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The Paths to Disability Insurance 

Executive Summary

Social Security Disability Insurance (DI) constitutes a significant and growing proportion of the Social Security program. Investigating the income and benefit paths that individuals have taken before they obtain DI can suggest places where interventions could occur in order to divert persons from DI back to employment. Incomes and programs that are considered in this analysis include disability related income, public assistance, health insurance, and incomes related to labor force involvement. Four sources of data, the Current Population Survey (CPS), the Survey of Income and Program Participation (SIPP), the Health and Retirement Study (HRS), and SSA administrative data, provide the basis for this analysis. 

Several recent reports (General Accounting Office, 2003; President’s Commission to Strengthen Social Security, 2001; Social Security Advisory Board, 2001, 2002) have suggested that SSA improve its efforts to return beneficiaries to work, thereby reducing the rolls and improving individual self-sufficiency. To this end, current return-to-work efforts assist beneficiaries through the Ticket to Work program, while plans are underway to serve applicants with a pilot project, Early Intervention. However, with both of these initiatives, interventions may occur too late. Return-to-work interventions may be most effective shortly after the onset of a debilitating illness or injury. Additional issues may occur for beneficiaries who have engaged in considerable efforts to obtain DI. These persons may be disinclined to jeopardize their DI benefits by utilizing occupational and medical assistance to obtain employment.

Our research focused on two questions:

1. What percentage of DI recipients has participated in specific income or benefit programs before accessing DI? 

2. Of persons who receive an income or are involved with a program, what is the likelihood of their moving to the DI rolls?

In Table A, we categorize programs based on the proportion of DI recipients who received certain program benefits before obtaining DI and the likelihood that persons involved with each program will access the DI rolls. Programs either with a high likelihood of moving to DI and any level of representation among DI recipients or with a moderate likelihood of obtaining DI but with large representation among DI recipients represent opportunities for intervention. Two programs are accessed by a large proportion of DI beneficiaries and carry significant risk in obtaining DI: employer disability income and Medicaid. Several disability income programs (employer temporary disability, personal disability, government employee disability, and retirement income due to disability) also have a high likelihood of obtaining DI, though few beneficiaries have accessed these types of benefits. Finally, persons who are involved in workers' compensation, food stamps, utility assistance, and retirement income or who lack health insurance have a moderate likelihood of accessing the DI rolls and are represented by a large proportion of DI beneficiaries. 

Table A: Categorization of Programs by Likelihood in Accessing the DI Rolls and Involvement of DI Recipients 

	Proportion of DI Beneficiary Involvement
	Likelihood of Accessing DI

	
	High 
	Moderate
	Low

	Large 
	Employer Disability

Medicaid
	Workers' Compensation

Food Stamps

Utility Assistance

Lack of Insurance Coverage

Retirement Income
	Private Health Coverage 

Earned Income

Unemployment Insurance

	Small
	Employer Temporary Sickness

Personal Disability 

Government Employee Disability

Retirement Disability 
	Veterans’ Disability

TANF
	Housing Assistance

CHAMPUS/VA/Military 


Caution must be exercised as we consider these results. The numbers are small, both for the programs and for transitioning to DI during the survey period. Also, public surveys, for various reasons, may underreport program participation, thereby biasing our results. In addition, this analysis fails to include specific health related variables and family related income other than public assistance, and it could also benefit from the inclusion of variables that are non-existent with the currently available data (e.g., involvement in vocational rehabilitation).

Relevant projects that could reduce the number of persons accessing DI include: 

· Employment maintenance and health rehabilitation interventions that are initiated with persons who are involved with some form of disability insurance or workers' compensation and are found to be likely to receive DI. 

· Inducements aimed at programs to reduce the number of their recipients who transition to DI. This could be especially effective for those programs, such as workers' compensation, which have high numbers of persons moving to DI. 

· Health care initiatives that promote affordable private health care for persons who lose their jobs due to a disabling condition or combine return-to-work provisions for persons with disabilities who access Medicaid. 

The above projects have several implications for SSA policy, all of which are congruent with SSA’s strategic plan. The DI rolls would be directly reduced by diverting DI applicants and recipients. This would benefit not only the trust fund, promoting solvency, but could alleviate pressure on Medicare and Medicaid, whose numbers are also swelling. It has been suggested that SSA create a streamlined or alternative decision process. By implementing a return-to-work strategy aimed at persons who are likely to become DI beneficiaries, not only does successful employment offer savings in rerouting persons from DI, but failed employment attempts could indicate those persons who should receive long-term permanent disability benefits. These projects would also promote self-sufficiency and self-reliance on the part of the individual. Persons with disabilities have not only the ability but also the right to be involved in society through employment; adaptations of the SSA disability process could promote that involvement. 

To these ends, the next stages of analysis should focus on obtaining accurate and trustworthy data about persons who move to DI. It is suggested that a study similar to the Two Day Survey be implemented to assess where DI beneficiaries have been along with research to determine if DI beneficiaries can be identified through their program involvement before they apply for DI. If sufficient information is obtained early enough in the disability process to predict who will move to the DI program, then return-to-work initiatives could be developed to redirect the flow of workers from the path to DI back to employment.

The Paths to the Disability Insurance Program

Social Security Disability Insurance (DI) constitutes a significant and growing proportion of the Social Security program. From 1992 to 2002, the number of recipients grew by almost 50% percent, from 4,716,000 beneficiaries to 7,060,000, and both administrative costs and benefit payouts more than doubled (Board of Trustees, 2003). In contrast, beneficiaries of Old-Age and Survivors Insurance (OASI) increased over this same period by only 8%, while expenditures increased by 51%. Forecasts of the DI program indicate that by the year 2030, two years after the DI trust fund is projected to be exhausted, the program will have grown to almost 13 million beneficiaries. 

The return-to-work efforts of DI recipients have increasingly been an important focus of the Social Security Administration (SSA) to temper this rapid growth. Such efforts have not met with great success for a number of reasons. DI beneficiaries, by definition, have one or more medical impairments that limit their major life activities, specifically employment. To obtain benefits, beneficiaries may have engaged in a lengthy process to prove their disability status. Once receiving benefits, persons may not want to risk losing them through work attempts. Aware of these obstacles, SSA continues to improve its efforts to return beneficiaries to work. The Ticket to Work and Work Incentives Improvement Act of 1999 provides for two initiatives to assist beneficiaries and applicants in this endeavor.

The Ticket to Work program allows current beneficiaries the opportunity to return to self-sufficiency through employment (Roessler, 2002). The idea is simple: Provide beneficiaries with a “ticket” that they can use with an employment network that will offer them the services and training that they need to obtain gainful employment. Participation is voluntary, and beneficiaries can drop out at any time. The employment networks that are available to participants may take a variety of forms, as long they are under contract with SSA: employers, employment providers, schools, Department of Labor One Stop labor centers, Vocational Rehabilitation, and web-based career services. These networks provide the services necessary to assist a beneficiary in obtaining employment that will enable him or her to get off the DI rolls and stay off. Networks are paid based on that outcome, though networks can also elect to be paid for milestones achieved towards the goal of employment and self-sufficiency. 

The Early Intervention pilot project, scheduled to begin in the fall of 2003, will offer employment services not to beneficiaries but to applicants (Berkowitz, 2002). Similar to the Ticket to Work, applicants to DI will be provided with the option of working with employment service providers to obtain jobs. Services will be provided to facilitate employment and to remove any barriers or obstacles that may be inhibiting the individual’s search for a job. As an incentive to participate, applicants will receive a one-year cash stipend, equal to the amount they would have received on DI, and health care coverage to support them as they obtain employment. This investment to assist potential beneficiaries to get jobs could offer significant savings to SSA if those persons never move onto or substantially postpone entry onto the DI rolls. Early Intervention may be more successful than the Ticket to Work because it intervenes at an earlier stage and before a mentality of “too disabled to work” sets in. 

Recent reports examining the current state of the SSA (General Accounting Office, 2003; President’s Commission to Strengthen Social Security, 2001; Social Security Advisory Board, 2001, 2002) as well as SSA’s current strategic plan (SSA, 2003) call for major innovations and reforms in the disability policy and management of Social Security that go beyond even assisting applicants and beneficiaries in order to reduce the DI rolls. These suggestions include modernizing the disability program, improving SSA’s return-to-work strategies, streamlining the disability decision process, and increasing the self-sufficiency of persons with disabilities. Each of these goals would be facilitated through an evaluation of how persons arrive at DI. 

The purpose of the Paths to Disability Insurance project is to provide a concrete foundation about what specific benefits and income individuals receive before becoming beneficiaries of the DI program, information that heretofore has been difficult to assess. This data could serve as a foundation for pursuing employment-maintaining activities for persons who are likely to become DI beneficiaries. Such a system, if implemented, could have profound effects on the disability system. 

Beneficiaries may have obtained benefits and incomes from a variety of programs, some related to disability and some not. Persons injured on the job may receive workers' compensation. Veterans may access veterans’ disability benefits. Persons insured by private disability benefits or disability benefits through their employer might receive those benefits before obtaining DI, and recipients of such programs may be encouraged to apply for DI in order to reduce the costs to employers and insurance companies. Food stamps and housing assistance may be used by those who have lost their jobs and have little or no income. 

Information about DI beneficiaries is scarce. Though many studies have looked at program participation for Supplemental Security Income (see, for example, Stapleton, Wittenburg, Fishman, & Livermore, 2001), DI has not benefited from such a treatment. Some information about program participation can be obtained by looking at current beneficiaries. Examining the characteristics of DI beneficiaries from the National Health Interview Survey (Kennedy, Olney, Richer, & Newsom, 2002), 11% receive some type of disability benefits other than from Social Security, 2% have transfer income (AFDC, TANF, and other welfare), and 19% also have SSI. Among sources of health insurance other than Medicare, 32% have Medicaid coverage, 5%, military, 2%, VA/ Civilian Health and Medical Program for the Uniformed Services (CHAMPUS), and 36% receive private insurance coverage, while 3% are uninsured (likely because of the two year waiting period to receive Medicare). Another study, using a sample of new beneficiaries who were not yet eligible for Medicare, shows that 73% are covered under some type of health insurance, with 12% receiving Medicaid, 12%, CHAMPUS, Civilian Health and Medical Program of the Department of Veterans Affairs (CHAMPVA), or military coverage, 27%, Medicare, and 56%, another type of coverage (Muller, 1989).1
Two excellent sources of data on applicants to DI come from an analysis of the Panel Study of Income Dynamics (PSID) and the Two Day Survey of Disability Applicants. Daly (1998) used the Panel Study of Income Dynamics to explore relevant variables for DI recipients in the five years before they received benefits. The sample covers the period between 1970 and 1991. One-fourth of DI recipients report receipt of some type of social assistance, such as food stamps or Aid to Families with Dependent Children (AFDC), in the five years before obtaining benefits, and 83% receive some type of public transfer income, such as workers’ compensation or unemployment insurance. In fact, 40% of DI recipients receive public transfers for all five years before obtaining DI. Specific program information about either social assistance or public transfer income is not provided. 

Additional evidence for how persons arrive at DI is provided by a survey of applicants to the SSA’s disability programs. The SSA completed the Two Day Survey of Disability Applicants twice (in 1992 and 1994) in an effort to understand the rapid growth in its applications (Social Security Administration, 2001b). Items on the survey focus on the reason for application, the referral source, work history, and participation in other government programs. Because we are concerned not with applicants but with DI beneficiaries, we present here only that data involving the 2,157 individuals who are known to have received either DI only or DI and SSI concurrently from the 1994 survey.2
About half (48%) of all DI recipients had been referred to SSA for benefits. Use of the referral source does not accurately account for where recipients have been, but it gives a hint at the programs persons may have learned about DI benefits. Medical providers and social service agencies provide the most referrals, and few persons report being sent to DI by rehabilitation or employment services. Of those who said they were referred, the most common sources were doctors (23%), friends (19%), and public assistance agencies (10%). Other resources that are applicable to the current research question include hospitals (9%), employers or unions (8%), private insurance companies (2%), state rehabilitation services (2%), Veterans Administration (1%), private social service agencies (1%), workers' compensation administrators (1%), and employment services (1%).

The survey has limited information about three different types of benefits: government benefits, unemployment insurance, and health insurance. The survey asks if the beneficiary had applied for benefits from another government source, such as welfare or social services, but the type of benefit is unspecified. About one-quarter (26%) of beneficiaries had applied for some type of benefit, and of those, 92% received benefits. Among the latter group, the majority (68%, or 18% of all beneficiaries) was still receiving them at the time of application. 

In the Two Day Survey, all persons were asked about whether they had received unemployment benefits within the last two years, if they were still receiving benefits, and when those benefits had ceased. Seventeen percent of all beneficiaries had received unemployment benefits within the past two years. Almost half (45%) of unemployment insurance recipients had lost their benefits within the previous 6 months, and 17% still received benefits at the time of DI application. 

Over two-thirds (70%) of recipients were covered by some form of health insurance in the year before their application, but less than half (46%) of all applicants continued to be covered at the time of their application. Of those with coverage at the time of application, 16% had Medicaid, 4% had “medical assistance,” and 80% had other forms of insurance, presumably private benefits, CHAMPUS, or CHAMPVA, though it is not specified.

While the information provided by the Two Day Survey is useful, it is incomplete. Specific types of public assistance are not listed, and disability benefits, such as from workers’ compensation and private insurance, are not included in the survey. Furthermore, the data was collected before the Welfare-to-Work initiatives began. With restrictions on welfare benefits, fewer persons may come to DI from public assistance, or conversely, social services may refer more individuals to DI in the hopes of their obtaining needed cash benefits.

Other studies offer additional insights into the paths that DI beneficiaries take before getting onto the rolls. The DI application rate is influenced by the unemployment rate, especially for men, so there may be a link between unemployment insurance and DI (Stapleton, Coleman, Dietrich, & Livermore, 1998). Persons with injuries or illnesses who have employers who accommodate them have a smaller risk in applying for DI benefits (Burkhauser, Butler, & Weathers, 2001). One recent project has examined the proportion of persons who come to DI from a private disability insurer. McMahon et al. (2000) follow a group of claimants who were enrolled in both short-term and long-term disability insurance. DI recipients comprise 4% of all short-term disability recipients and 34% of long-term recipients. Using the same data, Wagner, Danczyk-Hawley, Mulholland, & Flynn (2000) show an increase in the DI rate for older workers, as 9% of workers age 55 and over with short term claims access the rolls compared to 3% of workers under the age of 55. Gruber & Kubik (2002), using the HRS and the SIPP, explore the patterns of health insurance coverage of DI applicants and recipients. They find that the proportion covered by insurance increases with application to DI and posit that the waiting period for Medicare coverage serves as a deterrent for DI application. The analysis of the HRS shows that in the wave of application to DI, 26% of DI applicants have no coverage, 2% are covered under Medicaid, 11% have other types of coverage, and 61% have private insurance either through themselves or through their spouse.3 Analysis of the SIPP shows that in the wave before DI receipt (with each wave representing a 4 month interval), 56% have private coverage, 11% have Medicaid, 7% have Medicare, 8% have other forms of insurance, and 18% have no health insurance coverage. 

To determine where DI beneficiaries come from, the most direct and accurate method would be to ask applicants and beneficiaries directly. A survey similar to the Two Day Survey, though, would be costly in terms of both time and money, especially if the question of how to find DI beneficiaries before they apply can be answered with existing data. The Paths project performs an exploratory analysis using three sources of data to examine specific types of program involvement before DI is received. The Current Population Survey (CPS) is possibly the most commonly used data set for labor force issues, and it offers a brief snapshot of the calendar year before DI receipt. The Survey of Income and Program Participation (SIPP) provides a multi-year assessment of the resources beneficiaries have used, with a comprehensive focus on various disability incomes. The Heath and Retirement Study (HRS) follows the transition of older working age persons into retirement over several years. Because the sample of individuals who transition to DI are small in each of these data sets, and because each contains a limited selection of resources, the three surveys provide multiple views to examine if any patterns emerge consistently. This report is based on a series of preliminary reports that were created for each of the data sources. 

Methodology

Data Sources

Any data set has difficulties with issues related to Social Security benefits. The number of working age individuals receiving Social Security benefits in any national survey is not large. To extract persons with DI benefits who transition to DI during the survey period is a subset of that number. In addition, surveys do not always relate the type of Social Security benefit received, leaving one to infer the reason for Social Security receipt. 

Serious concerns have been raised regarding the accuracy in estimating program participation from national surveys. The estimated proportion of participation and payouts from both the CPS and the SIPP is accurate with wages and salary income, but falls to about three-quarters or less of established benchmarks for programs like workers’ compensation, unemployment insurance, and family assistance (Olson, 2001; Roemer, 2000). Moreover, there may be declining accuracy for the CPS during the 1990s in the reporting of AFDC and food stamps (Hotz & Sholz, 2001). 

Despite these difficulties, publicly available surveys currently are the only source of information to answer the research questions in which we are interested. In deciding which of the surveys were best for our purpose, we considered several factors, including the presence of Social Security information, the availability of data on a wide range of programs, services, and incomes, and the ability of the survey to track individuals over time. We review each of the selected surveys below, providing an overview of their nature and scope. 

The Current Population Survey. The CPS is a nationally representative monthly longitudinal survey conducted by the US Census Bureau for the Bureau of Labor Statistics, with households participating over a 16-month period (Bureau of Labor Statistics and US Census Bureau, 2000). Respondents contribute data monthly for a four-month period, followed by an eight-month break, then resume the survey for an additional four months, the same months in which they participated the previous year. The basic questionnaire consists of current labor force characteristics that are supplemented by additional questions and content areas that vary month to month. 

In March, the Annual Demographic Survey examines work, income, disability, welfare, and other variables for individuals and households during the previous calendar year. As such, the March Demographic file provides a one-year snapshot for each household with information relevant for this particular analysis. 

The Survey of Income and Program Participation. The US Census Bureau initiated the SIPP in 1984 to supplement information provided by the CPS and to correct for the biases inherent in the CPS design (US Census Bureau, 2001). Not only does the SIPP collect detailed income information, both cash and non-cash, that is lacking in the CPS, it obtains more detailed information about government transfer programs in order to assess their effectiveness. Questions from the core questionnaire are asked at every interview and include information about demographics, labor force participation, and earned and unearned income. Additionally, the SIPP includes one or more topical modules at various points throughout the survey, providing more in-depth information on subjects such as disability, work history, health, and welfare. 

The original design of the SIPP called for nationally representative samples to be drawn yearly and followed every 4 months for 32 months. For budgetary reasons, this methodology was not used for all panels, and for the 1996 panel the survey was redesigned. A single panel was drawn for 1996 and followed for 48 months, with no further panels initiated until 2000. While the survey can be used for cross-sectional purposes, the main benefit of the SIPP is that it can be used for longitudinal analyses. Another advantage of the SIPP is the frequency of data collection. Persons participating in the survey are interviewed every four months, obtaining information about income and program data for the previous four months.

The Health and Retirement Study. The HRS is a longitudinal survey begun in 1992 to focus on issues surrounding older Americans as they transition into retirement (Institute for Social Research, 2001). The survey is conducted by the Institute of Social Research at the University of Michigan and is sponsored by several agencies, including the National Institute on Aging, the Social Security Administration, and the Department of Labor Pension and Welfare Benefits Administration. Detailed information is collected on income, health, retirement, and employment issues.

The first wave sampled persons born between 1931 and 1941 (ages 51 through 61) and their spouses or partners, with additional surveys completed every two years thereafter. The original sample (12,600 individuals in 7,600 households) was selected to be representative of the national population, with oversampling for individuals who were Hispanic, Black or residents of Florida (a state with a disproportionately high level of older people). Though in subsequent years additional cohorts were added, we include here only those persons from the original HRS selection process. 

Participants

For this analysis, we use the 1997 and 1999 CPS March surveys, which cover the 1996 and 1998 calendar years, respectively; the 1992, 1993, and 1996 panels of the SIPP; and the first five waves of the HRS (1992, 1994, 1996, 1998, 2000). Because of the differences in periods, each SIPP panel is presented separately,4 whereas the CPS and the HRS data are consolidated. For the CPS and SIPP, we restrict the sample to those persons between the ages of 25 and 61 who are not receiving Social Security income, while the HRS is restricted to individuals between the ages of 51 and 61 without Social Security income. With the HRS and SIPP, only records with complete waves of data are used. The longitudinal (two year) aspect of the CPS was not employed for this study; the link to administrative data provides a sufficient range for long-term analysis, as detailed below. The CPS has a total sample of 87,389 persons, the SIPP, 54,069, and the HRS, 7,390. The weighted and unweighted sample size for each survey is given in Table 1. 

One commonality among the surveys is the difficulty in distinguishing persons who receive DI. With the CPS until 2001, the question is asked about receipt of Social Security income with no distinction between DI and Old Age and Survivors Insurance (OASI) benefits. The SIPP only reports the reason for receipt of “Social Security income” for the first wave of data; that information, though collected, is not provided for any other wave. The HRS combines both DI and SSI information. To surmount this issue, two options are available. The first method defines DI receipt through an inferential process. Commonly, researchers assume that persons between the age of 25 and 61 with Social Security benefits are receiving DI, though this age cohort may also include persons who receive Survivors Insurance benefits.5 In our analysis of the HRS, we assume that persons receive DI if they report Social Security income and either 1) report receiving Social Security for disability reasons, 2) report disability benefits for DI/SSI, or 3) report having a disability that prevents employment. 

An alternative method to inference is to use administrative records from SSA. The Master Beneficiary Record (MBR), matched to survey data, offers specific information about application and receipt of DI and allows us to identify persons receiving DI who are the primary wage earner. This process excludes dependents, disabled widows, and adults who were disabled as children. The matching process for the MBR involves using Social Security Numbers (SSN) between the survey and administration data and checking for congruence with name, date of birth, gender, and race. Unmatched data may result from one of three issues: 1) the lack of an SSN through either an omission or an intentional refusal on the part of the participant; 2) an error in recording the SSN, resulting in an invalid SSN; and 3) a valid SSN for which the SSA has no administrative data (Vaughan, 2000). Currently, the extent or impact of the errors or potential mismatched data has not been fully studied. While it is hoped that the matched individuals approximate the DI beneficiary population, it is unknown what amount of selection bias is present, though it is likely that invalid SSNs may be due to either response or recall error (for instance, a lack of information on the part of proxy respondents). Both the SIPP and the CPS had been previously linked to the MBR.6 The matching rates between the SIPP panels were consistent. The 1992 panel for had a matching rate of 89%, the 1993 panel, 88%, and the 1996 panel, 87%. The matching rates for the CPS were lower than the SIPP (75% for the 1997 survey and 62% for 1999).

In addition to receipt of DI, we are interested in when DI begins in order to compare it to dates of participation in programs or receipt of other benefits. With the HRS, we are able to use the date reported for beginning benefits or, lacking that, we infer it as occurring in the year before data was collected for the individual. With the MBR, the initial date of receipt is not provided. Instead, two dates are available. The first date involves the entitlement date, when the person is first eligible for benefits. This date is usually five months after the onset of the illness or injury. As such, it usually predates the actual day when the person first begins to receive benefits. The second date is the adjudication date, when the decision for eligibility is decided. It provides a close approximation to when beneficiaries receive their first checks. We consider the DI receipt date as the later of the adjudication and entitlement dates.

Because administrative data provides information beyond the scope of the original survey, we have several options for identifying DI beneficiaries. For the HRS, as in most surveys, we are limited to the period of study; we have no information beyond that point. For the SIPP and the CPS, however, the MBR has information for up to six years beyond the end of the survey. To facilitate comparisons, the SIPP uses the same criteria as the HRS: Only those persons who transition to DI during the time of survey observation are considered as receiving DI. This method is available because the SIPP contains dates of receipt for programs and incomes. For the CPS, a different tactic is necessary, as the dates for program involvement are unknown. Instead, we only know if they receive an income or benefit at any point in the calendar year before the survey takes place. DI beneficiaries are identified as those persons who begin to receive DI in the calendar year after the period covered by the March Demographic Survey. For instance, the 1997 CPS contains data about the 1996 calendar year; DI recipients are those who begin to receive DI only in the 1997 calendar year. 

With either method for finding DI recipients, we encounter the problem of both right and left censoring. Persons may have participated in a program or received an income before the survey began or obtained DI after the survey period (or, in the case of the CPS, after the one-year time frame used). Such censoring could results in biased estimates.

The unweighted and weighted number of DI recipients is included in Table 1. Following Vaughan (2000), the weights for the SIPP and CPS are not adjusted to reflect the matching rates. There is no information to suggest that the matched data accurately or inaccurately reflects the sample of the two surveys. All three SIPP panels therefore show a higher relative estimate of the number of persons transitioning to DI than does the CPS (which should be approximately twice the SIPP estimate because of the combination of two different sample years) due to the higher matching rate.

Demographic information for the entire sample is provided in Table 2, while that for persons transitioning to DI is given in Table 3. For both men and women and across all three surveys, DI recipients are less likely to be married and more likely to be separated, divorced, or widowed than the rest of the population. In addition, blacks and persons without a high school education have a higher representation in the sample of DI recipients than in the general population.

Variables

For the analysis, we consider four types of variables: disability income, public assistance, health insurance, and income related to labor force involvement. The measurement of disability income differs among the three surveys, which creates complications for comparisons. Though all three have measures of workers’ compensation and veterans’ disability benefits, the questions for other types of disability income are not consistent between surveys, or even within different waves of the same survey. Disability measures (with the survey(s) that contain them in parentheses) include personal disability insurance (CPS, SIPP), employer disability benefits (CPS, SIPP 1996 panel), employer temporary sickness benefits (SIPP), retirement income due to disability (SIPP 1996 panel), and government employee disability (CPS, SIPP 1996 panel).7 For all three surveys, we create an ‘other’ disability income category to include other types or unspecified disability income, as well as a composite measure for receipt of any type of disability income. Both the other and composite measures differ by what each survey includes, and therefore are not be directly comparable. 

Variables involving public assistance have more consistency between surveys. The SIPP and CPS contain questions for food stamps, Aid to Families with Dependent Children / Temporary Assistance to Needy Families (both assistance types are hereby referred to as TANF for the sake of brevity), public housing and rental assistance, and utility assistance, while the HRS includes only food stamp and public housing variables. An ‘other’ category is used for other types of assistance not specified in one of the above categories, and we also use a composite variable that includes receipt of any of the above types of assistance. As discussed with the disability income variables, due to the differences in what the surveys measure, it may be inappropriate to compare the composite and other variables closely between surveys.

Three types of health insurance coverage that could be considered a path to DI are available: private health insurance, Medicaid,8 and coverage through CHAMPUS, CHAMPVA, and the military. With private coverage, we make no differentiation between that obtained through a current or former employer and that obtained through someone else in the household. The numbers for any coverage reflect access to health insurance at some point before receiving DI, and individuals may have lost coverage by the time they actually begin receiving DI. Persons may also have multiple forms of health care coverage. The use of a composite measure for coverage, similar to that created for disability income and public assistance, for any type of insurance, does not make sense due to the diffuse nature of health insurance. Instead, we examine the rates for persons with no evidence of any type of health insurance coverage during the period of study; this figure may underreport the true number of persons who lack health coverage at the time of DI receipt.

Finally, we include several variables related to involvement in the labor force. Earned income is expected to be received by all persons who obtain DI, as it is a program requirement, though at the time of application persons have likely left the labor force. Regulations require that DI beneficiaries have no employment for five months before the date of their receipt of benefits. In addition to receipt of earned income, we also look at unemployment insurance and retirement income. Unemployment insurance (UI) may be an indicator of DI transitions as persons are laid off, obtain benefits, and then seek DI if new employment becomes difficult to obtain for either economic or health reasons. Similarly, persons who retire from the labor force early for health reasons may have health issues serious enough to qualify them for DI. For both the CPS and the SIPP, we can attribute retirement income to either an employer or government source. 

Analysis

Because of the scarcity of existing information about program participation among DI beneficiaries, this paper offers the first steps in identifying specific programs. Though it is likely that persons will access multiple sources for income and services, this project looks only at individual programs. Such an analysis will indicate directions for future research considering multiple program participation. 

We take two approaches to determining the paths to DI. The first approach, a retrospective analysis, is the simplest: of those persons who transition to DI, what proportion of them received a particular benefit or income? This question is answered through reporting the percentage of new DI beneficiaries who have received a variable of interest at some point during the survey before accessing the DI rolls. The second approach takes a prospective view, asking, of those who receive specific types of benefits or income, what proportion can be expected to move onto the DI rolls? We consider this question through examining a prevalence rate for enrolling in DI with the variable of interest and calculating a relative risk that compares that rate with the rate of obtaining DI among those without such a variable.

Longitudinal weights available at the time of analysis were used. Standard errors are given to allow for an estimation of the confidence interval for the estimates. Large standard errors indicate less certainty in the estimates. For the SIPP and the CPS, standard errors were calculated using the generalized variance parameters given in their respective Source and Accuracy Statements; with the HRS, standard errors were estimated using the sampling error computation unit and stratum id. To compare differences between the SIPP panels, t-tests were used, and a probability of .001 served as the criterion for significance due to the number of comparisons involved. Those differences are noted in the tables. Because men and women obtain DI at different rates and may access programs differently, results are presented by gender.

Results

Where Have DI Beneficiaries Been?

Tables 4 and 5 present the percentage of new DI beneficiaries with a particular income or benefit for males and females, respectively, along with the standard errors. In examining these and the following tables, it is helpful to remember that the periods of study before DI receipt differ, with the CPS covering the calendar year before DI receipt, the SIPP varying from up to 32 months (1992) to 48 months (1996), and the HRS, up to 8 years. Additionally, the HRS represents an older age group who may be qualitatively different in significant ways. We review the information about beneficiaries by data source to evaluate the strengths of the data set. 

CPS

Disability Income. As shown in the first line and first column of Table 4, 14% of all men who obtain DI have disability income in the year before they obtain DI benefits. The largest share of this income is derived from employer disability income, as 6% of all DI recipients receive such benefits. Veterans’ disability and workers' compensation also comprise large proportions of male beneficiaries with disability income. Similarly, 14% of female beneficiaries have income from a disability source in the year before they obtain DI, and employer disability benefits constitute the largest source of disability income (Table 5). Workers' compensation and government disability benefits are the next two largest sources of disability income among women.

Public Assistance. The prevalence of public assistance is equivalent for males (Table 4) and females (Table 5) at 18%. By far, the largest source of assistance for both genders comes from food stamps. Among men, utility assistance seems to be a large resource; women receive assistance for housing and utility assistance as well as TANF in significant numbers.

Health Insurance. In the year before receiving DI, 65% of men report health coverage under private insurance, 14% have Medicaid, 6% have coverage under CHAMPUS, CHAMPVA, or the military, and 20% have no health insurance coverage (Table 4). The percentages for women are not significantly different from men (Table 5). 

Earned Income, UI, and Retirement Benefits. About three-quarters of men (Table 4) and over two-thirds of women (Table 5) report wage or salary income on the CPS in the year before initial DI receipt. Seven percent of male and 6% of female beneficiaries have unemployment insurance, and 7% of male and 3% of female beneficiaries report retirement income. For men, the retirement income source is more likely to be from a company rather than a government source, whereas the rates for women are equivalent.

SIPP

Disability Income. Comparisons of disability income on the SIPP is complicated by the inclusion on the 1996 panel of additional sources. One in three men on the 1992 and 1993 panels has disability income before obtaining DI; that number increases to 2 of every 5 men on the 1996 panel (Table 4). Workers' compensation constitutes the largest source of disability income among men, with 12 to 16% of all beneficiaries reporting workers' compensation benefits at some point before receiving DI. For the 1992 and 1993 panels, covering a shorter period, 5 to 7% of men obtaining DI have one of the other sources of disability income (employer temporary disability, veterans’ disability benefits, personal disability insurance, and other disability income). In the 1996 panel, 11% of men have employer disability benefits, 8% have personal disability insurance or other disability income, and 5% have retirement income specifically due to a disability. 

The percentage of female beneficiaries with any type of disability income increases across panels, with 14% on the 1992 panel, 24% on the 1993 panel, and 34% on the 1996 panel (Table 5). Similar to men, workers' compensation is the largest source of disability income among female beneficiaries, though for the 1996 panel, slightly more women have employer disability benefits than workers' compensation. This occurs despite the increase in women reporting workers' compensation benefits. Other types of disability income for women obtaining DI are minimal, though 8% have personal insurance on the 1993 panel and 8% have other disability on the 1996 panel. It is important to note that no estimates between panels are significantly different despite the large variation. 

Public Assistance. Around a third of male beneficiaries receive public assistance in the period observed by the SIPP (Table 4). As with the CPS, the majority of men receiving public assistance are food stamp recipients, with utility assistance providing the next largest level of assistance. For women, public assistance is received for more than 2 of every 5 beneficiaries in the 1992 panel, though this number declines to less than 1 in 3 for the 1996 panel, which has longer span of coverage (Table 5). Again, as observed with the CPS, food stamp benefits represent the largest portion of assistance benefits, and use of other types of assistance does not follow a clear pattern for female beneficiaries, though a higher proportion of them have benefits than do male beneficiaries.

Health Insurance. Because of the longer time span of the SIPP, more beneficiaries would be expected to have some form of health coverage and less to have no health coverage than that observed on the CPS, and the results support this hypothesis. From two-thirds to three-fourths of male beneficiaries in the time before DI receipt report private insurance coverage, while health coverage for CHAMPUS, CHAMPVA, and the military is around 7 to 10%, and Medicaid coverage encompasses just over one-fourth of all male beneficiaries (Table 4). From 9 to 14% of all male beneficiaries lack any type of health coverage during the period of the SIPP. It is important to reiterate that persons could have multiple types of insurance coverage before obtaining DI.

Fewer female beneficiaries report private health coverage than males on the 1993 panel (58%), though for the 1993 panel women’s coverage (82%) exceeds that of men and is equivalent (78%) for the 1996 panel (Table 5). Female beneficiaries receive Medicaid (33 to 41%) at higher rates than male beneficiaries and coverage from CHAMPUS/VA and the military at lower rates (4 to 6%). From 7 to 13% of women report no insurance coverage before accessing the DI rolls.

Earned Income, UI, and Retirement Benefits. As would be expected, most male and female beneficiaries report earned income before accessing the rolls, though the number is not higher than that observed with the CPS. From 61 to 71% of male beneficiaries report earned income (Table 4); though 52% of women on the 1992 panel report earned income before obtaining DI (Table 5), the proportion for the 1993 (74%) and 1996 (67%) panels are equivalent to the rates for males. The rates for male beneficiaries receiving unemployment benefits declines from a high of 25% with the 1992 panel to 14% with the 1996 panel. From 15 to 22% of male beneficiaries receive retirement income, most likely from a private company source. Among female beneficiaries, from 10 to 19% receive unemployment benefits and from 8 to 14% receive retirement income. The proportion receiving retirement benefits from government and private company sources are about the same.

HRS

Disability Income. With the HRS, we assess the segment of the population that is most at risk for accessing the DI rolls, older working-age persons. The HRS also provides the longest period of observation, up to 8 years. About 1 in 3 men (Table 4) and 1 in 7 women (Table 5) who obtain DI from this age group receive some form of disability income. Unfortunately, only three sources of such income are available: workers' compensation, veterans’ disability, and other disability sources. One-quarter of all male beneficiaries receive workers' compensation benefits, 4%, veterans’ disability benefits, and 6%, other types of disability benefits. The rates for female beneficiaries are lower for workers' compensation and veterans’ disability benefits, but equivalent for other types of disability sources.

Public Assistance. With public assistance, again we have a limited number of variables: food stamps, housing assistances, and other types of assistance. Whereas male beneficiaries greatly outnumber female beneficiaries in terms of receipt of disability income, the opposite is true for public assistance. Almost half (46%) of women accessing the DI rolls receive assistance (Table 5), about twice the percentage of men (24%). For both groups, food stamp receipt serves as the largest source of assistance benefits, though 1 in 6 women also receive housing assistance.

Health Insurance. More beneficiaries lack health coverage in the HRS than is observed in either the CPS or the SIPP, a finding that contradicts the assumption that more persons would have some type of coverage because of the longer period of observation. Only 61% of men report private health coverage before DI receipt, 14%, Medicaid, and 8%, military related coverage (Table 4). Almost 1 in 4 persons in the older working-age sample lack any insurance coverage. Female beneficiaries report lower rates of private health insurance and military related coverage, while reporting higher rates of Medicaid coverage and lack of coverage (Table 5). 

Earned Income, UI, and Retirement Benefits. Similar to other surveys, three-fourths of male beneficiaries (Table 4) and just more than three-fifths of female beneficiaries (Table 5) have earned income before accessing the DI rolls. Unemployment benefits are received by 1 in 5 male beneficiaries at some point before DI receipt and 3 in 10 have retirement income. Among women, 1 in 8 receive unemployment benefits and 1 in 7 receive retirement income.

What is the Risk in Accessing DI from Programs?

The second research question is analyzed through comparing the proportions of persons with and without a benefit who eventually get onto the DI rolls. As stated earlier, the calculation of relative risk in this way may underestimate the true risk due to censoring, as some persons may receive an income or benefit before being observed by the survey or obtain DI after the observed time frame. Another consideration is that the different times of survey coverage do not allow for direct comparison of risk between surveys. For instance, the risk given by the CPS is approximately that for one-year within program participation or income receipt, whereas risks calculated from the SIPP and HRS are for multiple years of observation. The relative risk, calculated as the rate of accessing the roles with a benefit compared to the rate of accessing the roles without a benefit, are presented in Tables 6 and 7 for men and women, respectively. The rates of accessing DI are provided as a reference in Appendix A for men and Appendix B for women.

CPS

Disability Income. Men with disability income are 6 times more likely to move to the DI rolls than men without disability income (Table 6). The greatest risk for men comes with receipt of personal disability benefits (relative risk = 10.6), other types of disability income (relative risk = 9.2) and disability benefits from a government employer (relative risk = 8.4). Men with workers' compensation are only 4 times more likely to obtain DI, the lowest risk among disability incomes. The risk for women with disability income is significantly higher than for men (Table 7). Women are 10 times more likely to obtain DI, with the greatest risk associated with receipt of government employee disability benefits (relative risk = 15.8), employer disability benefits (relative risk = 11.8), and personal insurance benefits (relative risk = 10.6).

Public Assistance. In terms of risk, men with public assistance are about 260% more likely to obtain DI the following year than men without public assistance (Table 6). Other types of assistance (relative risk = 8.5) carry the greatest risk among types of public assistance, while the risk is least for housing assistance (relative risk = 1.4). Public assistance generally carries a lower risk for women than men in accessing the DI rolls the following year, with risks ranging from 2 to 3 times that of women without such benefits (Table 7).

Health Insurance. Risk for health coverage is more difficult to assess than for other types of benefits. Whereas risk for benefits in other categories is compared to having versus not having a benefit, with health insurance, the rate for accessing DI from private insurance is used as the standard of comparison because it represents the lowest rates to transitioning to DI. As shown in Table 6, men with Medicaid are 420% more likely to access the DI rolls the following year than men with private insurance benefits, while men with CHAMPUS, CHAMPVA, or military coverage are 110% more likely and men with no insurance coverage are 60% more likely. For women, the risk associated with Medicaid, military related insurance, and no coverage is about twice that of having private insurance benefits (Table 7).

Earned Income, UI, and Retirement Benefits. Men with earned income are 20% as likely to move to DI the following year as men without earned income (Table 6). With unemployment insurance, men are 40% more likely to obtain DI, and with retirement income, men are 2 to 3 times more likely to access the rolls. The risks for women are similar, though they are 60% as likely to move to the DI rolls with earned income as without (Table 7). 

SIPP

Disability Income. The risk for men accessing the DI rolls within the SIPP period with any type of disability income increases from 6 times in the 1992 panel to 13 times in the 1996 panel (Table 6). Some of this increase may be due to the increased number of disability income variables in the 1996 panel. Several variables that are continuous from 1992 to 1996 show an increase as well, though it is relevant to note that none of these increases is statistically different from each other because of the size of the standard errors. Disability incomes that carry the greatest risk of DI enrollment are personal disability benefits, employer temporary sickness benefits, and employer disability benefits, while those incomes with the least risk are veterans’ disability benefits and workers' compensation.

Women with disability incomes are 3 times more likely in the 1992 panel to obtain DI, 7 times more likely in the 1993 panel, and 13 times more likely in the 1996 panel (Table 7). Again, the increase in the 1996 panel may be due to additional disability income variables, particularly employer disability. Women with this type of income are 16 times more likely to move to the DI rolls as women without it, a risk that is higher than for any other type of disability income. Other incomes that carry a high likelihood are retirement disability benefits, government employee disability benefits, and personal disability benefits. Workers' compensation and other types of disability incomes carry the lowest risks.

Public Assistance. The risks associated with public assistance are lower for women than men. Men with public assistance benefits are around 4 times more likely to obtain DI within the SIPP period as men without it (Table 6). The specific programs with the highest risk for men are food stamps and TANF. The risk for women with public assistance declines over the panels, from 4 to 2 times, and the risks for any program are generally about equal (Table 7). Exceptions include the risk for other types of assistance in the 1992 (relative risk = 6.0) and 1993 (relative risk = 6.2) panels and for food stamps in the 1992 panel (relative risk = 4.1).

Health Insurance. As with the CPS, we use private health insurance as the standard to compare risks because it generally has the lowest rates of persons transitioning to DI. Men with Medicaid have the highest likelihood of obtaining DI as observed during the SIPP period, with a risk from 5 to 8 times that of men with private coverage (Table 6). For military related insurance, the risk is around 2 times, while that for no coverage ranges from 2 to 3 times.

The risk for women varies (Table 7). With the 1992 panel, women with Medicaid are 470% more likely and with no coverage are 430% more likely to move to DI than women with private benefits. These estimates decline by about half with the 1993 and 1996 panels. Risks associated with military related coverage are equivalent to that for private health coverage.  

Earned Income, UI, and Retirement Benefits. As Table 6 shows, men with earned income are only 10% as likely to move to DI as men without such income. With receipt of unemployment benefits, though the risk is from 20 to 50% higher, the likelihood is not significantly different from those without unemployment benefits. Retirement income does carry a risk for accessing the DI rolls. Men with any type of retirement income are 2 to 4 times more likely to obtain DI, and the risk seems to be greater with retirement benefits associated with a private employer than with a government employer.

The story is similar for women, with two important exceptions (Table 7). First, the risk with earned income is higher, as women with earned income are 20 to 50% as likely to access DI as women without earned income are. Second, the risk associate with retirement benefits is higher for women with government employment than with a private employer. 

HRS

Disability Income. Evaluation of the risk of disability income with the older working-age population of the HRS is thwarted by the lack of variables in this category. Both men and women are about 3 times more likely to access the DI rolls with disability income as without it (Tables 6 & 7). The income with the highest likelihood for men is workers' compensation (relative risk = 3.9); among women in this older age group, the likelihood is similar for workers' compensation, veterans’ disability, and other sources of disability income.

Public Assistance. As shown in Table 6, men with public assistance are 3 times more likely to obtain DI benefits during their participation in the SIPP as men without public assistance. Among types of assistance, the risk is highest for men receiving food stamps (relative risk = 3.5). For women in this older working age group, the risk associated with assistance is 6 times that of women without assistance, a likelihood that is twice that for men (Table 7). The risks associated with food stamps and housing assistance are higher than that for other types of assistance.

Health Insurance. As with the previous analyses, private insurance coverage is used as the comparison sample for health coverage. Men with Medicaid are 350% more likely to access the DI rolls over the multi-year period of the HRS (Table 6), while women are 480% more likely (Table 7). Without any type of coverage, men are about twice and women three times more likely than those with private coverage to obtain DI, and the risks associated with military coverage are not different from private health coverage.

Earned Income, UI, and Retirement Benefits. Analysis of these types of incomes for the age group covered by the HRS shows an important difference from the previous surveys. Despite the greater proportion of person with retirement benefits, as is expected with this age group, there is no increased risk for men and women receiving retirement income in accessing the DI rolls. Risks associated with earned income and unemployment insurance meet our expectations and experiences from the CPS and SIPP. 

Discussion

DI beneficiaries do not come to the rolls from any one specific source, or even groups of sources, and some programs are seemingly unrelated to health conditions. But specific rates of participation are only part of the DI picture; risk has to be considered as well. In Table 8, we categorize programs by both the proportion of DI recipients who received program benefits before obtaining DI and the likelihood that persons involved with the program have in accessing the DI rolls. Three groups are most relevant for our discussion because they may represent opportunities for SSA to intervene in the flow of persons to DI. Two programs, employer disability benefits and Medicaid, carry a high likelihood and have large rates of involvement among DI beneficiaries. Several disability incomes (employer temporary benefits, personal disability insurance, government employee disability income, and retirement income due to a disability) though they are less represented among DI beneficiaries, also have a high likelihood in accessing the rolls. Finally, various programs have a large representation among DI beneficiaries and a moderate likelihood in obtaining DI. Workers' compensation, food stamps, utility assistance, and retirement income fall into this category, as well as persons lacking health insurance coverage. 

Several observations are worth emphasizing. First, the risk of moving to DI for workers' compensation beneficiaries is significant, but in comparison with other types of disability incomes, workers' compensation benefits is among the least risky. Such findings are likely due to two programmatic reasons. First, workers' compensation is a broad program, covering 98% of all eligible workers, and that breadth could diffuse the risk for accessing the DI rolls (Thompson, Reno, Mont, Burton, & Thomason, 2002). Relatively few persons, on the other hand, have disability insurance coverage either from their employer or through personal insurance. Second, persons may access workers' compensation benefits quickly for short-term disability issues, while disability insurance from other sources would only be utilized for more severe conditions, and even then perhaps only after a person’s accrued sick-time benefits have been exhausted. 

The likelihood in accessing DI with Medicaid is significant. Persons with medically severe conditions may qualify for and receive Medicaid more quickly than they would DI and Medicare; medical personnel and facilities may also have a financial stake in these persons having some type of medical coverage. Medicaid may thus serve as a stepping stone to provide necessary health benefits as persons wait to be notified about their DI benefits. Additionally, many beneficiaries lack health coverage, and this lack carries a significant risk, though not as great as for Medicaid. The prevalence of being without health insurance may be underestimated in this study; the CPS, which represents a short-term view of persons before accessing the DI rolls, shows that up to one-fifth of DI recipients do not have health coverage. While a lack of coverage may be prevalent for persons who cannot maintain employment due to a disability, persons lose coverage or chose not to have coverage for other reasons. Further research is suggested to explore patterns of health insurance coverage and risk.

The rates of program participation among DI beneficiaries for the SIPP and the HRS are twice that observed with the CPS, as would be expected because of the different periods covered. However, risk is not dissimilar across the CPS and the SIPP despite those time differences. The HRS, reflecting a restricted age group more at risk for disabling conditions, indicates some important differences. Among males of this age group, the risk in accessing DI with disability income is equal to that with public assistance, while among women, there is a greater risk for assistance than disability income. The differences in the rates and risks from the HRS may be due to issues other than age, however. The HRS contains a restricted range of variables for both disability incomes and types of public assistance, and the inferential process used to denote DI recipients may also result in error. 

Comparisons with Previous Research

The current results are difficult to compare to that found in the literature because of the different variables, samples, and types of data, yet such a comparison shows interesting similarities and differences. Our results show receipt of public assistance at greater levels and transfer income (identified as workers' compensation and unemployment income) at lower levels for DI recipients than that observed by Daly (1998); however, her timeframes, variables, and period of study are substantially different from those used in this analysis. Compared to the Two-Day Survey (Social Security Administration, 2001b), the current analysis suggests higher rates for public assistance among DI recipients, similar rates for unemployment income, and, when using the CPS (for a comparable period with health insurance), similar rates for Medicaid coverage and lack of health insurance. Regarding private disability benefits (McMahon et al., 2000), the 34% rate of transfer to DI from a private insurance company is greater than the rates observed for personal disability insurance, employer temporary benefits, and employer disability benefits; however, the sample for the insurance company only includes persons with both short-term and long-term disability coverage. Gruber and Kubik (2002) provide rates among DI recipients of Medicaid coverage lower than for the current analysis and similar rates for lack of coverage, though there may be an issue in how they regard multiple types of coverage. 

Policy Implications

This research on the paths to DI suggests programs where efforts could be made to either find DI recipients before the application process or reduce the risks for accessing DI from selected programs. Previously, SSA had no information about where DI beneficiaries have been. We have identified programs where a sizeable number of DI recipients come from and that carry a significant risk, specifically disability income programs, Medicaid, workers' compensation, food stamps, and retirement benefits, in addition to lack of health insurance coverage. It may be possible to identify those persons who participate in these programs at an early stage, perhaps even when they first apply for benefits. Predictions of this type could lead to several possible enterprises to reduce the number of DI beneficiaries. Persons targeted as likely to obtain DI benefits could begin ‘early-early’ interventions as they become involved in, for example, long-term disability income. These interventions, similar to the Ticket to Work program and the Early Intervention project, could focus on employment maintenance, vocational assistance, and financial support in an effort to divert persons from accessing DI. A second type of effort could offer inducements to reduce the number of persons who move from a program to DI. Private carriers and workers' compensation programs alike may send their beneficiaries to SSA in order to reduce the amount of benefits they have to pay. SSA could either identify likely DI recipients or track the number of DI participants who come to the rolls from a program, encouraging a reduction of that number through monetary or other inducements. It would then be in the financial interest of the program to provide additional services for rehabilitation and employment. For instance, insurance carriers could be rewarded for improved employment outcomes for their long-term disability beneficiaries. Another option could involve making private health insurance more accessible to persons who lose their jobs and insurance, thereby reducing the number of persons without insurance or who are forced to access Medicaid. The provision of better health insurance among those without it, or incentives to assist persons who lose their coverage, may reduce the rates of DI application and receipt and provide the necessary medical support to engage in employment maintaining activities. In addition, it may be worth offering rehabilitation and employment services for persons with Medicaid if they have a disabling condition when they first apply for coverage.

If projects like these are successful, the long-term implications for SSA’s disability income process could fundamentally alter how SSA interacts with persons with disabilities. Primarily, they offer ways to reduce the DI rolls directly and early. In reducing the rolls, SSA would save trust fund money and promote trust fund solvency. In addition, Medicare and Medicaid would benefit as well. Each of these programs are in or approaching crises in their size and budgets. Eliminating DI recipients from their rolls would alleviate some of that pressure.

Second, return-to-work programs could streamline the DI decision process, creating an alternate schema of the application, decision, and adjudication process. This schema would offer employment services to persons who would likely become beneficiaries. If return-to-work interventions are not successful, this could provide sufficient evidence that persons with an illness or injury could not sustain themselves in employment and therefore would meet the criteria for receipt of DI. Correspondingly, caseloads would drop and the time for the decision process becomes shorter, with fewer persons applying for benefits.

All of these efforts, though designed with the trust fund in mind, have the added benefit of promoting self-reliance and self-sufficiency on the part of the individual. Persons with disabilities not only have the ability but the right to work. An inclusion of this population in the world of work, rather than shuttling them to be dependent on the government has been promoted both by the government and by disability advocacy groups, as evident in the Americans with Disabilities Act and the Ticket to Work and Work Incentives Improvement Act of 1999.  

Caveats

Several caveats are important to consider because they directly affect our interpretation of the results. This analysis fails to involve the role of health as it relates to the risk in obtaining DI from particular programs. Though establishing DI eligibility may be difficult with these surveys, it might be prudent to consider a proxy for eligibility, such as self-reported work limitations, along with program participation, and evaluate risk from that. Such an analysis may show an increase in risk among particular incomes in tandem with health issues. 

A complete analysis of the paths to DI would include variables relating to programs or health that are not currently available in the data used. For instance, variables involving vocational programs (including involvement with Vocational Rehabilitation), rehabilitation efforts, measures of functional status, or short-term disability income might offer additional insight into how persons arrive at DI. This study also does not consider the amount or quality of income and services that persons have received, nor does it examine overall household income and program involvement other than public assistance. 

The key issues that belie this analysis, however, involve the inadequate quality of the data and its inability to provide an accurate understanding of the paths to DI. Most prominent, the sample sizes are small, both for DI and other program participation. For instance, with the SIPP 1996 panel, which offers the widest availability of programs and a long period of observation, the unweighted number of men who transition to DI is 151. Of those, 19 men receive employer disability income and 23 receive workers’ compensation. These numbers are too small to provide statistics with any degree of accuracy, and in fact, the standard errors produced in the calculations of this analysis are quite large. To continue with the example, computing a 95% confidence interval (an estimate of the range for which the true value of the measure is likely to reside) for the percent of male beneficiaries receiving workers’ compensation gives a range of 10 to 22%, and for employer disability insurance, the range is 6 to 17%. Even on an aggregate level for receipt of any type of disability income, the confidence interval is large (34 to 51% for male beneficiaries in this example). As further evidence for the lack of quality, despite the large discrepancies between the SIPP panels, only two significant differences are found between panels. 

A second issue, and just as important, is the definition of who receives DI or participates in a particular program. Though the identification of DI receipt is aided by the use of administrative data, that increased accuracy comes at a cost, with the loss of from 11 to 37% of the sample, the implications of which are unknown. This loss may be better than the alternative, which is to infer who receives DI. The process used in the current report provides results arguably dissimilar from that matched to the administrative data. While the difference may be due to the specific sample of older workers examined by the HRS, it may be just as likely that the inferential process is inaccurate. Furthermore, the matter of the precision of program participation, as discussed in the introduction, presents another set of potential biases and errors.

Future Research

Future research to be undertaken could follow several routes, none of which is exclusive. The simplest route is to continue to use existing public data sources to identify patterns of obtaining DI. It may be interesting, for instance, to analyze program participation along with health information, such as self-reported work-limiting disability, as mentioned earlier, or to identify participation times before DI receipt. Along the same lines, public data could be used to perform a cluster analysis on persons who transfer to DI. Such an analysis may be useful in identifying patterns of income and program usage relevant to early identification of DI beneficiaries. What these types of analyses lack is a way to overcome the limitations of the existing data. Even with oversampling of persons who receive Social Security, such as is underway with the SIPP, surveys will fail to capture people who transition to DI during the survey. The sample of DI recipients will necessarily be small, with correspondingly high measurement errors. Use of the existing data also fails to overcome the distortion in program participation and the lack of complete information regarding disability income and health issues.

Two other routes offer more potential and reliability for our research questions. A study similar to the Two Day Survey would be highly beneficial because it would provide a large sample of actual applicants and beneficiaries from which accurate estimates for program participation could be obtained. By including questions about disability income, insurance, public assistance, and health issues, we could answer definitively where persons have been before they access the DI rolls and include information that is missing from the available surveys, such as rehabilitation and short-term disability data. Though extremely beneficial in understanding the economic and health characteristics of beneficiaries, we would not be able to estimate the risk for obtaining DI through various programs because of the lack of a proper comparison sample. 

An additional method for understanding how people obtain DI would explore the relationships between specific programs and DI. For instance, data from workers’ compensation, private insurance carriers (which may include the records of multiple types of disability insurance coverage), or Medicaid could be matched with administrative data from the SSA. In this way, researchers can determine if enough information exists to predict which persons will eventually apply for and obtain DI and at what stage of participation in the program. While both risk and prediction of who is likely to access the DI rolls would be assessed though this type of analysis, it would be limited to the program involved, as data would not be present for other programs or DI beneficiaries in general. 

The purpose of these projects would be to contribute to our knowledge of how people arrive at DI, with the long-range goal of intervening in the DI process before application so as to limit or prevent persons from unnecessarily accessing DI. Can DI recipients involved in a program be distinguished from those who will have no involvement with SSA? If this is possible, then intervention efforts can be considered and developed for this at-risk population to maintain employment. The process of obtaining DI is an arduous road, as a person with successful employment has an injury or illness, becomes involved with medical staff and treatment, accesses various programs and incomes in an attempt to maintain quality of life and economic status, and finally applies for and receives DI. Interventions that take place at the earliest possible link in this chain could decrease the number of persons on DI, benefiting both SSA and the individual. 
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Footnotes

1 Numbers may overlap due to multiple types of coverage.

2 Adjudicative dispositions for the 1992 Two Day Survey are not available, and the sample does include disabled widows and dependents, who constitute 4.8% of all Title II applicants.

3 Persons with multiple coverage are considered has having only the highest one according to the following hierarchy: own employer coverage, spouse employer coverage, Medicare, Medicaid, Other, and None.

4 The SIPP 1992 panel covers 40 months of data, the 1993 panel, 36 months, and the 1996 panel, 48 months.

5 While Medicare coverage can be used as an additional criterion, its use is not logical for finding new DI beneficiaries because of the possible time lag between DI receipt and Medicare enrollment.

6 While the HRS is matched to SSA data, the author decided not to use the data due to time restraints and the quality of the HRS regarding disability income measures.

7 SSI, for the purposes of this paper, is not considered a path to DI; a person eligible for SSI should also be eligible for DI if they meet the working requirements. Estimates from SSA suggest that 14.7% of disabled worker DI beneficiaries also receive SSI (SSA, 2001a, Table 40), though estimates are higher using the 1996 SIPP panel (21.2%, Table 45).

8 Though persons with SSI are eligible to receive Medicaid, individuals in some states may also qualify for Medicaid coverage with programs aimed at the medically needy and the uninsured through meeting income and disability requirements.
Table 1 

Sample Size and DI Recipients, by Survey

	
	
	CPS 

(1997, 1999)
	SIPP 

1992 

Panel
	SIPP 

1993 

Panel
	SIPP 

1996 

Panel
	HRS 

(1992-2000)

	Male
	
	
	
	
	
	

	
	N
	42,130
	8,112
	7,990
	9,536
	3,420

	
	Weighted N 
	87,210,740
	53,227,638
	53,512,793
	54,220,421
	8,722,494

	
	DI N
	464
	116
	115
	151
	222

	
	Weighted DI N
	977,353
	811,370
	787,617
	864,806
	525,804

	Female
	
	
	
	
	
	

	
	N
	45,259
	8,804
	8,625
	11,002
	3,970

	
	Weighted N 
	91,077,885
	50,728,596
	54,065,611
	55,370,408
	9,825,594

	
	DI N
	348
	79
	90
	142
	276

	
	Weighted DI N
	674,448
	495,786
	580,136
	673,365
	598,348


Table 2
Demographic Variables in Percent for Sample, by Survey

	
	
	
	CPS (1997, 1999)
	SIPP 1992 Panel
	SIPP 1993 Panel
	SIPP 1996 Panel
	HRS (1992-2000)

	Males
	
	
	
	
	
	

	
	Marital Status
	
	
	
	
	

	
	
	Married
	69
	72
	71
	74
	83

	
	
	Separated/ Divorced
	13
	11
	12
	12
	12

	
	
	Widowed
	1
	1
	1
	1
	2

	
	
	Never Married
	18
	16
	17
	14
	4

	
	Ethnicity
	
	
	
	
	

	
	
	White
	78
	81
	81
	78
	83

	
	
	Black
	9
	9
	9
	9
	9

	
	
	Hispanic
	9
	7
	7
	9
	6

	
	
	Other
	4
	4
	4
	4
	3

	
	Education
	
	
	
	
	

	
	
	Less than High School
	12
	13
	13
	11
	23

	
	
	High School
	32
	35
	35
	31
	33

	
	
	More than High School
	56
	52
	52
	58
	45

	Females
	
	
	
	
	
	

	
	Marital Status
	
	
	
	
	

	
	
	Married
	67
	67
	66
	67
	73

	
	
	Separated/ Divorced
	17
	17
	18
	18
	15

	
	
	Widowed
	3
	3
	3
	3
	9

	
	
	Never Married
	14
	13
	13
	12
	3

	
	Ethnicity
	
	
	
	
	

	
	
	White
	76
	80
	79
	76
	81

	
	
	Black
	11
	11
	11
	12
	11

	
	
	Hispanic
	9
	6
	6
	9
	6

	
	
	Other
	4
	4
	4
	4
	2

	
	Education
	
	
	
	
	

	
	
	Less than High School
	11
	11
	12
	12
	25

	
	
	High School
	33
	39
	38
	32
	41

	
	
	More than High School
	55
	49
	50
	57
	35


Note: Numbers may not add up to 100% due to rounding.

Table 3
Demographic Variables in Percent for Disability Insurance Beneficiaries, by Survey

	
	
	
	CPS (1997, 1999)
	SIPP 1992 Panel
	SIPP 1993 Panel
	SIPP 1996 Panel
	HRS (1992-2000)

	Males
	
	
	
	
	
	

	
	Marital Status
	
	
	
	
	

	
	
	Married
	64
	59
	60
	71
	75

	
	
	Separated/ Divorced
	20
	20
	19
	14
	14

	
	
	Widowed
	2
	2
	3
	1
	4

	
	
	Never Married
	14
	19
	18
	14
	7

	
	Ethnicity
	
	
	
	
	

	
	
	White
	77
	75
	79
	73
	76

	
	
	Black
	13
	15
	13
	18
	13

	
	
	Hispanic
	6
	6
	7
	7
	7

	
	
	Other
	4
	4
	2
	2
	4

	
	Education
	
	
	
	 
	

	
	
	Less than High School
	23
	39
	33
	25
	41

	
	
	High School
	40
	30
	46
	35
	40

	
	
	More than High School
	37
	30
	22
	40
	18

	Females
	
	
	
	
	
	

	
	Marital Status
	
	
	
	
	

	
	
	Married
	56
	47
	47
	54
	54

	
	
	Separated/ Divorced
	25
	37
	37
	29
	24

	
	
	Widowed
	6
	5
	9
	5
	18

	
	
	Never Married
	13
	12
	7
	13
	3

	
	Ethnicity
	
	
	
	
	

	
	
	White
	72
	74
	75
	76
	72

	
	
	Black
	17
	22
	18
	17
	19

	
	
	Hispanic
	8
	3
	6
	4
	7

	
	
	Other
	3
	1
	2
	4
	2

	
	Education
	
	
	
	            
	

	
	
	Less than High School
	21
	21
	27
	28
	50

	
	
	High School
	40
	47
	42
	34
	33

	
	
	More than High School
	39
	32
	31
	38
	17


Note: Numbers may not add up to 100% due to rounding.
Table 4
Percent of Males with Disability Insurance Receiving Benefits, by Type and Data Source

	
	
	CPS 

(1997, 1999)
	SIPP 

1992 Panel
	SIPP 

1993 Panel
	SIPP 

1996 Panel
	HRS 

(1992-2000)

	
	%
	(SE)
	%
	(SE)
	%
	(SE)
	%
	(SE)
	%
	(SE)

	Disability Income
	
	
	
	
	
	
	
	
	
	

	
	Any Disability Income
	14.4
	(2.1)
	32.7
	(4.2)
	34.9
	(4.4)
	42.2
	(4.5)
	32.1
	(2.5)

	
	Workers’ Compensation
	2.3
	(0.8)
	12.3
	(3.0)
	16.1
	(3.4)
	15.7
	(3.3)
	24.3
	(2.3)

	
	Employer Disability
	6.0
	(1.2)
	--
	--
	--
	--
	11.1
	(2.9)
	--
	--

	
	Employer Temporary Sickness
	--
	--
	7.2
	(2.3)
	6.1
	(2.2)
	2.1
	(1.3)
	--
	--

	
	Veterans’ Disability
	3.7
	(1.0)
	7.3
	(2.3)
	7.1
	(2.3)
	2.9
	(1.5)
	4.2
	(1.1)

	
	Personal Disability Insurance 
	1.2
	(0.6)
	5.0
	(2.0)
	5.7
	(2.1)
	7.7
	(2.4)
	--
	--

	
	Govt. Employee Disability
	1.2
	(0.6)
	--
	--
	--
	--
	2.0
	(1.3)
	--
	--

	
	Retirement Disability
	--
	--
	--
	--
	--
	--
	5.4
	(2.0)
	--
	--

	
	Other Disability
	1.6
	(0.6)
	6.3
	(2.2)
	5.2
	(2.0)
	8.3
	(2.5)
	5.6
	(1.2)

	Public Assistance
	
	
	
	
	
	
	
	
	
	

	
	Any Public Assistance
	18.0
	(1.9)
	32.7
	(7.3)
	38.4
	(7.8)
	35.2
	(4.5)
	24.2
	(2.9)

	
	Food Stamps
	14.5
	(1.8)
	28.2
	(7.0)
	33.0
	(7.5)
	30.7
	(4.3)
	21.4
	(2.8)

	
	TANF
	1.3
	(0.6)
	2.5
	(2.4)
	13.1
	(5.4)
	8.3
	(2.6)
	--
	

	
	Housing Asst.
	2.0
	(0.7)
	5.3
	(3.5)
	8.8
	(4.5)
	4.0
	(1.8)
	3.8
	(1.2)

	
	Utility Assistance
	5.0
	(1.1)
	8.4
	(4.3)
	14.2
	(5.6)
	12.1
	(3.1)
	--
	--

	
	Other Assistance
	2.6
	(0.8)
	10.6
	(4.8)
	4.6
	(3.3)
	5.5
	(2.1)
	6.0
	(1.4)

	Health Insurance
	
	
	
	
	
	
	
	
	
	

	
	Private Insurance
	65.1
	(2.7)
	68.5
	(8.1)
	65.0
	(8.5)
	75.7
	(4.5)
	61.4
	(3.8)

	
	Medicaid
	14.3
	(1.6)
	27.9
	(7.8)
	27.1
	(7.9)
	30.1
	(4.8)
	13.5
	(1.9)

	
	CHAMPUS/VA/Military
	5.9
	(1.1)
	8.3
	(4.8)
	6.9
	(4.5)
	9.6
	(3.1)
	8.0
	(1.8)

	
	No Insurance Coverage
	19.6
	(1.9)
	12.2
	(7.4)
	13.8
	(6.1)
	8.9
	(3.0)
	22.7
	(2.5)

	Earned Income, UI, & Retirement
	
	
	
	
	
	
	
	
	
	

	
	Earned Income
	74.7
	(2.2)
	69.3
	(4.2)
	61.4
	(4.5)
	71.0
	(4.1)
	75.5
	(2.5)

	
	Unemployment Insurance
	7.1
	(1.3)
	25.3
	(3.9)
	19.7
	(3.7)
	13.8
	(3.1)
	20.2
	(3.2)

	
	Any Retirement Income
	6.7
	(1.3)
	19.9
	(3.6)
	15.2
	(3.3)
	21.8
	(3.7)
	29.3
	(2.3)

	
	Company Retirement
	4.1
	(1.0)
	11.9
	(3.0)
	10.9
	(2.9)
	13.2
	(3.1)
	--
	--

	
	Government Retirement
	2.1
	(0.7)
	4.4
	(1.8)
	2.3
	(1.4)
	5.8
	(2.1)
	--
	--


Table 5
Percent of Females with Disability Insurance Receiving Benefits, by Type and Data Source

	
	
	CPS 

(1997, 1999)
	SIPP 

1992 Panel
	SIPP 

1993 Panel
	SIPP 

1996 Panel
	HRS 

(1992-2000)

	
	%
	(SE)
	%
	(SE)
	%
	(SE)
	%
	(SE)
	%
	(SE)

	Disability Income 
	
	
	
	
	
	
	
	
	
	

	
	Any Disability Income
	14.1
	(2.1)
	13.7
	(4.0)
	23.7
	(4.6)
	33.7
	(4.8)
	15.8
	(2.5)

	
	Workers’ Compensation
	2.7
	(1.0)
	9.0
	(3.3)
	7.4
	(2.9)
	12.7
	(3.4)
	9.4
	(1.8)

	
	Employer Disability
	7.4
	(1.6)
	--
	--
	--
	--
	14.3
	(3.6)
	--
	--

	
	Employer Temporary Sickness
	--
	--
	2.2
	(1.7)
	5.4
	(2.4)
	0.5
	(0.8)
	--
	--

	
	Veterans’ Disability
	0.6
	(0.5)
	0.0
	--
	1.5
	(1.3)
	0.0
	--
	0.6
	(0.6)

	
	Personal Disability Insurance 
	1.3
	(0.7)
	1.5
	(1.4)
	7.7
	(2.9)
	2.8
	(1.7)
	--
	--

	
	Govt. Employee Disability
	2.0
	(0.8)
	--
	--
	--
	--
	1.8
	(1.4)
	--
	--

	
	Retirement Disability
	--
	(0.0)
	--
	--
	--
	--
	2.7
	(1.7)
	--
	--

	
	Other Disability
	1.3
	(0.7)
	2.1
	(1.7)
	3.8
	(2.0)
	8.3
	(2.9)
	5.8
	(1.5)

	Public Assistance
	
	
	
	
	
	
	
	
	
	

	
	Any Public Assistance
	17.8
	(2.3)
	43.9
	(9.8)
	35.2
	(8.9)
	31.6
	(4.9)
	46.0
	(3.2)

	
	Food Stamps
	11.7
	(1.9)
	35.1
	(9.5)
	32.8
	(8.7)
	25.9
	(4.6)
	38.7
	(2.7)

	
	TANF
	4.3
	(1.2)
	16.6
	(7.4)
	11.6
	(6.0)
	11.5
	(3.4)
	--
	--

	
	Housing Asst.
	5.7
	(1.4)
	13.2
	(6.7)
	8.0
	(5.1)
	9.5
	(3.1)
	16.7
	(2.4)

	
	Utility Assistance
	5.6
	(1.4)
	14.6
	(7.0)
	13.5
	(6.3)
	12.2
	(3.5)
	--
	--

	
	Other Assistance
	1.4
	(0.7)
	11.2
	(6.3)
	10.6
	(5.6)
	11.6
	(3.4)
	8.7
	(1.6)

	Health Insurance
	
	
	
	
	
	
	
	
	
	

	
	Private Insurance
	67.3
	(2.7)
	58.3
	(10.9)
	81.9
	(8.0)
	77.6
	(4.9)
	47.7
	(2.9)

	
	Medicaid
	14.4
	(2.0)
	41.3
	(10.9)
	32.8
	(9.7)
	34.0
	(5.6)
	22.5
	(2.6)

	
	CHAMPUS/VA/Military
	4.2
	(1.1)
	3.5
	(4.0)
	3.6
	(3.8)
	6.0
	(2.8)
	3.4
	(1.0)

	
	No Insurance Coverage
	19.0
	(2.2)
	13.0
	(7.4)
	7.1
	(5.3)
	7.8
	(3.2)
	28.7
	(2.5)

	Earned Income, UI, & Retirement
	
	
	
	
	
	
	
	
	
	

	
	Earned Income
	68.9
	(2.8)
	51.8
	(5.8)
	73.6
	(4.7)
	66.5
	(4.8)
	62.2
	(2.5)

	
	Unemployment Insurance
	5.5
	(1.4)
	14.9
	(4.1)
	18.8
	(4.2)
	9.7
	(3.1)
	13.2
	(2.3)

	
	Any Retirement Income
	3.1
	(1.0)
	7.5
	(3.1)
	8.1
	(3.0)
	13.7
	(3.5)
	14.4
	(2.7)

	
	Company Retirement
	1.4
	(0.7)
	3.0
	(2.0)
	4.3
	(2.2)
	8.1
	(2.8)
	--
	--

	
	Government Retirement
	1.3
	(0.7)
	4.5
	(2.4)
	3.8
	(2.0)
	7.1
	(2.7)
	--
	--


Table 6
Relative Risks for Males Obtaining Disability Insurance with Benefits, by Type and Data Source

	
	
	CPS 

(1997, 1999)
	SIPP 

1992 Panel
	SIPP 

1993 Panel
	SIPP 

1996 Panel
	HRS 

(1992-2000)

	
	Risk
	(SE)
	Risk
	(SE)
	Risk
	(SE)
	Risk
	(SE)
	Risk
	(SE)

	Disability Income
	
	
	
	
	
	
	
	
	
	

	
	Any Disability Income
	5.7
	(0.8)
	5.8
	(1.1)
	6.9
	(1.3)
	12.7
	(2.2)
	3.3
	(0.5)

	
	Workers’ Compensation
	3.7
	(1.2)
	3.1
	(0.9)
	5.0
	(1.2)
	8.5
	(2.0)
	3.9
	(0.6)

	
	Employer Disability
	6.8
	(1.4)
	--
	--
	--
	--
	12.8
	(3.4)
	--
	--

	
	Employer Temporary Sickness
	--
	--
	10.5
	(3.4)
	9.2
	(3.4)
	12.5
	(7.1)
	--
	--

	
	Veterans’ Disability
	4.0
	(1.0)
	4.4
	(0.8)
	4.5
	(0.8)
	1.8
	(0.9)
	1.6
	(0.5)

	
	Personal Disability Insurance 
	10.6
	(4.6)
	12.3
	(4.7)
	10.9
	(4.0)
	19.9
	(5.8)
	--
	--

	
	Govt. Employee Disability
	8.4
	(3.7)
	--
	--
	--
	--
	8.6
	(5.1)
	--
	--

	
	Retirement Disability
	--
	--
	--
	--
	--
	--
	10.6
	(3.9)
	--
	--

	
	Other Disability
	9.2
	(3.5)
	5.8
	(2.1)
	5.4
	(2.2)
	7.7
	(2.4)
	2.1
	(0.6)

	Public Assistance
	
	
	
	
	
	
	
	
	
	

	
	Any Public Assistance
	3.6
	(0.5)
	3.5
	(1.1)
	4.4
	(1.4)
	4.2
	(0.8)
	3.4
	(0.5)

	
	Food Stamps
	4.0
	(0.6)
	5.2
	(1.7)
	5.8
	(1.9)
	4.5
	(0.9)
	3.5
	(0.6)

	
	TANF
	4.3
	(1.8)
	1.6
	(1.5)
	6.8
	(3.1)
	6.2
	(2.0)
	--
	--

	
	Housing Asst.
	1.4
	(0.5)
	1.5
	(1.0)
	2.3
	(1.3)
	2.1
	(1.0)
	2.8
	(0.9)

	
	Utility Assistance
	4.4
	(1.0)
	1.7
	(0.9)
	3.6
	(1.6)
	3.5
	(1.0)
	--
	--

	
	Other Assistance
	8.5
	(2.6)
	7.4
	(1.8)
	2.8
	(1.1)
	4.4
	(0.9)
	2.5
	(0.7)

	Health Insurance
	
	
	
	
	
	
	
	
	
	

	
	Private Insurance
	1.0
	--
	1.0
	--
	1.0
	--
	1.0
	 
	1.0
	

	
	Medicaid
	5.2
	(0.4)
	7.9
	(3.1)
	6.7
	(2.7)
	5.5
	(1.2)
	4.5
	(0.4)

	
	CHAMPUS/VA/Military
	2.1
	(0.2)
	2.4
	(1.5)
	2.2
	(1.5)
	1.7
	(0.6)
	1.2
	(0.2)

	
	No Insurance Coverage
	1.6
	(0.1)
	2.9
	(1.6)
	3.2
	(1.7)
	2.0
	(0.7)
	2.1
	(0.2)

	Earned Income, UI, & Retirement
	
	
	
	
	
	
	
	
	
	

	
	Earned Income
	0.2
	(0.0)
	0.1
	(0.0)
	0.1
	(0.0)
	0.1
	(0.0)
	0.3
	(0.0)

	
	Unemployment Insurance
	1.4
	(0.3)
	1.5
	(0.3)
	1.4
	(0.3)
	1.2
	(0.3)
	1.7
	(0.3)

	
	Any Retirement Income
	2.0
	(0.4)
	3.6
	(0.8)
	2.7
	(0.7)
	2.4
	(0.5)
	1.1
	(0.2)

	
	Company Retirement
	2.7
	(0.7)
	4.2
	(1.2)
	3.8
	(1.1)
	2.8
	(0.7)
	--
	--

	
	Government Retirement
	2.5
	(0.9)
	2.4
	(1.0)
	1.3
	(0.8)
	2.1
	(0.8)
	--
	--


Note: Relative risk is computed as the ratio of the DI transition rates between persons with the variable to those without it. The exception is for health insurance, where the DI transition rate for each category of insurance is compared to the rate for private insurance.

Table 7
Relative Risks for Females Obtaining Disability Insurance with Benefits, by Type and Data Source

	
	
	CPS 

(1997, 1999)
	SIPP 

1992 Panel
	SIPP 

1993 Panel
	SIPP 

1996 Panel
	HRS 

(1992-2000)

	
	Risk
	(SE)
	Risk
	(SE)
	Risk
	(SE)
	Risk
	(SE)
	Risk
	(SE)

	Disability Income 
	
	
	
	
	
	
	
	
	
	

	
	Any Disability Income2
	10.3
	(1.7)
	2.9
	(1.0)
	6.6
	(1.6)
	12.8
	(2.7)
	2.8
	(0.5)

	
	Workers’ Compensation
	6.6
	(2.4)
	3.2
	(1.3)
	3.5
	(1.4)
	7.3
	(2.1)
	2.5
	(0.5)

	
	Employer Disability
	11.8
	(2.6)
	--
	--
	--
	--
	15.7
	(4.3)
	--
	--

	
	Employer Temporary Sickness
	--
	--
	3.2
	(2.6)
	8.0
	(3.7)
	7.7
	(10.4)
	--
	--

	
	Veterans’ Disability
	6.1
	(4.7)
	0.0
	--
	13.5
	(5.7)
	0.0
	--
	2.5
	(2.4)

	
	Personal Disability Insurance 
	10.6
	(5.4)
	2.7
	(2.6)
	18.1
	(6.7)
	8.0
	(4.7)
	--
	--

	
	Govt. Employee Disability
	15.8
	(6.4)
	--
	--
	--
	--
	9.4
	(6.8)
	--
	--

	
	Retirement Disability
	--
	--
	--
	--
	--
	--
	11.1
	(6.5)
	--
	--

	
	Other Disability
	8.2
	(4.2)
	1.9
	(1.5)
	3.1
	(1.7)
	6.6
	(2.3)
	2.7
	(0.7)

	Public Assistance
	
	
	
	
	
	
	
	
	
	

	
	Any Public Assistance
	1.9
	(0.0)
	3.7
	(1.5)
	2.5
	(1.0)
	2.0
	(0.5)
	6.1
	(0.8)

	
	Food Stamps
	1.6
	(0.3)
	4.1
	(1.7)
	3.3
	(1.3)
	2.3
	(0.6)
	5.4
	(0.7)

	
	TANF
	1.5
	(0.5)
	3.3
	(1.7)
	1.8
	(1.0)
	2.2
	(0.7)
	--
	--

	
	Housing Asst.
	1.9
	(0.5)
	2.4
	(1.4)
	1.2
	(0.9)
	2.1
	(0.8)
	6.2
	(1.0)

	
	Utility Assistance
	2.6
	(0.7)
	2.0
	(1.1)
	1.9
	(1.0)
	2.0
	(0.7)
	--
	--

	
	Other Assistance
	2.0
	(1.0)
	6.0
	(1.9)
	6.2
	(1.8)
	3.3
	(0.6)
	2.9
	(0.6)

	Health Insurance
	
	
	
	
	
	
	
	
	
	

	
	Private Insurance
	1.0
	--
	1.0
	--
	1.0
	--
	1.0
	 
	1.0
	

	
	Medicaid
	2.2
	(0.2)
	5.7
	(2.4)
	2.8
	(1.2)
	2.9
	(0.7)
	5.8
	(0.5)

	
	CHAMPUS/VA/Military
	1.7
	(0.2)
	1.0
	(1.3)
	0.9
	(1.0)
	1.1
	(0.6)
	1.2
	(0.3)

	
	No Insurance Coverage
	1.7
	(0.2)
	5.3
	(3.5)
	2.0
	(1.6)
	2.7
	(1.2)
	2.8
	(0.2)

	Earned Income, UI, & Retirement
	
	
	
	
	
	
	
	
	
	

	
	Earned Income1
	0.6
	(0.1)
	0.2
	(0.0)
	0.5
	(0.1)
	0.2
	(0.1)
	0.5
	(0.1)

	
	Unemployment Insurance
	1.6
	(0.4)
	1.2
	(0.4)
	1.7
	(0.5)
	1.0
	(0.3)
	1.8
	(0.4)

	
	Any Retirement Income
	2.1
	(0.7)
	2.7
	(1.2)
	3.0
	(1.2)
	2.6
	(0.8)
	0.9
	(0.2)

	
	Company Retirement 
	2.0
	(1.0)
	1.6
	(1.1)
	2.5
	(1.3)
	2.3
	(0.9)
	--
	--

	
	Government Retirement
	2.9
	(1.5)
	4.5
	(2.4)
	3.5
	(2.0)
	3.2
	(1.3)
	--
	--


Note: Relative risk is computed as the ratio of the DI transition rates between persons with the variable to those without it. The exception is for health insurance, where the DI transition rate for each category of insurance is compared to the rate for private insurance.

1 The difference between the 1992 and 1993 SIPP panels is significant (t (17,253) = -4.04, p < .001).

Table 8
Categorization of Programs by Likelihood of Accessing the DI Rolls and Involvement of DI Recipients

	Proportion of DI Beneficiary Involvement
	Likelihood of Accessing DI

	
	High 
	Moderate
	Low

	Large 
	Employer Disability

Medicaid
	Workers' Compensation

Food Stamps

Utility Assistance

Lack of Insurance Coverage

Retirement Income
	Private Health Coverage 

Earned Income

Unemployment Insurance

	Small 
	Employer Temporary Sickness

Personal Disability 

Government Employee Disability

Retirement Disability 
	Veterans’ Disability

TANF
	Housing Assistance

CHAMPUS/VA/Military 


Appendix A

Percent of Males with Benefits Accessing Disability Insurance, by Type and Data Source

	
	
	CPS 

(1997, 1999)
	SIPP 

1992 Panel
	SIPP 

1993 Panel
	SIPP 

1996 Panel
	HRS 

(1992-2000)

	
	%
	(SE)
	%
	(SE)
	%
	(SE)
	%
	(SE)
	%
	(SE)

	Disability Income
	
	
	
	
	
	
	
	
	
	

	
	Any Disability Income
	5.6
	(0.7)
	6.4
	(1.0)
	7.1
	(1.1)
	12.4
	(1.6)
	15.5
	(2.0)

	
	Workers’ Compensation
	4.1
	(1.3)
	4.4
	(1.1)
	6.4
	(1.4)
	11.7
	(2.5)
	19.3
	(2.5)

	
	Employer Disability
	7.2
	(1.4)
	--
	--
	--
	--
	18.3
	(4.5)
	--
	--

	
	Employer Temporary Sickness
	--
	--
	14.9
	(4.7)
	12.8
	(4.5)
	19.6
	(11.0)
	--
	--

	
	Veterans’ Disability
	4.4
	(1.1)
	6.3
	(2.0)
	6.3
	(2.1)
	2.8
	(1.3)
	9.3
	(2.7)

	
	Personal Disability Insurance 
	11.7
	(5.1)
	17.9
	(6.6)
	15.1
	(5.4)
	29.4
	(8.1)
	--
	--

	
	Govt. Employee Disability
	9.3
	(4.0)
	--
	--
	--
	--
	13.4
	(7.9)
	--
	--

	
	Retirement Disability
	--
	--
	--
	--
	--
	--
	16.0
	(5.7)
	--
	--

	
	Other Disability
	10.2
	(3.8)
	8.4
	(2.9)
	7.6
	(3.0)
	11.4
	(3.4)
	12.1
	(1.4)

	
	No Disability Income
	1.0
	(0.1)
	1.1
	(0.1)
	1.0
	(0.1)
	1.0
	(0.1)
	4.7
	(0.4)

	Public Assistance
	
	
	
	
	
	
	
	
	 
	

	
	Any Public Assistance
	3.5
	(0.4)
	4.1
	(1.1)
	4.5
	(1.1)
	4.9
	(0.8)
	17.2
	(2.3)

	
	Food Stamps
	4.0
	(0.5)
	6.1
	(1.7)
	6.2
	(1.6)
	5.5
	(0.9)
	17.9
	(2.5)

	
	TANF
	4.8
	(2.0)
	2.3
	(2.2)
	8.9
	(3.8)
	9.1
	(2.8)
	--
	--

	
	Housing Asst.
	1.6
	(0.6)
	2.2
	(1.5)
	3.2
	(1.7)
	3.2
	(1.5)
	16.7
	(4.1)

	
	Utility Assistance
	4.8
	(1.0)
	2.5
	(1.3)
	4.8
	(2.0)
	5.1
	(1.3)
	--
	--

	
	Other Assistance
	9.3
	(2.8)
	10.3
	(4.6)
	4.0
	(2.9)
	6.8
	(2.6)
	14.5
	(2.9)

	
	No Public Assistance
	1.0
	(0.1)
	1.2
	(0.2)
	1.0
	(0.2)
	1.2
	(0.2)
	5.0
	(0.4)

	Health Insurance
	
	
	
	
	
	
	
	
	
	

	
	Private Insurance
	0.9
	(0.1)
	1.1
	(0.3)
	1.1
	(0.3)
	1.3
	(0.2)
	4.6
	(0.5)

	
	Medicaid
	4.7
	(0.6)
	8.7
	(2.7)
	7.4
	(2.4)
	7.2
	(1.3)
	21.0
	(2.6)

	
	CHAMPUS/VA/Military
	1.9
	(0.4)
	2.6
	(1.5)
	2.4
	(1.6)
	2.2
	(0.7)
	5.5
	(1.5)

	
	No Insurance Coverage
	1.4
	(0.2)
	3.2
	(1.6)
	3.5
	(1.6)
	2.6
	(0.9)
	9.9
	(1.4)

	Earned Income, UI, & Retirement
	
	
	
	
	
	
	
	
	
	

	
	Earned Income
	0.9
	(0.1)
	1.1
	(0.1)
	1.0
	(0.1)
	1.2
	(0.1)
	4.9
	(0.4)

	
	Unemployment Insurance
	1.5
	(0.3)
	2.1
	(0.4)
	2.0
	(0.4)
	1.8
	(0.5)
	9.4
	(1.7)

	
	Any Retirement Income
	2.2
	(0.4)
	4.8
	(1.0)
	3.6
	(0.8)
	3.4
	(0.7)
	6.6
	(1.0)

	
	Company Retirement
	2.9
	(0.7)
	5.8
	(1.5)
	5.1
	(1.4)
	4.1
	(1.0)
	--
	--

	
	Government Retirement
	2.8
	(0.9)
	3.5
	(1.5)
	1.9
	(1.1)
	3.2
	(1.2)
	--
	--


Note: As a point of comparison, estimates derived from the Green Book  (Committee on Ways and Means US House of Representatives, 2000) suggest that for any given year, just less than 0.5% of all civilian workers apply for and receive DI benefits.

Appendix B

Percent of Females with Benefits Accessing Disability Insurance, by Type and Data Source

	
	
	CPS

(1997, 1999)
	SIPP

1992 Panel
	SIPP

1993 Panel
	SIPP

1996 Panel
	HRS

(1992-2000)

	
	%
	(SE)
	%
	(SE)
	%
	(SE)
	%
	(SE)
	%
	(SE)

	Disability Income
	
	
	
	
	
	
	
	
	
	

	
	Any Disability Income1
	6.7
	(1.0)
	2.5
	(0.8)
	5.7
	(1.2)
	10.8
	(3.5)
	15.2
	(2.4)

	
	Workers’ Compensation
	4.8
	(1.7)
	2.8
	(1.1)
	3.5
	(1.4)
	7.9
	(4.3)
	14.4
	(2.8)

	
	Employer Disability
	8.1
	(1.7)
	--
	--
	--
	--
	16.5
	(8.0)
	--
	--

	
	Employer Temporary Sickness
	--
	--
	2.9
	(2.3)
	8.1
	(3.6)
	9.4
	(24.7)
	--
	--

	
	Veterans’ Disability
	4.5
	(3.4)
	0.0
	--
	14.3
	(11.7)
	0.0
	--
	15.0
	(14.4)

	
	Personal Disability Insurance 
	7.8
	(3.9)
	2.5
	(2.3)
	18.1
	(6.4)
	9.5
	(10.9)
	--
	--

	
	Govt. Employee Disability
	11.5
	(4.6)
	--
	--
	--
	--
	11.3
	(15.8)
	--
	--

	
	Retirement Disability
	--
	--
	--
	--
	--
	--
	13.2
	(15.0)
	--
	--

	
	Other Disability
	6.0
	(3.0)
	1.8
	(1.4)
	3.2
	(1.8)
	7.5
	(5.0)
	15.4
	(3.8)

	
	No Disability Income
	0.7
	(0.1)
	0.8
	(0.1)
	0.9
	(0.1)
	0.8
	(0.2)
	5.5
	(0.4)

	Public Assistance
	
	
	
	
	
	
	
	
	 
	

	
	Any Public Assistance
	1.3
	(0.2)
	2.3
	(0.7)
	2.1
	(0.7)
	2.1
	(0.8)
	22.9
	(1.8)

	
	Food Stamps
	1.1
	(0.2)
	2.8
	(0.9)
	2.8
	(0.9)
	2.4
	(1.0)
	22.4
	(2.1)

	
	TANF
	1.3
	(0.3)
	2.7
	(1.3)
	1.8
	(1.0)
	2.5
	(1.5)
	--
	--

	
	Housing Asst.
	1.4
	(0.4)
	2.1
	(1.1)
	1.3
	(0.9)
	2.4
	(1.6)
	32.7
	(4.0)

	
	Utility Assistance
	1.9
	(0.5)
	1.7
	(0.9)
	1.9
	(1.0)
	2.3
	(1.4)
	--
	--

	
	Other Assistance
	1.5
	(0.2)
	5.0
	(2.9)
	6.1
	(3.4)
	3.7
	(2.2)
	16.4
	(3.2)

	
	No Public Assistance
	0.7
	(0.1)
	0.6
	(0.2)
	0.9
	(0.2)
	1.0
	(0.3)
	3.8
	(0.3)

	Health Insurance
	
	
	
	
	
	
	
	
	 
	

	
	Private Insurance
	0.6
	(0.1)
	0.6
	(0.2)
	1.0
	(0.2)
	1.0
	(0.1)
	3.8
	(0.4)

	
	Medicaid
	1.4
	(0.2)
	3.4
	(1.2)
	2.8
	(1.0)
	3.0
	(0.6)
	21.8
	(2.3)

	
	CHAMPUS/VA/Military
	1.0
	(0.3)
	0.6
	(0.8)
	0.9
	(1.0)
	1.2
	(0.6)
	4.5
	(1.5)

	
	No Insurance Coverage
	1.0
	(0.2)
	3.2
	(1.9)
	2.0
	(1.5)
	2.8
	(1.2)
	10.7
	(1.2)

	Earned Income, UI, & Retirement
	
	
	
	
	
	
	
	
	
	

	
	Earned Income
	0.6
	(0.1)
	0.6
	(0.1)
	0.9
	(0.1)
	0.9
	(0.2)
	5.0
	(0.4)

	
	Unemployment Insurance
	1.1
	(0.3)
	1.1
	(0.3)
	1.7
	(0.4)
	1.2
	(0.7)
	10.2
	(1.7)

	
	Any Retirement Income
	1.5
	(0.5)
	2.4
	(1.0)
	3.0
	(1.1)
	2.9
	(1.5)
	5.7
	(1.1)

	
	Company Retirement 
	1.4
	(0.7)
	1.5
	(1.0)
	2.7
	(1.4)
	2.6
	(1.8)
	--
	--

	
	Government Retirement
	2.2
	(1.1)
	4.1
	(2.2)
	3.7
	(2.0)
	3.8
	(2.8)
	--
	--


1 The difference between the 1992 and 1996 SIPP panels is significant, t (847) = -3.29, p < .001.

Note: As a point of comparison, estimates derived from the Green Book  (Committee on Ways and Means US House of Representatives, 2000) suggest that for any given year, just less than 0.5% of all civilian workers apply for and receive DI benefits.

