense benefits such individual and…is 

                                                           
5 See Social Security, “Understanding Supplemental Security Income Living Arrangements”, 
https://www.ssa.gov/ssi/text-living-ussi.htm. 
6 Id. 
7 See Social Security Administration, “Frequently Asked Questions (FAQs) for Representative Payees”, available at 
https://www.ssa.gov/payee/faqrep.htm.  
8 Id.  
9 SSI benefit computations are quite complex.  Any SSI beneficiary, child or adult, who is owed more than three 
months worth of back payments is paid this amount in installments.  The total amount owed to Baby George was 
$5,504.04.  The first deposit to his account was $2199.   

https://www.ssa.gov/ssi/text-living-ussi.htm
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   related to the impairment (or combination of impairments) of 

   such individual”.10    

     Baby George was too young for education or job skills training, and his mother was able to provide 

her tiny baby’s day to day care without hiring a personal needs assistant or buying special equipment.  In 

addition, like many infants, George’s long term prognosis was unclear. His medical advisers did not 

recommend any therapy for George at this early stage of his life.  George did need medical care, but, like 

the vast majority of SSI recipients, George was covered by Medicaid.11 In effect, George’s mother could 

only use the money in George’s dedicated account for things he did not need.  Though George was 

legally entitled to the funds, and though he and his mother struggled to provide for his daily needs, the 

funds were completely unavailable for those needs because of the rules of the dedicated account.  

 

2.  Why Dedicated Accounts? 

 

A. Bad Press 

 

    Prior to 1996 (PROWRA), an SSI beneficiary who was owed past due benefits received them in a lump 

sum as soon as the issues causing the delay were rectified.  As the SSA struggled with growing caseloads, 

long delays in benefit receipt became more common, and a 1990 U.S. Supreme Court decision12, 

clarifying the rules of the children’s program, released a torrent of past due benefit claims, many dating 

back years.  In a Washington Post news story that was to have significant ramifications, Pulitzer Prize 

winning journalist Bob Woodward heavily criticized the children’s SSI program.  With his co-author 

Benjaim Wiser, Wooward cited a 1993 survey of state disability determination directors in which more 

than half expressed concern because parents “are not required to use the money for therapeutic or 

medical aid.  They can spend the cash payment as they please, so long as it benefits the child in some 

way.”13  The authors mention parents using SSI benefits to buy a television, a video game or a car.14  An 

unnamed psychologist working for DDS in the State of Washington told Woodward and Weiser that he 

or she was “fairly certain, given the history, that the child is not going to benefit”.15  

    Featured in Woodward and Weiser’s account was a mother named Beverly Smith.  Ms. Smith’s son 

was one of more than 250,000 children whose formerly denied SSI applications qualified for re-

adjudication based on the Zebley decision, and his past due payment was $13,000.16 While the funds 

were clearly welcome, they also posed a problem.  As has been noted, SSI benefits are only available to 

a child with a disability if his family has very limited assets.  The $13,000 paid to the Smith family 

                                                           
10 42 U.S.C. §1383(a)(2)(F)(ii)(II). 
11 See Social Security, “Understanding Supplemental Security Income SSI and Other Government Programs – 2016 
Edition” available at https://www.ssa.gov/ssi/text-other-ussi.htm.   
12 See Sullivan v. Zebley, 493 U.S. 521 (1990). 
13 Woodward and Weiser, “Cost Soar for Children’s Disability Program:  How 26 Words Cost the Taxpayers Billions 
in New Entitlement Payments”, The Washington Post, February 4, 1994, page A1. Available at 
http://www.washingtonpost.com/archive/politics/1994/02/04/cost-soar-for-childrens-disability-
program/aeee22bf-e912-49be-aa5c-3606be8e2630/?utm_term=.870b66586f68. (Hereafter Woodward and 
Weiser).  
Id. 
14 Id.  
15 Id.  
16 Id.  
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exceeded the program limits. Aware that something like this might occur, Congress had provided that 

back payments of SSI benefits would be excluded from the family’s resources – but only for a limited 

time.  The duration of this grace period has varied, but from 1989 to 2004 it was 6 months.17 As a result 

of this limit, Ms. Smith had to spend at least the bulk of the $13,000 within six months.  If she failed, her 

son would lose the monthly benefits for which he had just qualified -- $446 a month, plus Medicaid18.  

Obviously, it was imperative for someone in Ms. Smith’s position to spend the money quickly. 

     In Woodward and Weiser’s view “[t]he rules legitimized and even encouraged shopping sprees,”19 but 

their description of Ms. Smith’s “spree” is interesting.  She used the money to repair her bathroom and 

her leaky roof, and to have a collapsed hallway floor replaced. She was able to buy a new stove, and 

have it fitted with protective doors to prevent her son from starting a fire (something he had done 

previously).  Ms. Smith also purchased a clothes washer and a dryer, replaced her refrigerator, bought a 

television and a used car, and paid $2500 for the family’s first computer.  With the small amount left 

after these purchases, Ms. Smith bought her son some new clothes.  Woodward and Weiser do include 

Ms. Smith’s comment that with the computer, her son was able “to sit still for long periods of time for 

the first time in his life”.20 

      Eight months after the Woodward and Weiser piece appeared, the popular television news propram 

“ABC’s Primetime Live” aired a segment based on Woodward and Weiser’s work.  The Primetime story, 

titled, “Crazy Checks”, featured the same former DDS examiner who had been a primary source for 

Woodward and Weiser.  In her television interview, the examiner, Dr. Nora Cooke Porter, asserted that 

“fewer than 30 percent of the children on SSI actually deserved their benefits,”21 which were so 

generous that a family of disabled children could “buy a Mercedes.”22 To this, ABC’s Chris Wallace 

responded “[i]f Porter’s estimates are anywhere near accurate” SSI is “a massive taxpayer-funded 

scam.”23 The program clearly had impact.  “Crazy Checks” was screened at a Congressional hearing and 

cited in Congressional debates.24  According to Edward Berkowitz and Larry DeWitt, the authors of the 

seminal work on the SSI program, the news coverage “damaged SSI by putting it in bad company at just 

the time when the Clinton administration was figuring out what sort of welfare reform package it should 

send to Congress.”25 

 

B.  Saving Money 

 

                                                           
17 See Omnibus Budget Reconciliation Act of 1987, 101 Stat. 1330, P.L. 100-203, § 9114.  This section temporarily 
extended the exclusion period from 6 months to 9 months, but only until Sept. 30, 1989. The Social Security 
Protection Act of 2004 (118 Stat. 493, P.L. 108-203, §431) permanently increased the exclusion period to 9 months.   
18 Woodward and Weiser, supra.  
19 Id.  
20 Id. Attorneys at the Children’s Disability Project reported a number of instances in which health care providers 
recommended acquiring a computer for a child with severe ADHD or other disorder.  
21As reported in Edward Berkowitz and Larry DeWitt, The Other Welfare:  Supplemental Security Income and U.S. 
Social Policy”, 188 (Cornell University Press, 2013).  
22 Id.  
23 Id.  
24 Id.  
25 Berkowitz and DeWitt, 187.     



     The Wooward and Weiser article appeared in February of 199426, “Crazy Checks” aired on October 

13, and on November 9, 1994, the Republican Party, headed by Newt Gingrich and his famous “Contract 

with America” took control of both houses of Congress for the first time since the Eisenhower 

administration.27  Like more recent Congresses, that have vowed to “repeal and replace Obamacare”, 

the Congress of 1995-1996, promised to dramatically cut government benefits, and force people to 

work.28  While the Republican majority’s main focus was ending the Aid to Families with Dependent 

Children (AFDC) program – the program most often referred to as “welfare”, it soon became clear that 

President Clinton would agreed to terminate AFDC only if a number of protections were provided for 

those losing their benefits.  These protections would be expensive:  continued Medicare benefits, 

support for day care expenses, job training and counseling. Determined to end AFDC, Congress began 

rooting about for additional benefit cuts to offset these new expenses – and to pay for the significant tax 

cuts also promised by the Contract with America.  The bad press and exploding numbers in the 

children’s SSI program (because of the Zebley case) made it an almost irresistable target. 

     The House’s initial approach to the children’s SSI program mirrored its efforts to end AFDC and the 
bad parenting it allegedly supported.  Under the plan29, only a tiny fraction of children would remain 
eligible for cash benefits:  those residing in institutions, and those at risk of institutionalization if their 
cash benefits were discontinued.  All other poor children with disabilities could apply to their state for 
benefits under a block grant program30. States could provide services to children with disabilities, but no 

cash, since cash could wind up in the hands of bad parents.31         
     This approach failed to gain sufficient support in the Congress, and a second round of proposed 

changes suggests that saving money may have been an even more pressing goal than protecting 

children from bad parents.  The version of SSI that passed Congress twice in November and December of 

199532 retained cash payments for all children found to be disabled, but cut the benefits of the vast 

                                                           
26 Woodward and Weiser, supra.  
27 The Contract with America promised that if a Republican Congress were elected, 10 key pieces of legislation 
would be introduced in the first 100 days, including the “Personal Responsibility Act” (PRA). The PRA’s goal was to 
force more Americans to take jobs by terminating their government benefits.  See Fallows, James, Book Review, 
“Washington and the Contract with America”, THE ATLANTIC ONLINE (1994), available at 
http://www.theatlantic.com/past/docs/unbound/jfnpr/jfreview.htm.  See also Harper, “When the GOP Loudly and 
Proudly Spoke Up:  The Contract with America Turns 20”, WASHINGTON TIMES, September 25, 2014, available at 
http://www.washingtontimes.com/news/2014/sep/25/two-decades-later-contract-america-turn-20/.  
See Clymer, “The 1994 Elections:  Congress, the Overview: G.O.P. Celebrates Its Sweep to Power; Clinton Vows to 
Find Common Ground”, New York Times, November 10, 1994, available at 
http://www.nytimes.com/1994/11/10/us/1994-elections-congress-overview-gop-celebrates-its-sweep-power-
clinton-vows.html?pagewanted=all. 
28 Fallows, James, Book Review, “Washington and the Contract with America”, THE ATLANTIC ONLINE (1994), available 
at http://www.theatlantic.com/past/docs/unbound/jfnpr/jfreview.htm.  
29 See “H.R. 1214 (104th): Personal Responsibility Act of 1995”, §602(a)(1)(E), available at 
https://www.govtrack.us/congress/bills/104/hr1214 .     
30 This is, of course, exactly the approach Congress took in its final effort to repeal and replace Obamacare in 2017.   
31  See “H.R. 1214 (104th): Personal Responsibility Act of 1995”, §602(a)(1)(E), available at 
https://www.govtrack.us/congress/bills/104/hr1214 
32 First as the Balanced Budget Act of 1995, see “Actions Overview H.R. 2491 - 104th Congress (1995-1996)”, 
available at https://www.congress.gov/bill/104th-congress/house-bill/2491/actions, and then as the Personal 
Responsibility and Work Opportunity Act of 1995, see “Actions Overview H.R. 4 - 104th Congress (1995-1996)”, 
available at https://www.congress.gov/bill/104th-congress/house-bill/4/actions.  
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majority33 an arbitrary 25%34.  Both versions were vetoed by President Clinton.35  Desperate to pass 

welfare reform, the Republican majority abandoned its plan to gut the children’s SSI program.  The block 

grants disappeared, the 25% benefit cut was retracted.  In the end, just a single provision of PROWRA 

retained the “bad parent” onus – the dedicated account.  Chlidren with disabilities would keep their 

benefits, but if back payments totaled 6 months worth of benefits or more, the sum would be deposited 

in a dedicated account.   

 

C.  The $7 Million Sinkhole 

 

     Almost as soon as the dedicated account provision was enacted, the Commissioner of Social Security, 

Kenneth Apfel, asked Congress to repeal it.36 According to Commissioner Apfel:  

 “There is little evidence that representative payees, who are mostly parents 

  of the disabled child, use past-due benefits for purposes that are not in 

  the child’s best interest.  The dedicated account provision is viewed negatively 

  by parents and advocates of disabled children due to the conflict between 

  the rigid nature of the uses permitted under the law and the unpredictable 

 nature of the needs of disabled children”.37 

    Congress failed to act on Commissioner Apfel’s proposal, but two years later, Mr. Apfel’s successor, 

Commissioner Jo Anne B. Barnhart, also urged the elimination of the dedicated account.  In letters to 

the Speaker of the House and the President of the Senate, Commissioner Barnhart expanded upon Mr. 

Apfel’s assessment: 

 “The dedicated account provision is viewed negatively by parents, advocates 

 of disabled children, and SSA field office employees …Parents cannot understand 

 why they are not allowed to use their judgment to spend the funds as they believe 

 to be in the best interest of their children.  SSA field office employees spend an  

 inordinate amount of time explaining the dedicated account requirement, discussing 

 allowable expenses, monitoring how the funds are spent, determining whether 

 the funds were misapplied, and trying to recoup misapplied funds. Repealing the  

 dedicated account would simplify both the public’s understanding and SSA’s 

 administration of the SSI program.”38 

                                                           
33 Those not living in institutions or at imminent risk of institutionalization. 
34 See Balanced Budget Act of 1995, Conference Report to Accompany H.R. 2491, H. Report 104-350, November 
15, 1995, at §12211(d), available at https://www.congress.gov/congressional-report/104th-congress/house-
report/350/1?q=%7B and “Personal Responsibility and Work Opportunity Act of 1995, Conference Report to 
Accompany H.R. 4”, H. Report 104-430, December 20, 1995, §211(d), available at 
https://www.congress.gov/congressional-report/104th-congress/house-report/430/1?r=4. 
35 See House Document 104-141, “Veto of H.R. 2491, Message from the President of the United States”, December 
6, 1995.  See “Actions Overview H.R. 4 - 104th Congress (1995-1996)”, available at 
https://www.congress.gov/bill/104th-congress/house-bill/4/actions?r=4 
36 Comments accompanying the proposed “Social Security Amendments of 2000”, available at 
https://www.ssa.gov/legislation/SS%20Amendments%202000.pdf.  
37 Id. 
38 Letters of Commissioner Jo Anne B. Barnhart to Honorable J. Dennis Hastert and Honorable Richard B. Cheney, 
September 26, 2002, accompanying proposed “Supplemental Security Income Program Amendments of 2002”, 
available at https://www.ssa.gov/legislation/Bills/SSIAmend2002.pdf.   
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       Nineteen months later, in testimony before the House Ways and Means Subcommittee on Human 

Resources, Commissioner Barnhart again urged Congress to amend the dedicated account rule.  

Congress, Commissioner Barnhart argued, should:  

 “eliminate the requirement to establish a dedicated account if the representative 
 payee is the parent of the disabled child.  [The proposed bill] recognizes that 
 …parents act in the best interests of their children and know best how to address  
 the needs of their children. At the same time, the proposal protects the retroactive 
  benefits of children who have representative payees other than their parents.  
      Modifying the dedicated account requirement would improve service to SSI 
  beneficiaries and their families and make the program simpler to administer.  
 There are currently about 40,300 dedicated account cases.  About three-fourths 
 of these are cases in which the parent is the child's representative payee.  The 
  President's proposal would eliminate an estimated 30,000 dedicated account cases. 
   Reducing the number of dedicated accounts that would be required to be 
 established and monitored would not only ease some of the day-to-day burden 
 on parents of disabled children, it would also ease some administrative burden 
 on SSA.  We would be able to redirect the estimated $5 million per year in 
 administrative resources to other error reduction and debt collection activities.”39 
     Michael J. Astrue became Commissioner of Social Security on February 12, 2007.  Little more than a 
year later, Commissioner Astrue joined his predecessors in urging Congress to eliminate the dedicated 
account.  Describing the rule as “labor-intensive and confusing to the public”, Commissioner Astrue 
stressed that “SSA is struggling to balance new responsibilities with our traditional workloads, all within 
tight resource constraints”.40  A final appeal, couched in much the same terms, accompanied the Social 
Security Miscellaneous Amendments of 2009.  This proposal also eliminated the annual accounting that 
is currently required for all representative payees.  If the representative payee were the parent or 
spouse of the beneficiary, no accounting would be required.  Commenting on this proposal, 
Commissioner Astrue stated: 
 “[t]he annual representative payee accounting process is costly and requires a high 
 level of administrative effort.  Parents and spouses are most often the best payees, 
 and there is little evidence that they are prone to misusing the benefits of their 
 children and spouses. We would retain, however, the authority to investigate 
 any allegation or indication that parents or spouses were misusing benefits.”41 
     Commissioner Astrue stepped down in 2013.  From February 13, 2013, to January 20, 2017, the Office 
of the Commissioner had an acting head, Acting Commissioner Carolyn Colvin.  To the best of our 
knowledge, Ms. Colvin made no proposals concerning dedicated accounts during her tenure. Nancy A. 
Berryhill became Acting Commissioner of Social Security on January 21, 2017.42  

                                                           
39 “Testimony by Commissioner Barnhart before House Ways and Means Subcommittee on Human Resources on 
the Supplemental Security Income (SSI) Program”, April 29, 2004, available at 
https://www.ssa.gov/legislation/testimony_042904.html.   
40  Commissioner Michael J. Astrue, Letters to Honorable Nancy Pelosi and Honorable Richard B. Chaney, 
accompanying “Social Security Miscellaneous Amendments of 2008”, May 20, 2008, available at 
https://www.ssa.gov/legislation/Social%20Security%20Amendments%202008.pdf.   
41 Letters to Honorable Nancy Pelosi and Honorable Joseph R. Biden accompanying “Social Security Miscellaneous 
Amendments of 2009”, available at 
https://www.ssa.gov/legislation/Social%20Security%20Miscellaneous%20Amdts%20of%202009.pdf.   
42 See Social Security, “Historical Information:  Social Security Commissioners” at 
http://www.ssa.gov/history/commissioners.html. 
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     Commissioner Barnhardt’s estimate that the SSA was processing 40,300 dedicated accounts in 200443 
is the only estimate of the number of active dedicated accounts we were able to locate.  Though the SSA 
maintains an extensive website and regularly publishes reports detailing its finances, dedicated accounts 
seem to be a black hole.  Unable to find any material on numbers of accounts, the Children’s Disability 
Project of Greater Boston Legal Services (CDP) filed a Freedom of Information Act (FOIA) request on 
April 12, 2016, asking for “a copy of a document or documents containing the following information:  
The number of dedicated accounts that the Social Security Administration currently monitors for 
children eligible for SSI benefits.”44  After a delay of several months, the Office of Privacy and Disclosure 
informed CDP that there would be a $333 charge for the research required to determine the number of 
dedicated accounts SSA is currently monitoring.  That fee was paid in late October 2016.  Not until 
March of 2017 did CDP receive an answer to its query.  The relevant information occupies only 5 lines.  
SSA reported that “[w]e have no documents responsive to your request.”  In short, there is no section of 
the SSA’s extensive website, and no other document, that captures the number of ongoing dedicated 
accounts. The SSA was only able to inform CDP that it had selected 47,985 “records for dedicated 
account monitoring in fiscal year 2016” of which 28,698 “remain subject to monitoring as of today.”  In 
addition, 15,543 records selected in prior fiscal years “do not yet indicate that monitoring is complete”.  
This produced a total of 44,241 dedicated accounts currently being monitored for children eligible for 
SSI.45  
     In her 2004 testimony, Commissioner Barnhardt told Congress that if parent payees were not subject 
to the dedicated account rule, the SSA would save roughly $5 million per year.  Potential savings from 
this change have surely increased since 2004.  First, the number of dedicated accounts has increased 
from 40,300 (2004) to 44,241(answer to FOIA request, 2017): an incease of 9.8%.  Even without 
adjusting for inflation, this would increase the cost of processing dedicated accounts to $5.59 million.  
And if this amount is increased for inflation46, monitoring dedicated accounts in 2017 will cost the SSA 
roughly $7.45 million. In fact, however, Commissioner Barnhardt’s statement is ambiguous.  Was her $5 
million in estimated savings based on eliminating the dedicated account, or on reducing the number of 
dedicated accounts by roughly 30,000, i.e., the number of accounts managed by parent payees? If this 
second interpretation is correct, and decreasing the number of dedicated accounts by 30,000 would 
save $5 million, eliminating the 44,241 dedicated accounts identifed in the FOIA response should save 
something like $7.37 million without adjusting for inflation, and $9.83 million adjusted according to the 
CPI index.47  In short, at least $5 million and as much as $9.8 million could be saved by eliminating the 
dedicated account. 
 

What about the Bad Parents? 
   

     There is no question that Bob Woodward and Benjamin Weiser, Chris Wallace and the team of 
reporters from Primetime, and others substantially influenced the members of Congress as they 
developed and reviewed proposals to amend the SSI program in 1995 and 1996.48  And the bad parents 

                                                           
43 See n. 39, supra. 
44 FOIA request on file with the author. 
45 Letter to Attorney Taramattie Doucette, Director, Children’s Disability Project, Greater Boston Legal Services, 
from Social Security Administration, undated. Received March 7, 2017.  Copy on file with the author.   
46 Using the CPI online cacluator at https://data.bls.gov/cgi-bin/cpicalc.pl.  
47 Id.  
48 The Primetime “Crazy Checks” episode was screened at a Congressional hearing and cited in Congressional 
debates. Berkowitz and DeWitt at 188.  Writing in 2013, members of the Social Security Advisory Board stated that 
“[m]uch of the history of this program [SSI] has been a reaction to news reports which often contain 
unsubstantiated anecdotes…”  Social Security Advisory Board, Statement on the Supplemental Security Income 
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were back again in 2010 in a series of Boston Globe articles by Patricia Wen49, and in a 2012 column by 
the New York Times’ Nicholas Kristoff.50  But further research revealed that many of these “bad parent” 
sightings weren’t sightings at all, but rumors.  Indeed, Kristoff, a two time Pulitzer Prize winner, was 
rebuked by the Times’ public editor for reporting on parents who withdrew their children from literacy 
programs because they feared losing their SSI benefits if the children learned to read.51 Like Woodward 
and Weiser a decade before him, Kristoff had not spoken directly to any parent. His reporting was based 
solely on claims by others that this was happening. But investigations of supposed fraud in the children’s 
SSI program, dating back to at least 1994, fail to substantiate these claims. 
     In October of 1994, the Office of the Inspector General of the Department of Health and Human 
Services published a report called “Concerns about the Participation of Children with Disabilities in the 
Supplemental Security Income Program”.52 Though the report was published by the Office of the 
Inspector General (IG), the underlying study was conducted by the Social Security Administration.53  The 
study reviewed a sample of 617 children applying for SSI benefits, all of whom claimed mental 
impairments.54 The specific disorders were chosen because “SSA considers behavioral and learning 
disorders to be the most susceptible to coaching and malingering.”55  The 617 cases had been 
adjudicated by DDSs56, and then reviewed by SSA regional quality assurance staff. The sample included 
325 awards and 292 denials adjudicated between October 1992 and July 1993. The SSA reviewed all of 

                                                           
Program, 2013 Annual Report on the SSI Program, 7, available at 
https://www.ssa.gov/oact/ssir/SSI13/SSAB_Statement.html.   
49 Wen “Part 1:  A Legacy of Unintended Side Effects”, BOSTON GLOBE, December 12, 2010, available at 
http://archive.boston.com/news/local/massachusetts/articles/2010/12/12/with_ssi_program_a_legacy_of_uninte
nded_side_effects/ ; “Part 2: A Coveted Benefit, a Failure to Follow Up”, BOSTON GLOBE, December 13, 2010, 
available at https://www.bostonglobe.com/metro/2010/12/13/coveted-benefit-failure-
follow/6wM71SzdwYCGQebIoYn6uN/story.html ; “Part 3:  A Cruel Dilemma over SSI for Those on the Cusp of Adult 
Life”, BOSTON GLOBE, December 14, 2010, available at https://www.bostonglobe.com/metro/2010/12/14/cruel-
dilemma-over-ssi-for-those-cusp-adult-life/UvdLXUskjOQ8dmG3YTFEJK/story.html.  
50 Kristof, “Profiting from a Child’s Illiteracy”,NEW YORK TIMES, December 7, 2012, available at 
http://www.nytimes.com/2012/12/09/opinion/sunday/kristof-profiting-from-a-childs-illiteracy.html.    
51 Sullivan, “A Column about Poverty Program Creates a Stir and Raises Legitimate Questions”, NEW YORK TIMES,  
January 29, 2013, available at https://publiceditor.blogs.nytimes.com/2013/01/29/a-column-about-poverty-
programs-creates-a-stir-and-raises-legitimate-questions/?_r=0.   
52 U.S. Department of Health and Human Services, Office of the Inspector General, “Concerns about the 
Participation of Children with Disabilities in the Supplemental Security Program”, A-03-94-02602 (October 1994), 
as cited in Ruffing and Pavetti, “SSI and Children With Disabilities:  Just the Facts”, Center on Budget and Policy 
Priorities, December 14, 2012, available at http://www.cbpp.org/research/ssi-and-children-with-disabilities-just-
the-facts. The Social Security Administration was part of the Department of Health and Human Services (HHS) until 
March 31, 1995.  See “Social Security Administration Created as Independent Agency:  Public Law 103-296”, 58 
SOCIAL SECURITY BULLETIN 57 (Spring 1995), available at https://www.ssa.gov/policy/docs/ssb/v58n1/v58n1p57.pdf. 
    The HHS report is not available online.  I take its contents from an analysis provided by the General Accounting 
Office in U.S. General Accounting Office, Report to Congressional Requesters, “Social Security:  New Functional 
Assessments for Children Raise Eligibility Questions; Appendix III: Studies Done by SSA and the Inspector General”, 
GAO/HEHS-95-66. Available at http://www.gao.gov/assets/230/220953.pdf. 
53 See id. at 28. 
54 The list included attention deficit disorder (ADD), attention deficit hyperactivity disorder (ADHD), personality 
disorder, conduct disorder, learning disorder, oppositional defiant disorder, anxiety disorder, developmental delay, 
behavior disorder, speech and language disorders, borderline intellectual functioning and adjustment disorder. 
“[E]xtremely severe mental disorders, such as psychotic disorders and mental retardation” were excluded. Id.     
55 Id.  
56 Disability Determination Services, the state agencie that determine whether an SSI applicant meets the criteria 
to be found disabled.   
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the case file documentation.57 In reviewing the cases for possible coaching, the SSA “considered 
coaching to be involved in any claim in which the child reported or an information source suspected that 
the parent or other caregiver had told the child to act or respond in a manner that would make the child 
appear more functionally limited than he or she actually was.”58  The SSA also looked for evidence that 
the child deliberately answered questions incorrectly, or didn’t put forth a real effort during testing 
(malingering).  “SSA found only 13 cases that showed any evidence of possible coaching or malingering, 
and only 3 of these cases were awards.”59  In all cases, the evidence of possible coaching was provided 
by medical personnel who had conducted  a consultative examination of the child.60  The three reports 
that involved an award of benefits all suggested possible malingering during IQ testing. In all three cases, 
however, the award was based on factors other than the child’s IQ.61   
     A second study was published in January of 1995, also by the Office of the Inspector General.  In this 
study, IG staff reviewed the case files for a sample of 553 children whose SSI applications were 
adjudicated by DDSs in 1992. There were 298 awards and 255 denials.62 The IG stated that “[b]ased on 
its review of these cases… they had found no evidence of coaching.”63 
     In 1995, as the welfare debate that culminated in PROWRA intensified, six members of Congress 
formally requested a GAO report on the new procedure adopted by the SSA in its efforts to comply with 
Zebley,64 a process called the “individualized functional assessment”, or IFA.  In its response, the GAO 
considered “(1) the IFA’s impact on the SSI rolls, (2) its implementation by SSA, and (3) its vulnerability 
to coaching.”65 The report is largely an indictment of the IFA process, which the GAO characterizes as 
poorly understood, inconsistently applied, and too generous in awarding benefits.  But the report also 
directly addresses the issue of coaching.  The GAO states that “measuring the extent to which coaching 
may actually occur is extremely difficult….Unless parents admit to it, coaching is almost impossible to 
substantiate.”66  The report opines that conversations about coaching would probably take place in the 
privacy of the child’s home.  In addition, children’s behavior can change or deteriorate for any number 
of reasons, and a behavioral change will often not be a sign of coaching.  After noting the two studies 

                                                           
57 See U.S. Department of Health and Human Services, Office of the Inspector General, “Concerns about the 
Participation of Children with Disabilities in the Supplemental Security Program”, A-03-94-02602 (October 1994), 
as reported in U.S. General Accounting Office, Report to Congressional Requesters, “Social Security:  New 
Functional Assessments for Children Raise Eligibility Questions; Appendix III: Studies Done by SSA and the Inspector 
General”, GAO/HEHS-95-66, at 28-29. Available at http://www.gao.gov/assets/230/220953.pdf . 
58 Id.  
59 Id. This is less than .005. 
60 Id. Consultative examinations are ordered when the child’s available medical records are incomplete, ambiguous 
or inconsistent. POMS DI 22510.005, “When to Purchase a Consultative Examination”.  They are brief examinations 
conducted by medical personnel chosen by the SSA. 
61 See U.S. General Accounting Office, Report to Congressional Requesters, “Social Security:  New Functional 
Assessments for Children Raise Eligibility Questions, Appendix III: Studies Done by SSA and the Inspector General”,  
GAO/HEHS-95-66, at 28-29. Available at http://www.gao.gov/assets/230/220953.pdf. 
62 Department of Health and Human Services, Office of the Inspector General, “Supplemental Security Income:  
Disability Determinations for Children with Mental Impairments” (A-03-94-02603).  The information from this 
study is also gleaned from United States General Accounting Office, Report to Congressional Requesters, “Social 
Security:  New Functional Assessments for Children Raise Eligibility Questions, Appendix III: Studies Done by SSA 
and the Inspector General”, GAO/HEHS-95-66.  Available at http://www.gao.gov/assets/230/220953.pdf. 
63 Id. at 30.   
64 See discussion at p. 3, supra.  
65 United States General Accounting Office, Report to Congressional Requesters, “Social Security:  New Functional 
Assessments for Children Raise Eligibility Questions”, 2, GAO/HEHS-95-66 (March 1995), available at 
http://www.gao.gov/assets/230/220953.pdf.    
66 Id. at 17.   
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discussed above, and the “scant evidence of coaching or malingering”, the report goes on to list actions 
SSA had already taken to reduce the children’s program’s vulnerability to coaching.67 
     (1) In June of 1994, the SSA adopted a new requirement for DDSs. They were to report to SSA’s 
regional quality assurance office “any case with an allegation or suspicion of coaching.”68  This included 
any case in which a teacher, physician or psychologist indicated that “(1) the child’s behavior was 
atypical of the child’s customary school behavior, (2) the child was uncooperative during testing, or (3) 
the child’s behavior deteriorated without explanation during the 6-month period preceding the 
application.”69  As of mid-January 1995, DDSs nationwide had reported 674 cases of alleged coaching. 
This was less than one-half of one percent of all childhood applications filed during the period “and 
fewer than 50 of these children had been awarded benefits”.70 
     (2) In August of 1994, the SSA directed the DDSs “to send applicants’ schools a set of questions 
specifically designed to elicit the teacher’s views on whether the child had been coached.”71  Each SSA 
regional office also established a toll-free phone number for teachers and school officials to notify the 
quality assurance unit of coaching allegations.72 SSA also directed its field offices and telephone service 
centers to report any allegations of coaching received from the general public to the quality assurance 
unit. In the first two months after the hotlines were publicized, SSA received a total of 42 calls with 
allegations concerning 54 individuals.  SSA’s policy is to review the allegation if the child has been 
awarded benefits.73 
    The GAO report concludes by saying that “coaching cannot be ruled out and its extent is virtually 
unmeasurable”, but “scant evidence exists to substantiate that coaching is a problem”.74  In the GAO’s 
view “a more fundamental problem than coaching is … the new IFA process.”75 
     Exactly one year later (March 5, 1996), the GAO responded to another inquiry from Representative 
Blanche Lambert Lincoln, one of the Congressional requesters of the 1995 report.  In this report, the 
GAO up-dated information on both the SSA hotline and the DDS process for identifying cases that might 
involve coaching.  The GAO concluded that “[b]oth of these initiatives identified few cases of suspected 
coaching and very few of the children involved received SSI benefits.”76 Approximately 460,000 children 
applied for SSI benefits during the period studied.77  The DDS initiative78 identified 1232 cases in which 
coaching was suspected or alleged; only 77 of these cases had resulted in awards.79  The other initiatives 
- the SSA hotline for school personnel, and the directive that allegations of coaching received by a field 
office or SSA telephone service center be directed to quality assurance - received 232 allegations of 

                                                           
67 Id. at 17-18. 
68 Id. at 17-18.  
69 Id. at 18.  
70 Id.  This is 7%, meaning 93% of the questioned cases had resulted in a denial.  
71 Id.  
72 Id. 
73 Id.  
74 Id.  
75 Id.   
76 United States General Accounting Office, Health, Education and Human Services Division, “SSA Initiatives to 
Identify Coaching”, 2, GAO/HEHS-96-96R, available at http://www.gao.gov/assets/90/85342.pdf.   
77  Id. at n.3.  This was the period from the inception of each initiative through July, 1995. Id. at 1.  The DDS 
initiative commenced in June of 1994; the SSA hotline opened in September of 1994. Id. at 2. 
78 This was the requirement that DDSs identify cases in which coaching was suspected or alleged, and forward 
them to SSA’s quality reviewers prior to implementing the DDS decision. Id. at 2.  
79 Id. at 2.   
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coaching, 119 of them involving children receiving benefits.80  “Most cases involved allegations that the 
child had been coached on how to qualify for SSI benefits or that the child was not disabled.”81 SSA 
recommended a reopening of case in 83 of these cases.82  In its letter to Representative Lincoln, the 
GAO notes that “the number of allegations received has declined since July [1995], and updating this 
information would not raise significantly different issues.”83 
 
     Nor was the General Accounting Office the only entity investigating the fraud claims that swirled 
through the media in 1994 – 1996.  The 102nd Congress had commissioned a “Disability Policy Project” 
to be carried out by the National Academy of Social Insurance.84  Aware that “legislative action affecting 
[the children’s SSI] program was on an urgent timetable in Congress”, the Committee on Childhood 
Disability accelerated its analysis, publishing its 57 page report in August of 1996.85  In its thorough and 
detailed report, the Committee reviewed the prevalence of childhood disability, the rationale underlying 
the children’s disability program, the opportunity costs of providing care for a disabled child and more. 
The Committee also directly addressed the issue of coaching:  “In the childhood disability program 
today, evidence of such coaching or ‘gaming the system’ is extraordinarily thin – and appears to be 
based on anecdotes or perceptions of dubious benefit claims, which upon investigation are found to 
have been denied.  …[A]llegations of widespread abuse or inappropriate allowances have not been 
substantiated.  Furthermore, data from administrative records show that children who receive SSI have 
very significant cognitive, physical or emotional disabilities.”86 
 
     The most recent scientific study of the children’s SSI program was conducted by the prestigious 

Institute of Medicine of the National Academy of Sciences.87  The Committee’s task was to determine 

whether mental impairments are being over-diagnosed in the SSI population.  As the Committee 

explains in its report, this is a difficult question to address, because there is no repository of mental 

health diagnoses in the general population.88 The Committee also faced a more fundamental problem, 

i.e., “disability is generally more common among children living in poverty than among those not living in 

poverty.” 89 This is a crucial point.  Since at least the mid-1990’s, the media has repeatedly reported that 

many of the children receiving SSI benefits are not actually disabled. And the reports have intimated 

that if the SSI population is diagnosed with mental disabilities at a higher rate than the general 

population, that would be strong evidence that this claim is true.  The National Academy’s careful report 

                                                           
80 Id. at 3.  The GAO notes that at this time, more than 940,000 children were receiving SSI disability benefits. Id. at 
n. 4. 
81 Id. at 3.  
82 Id. 
83 Id. at n.1.  
84 See Mashaw at al., “Restructuring the SSI Disability Program for Children and Adolescents”, Report of the 
Committee on Childhood Disability of the Disability Policy Panel, National Academy of Social Insurance (1996), v.  
Available at https://www.nasi.org/research/1996/restructuring-ssi-disability-program-children-adolescents.  
85 Id.  
86 Id. at 24.  
87 Boat and Wu, “Mental Disorders and Disabilities among Low-Income Children”, Report of the Committee to 
Evaluate the Supplemental Security Income Disability Program for Children with Mental Disorders, National 
Academies Press (2015), 2, available at https://www.nap.edu/catalog/21780/mental-disorders-and-disabilities-
among-low-income-children.   
88 “[I]nformation about cases of mental disorders are not routinely monitored or collected by state or national 
agencies.  We know how many cases of measles or rabies occur because reporting is required; however, no official, 
nationwide record is kept of the number of cases of ADHD or ASD (autism spectrum disorder).” Id at 57.   
89 Id. at 105.   
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explodes that simplistic thesis.  As the Academy reports:  (1) we simply don’t know how many children in 

the general population have a diagnosed mental disability and, (2) even if we did know, we should not 

expect the incidence to be the same in a population composed entirely of poor children.  As the 

Committee makes clear “poverty itself is a risk factor for mental disorders in children”.90  

      Though the Committee’s task was more complicated than Congress and the SSA may have 

understood, its lengthy report includes a number of clear and compelling statements.   The Committee 

notes, for example, that “[n]either the total number of child mental health disorder allowances of SSI 

benefits nor the rate of allowances among children in poverty increased during the 2004-2013 decade.  

In fact, the total number of allowances was approximately 10 percent lower in 2013 than in 2004.”91  

Despite this decrease in allowances, however, the overall number of child SSI recipients grew between 

2004 and 2013, because children who joined the rolls tended to remain on them.92  The Committee 

concludes its chapter on Poverty and Childhood Disability by endorsing SSI, and, far from supporting the 

chronic claim that too many children are classified as disabled, the Committee concludes that it is 

“highly likely that a sizable number of [poor] families that include a child with a disabling mental 

disorder are not supported by SSI benefits”.93 In short, among the population who qualify for SSI on the 

basis of a mental impairment, children are actually under-enrolled.   

 

Conclusion 

 

      Where does any of this leave the dedicated account?  The story above shows – I hope – that, reacting 

to the media’s “bad parent” stories, the Congress of 1996 created the dedicated account as a 

straightjacket, making past-due benefits difficult or impossible to use, despite a family’s pressing need 

for rent money, food, transportation and more.  But the stories the Congress heard have been 

universally disproved.  Not a single study of any actual practice associated with SSI supports the “crazy 

check” lore.  Yet the dedicated account rule consumes somewhere between $5 and $10 million per year, 

and imposes enormous burdens on families, on children with disabilities, and on a badly overstretched 

SSA that needs every available resource to serve its growing clientele.  The question we can’t answer is, 

does anyone care?  Does proof that the dedicated account is not just unnecessary but wasteful and 

counterproductive get us anywhere?  It would be easy to conclude that in the current highly-charged 

and deeply partisan climate, the answer is no.  Perhaps, though, the larger story of the children’s SSI 

program, and its bad and deeply flawed press is useful.  Writing in 2015, the prestigious National 

Academy of Medicine had no doubts.  Childhood poverty and disability are mutually reinforcing.  

“Breaking the poverty-disability cycle is an important goal of the childhood SSI program and, in the 

opinion of many, the current $10.5 billion annual investment provides a sizeable return”.94  Poor 

children with disabilities are helped by SSI.  Making that matter is the next challenge.   

                                                           
90 Id. at 106.   
91 Id. at 120.  
92 Id. at 121. 
93 Id. at ix.  
94 See Boat and Wu, “Mental Disorders and Disabilities Among Low-Income Children”, The National Academies 
Press, 2015, ix, available at https://www.nap.edu/catalog/21780/mental-disorders-and-disabilities-among-low-
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