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QUESTIONS FOR THE RECORD 

Ranking Member John B. Larson  

To Marianna LaCanfora, Acting Deputy Commissioner for Retirement and Disability 
Policy, U.S. Social Security Administration (Baltimore, MD,) 

1) Over the last decade, SSA has seen a 10 million increase in beneficiaries due to the aging of 
the baby boomers.  Yet since 2010, its basic operating budget has been reduced by 10%, 
adjusted for inflation.  What have been the consequences of this squeeze between more 
people relying on SSA’s services, and less money to deliver them? 

We are closely examining how we deliver services and the infrastructure, including 
information technology (IT), we need to deliver them presently and into the future.  We 
continue to focus on what our mission critical needs are, to better ensure that our 
administrative budget is used on direct services to the public or to develop new or more 
efficient ways to provide such services in the future.  For example, we continue to 
enhance or add new online services each year, which has helped us to keep up with key 
workloads and mitigate backlog growth in other areas.  In FY 2016, our online services 
helped us process over 120 million transactions, such as applying for benefits, change of 
address, and accessing Social Security Statements.   

We have taken measures to be as lean and efficient as possible, reducing overtime, IT 
expenditures, purchases, and travel.  Given the size and scope of our operations and 
programs, our administrative expenses are less than 1.3 percent of the Social Security and 
SSI benefits we pay.  Recent performance data shows:    

• As of January 2017, our wait times were about 17 minutes, and the busy signal 
rate was over 13 percent – an increase from about 15 minutes and 9 percent at the 
end of 2016.   

• In our field offices, visitors without an appointment are waiting nearly 30 minutes 
for service, and nearly half of those seeking an appointment are waiting over three 
weeks to get one.   

• In FY 2017, our Processing Centers have more than twice as many actions 
pending than the typical pending action count of about 1.7 to 2.3 million.  As of 
the end of February, there were 4.4 million actions pending in our PCs.  To help 
address this backlog, we have approved 100 critical exception hires for our PCs. 
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2). Improving information technology systems requires money.  In light of SSA’s reduced 
administrative budget, is there a way SSA could undertake an agency-wide improvement and 
modernization of its information technology systems to deal with the increasing number of 
beneficiaries it will be serving over the next several years and into the next decade? Can this be 
accomplished simply by “prioritizing projects and initiatives”? 

We agree that we must improve business processes and modernize our IT infrastructure 
so that in the future, we will be able to manage ever-increasing workloads. We are 
currently developing a comprehensive IT Modernization Plan, which details how we will 
undertake modernization of our information technology systems including our data and 
databases, applications and 62 million lines of dated code, and infrastructure. The scale, 
system interdependencies, and complexity of modernization is a multi-year effort.  

3). Dr. Appelbaum suggested that some of the individuals who were being designated as 
representative payees could instead be designated as part of a supportive-decision making team, 
without requiring any additional personnel or processes at SSA.  Do you agree? Why or why 
not?  

We have looked at this recommendation.  We believe that the supported decision-making 
model is interesting in concept.  Currently, we are aware that the Department of Veterans 
Affairs (VA) uses a variation of this supportive-decision making model, and they find it 
works well for them.  However, their program is much smaller than ours; we could not 
provide the support and oversight of the program that would be necessary for its success. 
Without an investment in additional staff and resources, this oversight would require us 
to shift limited resources from other critical workloads.    

To understand the difference in scope, consider that the VA, in FY 2016, had nearly 
197,000 beneficiaries in its fiduciary program.  Approximately 2.8 percent or 4,900 VA 
beneficiaries participate in their Supervised Direct Pay program.  By comparison, we pay 
about 8 million beneficiaries through our representative payee program.  If a similar 
proportion of our beneficiaries participated in a Supervised Direct Pay program, it would 
result in almost 225,000 program participants.   

Under the VA program, a VA field examiner makes periodic visits (at least once 
annually) to the beneficiary’s residence to conduct a face-to-face meeting to evaluate 
their well-being and ability to handle their finances.  Even though we understand that 
VA’s program is not intended to be a long-term arrangement—their beneficiaries are not 
on the program for more than 24 months—this level of labor-intensive oversight for 
nearly a quarter million SSA beneficiaries would be cost prohibitive.  However, we are 
aware that there may be other supportive decision-making models, and we will be open to 
further analysis of such models.       
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Questions for the Record 
March 22, 2017 
Minority Staff 

 
 
Questions from Rep. John Lewis 

 
1.  It was brought up during the hearing that there are privacy concerns that prohibit 

information sharing between SSA and state court systems – information sharing 
that could help avoid abuse or fraud committed by representative payees and 
guardians against those who have been entrusted to their care.  How would you 
propose addressing or modifying the restrictions that prohibit SSA from sharing 
information with state court systems and vice versa, while protecting the privacy of 
beneficiaries?  Which laws or processes are implicated in current barriers to 
information sharing? 
 
We have explored the possibility of sharing representative payee and guardianship data 
with the States in the past.  For example, in December 2014, we asked the Administrative 
Conference of the United States to study State adult guardianship laws and court 
practices to help suggest potential opportunities for information sharing.  We agree that 
exchanging this information with State courts could be mutually beneficial.  Our existing 
systems of records and routine uses provide authority for us to collect certain data from 
State courts to administer Social Security programs, but do not provide authority for us to 
share data with the courts for their program purposes.1  Thus far, we have not pursued 
exchanges with State court due to non-statutory challenges.    
 
Summary of Current Authority 
 
In accordance with the Privacy Act and Social Security Act, we can share certain 
information with States courts for purposes related to our determination about the 
necessity or appropriateness of a payee for a beneficiary or recipient.  For example, 
routine use #2 in the Master Beneficiary Record authorizes us to disclose information 
about a beneficiary to a third party where the third party is expected to have information 
about the individual’s capability to manage his/her affairs.2  Similarly, routine use #12 in 
the Master Representative Payee File, which contains payee records, authorizes us to 
disclose information about a payee to third parties to determine the appropriateness of the 
payee for a beneficiary or recipient. 3  
 
Although we could collect and share specific data with State courts for our 
determinations about the necessity or appropriateness of a payee for a beneficiary or 

																																																													
1 The Privacy Act, 5 U.S.C. § 552a(e)(1) requires Federal agencies to “maintain in its records only such information 
about an individual as is relevant and necessary to accomplish a  purpose of the agency required to be accomplished 
by statute or by executive order of the President.”    
2 https://mwww.ba.ssa.gov/foia/bluebook/60-0090.htm. 
3 https://mwww.ba.ssa.gov/foia/bluebook/60-0222.htm. 
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recipient, we are not authorized to collect information about individuals for non-
programmatic purposes.  This means that we could not collect and maintain data 
regarding all individuals that a State court has appointed as a guardian.  Rather, we would 
have to limit the collection and maintenance of such information only to individuals who 
are currently payees for our beneficiaries or recipients, or who are applying to be a 
representative payee.  
 
Under current law, we are not authorized to disclose information about a beneficiary, 
recipient, or payee to a State court for the State court’s guardian determinations.  
Accordingly, the best way to ensure we have legal authority to collect, maintain, and 
share representative payee and guardianship data with State courts would be to provide 
explicit authority within the Social Security Act.  In addition, to ensure the cost of 
providing data to the States is not borne by the Trust Funds, we would need legislation 
specifying that our costs to provide States such data for non-programmatic purposes 
would be reimbursable. 
 
Non-Statutory Challenges 
 
• Data Reliability and Consistency.  Individual courts of jurisdiction collect different 

data sets; there is no nation-wide uniformity in the information States require to 
assign or select a guardian.  Moreover, not all States and jurisdictions maintain the 
reason for terminating a guardian in their records, or maintain historical, person-
centric data for individual guardians.  
 

• Lack of Infrastructure Issues.  There is no centralized mechanism or organization, 
such as the National Association of Public Health Statistics and Information Systems 
(NAPHSIS) or the American Association of Motor Vehicle Administrators 
(AAMVA) to help facilitate such a data exchange.  At present, we would likely have 
to establish individual exchanges and/or a manual process. 

 
• Funding.  States would need IT funding to build and maintain a system to collect, 

store, and share the data.     
 

• Variances in State Policies and SSA Policies.  States’ criteria for guardian 
determinations and selections may differ from our criteria for capability 
determinations and payee selections.   

•  
 

Question asked on behalf of Rep. Davis:  Do you know whether states in their capacity as 
representative payees for foster youth are truly using the benefits to which the youths are 
entitled to the youths’ advantage – for example, to provide additional supports, such as 
therapy or educational supports, or saving the benefits to help meet the youths’ needs when 
he or she ages out of foster care – or whether, as I understand to be the case, most states 
are simply putting the money into their own general funds?  What is SSA’s process for 
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monitoring youth in foster care?  How do states demonstrate to SSA that the funds are 
being used for the benefit of the youths?  How does SSA keep track of which funds the 
states deposit for the youths’ benefits? 

 
All payees, including State agencies that serve as payees for youth in foster care, have the 
responsibility to use the benefits received for the use and benefit of the beneficiary. The 
payee receives the benefit with the full right and duty to spend it, in the best interests of 
the beneficiary, according to their best judgment. A payee must use benefits to provide 
for the beneficiary's needs such as food, clothing, housing, medical care and personal 
comfort items. Pursuant to Washington State Dept. of Social and Health Services v. 
Guardianship Estate of Keffeler, foster care agencies may use the benefits for the cost 
expended in providing care to the child (e.g. food, shelter, clothing).  If the benefits are 
not needed for these purposes, the payee must conserve or invest the benefits. Any 
representative payee may be reimbursed for reasonable actual out-of-pocket expenses 
incurred on behalf of the beneficiary. Out-of-pocket expenses are actual expenses for 
food, housing, medical items, clothing, transportation, and personal needs items incurred 
on behalf of a particular beneficiary. The payee must keep records and receipts of the 
beneficiary's expenses. 
 
We allow representative payees to “collect” benefit payments for any number of 
beneficiaries and recipients in one deposit account. Generally, the collective account title 
must show that the payee holds the account in a fiduciary capacity on behalf of the 
beneficiaries. The beneficiaries must own the account without having access to it. The 
payee manages the funds, but cannot have a personal interest in the account. However, 
there are two policy exceptions to the general account titling requirements for state or 
local government agencies: 
1)     The state or local government agency has the option of using a general depository 

account (that includes funds other than SSA benefits). The foster care agency payee 
may use a state/local general depository account provided: 
•       The State/local government requires the use of the general depository account; 
•       The State/local government promptly routes beneficiary’s funds from the general 

depository account to a payee’s fiduciary sub-account set up for the beneficiary; 
•       The sub-account protects beneficiary’s funds from any State/local government 

use; and 
•       The payee complies with the payee responsibilities set out in our general 

collective account policies. 
 

2)     A State or local government may have a current childcare fund, foster care account, 
or similar account to receive funds and pay expenses. The foster care agency payee 
may use this account provided: 
•       The State/local government uses this fund to receive the Social Security and SSI 

benefits; 
•       The State/local government uses this fund to pay routine cost-of-care expenses; 
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•       The State/local government maintains sub account ledgers detailing cost of care 
and the Social Security and SSI deposits for each child beneficiary; 

•       The sub-account protects beneficiary funds from any State/local government use; 
and 

•       The payee complies with the payee responsibilities set out in our general 
collective account policies. 

 
With the exception of State mental institutions that participate in our site review program, 
we require all payees to submit an annual payee accounting report. We use the 
accounting report to monitor how the payee spent or saved the benefits on behalf of the 
beneficiary; identify situations where representative payments may no longer be 
appropriate; or determine if the payee is no longer suitable. Furthermore, the Social 
Security Act requires us to conduct site reviews for organizational payees serving 50 or 
more beneficiaries, individual payees serving 15 or more beneficiaries, and fee for 
service payees. We also conduct additional site reviews of organizational and individual 
payees beyond those required in the Act by selecting these payees for review using a 
misuse predictive model. The model selects cases based on payee and beneficiary 
characteristics that indicate a higher likelihood of potential misuse.  
 
Our site reviews currently consist of three components. First, we interview the 
representative payee to understand how the beneficiary is being served and how funds are 
managed. During this interview, we remind the payee of his or her responsibilities to 
report when certain things change. Second, we review the representative payee’s 
financial records and supporting documentation. During the financial review, we verify 
the amount of benefits received and how they were spent or saved.  We review the 
records for at least five beneficiaries with a maximum of 10 beneficiaries, for the past 
twelve months.  Finally, we interview the beneficiary. This interview gives the 
beneficiaries the opportunity to tell us if he or she believes the payee is meeting his or her 
needs; are satisfied with the payee’s service; or are experiencing any problems.  If the 
beneficiary is a minor, we will interview someone (e.g. a concerned relative) who knows 
the beneficiary and can tell us if the payee is meeting the beneficiary’s needs.  To close 
out the site review, we conduct a closeout meeting to go over our preliminary findings 
with the payee.  We make a determination of the payee’s performance and send a letter to 
the payee with our findings.  Finally, we establish any necessary follow-ups and, if 
necessary, we schedule another review to verify the payee has taken corrective action. 
 
The site reviews help us determine whether payees are performing their duties and 
responsibilities satisfactorily, and complying with our rules. When we uncover problems 
during the reviews, we resolve the problems with the payee and reeducate the payee 
about their duties and responsibilities. When we are unable to resolve a major 
performance issue with a payee, we remove them and find a new payee for the affected 
beneficiaries. 
 



5	

	

 In fact, in 2016, we began to test a change in our foster care policy and evaluate the 
changes we made in the fall of 2017.4 5Foster care agencies have traditionally been 
among SSA’s most dependable payees; however, we review each case individually in our 
selection of a payee and the monitoring oversight of our payee selection.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

																																																													
4 SSA - POMS: SI 00601.011 - Filing Supplemental Security Income (SSI) Applications for Disabled Youth 
Transitioning out of Foster Care (https://secure.ssa.gov/poms.nsf/lnx/0500601011).   
5 Prior to July 2016, children who were ineligible for SSI due to receipt of Title IV-E Foster Care payment could 
apply for SSI 90 days prior to those payments stopping.  At that point, we changed our policy to allow 180 days.  
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selected the foster care agencies as representative payee, and oftentimes found that the 

former representative payees had committed misuse.   

 

We have also reviewed state foster care agencies serving as representative payees to 

determine whether they use and account for Social Security benefits in accordance with SSA 

policies and procedures.  While these representative payees generally meet the needs of the 

beneficiaries in their care, we have identified that some needed improvement.  For example, 

at SSA’s request, in 2008 we conducted an audit of the Hawaii Department of Human 

Services2.  During our review, we found that the Department: 

 

 did not always timely notify SSA about children who were no longer in its care; 

 did not always pay for the cost of the children’s care during their time in the foster 

homes; 

 improperly reimbursed itself for the state’s share of foster care costs (authorized under 

Title IV-E of the Social Security Act) from children’s benefits; 

 did not always return conserved funds for children no longer in its care; 

 had not established a dedicated account for large past-due payments for Supplemental 

Security Income recipients; and,  

 did not always obtain SSA approval to reimburse itself for prior foster care expenses. 

 

Thank you for your continued interest in SSA’s management and oversight of the representative 

payee program.  If you have additional questions, your staff may contact Walt Bayer, 

Congressional and Intragovernmental Liaison, at (202) 358-6319.  

 

Sincerely, 

 

S 
Gale Stallworth Stone  

Acting Inspector General 

 

Enclosure 

 

 

                                                 

2 SSA, OIG, Hawaii Department of Human Services – An Organizational Representative Payee for the Social 

Security Administration, A-09-08-28045, (2008). 
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June 16, 2016 

 

The Honorable John B. Larson 

Ranking Member, Subcommittee on Social Security 

Committee on Ways and Means 

U.S. House of Representatives 

2017 Rayburn House Office Building 

Washington, DC  20515 

 

ATTN:  Kathryn Olson, Democratic Staff Director 

 

RE:  Additional Questions for the Record, Hearing March 22, 2017, “Examining the Social 

Security Administration’s Representative Payee Program: Who Provides Help?” 

 

Dear Ranking Member Larson, 

 

Thank you for the opportunity to testify on behalf of the Social Security Task Force, Consortium 

for Citizens with Disabilities before the Subcommittee on March 22nd at the hearing on 

“Examining the Social Security Administration’s Representative Payee Program: Who Provides 

Help?” 

 

Below please find my responses to your questions to complete the record for the hearing. 

 

1. I am concerned about the potential issues that may arise from representative payees 

who are also creditors. What recommendations do you have for the Social Security 

Administration (SSA) regarding the use of creditors as representative payees? 

 

I recommend that the Social Security Administration (SSA) investigate and identify more clearly 

which institutions, facilities, or organizations serving as payees are also creditors for 

beneficiaries. Currently, 12.2% of all adult beneficiaries with a payee have a “non-psychiatric 

facility” serving in that role, and 7.7% have some “other” entity serving as their payee.1 These 

categories cover a wide range of institutions or facilities, such as skilled nursing facilities, 

assisted living facilities, and board and care homes. Although it is not always the case that these 

facilities are also a creditor of the resident/beneficiary, it is most likely that they are both payee 

and creditor.  

 

When such an institution that would be both payee and creditor applies to SSA to become the 

beneficiary’s payee, SSA should do a thorough search, to determine if there is another potential 

                                                 
1 Social Security Advisory Board, Charts on the Social Security Representative Payee Program, December 2015, 

Chart 6: “Most representative payees are related to the beneficiary,” http://ssab.gov/FORUM2017-Rep-Payee-

Home/FORUM2017-Charts.  

http://ssab.gov/FORUM2017-Rep-Payee-Home/FORUM2017-Charts
http://ssab.gov/FORUM2017-Rep-Payee-Home/FORUM2017-Charts
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payee available that is higher on the payee preference list, as given in SSA’s Program Operations 

Manual System (POMS) at GN 00502.105.C, such as a relative who shows strong concern for 

the beneficiary, or a public or nonprofit agency or institution.2 Appointing an institution as payee 

which is also the beneficiary’s creditor should always be a last resort, and they should only be 

appointed when no other suitable alternative is available. SSA employees in local offices 

considering payee applications from creditors must fully follow the agency’s policies laid out in 

the POMS, for example in GN 00502.135, Payee Applicant is a Creditor.3 

 

SSA should carefully study existing payees, and distinguish among the various facilities that are 

currently serving to identify clearly which are both payee and creditor. In this way, SSA can 

identify which payees have this inherent conflict of interest with the beneficiaries they are 

serving as payee, and processes can be developed to protect the interests of the beneficiaries. 

 

For example, SSA could develop an additional, more frequent and in-depth audit for those 

institutions serving as payee that are also the beneficiary’s creditor. These audits should be done 

to look carefully for evidence that the payee is not acting in the beneficiary’s best interest, such 

as paying itself first at the expense of the beneficiary’s quality of life, including refusing to pay 

for therapy or treatment by specialists that the facility is not providing to the beneficiary. 

 

These additional audit requirements for SSA require additional administrative funding. Imposing 

these additional obligations without providing additional resources will erode the overall quality 

of service SSA is able to provide. 

 

2. It was brought up during the hearing that there are privacy concerns that prohibit 

information sharing between SSA and state court systems – information sharing 

that could help avoid abuse or fraud committed by representative payees and 

guardians against those that have been entrusted to their care. How would you 

propose addressing or modifying the restrictions that prohibit SSA from sharing 

information with state court systems, and vice versa, while protecting the privacy of 

beneficiaries? 

 

My focus in this response is on how SSA should communicate with state courts in specific cases 

involving the misuse of benefits and the involuntary removal of a payee when that payee is also 

serving as the court appointed legal guardian/conservator for the beneficiary, and not on how 

state courts should communicate about the removal of conservators to SSA.  

 

I do not think that the language of the Federal Privacy Act of 1974 should be further amended to 

facilitate SSA’s communication with state courts in specific cases involving the misuse of 

benefits. Within the Consortium for Citizens with Disabilities Social Security Task Force, our 

highest priority is to be a “watch dog” for protecting the rights of beneficiaries. Our Task Force 

is preparing more general principles and recommendations to strengthen SSA’s representative 

payee program to advance this goal that we will be sharing with the Subcommittee. With regard 

to proposals to amend the Federal Privacy Act, I have concerns about the privacy rights of 

beneficiaries being sacrificed in the name of protecting them from financial abuse.  

 

                                                 
2 GN 00502.105 Payee Preference Lists, paragraph C. Procedure – Payee Preference List for Adults 

https://secure.ssa.gov/apps10/poms.nsf/lnx/0200502105  
3 https://secure.ssa.gov/poms.nsf/lnx/0200502135  

https://secure.ssa.gov/apps10/poms.nsf/lnx/0200502105
https://secure.ssa.gov/poms.nsf/lnx/0200502135
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While payees may be able to give their consent to waive their privacy rights by signing a 

statement authorizing SSA to share information regarding the misuse of funds to the appropriate 

state court authorities in cases where a representative payee is also a court-appointed guardian or 

conservator, it is less likely that beneficiaries would be able to give their consent to the waiver of 

their privacy rights in these circumstances. 

 

In cases where SSA does communicate with state courts regarding specific cases regarding the 

involuntary removal of a payee that is also serving as a legal guardian/conservator, this 

information should not necessarily result in the removal of the conservator, but rather should 

trigger an investigation by the state court to determine if the conservator is still able to carry out 

their duties as conservator.  

 

I recommend that a study be undertaken by an entity such as the Administrative Conference of 

the United States (ACUS) to determine how best to facilitate communication between SSA and 

state courts without compromising the privacy rights of beneficiaries. This study should include 

participants from a broad group of stakeholders, including SSA, state courts, organizational 

payees, members of the guardianship bar, and beneficiary advocates. 

 

3. Question asked on behalf of Rep. Sanchez: Do you think ISN will do more thorough 

and accurate reviews of representative payees than the Protection and Advocacy 

agencies? Why or why not? 

 

I do not have a way to measure the accuracy and thoroughness of ISN’s reviews as compared to 

reviews conducted by the Protection and Advocacy agencies. As noted in my written testimony, 

quality implementation of the current representative payee model demands robust and rigorous 

monitoring. Based on extensive past experience advocating for people with disabilities – 

including people who are nonverbal or face other barriers to advocating for themselves – the 

CCD Social Security Task Force believes any reviewing agency must possess the following 

expertise in order to have the greatest degree of confidence that the reviews will be able to detect 

problems and uncover hidden abuse:  

 

• Have on-the-ground presence in all 50 states, and familiarity with a range of local service 

providers and government agencies;  

• Have experience with the full range of settings where a beneficiary may receive housing, 

treatment, services, supports, and other assistance, and across persons with different types 

of disabilities;  

• Have demonstrable experience monitoring community facilities and representative 

payees, and identifying fraud and abuse;  

• Be able to integrate a cross-disability focus and understanding of disability rights, not 

limited to representative payee financial responsibilities; and 

• Have partnerships with national and state coalitions, including with self-advocacy groups.   

 

Given the scope of the monitoring that we believe is necessary and appropriate, the CCD Social 

Security Task Force believes that Congress should designate one or more statutorily authorized 

government entities to conduct this type of robust monitoring of large organizational payees (not 

including payees who must be directly monitored by SSA under the Social Security Act) and 

additional “wild card” monitoring. Given the recent reductions in SSA’s LAE funding, such 

designation should be accompanied by appropriations sufficient to provide reviews that 
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beneficiaries, families, and Congress can have a high degree of confidence are complete and 

thorough.  

 

Conclusion 

 

Thank you for the opportunity to submit these questions to complete the hearing record, on 

behalf of the Social Security Task Force, Consortium for Citizens with Disabilities. 

 

Sincerely, 

 

 

Marty Ford 

Senior Executive Officer, Public Policy 

The Arc of the United States 
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April 19, 2017 
 
Chair Vern Buchanan, Subcommittee on Oversight 
Chair Sam Johnson, Subcommittee on Social Security 
Committee on Ways and Means 
U.S. House of Representatives 
Washington, DC 20515 
 
RE: Response to QFR from March 22, 2017 Testimony 

Hearing: Examining the Social Security Administration’s Representative Payee Program: 
Who Provides Help 

  
Dear Chairs Buchanan and Johnson, 
 
Thank you for the opportunity to testify at the hearing examining the Social Security 
Administration’s Representative Payee Program.  Below are responses to the questions you 
posed in your letter of April 11, 2017. 
 
1. How does Minnesota’s Conservator Account Auditing Program (CAAP) use 

conservators’ annual accountings to identify cases of financial abuse?  What steps do 
CAAP staff go through when conducting an audit?i 

 
The CAAP auditors currently use the risk indicators that were identified through the National 
Center for State Courts (NCSC)’s analysis of Minnesota data and audit results to prioritize 
assignment of cases.  Once Minnesota has sufficient data using these indicators in place, NCSC 
will analyze the audit results, determine the validity of the indicators in predicting cases of 
potential loss, and refine the risk indicators as needed. The NCSC-Minnesota project team 
anticipate the validation component of the project to proceed in summer and fall of 2017.  The 
project is supported through a grant from the State Justice Institute. 
 
The MyMNConservator (MMC) application, which the conservators use to file their accounts, 
contains logic that places the annual accounting into the audit queue.  The logic is based on the 
bondable asset value and the annual account number. Auditors self-assign cases from the queue 
based on risk indicator, referrals from the court, and first in first out.    The auditor mails the 
conservator an audit engagement letter requesting all third party supporting documentation.  
Conservators do have the ability to upload third party documentation (financial statements, 
invoices, receipts, etc.) into MMC.  Auditors will determine if there is uploaded information 
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prior to sending the letter to determine what additional documentation is needed. Once the 
information is received the auditor reconciles the annual account filed in MMC with the financial 
statements.  Auditors look for missing transactions, missing accounts, miss categorized 
transactions and transactions outside the accounting period.   The auditor reviews the receipts 
and invoices provided to determine if the spending is consistent with the protected person’s 
station in life and for the benefit of the protected person.  The auditor determines if the case is 
bonded.  The auditor also reviews statements for any fees paid, including guardian, conservator 
and attorney fees. Upon completion of the audit, an audit report is written and filed with the 
court.   The court then may: 1) schedule a hearing to address the issues presented in the audit, 2) 
issue a notice for the conservator to amend the accounting based on the audit, 3) issue an order 
based on the audit.  
 
2. What are some best practices of risk-based modeling used by states that could be useful 

to the Social Security Administration (SSA)? 
 

Risk-based modeling in conservatorship cases is a recent development.  The National Center for 
State Courts (NCSC) is the only entity that has, to date, proceeded with empirically based 
analysis that uses predictive analytics to best determine accountings in which there is a “serious 
concern of loss.”  While some state and local courts have relied on anecdotal information to 
select accountings for follow-up, the NCSC project is the first of its kind to use actual 
transaction-level data from Minnesota (the only state that requires conservators to electronically 
submit transaction data).  Through our analytics, we have developed a set of ten risk indicators, 
which are currently being tested in Minnesota and will be validated later this year.  This effort, 
funded through the State Justice Institute, is part of our Conservatorship Accountability Project 
(CAP) and has enormous potential for modernizing the system and smartly allocating resources 
to those cases that are more likely to include elements of misappropriation or exploitation. 
 
Under the CAP project, NCSC is working with several states (Indiana, Nevada, Texas) to adapt 
the Minnesota software for their conservatorship cases.  Among these states, the Texas Office of 
Court Administration is engaged in the most comprehensive set of reforms and has devoted 
resources to the hiring and training of compliance specialists, who will review case files and 
audit accountings.  Texas will be using the risk indicators developed by NCSC and continues to 
strive toward the use of empirically based risk factor systems. 
 
A similar process could be applied by the Social Security Administration for their representative 
payees.  It requires three elements:  (1) transaction-level data; (2) electronic submission of data; 
and (3) auditing of accountings.  Auditors would be assigned to audit accountings, including a 
review of supporting documentation (receipts, invoices).  Auditors would be trained using 
criteria to create consistent findings, with audit findings assigned a well-defined score.  For 
example, in Minnesota, audit findings are assigned a level of 1 (no problems) to 4 (concern of 
loss).  This coding allows statisticians to develop models that examine the characteristics of the 
conservatorship and specific transactions to predict accountings in which auditors have found a 
concern of loss (level 4).  Initially, this would require SSA to audit accountings from a random 
and relatively large pool of representative payees.  This data would then be subjected to a 
sophisticated series of statistical tests to identify and test indicators that predict high levels of 
risk.  Over time, the risk indicators would allow SSA to divert valuable resources toward those 
cases in which there was a higher probability of wrong-doing. 
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The entire process can be summed up by one concept:  Modernization.  The ability of SSA or 
any court or organization to adequately monitor conservators or representative payees without 
transaction-level data is miniscule and will depend on individual follow-up and luck.  The 
software, technology, auditing, and statistical tools exist today and can be used to develop a 
robust model that steers resources to the most problematic cases. Additionally, NCSC envisions 
a future in which real-time transactions could be automatically transmitted via mobile devices to 
the appropriate court or agency and “flagged” when certain triggers, based on predictive 
analytics, are reached.  Ideally, the court/agency would then be able to develop a timely response 
to further investigate single transactions and identify patterns of misappropriation.  The transition 
to electronic reporting and evidence-based risk factors is well within reach using current 
technologies and statistical methods.  Without these types of improvements, the income and 
assets of social security beneficiaries will continue to be at risk from unscrupulous representative 
payees. 
 
3. How could improved coordination with the SSA help improve states and the SSA’s 

efforts to monitor guardians and representative payees, respectively? 
 
According to the Code of Federal Regulations § 401.180. Disclosure under court order or other 
legal process, SSA does not recognize state court orders. 
 

(b) Court. For purposes of this section, a court is an institution of the judicial branch of the U.S. Federal 
government consisting of one or more judges who seek to adjudicate disputes and administer justice. (See 
404.2(c)(6) of this chapter). Entities not in the judicial branch of the Federal government are not 
courts for purposes of this section. 
 
(d) Court of competent jurisdiction. It is the view of SSA that under the Privacy Act the Federal 
Government has not waived sovereign immunity, which precludes state court jurisdiction over a Federal 
agency or official. Therefore, SSA will not honor state court orders as a basis for disclosure. State 
court orders will be treated in accordance with the other provisions of this part. 

 
For state courts, SSA’s failure to recognize state court orders is a frustrating fact that results in 
two primary consequences that further jeopardize the economic security of the social security 
beneficiary. 
 

1. The state court-appointed conservator may not have oversight over the protected person’s 
social security funds, either because SSA has not designated a representative payee or the 
representative payee is a different person.  For example, in some cases the social security 
beneficiary has a gambling addiction, which may be a background factor in the 
designation of a conservator.  If SSA does not recognize the standing of the state court 
order and continues to send funds directly to the social security beneficiary, or to another 
entity, the conservator cannot do his/her job in ensuring that the individual’s assets and 
income are preserved and protected.   
 

2. In the most egregious cases, a court will remove a conservator for cause.  This occurs 
when there is evidence of misappropriation of funds and in rare instances, can result in 
criminal charges.  SSA does not recognize a state court order to remove a conservator for 
cause and thus, may continue to designate the removed conservator as the social security 
representative payee, thus sending payments directly to an individual or organization that 
has already been shown to misappropriate funds and/or exploit protected persons. 
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Additionally, SSA’s interpretation of the Federal Privacy Act of 1974 results in SSA’s inability 
to disclose information about exploitative social security representative payees to state courts 
who have jurisdiction over the conservatorship case.  Essentially, the state courts are “blind” to 
any malfeasance that SSA may have documented, which only works to the detriment of 
vulnerable adults who are supposed to be protected through the conservatorship system. 
 
Improved coordination is essential and can be accomplished in several ways: 

• The Code of Federal Regulations should be amended so that SSA will recognize state 
court orders and take those orders into account when designating social security 
representative payees. 

• The Federal Privacy Act of 1974 should be examined and revised to accommodate SSA’s 
sharing of information on social security representative payees who abuse the system to 
the appropriate state court. 

• A study of strategies to securely transmit information and/or orders between state courts 
and SSA offices should be explored.  A pilot program should be created, evaluated and 
refined to determine an effective means for communication between state courts and 
SSA.   

 
4. How are states improving the training for those serving as guardians?  What training 

topics have been most helpful? 
 
The National Center for State Courts’ Creative Services Learning (CSL) Team leads the nation 
on the development of online interactive courses for lay guardians.  The first of such courses was 
developed by CSL for the Supreme Court of North Dakota.ii  Minnesota, Texas and Washington 
currently are contracted with CSL to develop similar online interactive courses for their lay 
guardians.  In addition, NCSC, partnering with the American Bar Association Commission on 
Law and Aging and Washington Courts, with funding from the US DOJ’s Elder Justice 
Initiative, has recently begun a project called Enhancing Choice and Fulfilling Duties: National 
Training Resource on Decision Support and Guardianship.   
 

The National Training Resource will help people avoid unnecessary or overbroad guardianship, consider 
less restrictive options, and assist family and other lay guardians to serve in what is one of society’s most 
difficult roles.  The online course will provide training and resources to individuals who are considering 
petitioning for a court order, as well as those who have already been appointed by a court.  The course 
will include the range of options for decision support—both practical and legal—as well as guardianship 
processes and duties.   

 
Thank you for this opportunity to provide this information.  Please contact me at 
buekert@ncsc.org or 757-259-1861 if you have any additional questions or comments. 
 
Respectfully, 

 
Brenda K. Uekert, PhD 
Principal Court Research Consultant 
                                                
i Cate Boyko, Manager, Conservator Account Auditing Program (CAAP), Minnesota Judicial Branch, contributed to 
the response for question one. 
ii See http://ndtraining.org/course/guardianship-training/  
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May 23, 2017 
 
Ranking Member John. B. Larson 
Subcommittee on Social Security 
Committee on Ways and Means 
U.S. House of Representatives 
2017 Rayburn House Office Building 
Washington, DC 20515 
 
RE: Response to additional question from Ranking Member Larson (May 12, 2017) 
 Testimony Hearing: Examining the Social Security Administration’s Representative 

Payee Program: Who Provides Help (March 22, 2017) 
  
Dear Ranking Member Larson, 
 
I am writing in response to your question posed in the May 12, 2017 letter in regard to strategies 
to improve information sharing between SSA and state courts. 
 

Question: It was brought up during the hearing that there are privacy concerns that 
prohibit information sharing between SSA and state court systems – information 
sharing that could help avoid abuse or fraud committed by representative payees and 
guardians against those that have been entrusted to their care.  How would you propose 
addressing or modifying the restrictions that prohibit SSA and state court systems from 
sharing information with each other, while protecting the privacy of beneficiaries? 

 
Information sharing between state courts and SSA can be improved.  In most states, 
conservatorships and guardianships remain the domain of individual state and local courts which 
have their own forms, practices and expertise.  For this reason, information-sharing solutions 
must be localized and considered when crafting strategies.  My response addresses three issues: 
(1) type of information to be shared; (2) state court information sharing strategies; and (3) SSA 
information sharing strategies.  The term “conservatorship” is used to refer to cases in which a 
court appoints a family, professional or public conservator to handle the financial matters of an 
individual. 
 
What type of information should be shared? 
The majority of court-appointed conservators and SSA representative payees perform their duties 
responsibly.  There is no need to build a system or registry that includes all conservators and 
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representative payees.  Rather, the need is to create a mechanism in which the following 
information is shared: 
 

• State court information for SSA: 
o Court-ordered appointment of a conservator for a social security beneficiary  
o Termination of a conservatorship in which there is a SS representative payee 
o Resignation or removal of a conservator who serves as SS representative payee 
o Misuse of funds by a conservator who serves as SS representative payee. 

 
• SSA information for State Courts: 

o Appointment of a SS representative payee for a person under a conservatorship  
o Termination of representative payee arrangement in cases in which there is a 

conservatorship 
o Resignation or removal of a SS representative payee in cases in which there is a 

conservatorship 
o Misuse of funds by SSA representative payees in cases in which there is a 

conservatorship. 
 
Timing can be critical, as delays in either the state court or SSA can result in the continuation of 
misappropriation or theft of funds.  While practices vary from one locality to the next, NCSC 
suggests that a joint State Court—SSA Coordination Committee be created to better understand 
our respective processes and to develop a guide that specifies the types and timing of information 
to be shared. 
 
How can state courts share information on conservators who have been removed with 
SSA? 
The removal of a court-appointed guardian or conservator may be a result of the restoration of 
the protected person, in which case the conservatorship is terminated, or as a result of the 
resignation of the conservator or removal for cause.  In each of these circumstances, the 
judge/judicial officer overseeing the case should issue an order and appoint a successor 
conservator when there is an ongoing need.  Generally, it is the responsibility of the restored 
individual or the successor conservator to share the court order with SSA and to request a change 
in representative payee, if necessary.   
 
The stumbling block for state courts, restored persons, and successor conservators is that SSA is 
under no obligation to honor state court orders.  There is one significant change that would 
greatly benefit individuals who are under a conservatorship:  a revision of the Code of Federal 
Regulations § 401.180 to recognize state court orders in regard to guardianship and 
conservatorship appointments and findings.  Ideally, there would be consistency between state 
courts and SSA to prohibit unscrupulous actors.  A well-coordinated state-Federal partnership 
would include the following elements: 
 

• The court-appointed conservator oversees the entire estate of the individual, including 
social security payments.  There should be consistency so that the representative payee is 
the same individual/organization appointed as the conservator. 

• SSA should honor a state court order presented by a restored individual, successor 
conservator, or court representative that declares the termination of the case, the 
resignation of the conservator, or the removal of the conservator for cause (e.g., 
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incompetence, misappropriation of funds).  The state court order should be sufficient to 
launch an SSA investigation and take appropriate action.  

• Court-appointed conservatorships should be considered an action of last resort.  In some 
cases, the individual may be restored to capacity or a less restrictive option is more 
appropriate, in which case the conservatorship is terminated.  SSA should recognize the 
court order in which rights have been restored and take this into account when 
determining the ongoing need for a representative payee. 

 
The localized nature of state court oversight of conservatorships may result in gaps in 
communication in some jurisdictions.  However, these gaps can be addressed through the 
provision of training for judges/judicial officers and the development of forms and guides 
specific to the issue of joint conservator/representative payee appointments. 
 
How can SSA share information with state courts on representative payees who misuse 
benefits? 
 
SSA is in the best position to strategize information sharing with state courts as they have the 
expertise on processes and federal regulations.  In the past, SSA has referred to the Federal 
Privacy Act of 1974 as an inhibitor to sharing information.  SSA and federal authorities should 
re-examine the Act and if necessary, amend the language to permit SSA communication with 
state courts in specific cases involving the misuse of social security funds.  When SSA has the 
authority to release information to state courts, we recommend some logistical changes that will 
improve communication. 
 

• The SSA form SSA-11 includes item #5: the status and identification of a claimant’s 
court appointed legal guardian/conservator.  In cases where there is a court-appointed 
guardian/conservator, the form should request contact information on the court that has 
jurisdiction over the guardianship/conservatorship case.  This information will enable 
SSA staff to easily contact the appropriate court. 

• SSA representatives are required to complete an accounting annually.  The accounting 
should include changes in background information over the course of the year, including 
the appointment of a guardian or conservator, the termination of a guardianship or 
conservatorship, or a change in appointment or court of jurisdiction. 

• Information on the SSA application and accounting forms are self-reported.  In cases 
where SSA has contrary information in the form of a state court order, SSA should 
confirm the order and take actions as warranted. 

• SSA findings that terminate organizational or individual representative payees should be 
sent to the court that has jurisdiction over the corresponding conservatorship case.  Form 
SSA-11 includes a number of statements that the representative payee applicant must 
read before signing, such as the promise to reimburse SSA the amount of any loss 
suffered by any claimant due to misuse of funds.  If possible, the form should include a 
statement that authorizes SSA to share information regarding the misuse of funds to the 
appropriate state court authorities in cases where representative payee is also a court-
appointed guardian or conservator. 

 
In conclusion, a state court-SSA coordination committee comprised of subject matter experts and 
practitioners could develop logistical solutions to the information sharing issue, but their ability 
to act will be predicated on a change in federal regulations and the SSA interpretation of the 
Federal Privacy Act. 
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Thank you for this opportunity to provide this information.  Please contact me at 
buekert@ncsc.org or 757-259-1861 if you have any additional questions or comments. 
 
Respectfully, 

 
Brenda K. Uekert, PhD 
Principal Court Research Consultant 

mailto:buekert@ncsc.org




 
 

OFFICE OF COURT ADMINISTRATION 
 

  DAVID SLAYTON 
Administrative Director 

 
April 13, 2017 
 
Representative Vern Buchanan, Chairman 
Subcommittee on Oversight 
Committee on Ways and Means 
U.S. House of Representatives 
Washington D.C.  20515 
 
Representative Sam Johnson, Chairman 
Subcommittee on Social Security 
Committee on Ways and Means 
U.S. House of Representatives 
Washington D.C.  20515 
 
Dear Mr. Chairmen: 
 
Thank you for your invitation to testify before the Committee on Ways and Means.  We are always 
pleased to share our experiences in addressing the growing challenge of protecting persons under 
guardianship.  I hope to address the questions raised in your letter dated April 11, 2017. 
 
In Texas, a private professional guardian is defined as “a person, other than an attorney or a 
corporate fiduciary, who is engaged in the business of providing guardianship services.”  
Generally, a private professional guardian must be certified by the Texas Judicial Branch 
Certification Commission in order to be appointed as guardian; or to render guardianship services 
through a guardianship program or through the Texas Health and Human Services Commission.   
 
There is an exception from certification requirements for family and friends of the ward – generally 
referred to as “personal guardians.”  By statutory definition, attorneys and corporate fiduciaries 
(banks and financial institutions who may manage the assets of a ward) are not professional 
guardians and therefore are also not required to be certified by the Commission.  
 
Professional guardians who are certified by the Commission are subject to disciplinary sanctions, 
continuing education requirements, and must annually report the number of wards they serve to 
the Commission.  Personal guardians, as well as attorneys and corporate fiduciaries - who are not 
certified by the Commission - are not subject to discipline, oversight and other requirements 
enforced by the Commission.  However, all guardians, whether certified or not, are subject to court 
oversight, including the court’s contempt powers and authority to remove the guardian.  
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Organizations that serve as guardians, referred to as “guardianship programs” in Texas, are 
registered with the Commission and must provide services through certified guardians.  They are 
treated as professional certified guardians, subject to Commission oversight.  As noted above, 
corporate fiduciaries are not professional guardians and thus not subject to regulation by the 
Commission. 
 
I hope you find this information helpful in completing your hearing record.  If you have any further 
questions or concerns, please feel free to contact me.  I look forward to hearing from you. 
 
Sincerely, 
 
 
 
David Slayton 
Administrative Director 
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Congresswoman Linda Sanchez (CA-38) Opening Statement 

Oversight/Social Security Hearing on Social Security’s Representative Payee Program 

March 22, 2017 

 

 

Thank you Mr. Chairman, and to all the witnesses for joining us this morning. 

 

Social Security is an indispensable, earned benefit that lifts 22 million Americans out of poverty, 

including over 1 million children.  

 

The representative payee program serves 8 million of the most vulnerable in our country. These 

people lack the ability to care and advocate for themselves and manage their finances. This 

includes minor children, adults with a severe disability, and the elderly with dementia.  

 

While a majority of representative payees are doing their jobs appropriately, I worry about the 

ones who are not, and the vulnerable people they purport to represent who slip through the 

cracks.   

 

It is truly horrifying to read stories such as what happened at Henry’s Turkey Service, and with 

Linda Weston in Philadelphia. These are examples of representative payees taking advantage of, 

and abusing the vulnerable people they are entrusted to protect, while pocketing their Social 

Security benefits.  

 

Despite these stories, SSA has made progress in reforming their monitoring program. The 

Protection and Advocacy (P&A) system did a wonderful job conducting reviews.  

 

However, despite this success, SSA decided to rebid the contract to a small business with no 

experience in this area.  

 

While it may feel like we don’t agree on much of anything around here, on this we do agree: 

SSA should be contracting with entities that have actual experience and success in addressing 

these problems. Entities like the P&A, which was basically built to serve this function.  

 

When it comes to protecting the most vulnerable populations, less is not more, and this is not a 

situation in which we should cut corners.  
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Bread for the City Representative Payee Program 
 

Testimony to the Joint Hearing on  
Social Security’s Representative Payee Program 

 
Susanne U. Horn, MSW 

Representative Payee Program Manager 
 

April 5, 2017 

 
Thank you for this opportunity to provide testimony on the Social Security 

Representative Payee Program.  As an Organizational Payee serving over 800 

beneficiaries in Washington, DC, I would like to take this opportunity to share our 

unique model for providing payee services in collaboration with the DC Department of 

Behavioral Health and to discuss some of the challenges faced by programs like ours. 

 

Who We Are 

Bread for the City is a private, non-profit supporting residents of Washington, DC with 

comprehensive services, including food, clothing, medical care, and legal and social 

services, in an atmosphere of dignity and respect. Bread for the City started in the 

1970s as a medical clinic & food pantry which soon added legal and social services to 

help client access public benefits. The Social Services Program developed an expertise 

in assisting with Supplemental Security Income and Social Security Disability 

applications after being awarded a federal grant to operate outreach activities to help 

elderly and disabled individuals apply for these benefits in 1990. Upon completing 

successful applications with these clients, it was soon apparent that there were 

beneficiaries among those we served who were being found unable to manage their 

benefits independently and who did not have family or friends to take on the role of 

Representative Payee. Thus our work as an Organizational Representative Payee 

began. 

 

After becoming an Organizational Payee in the 1990s the Bread for the City Social 

Services Program developed a partnership with a single mental health treatment team 

in the late 90s to collaborate to provide payee services to consumers with chronic 

mental illnesses.  This work formed the basis for our response to a Request for 

Proposals from the Washington, DC Commission on Mental Health Services (now the 

DC Department of Behavioral Health) for a private provider to take on payee services 

that were previously provided by the city agency. Bread for the City was awarded a 

contract by the Commission in October 2002 to be the Organizational Representative 

Payee for the agency and began to transfer the payeeship for their consumers to our 

agency shortly thereafter.  This contract has been renewed annually and has grown in 

size with a current maximum of 867 consumers. During this time no other agencies 

have been contracted to provide payee services by DC Department of Behavioral 



Health and a number of other mental health agencies who were providing payee services have ceased 

these operations.  

 

The DC Department of Behavioral Health pays Bread for the City per client per month to provide 

payee services. These fees cover staffing and overhead as well as banking and administrative costs of 

the program, and they allow Bread for the City to provide payee services free of charge to consumers. 

As a payee who is able to support consumers throughout the city’s mental health system, this service 

gives consumers the ability to maintain continuity in their payee services even as they switch between 

mental health providers and move between levels of care both in terms of outpatient and inpatient 

treatment. Since Bread for the City is also independent of any residential providers our consumers 

move easily between various types and providers of housing including among group homes, supported 

independent living, apartments, and living with family.  

 

After initially taking on clients for whom the city was the payee, we now receive referrals to provide 

payee services to new consumers from mental health provider agencies around the city.  This includes 

referrals for individuals newly approved for benefits by the Social Security Administration who are 

found to need a payee in order to begin receiving their benefits, but who do not have family members 

or friends whom they trust.  Other referrals are for consumers who already have a payee, but who is 

not meeting their needs – this may include family members or others mismanaging funds and 

situations in which the money management leads to excessive conflict with the current payee. We also 

regularly receive referrals for the adult children of elderly parents who feel that they can no longer 

handle the responsibility due to their own advanced age. Finally, we also enroll individuals who have 

been being paid directly, but are now having difficulty managing their benefits independently – these 

referrals may be made in order to prevent eviction or address chronic non-payment of bills, address 

problematic spending habits often associated with substance abuse, increase stability among homeless 

consumers to allow for a housing search, or to support placements in licensed group homes or 

subsidized housing. Overall the consumers referred to our program find that since we are independent 

of family members, mental health providers, and housing providers and because we have clear 

budgeting and accounting policies and are able to produce detailed financial statements; our program 

provides a clearly structured, objective, and impartial service that the consumers can appreciate. 

 

Who We Serve 

Since Bread for the City’s contract is with the DC Department of Behavioral Health, by definition all 

of our more than 800 clients have been diagnosed with severe and chronic mental illnesses, including 

schizophrenia, bipolar disorder, schizoaffective disorder.  Many also experience co-occurring 

intellectual disabilities or substance use disorders. Most of our consumers are single, unmarried adults 

who do not live with family, and they range in age from 20 to over 90, but 65% of our consumers are 

in their 50s and 60s. We are also seeing some increase in referrals of young adult consumers as they 

age out of the foster care system.  Our consumers find themselves in a wide variety of living situations 

including individuals in care at Saint Elizabeths Hospital (Washington, DC’s public mental hospital) 

(4%), homeless individuals (including those residing in shelters and on the street – 8%), residents of 

Licensed Group Homes (37%), and those otherwise living in the community (51%). However, the 

latter is also not a homogeneous group, as it includes individuals in a variety of other housing such as 

subsidized apartments, rooming houses, supported independent living, etc. Most importantly, these 

numbers are not static – due to frequent changes in health and the up and down cycles of mental 

illness and substance use, our consumers experience many transitions between living situations and 

frequent temporary institutionalizations (both medical and psychiatric hospitalizations as well as 

incarcerations) that are not captured in these statistics. 

 



The 37% of our consumers who live in Licensed Group Homes (also known as Adult Foster Care, 

Assisted Living Facilities, or mental health Community Residence Facilities) is also quite significant, 

because this has a substantial impact on our program. In Washington, DC there is State 

Supplementation that increases Supplemental Security Income from $735 per month in federal SSI by 

an additional $640 per month to $1375. This drives our consumers’ average monthly income to just 

over $1000 for all beneficiaries, while it is only $776 among those who do not reside in Group Homes. 

It also increases the number of dually eligible beneficiaries (those eligible for SSI in addition to Social 

Security Disability only when they live in the group home) by about 7%. There is a very complicated 

process involving multiple application steps and approvals by various parties at the mental health 

agencies and two different city agencies before Social Security can approve beneficiaries for the DC 

State Supplement. The District government also adjusts the State Supplement annually and has 

frequently implemented retroactive increases, which have a dramatic impact on our workload in terms 

of helping consumers understand the changes and administering the additional funds properly. 

 

When we look at our beneficiaries’ income source more closely we find that 79% of our beneficiaries 

receive Supplemental Security Income – of these, 50% are receiving SSI only and 28% are dually 

eligible for SSDI and SSI. This means nearly 80% of our case load needs to observe the SSI program’s 

very complicated eligibility rules and reporting requirements. But also not insignificant is that 49% of 

our consumers receive Social Security Disability Benefits. While the reporting requirements for these 

benefits are not as complicated, SSDI benefits require us to negotiate other related issues like 

Medicare eligibility and withholding of premiums, follow-up on QMB Medicaid applications, and 

garnishments (such as for child support or education loan repayment).  For over 800 beneficiaries this 

translates into piles and piles of mail from Social Security and Medicare and many, many follow-up 

questions to confusing notices. 

 

How We Serve 

Our consumers not only have complex financial obligations as a result of a great variety of individual 

obligations and circumstances, but they experience frequent changes in living situation and other life 

events that impact their benefit eligibility and which must be reported to Social Security.  We address 

this by having a team of four Representative Payee Coordinators who act as a point of contact for the 

beneficiaries, the 20 different mental health agencies, and the over 300 case workers that support our 

consumers. These coordinators field inquiries from consumers and Community Support Workers, 

assist with monthly budgeting, and process one-time requests for funds sent in by the mental health 

providers.  While they do this, they are always on the lookout for information that signals a potential 

change in benefit eligibility and collect information and documentation about these changes.  This 

includes change of address forms, hospital discharge paperwork, incarceration release documents, and 

pay stubs from work activity.  

 

All of the gathered information is forwarded to our full-time Benefit Coordinator who organizes the 

information to be reported to the Social Security Administration.  The Benefits Coordinator not only 

responds to SSA’s requests to complete forms for Continuing Disability Reviews, Recertification for 

Eligibility for SSI, and to provide other documentation and applications, but also compiles an ongoing 

list of issues to be reported and queried.  This list ranges from 30 – 50 items per week or about 140 

items per month, and can include 15-20 address changes and 10-12 requests for benefits verification 

and replacement Medicare cards each month. Unfortunately the same issue must often be queried or 

brought to SSA’s attention multiple times before it can be fully resolved. 

 

Thankfully, with this large volume of work we have long benefited from a very strong working 

relationship with our local SSA field office. Most of our work with SSA is accomplished during 

almost weekly in person appointments. For the last couple of years this has included separate meetings 



with an SSI and an SSDI Technical Expert at each visit. We have also been able to set up SSA 

approved, encrypted email communications that facilitate our work by allowing us to send issues and 

documents in advance of and in between our appointments when needed. 

 

Challenges We Face 

However, fulfilling the  reporting requirements has become increasingly more challenging over the 

years as we have witnessed the decrease in staffing and strain on services at our local SSA field office 

as a result of budget cuts, hiring freezes, and the inability to fill vacant positions quickly, if at all. 

During the time we have worked with SSA on the Representative Payee Program contract, four 

Washington, DC field offices were consolidated into three field offices. Yet it seems clear that with 

very high number of applicants and beneficiaries in the city and an increase in the retirement age 

population, the pressure on our local offices can only have increased during this time. 

 

As such we have been under continuous pressure to reduce the time committed to face-to-face visits.  

Whereas we used to spend four to six hours per week in our local office, the available time has 

gradually been decreased until, in October 2016, were asked to reduce to one hour of contact with 

each Technical Expert (SSI/SSDI) per week. Particularly in reference to our time with the SSI 

Technical Expert – with over 600 SSI beneficiaries on our case load – one hour per week is not 

sufficient to address the high volume and complexity of issues presented by our consumers. 

 

Furthermore, it has always been apparent that the high workload for SSA staff limits their ability to 

address our issues between our visits. As we have been encouraged to reduce the need to meet face-to-

face by emailing items in preparation for visits, this has not proven to be an effective alternative. 

Complex questions often must often be discussed in person to be fully understood and to be processed 

completely and correctly. There is a high proportion of issues that need to be revisited multiple times 

because it is not clear whether they have been resolved or because it appears after the fact that there 

are still errors (including incorrect payment amounts, overpayments that were to have been corrected 

or reduced, and resource amounts that were incorrectly entered on the record).  

 

Our working relationship with SSA is also complicated by the fact that highly skilled staff move on to 

new positions quickly – often as soon as a strong working relationship has been established. As such, 

in 2016 we worked with four different SSI Technical Experts or representatives throughout the year. 

During staff transition times meetings may be limited and work often piles up. Issues left unresolved 

by one staff person require longer for a new staffer to understand and resolve, and there is a loss of 

understanding of organizational history that complicates matters. Finally, the fact that different SSA 

representatives have different priorities and approaches to the verification of reported information 

means that new or different documentation is often requested, thereby furthering delays.  

 

These processing delays often lead to under- and overpayments that then make working out correct 

benefit payments even more complicated. Especially with the DC State Supplement bringing monthly 

income to $1375 per month and the resource limit set at only $2000, processing delays can quickly 

lead to large overpayments and push beneficiaries over resources. Having to return overpaid funds 

further increases the workload at both the payee agency and at SSA. Reporting beneficiaries over and 

under the $2000 limit is time consuming and seems to be one of the areas most prone to errors in 

processing. In the worst case scenario, delays and errors can lead to consumers being unable to pay 

rent in full and on time, thus threatening the stability of their housing. 

 

Especially as we have been asked to reduce our face-to-face contact with SSA, there have been several 

suggestions that we should find alternative ways to interact with SSA, such as by using online 

resources. Unfortunately, SSA field office staff does not understand limitations of SSA online systems 



for Organizational Payees. Some previously available online services have been eliminated, such as 

for requesting replacement Medicare cards.  Furthermore, payees are specifically barred from using 

My Social Security for accessing or reporting information for beneficiaries.  

 

While the SSA Business Services Online Internet Representative Payee Accounting submission has 

been a welcome improvement over the submission of paper reports by mail, its function is also quite 

limited. The availability of online reporting is highly time limited and some reports, such as Final 

Accountings, cannot be completed online at all. Certain answers – such as those about the use of 

collective accounts and reporting moves – create exception records that then need additional follow-up 

from SSA. There is also no system for tracking missing reports – if the Representative Payee 

Accounting does not arrive in the mail to the payee it cannot be completed on line at all. Recently SSA 

repeatedly requested that we complete missing “non-responder” reports online. We had to demonstrate 

– by logging into the Business Services Online Internet Representative Payee Accounting system 

while at the local field office – that this was not possible.  Finally, we have also been receiving reports 

of missing accountings even though we have printout confirmations from the online system indicating 

that they were submitted successfully. 

 

Hope for the Future 

At Bread for the City it is our hope that our local field offices, Social Security Administration 

executives, and those in government setting policies and priorities for SSA will recognize the large 

contribution that Organizational Payees like Bread for the City make in service to beneficiaries of 

Social Security’s disability insurance programs.  We hope that you will recognize the advantage of 

committing dedicated SSA staff to supporting the work of Organizational Payees. Working efficiently 

and effectively with organizations like Bread for the City can lower the burden of individual 

beneficiaries visiting field offices on their own. Taking the time to process information provided by 

payees competently and in a timely manner eliminates the time consuming work of multiple follow-

ups on the same issue, reduces over- and underpayments, and supports the ability of our beneficiaries 

to live in the community thereby also reducing the incidence of hospitalization and other 

institutionalizations with all of their accompanying costs. 

 

We particularly urge the development of new online resources for Representative Payees – and 

specifically for Organizational Payees who represent multiple consumers.  These resources will not 

only be able to reduce the burden on SSA staff and field offices, but will also increase capacity among 

Organizational Payees so that we will be able to serve more beneficiaries as demand for our services 

increases.  SSA should move quickly to establish online portals that would allow Organizational 

Payees to: 

 Request replacement Medicare cards  

 Request benefits verification letters  

 View all mailed notices electronically or opt for secure email notification of changes 

 Look up benefit status for beneficiaries (this could help payees understand why benefit 

amounts are not as expected or benefits have not been received) 

 Improve the Business Service Online Payee Accounting feature to include the tracking of 

Representative Payee Accountings per organization (so that we could see all requested or 

outstanding reports or respond to the need of further clarification) 

 Initiate (if not finalize) the reporting of other post-entitlement changes (address changes, work 

activity and wages) 

 Complete Continuing Disability Reviews and Redeterminations of Eligibility for SSI  

 



It is our sincere hope that we can work with SSA and others in government and in the community to 

advocate for changes in policies and procedures that will support Organizational Payees and improve 

the SSA Representative Payee system.  Especially in a future when Organizational Payees will only be 

more needed, these supports will allow more beneficiaries to experience more stability and 

successfully remain living in our communities.   

 

Susanne Horn, MSW 

Representative Payee Program Manager  

Bread for the City 

1525 7
th

 Street NW 

Washington, DC 20001-3201 

Phone: 202-386-7016 x. 7608 

Fax: 202-265-1050 

shorn@breadforthecity.org 

 
 
 
 



April 5, 2017 

To The Ways and Means Committee: 

This letter is a follow-up to the Joining Forces to Improve the Representative Payee 
Program forum held in Washington D.C. on March 27th, 2017. Consultants in Educational 

and Personal Skills (CEPS) attended this forum, represented by CEPS’ Executive Director 

and Founder, Patricia Vollenweider, and other CEPS staff. After a lot of thought about 

various issues that CEPS has encountered as a representative payee, of particular concern 

is that of overpayments and communication with Social Security field offices. The details of 

the issue of overpayments and communication with Social Security field offices, along with 

recommendations, will be provided below. 

Consultants in Educational and Personal Skills (CEPS) is a non-profit 501(c)3, fee for 

service organizational payee agency. CEPS currently has 3 locations in California and a staff 

of 25, providing services for over 3,000 beneficiaries.  

After over 25 years of working as a payee, and starting the CEPS agency, the Founder and 

Executive Director, is an expert in the representative payee arena for beneficiaries of Social 

Security. The recommendations outlined below are based on the many years of experience 
she possesses.  

 

OVERPAYMENTS 

One of the fundamental differences for a fee for service organizational payee is reporting. 

We do not live with the beneficiary, take them shopping, or to doctor appointments. This 
would require a fee much higher than $41 per month. As a result, we are required (per SSA-

11) to be self reporting. This means we rely on the beneficiary to report when they move, 

when they start or stop working, what their monthly earnings are, if they start receiving 

other benefits, if they enter a hospital or jail, if they marry or die, and many other reporting 

requirements, just as SSA does.  

Given that we rely on this information to be presented to us by the beneficiary, holding an 

agency payee responsible for overpayment funds that were issued in good faith and 

received by the beneficiary, is unfair practice.  There is no misuse when we have received 

the funds for the beneficiary, and used them to the beneficiary’s benefit. Holding an agency 

to a higher standard than Social Security has for itself, is an unfair practice.  

EXAMPLE:  Beneficiary is informed he is no longer disabled and has a right to payment 

continuation during the appeal. Receives benefits and agency disburses in good faith for the 

claimants basic needs and is told they have to pay an overpayment of over $13,000 back. 
This position could have Representative Payee Agencies deny a beneficiary’s right to 

payment continuation because of fear of being held responsible for the debt. 



EXAMPLE: When a beneficiary passes away, CEPS makes every effort to retrieve their 

funds. In some cases, it is just not possible. Specifically, if the date of death is on the 30th of 

the month, rent and other expenses have gone out in the mail, just as their checks from SSA 

would if they were their own payee. Having to use an agency should not be punitive. 

Agencies have told us they wait to send out checks, however, our position is beneficiaries 

should receive payment the same day all beneficiaries receive theirs. 

EXAMPLE: Beneficiary goes to jail, either unreported to CEPS, or no sentencing has 
occurred, and rent is paid using the beneficiary’s benefits in good faith. There was no way 

to know that the beneficiary would not get out of jail or was ever in jail when rent was paid. 

CEPS is asked to pay those funds back. If the beneficiary does get out of jail and is put in 

“ism”, they do have enough funds to continue rent. 

EXAMPLE: The 1st of the month is on a Sunday. We issue funds on a Friday, just as Social 

Security does when the 1st falls on a weekend. Claimant receives their check on Saturday, 

cashes the check, has an asthma attack, and died in the parking lot. CEPS was told it is our 

responsibility to pay those funds back because he died before the 1st.  

EXAMPLE: Check was mailed the night before delivery on payday to the beneficiary’s 
landlord. The beneficiary passed away that same night prior to midnight. CEPS contacted 

the landlord and requested those funds to be returned, but the landlord was told that she 

did not have to pay those funds back. This case actually was tried in small claims court 

where the judge did in fact call Social Security and it was confirmed that the landlord did 

not have to pay back the funds. Social Security asked CEPS to pay these funds back.  

Right now, CEPS is being asked to repay funds that were issued in good faith and used for 

the beneficiary. We are being threatened with the blockage of processing future payee 

applications, essentially shutting down our agency from receiving additional clients. This is 

an unfair practice. It is also punitive to the beneficiaries waiting to be put into pay until 
their payee application is processed. The new ERPS blocks new applications until 

overpayment is paid. This could potentially close smaller fee for service payee agencies. 

This also is a deterrent to anyone considering starting a fee for service payee agency, 

despite the growing need for these agencies, which is detrimental for areas where the only 

option is a fee for service payee.   

An additional situation that occurs with overpayments, is after we return the funds we do 

have, the SSA payment center keeps our checks and does not cash them. This causes a delay 

in the beneficiary having those funds posted to their account.  

EXAMPLE: A particular beneficiary’s funds were returned in August of 2016, but the check 
was not cashed and the beneficiary’s record not updated until March of 2017. Due to this 

lack of expediency of cashing the check and updating the records, funds continued to be 

withheld from the beneficiary’s monthly benefits. Furthermore, the field office has asked 

us, in these situations, to stop payment on those checks that were not cashed, possibly 

causing a double check negotiation. This also causes unnecessary additional bank fees to 



CEPS, imposing an additional hardship on our already limited budget. We currently have 

over 147 checks outstanding that have been submitted to Social Security, 43 of which are 

from 2016, and of those 43, 30 are over the 6 month mark. These total $151,760.53. 

Additionally, we have changed banks and 137 of those 147 checks are with the previous 

bank, keeping us from closing our account with that bank. 

CEPS recommendations: 

1) Remove the block in the new ERPS system, allowing applications to move forward 

regardless of overpayment on record.  

2) When no misuse has been found, overpayments should be collected from the 

beneficiary, not the payee agency. 

3) When a beneficiary passes away, any funds used in good faith should be deemed 

uncollectable.  

4) All checks should be negotiated within 30 days of receipt.  

 

COMMUNICATION 

By all accounts, the need for representative payees is increasing, thereby the need to 

develop and maintain individual and organizational payees, both fee for service and those 

under another organization.  We currently have three locations which cause us to have 

regular communication with more than 5 field offices.  We believe having a standard for 

communication will streamline reporting and information sharing for all parties. There are 

often many issues that can arise and have been handled differently by different field offices. 
These inconsistencies have a negative impact on the beneficiaries, CEPS Staff, and our 

agency as a hole. 

EXAMPLE: A client with a severe mental illness, who is also symptomatic, is in the lobby 

and we can’t call the field office to find out why we didn’t get a deposit.  We are told to wait 
until our next agency appointment.  

EXAMPLE: CEPS has had to turn in the same Change of Address 2-3 times after being told it 

was not received or it was lost. Even after turning it in multiple times, at redetermination it 

is not updated at Social Security and we are required to submit again. 

EXAMPLE: When a beneficiary changes payees, often there is no notification of this change 
until after we realize we did not receive their deposit. As a representative payee, we 

negotiate reduced rates for repayments, rent, etc. To change the payee without notification 

puts these relationships at risk. A landlord that finds out rent will not be paid after the fact 

is less likely to rent to other beneficiaries. 

EXAMPLE: Some field offices allow agencies to send encrypted e-mail and others tell us it is 

not allowed.  The use of technology would benefit all involved. 

 



Recommendations:  

1) Payees need the same immediate access to the general line in the field office, which 

any beneficiary would have access to, rather than wait for a future appointment. 
2) Currently CEPS Control Sheets which had been suggested by a district manager to 

hold his staff and our staff accountable to what had been received. These control 

sheets should be implemented across every field office and payee agency for 

accountability. These can be provided upon request. 
3) Social Security needs to have more oversight and consistency over processes by 

field agencies, especially in the area of overpayment collection, payee change 

notification and secure email requirements. 

CEPS welcomes the opportunity to assist with streamlining the processes between Social 

Security and fee for services organizational payees, including training procedures. Any 

additional questions, concerns, comments, or needed clarifications by the committee are 

encouraged. The issue of overpayments has been provided in detailed examples, and 

recommendations provided. The issue of communication with field offices has been 

specified through examples, and recommendations listed.  

On behalf of CEPS, thank you for this opportunity to share with the committee our most 

pressing concerns. 




