It should be noted that this paper was written prior to the outbreak of the COVID19 pandemic. The Social Security Advisory Board (“Board”) acknowledges the
unprecedented environment the Social Security Administration (SSA) is facing as a
result of COVID-19. We appreciate that the agency is taking steps to respond to the
pandemic, while remaining committed to carrying out its mission-critical
operations. This paper is not intended to comment on the agency’s emergency
actions to meet the COVID-19 crisis. The Board recognizes the agency’s need to
modify service in response to public health guidance and in consideration of
employee and public safety. The Board remains committed to supporting the
agency during this challenging time and will be available to discuss the findings of
this report with the agency and others upon request.
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In this paper, the first in the series on SSA’s service to the public, the Board
examines field office closures. Part I describes the history of the network of field
offices, as well as its phone and online services. Part II reviews SSA’s response to
repeated Congressional concerns about the agency’s process for deciding to close
field offices. Part III addresses the implications of SSA’s decisions in the context of
recent research that analyzes the impact of field office closures on the quality of
and public’s access to SSA’s services.1
In the past, SSA was known for providing excellent service to the public.2 Box 1
describes the role of SSA field offices. In recent years, however, the agency’s service
in its network of over 1,200 field offices has been characterized by congestion and
increased wait times.3 Congress – through hearings, discussions in Committee
reports accompanying legislation, and comments by individual members – has
expressed concern regarding the public’s access to in-person services at SSA field
offices and SSA’s responsiveness to telephone inquiries, where callers have been
met with increasing hold times and busy signals.4
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Field offices are an integral component of SSA’s service to the public. Each
business day, around 173,000 people visit and 233,000 call SSA’s field offices, on
average.5 Currently, field office staff take claims for benefits, process applications
for Social Security cards, enroll people in Medicare, determine and redetermine
eligibility for Supplemental Security Income (SSI) payments, and initiate
continuing disability reviews,6 among other workloads. Field office managers use
management information to identify peak times and days and adjust staffing and
other administrative resources as needed.7
SSA encourages in-person field office visits for people who have difficulty
communicating by phone, understanding program rules, or accessing the
internet.8 If SSA employees suspect that people are unable to manage or direct
the management of their benefits, SSA must develop evidence, often in face-toface interviews, to determine whether a representative payee must be appointed
for the beneficiary.9
Periodically, SSA monitors its field offices to ensure that service delivery is
consistent with the needs of the area.10 More recently, the public – through
members of Congress – has called for an improved field-office-review process.
These calls are timely; research suggests that changes in service delivery, such as
field office closures, have pervasive effects and differential impacts by
socioeconomic status and other measures.11 As the agency deliberates future
changes about service delivery, SSA should consider the impact on the distribution
of services provided across population groups and measure its costs to the public.
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SSA has found innovative ways to administer its programs and to meet the public’s
changing needs as its mission has expanded.12 The Social Security Act of 1935
established a three-person Social Security Board, the predecessor of today’s Social
Security Commissioner, to administer the just-enacted Social Security legislation.
The Board, in turn, established a Field Office Committee (“Committee”) and charged
it with recommending the best sites for opening field offices.13 The Committee
suggested opening 606 field offices primarily in urban and densely populated areas
where most workers initially covered under the Social Security Act resided and
worked.14
Between 1937 and 1975, the number of field offices increased to 1,285 as Congress
expanded Social Security’s protections and the number of eligible beneficiaries
increased (see Figure 2).15 The enactment of disability insurance (DI) in 1956 and
means-tested SSI in 1972 increased the need for time-consuming face-to-face
administration because the newer benefits required more information on health,
income, net worth, living arrangements, and individual circumstances than had oldage insurance and survivors’ insurance.16 The complexity of the SSI program
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continues to challenge SSA’s administrative capacity and is difficult for the public to
understand.17
Starting in 1965, SSA reintroduced branch offices (smaller, full-service offices),
which it had used during World War II, to bring services closer to more people,
particularly disadvantaged populations and those reluctant to travel outside their
communities. Between 1970 and 1975, SSA opened 524 offices, a 67 percent increase.
This expansion included opening 243 branch offices in 1973 in preparation for
administering SSI.18
In 1972, Congress designated the General Services Administration (GSA) as the
primary real property and asset management agency for the Federal government.19
GSA and SSA developed a Memorandum of Understanding (MOU) that establishes
rental payments for all buildings occupied by SSA, including trust fund buildings.20
The MOU also established a process for GSA to secure office space for SSA use. It
has remained SSA’s decision, however, whether and how to make changes to the
way the agency provides services, including whether to close a field office. It should
be noted though, that in 2018, SSA pointed to GSA’s inability to secure alternative
space when existing buildings were deemed unusable or were not renewable as the
reason for field office closures, a matter discussed in Part II of this brief.
In the mid-1980s, SSA announced that regional offices would review the number,
location, and types of SSA’s field offices based on current workloads, population
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changes, and distances to nearby SSA facilities.21 Each office received a service
delivery review every five years by its corresponding regional office.22,23 Part II
describes how SSA conducts periodic reviews under a new process, known as
service area reviews (SARs).
Since the 1980s, SSA has reduced the number of field offices (see Figure 2). The
most substantial reduction during any five-year period occurred between 2010 and
2014 when SSA eliminated 64 field offices.24 These field office closures helped SSA
comply with OMB’s 2012 Freeze- and 2015 Reduce the Footprint mandates.25 In 2018,
SSA permanently closed four more offices due to extenuating circumstances.26 Part
II describes these circumstances, and how, over the past decade, closures occurred
despite Congressional concerns that SSA insufficiently justified its decisions to
close field offices and that these decisions may not have been in accordance with
SSA’s own process.27
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Field office closures over the last decade have occurred in tandem with reductions
to in-person service, including a hiring freeze, reduced field office hours, and the
elimination of contact stations.28 In 2011, SSA instituted a hiring freeze until 2013
that reduced the number of field office employees by nearly 14 percent.29
From 2011 through 2019, SSA reduced the number of hours that field offices were
open, noting budget constraints as justification.30,31 From 2010 to 2014, SSA first
reduced the number of contact stations and then eliminated them.32 SSA justified
closing contact stations on the grounds that off-site work takes longer, exposes
clients to an increased risk that personally identifiable information will be
inadvertently released, and that SSA personnel may be at physical risk because of a
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lack of guards. Finally, SSA noted that more “convenient” online and phone
alternatives exist, as compared to contact stations.33
As the number of offices fell, staff were reduced, and hours shortened, service
delays in field offices increased.34 From 2010 to 2017, the number of visitors who
waited longer than one hour increased 78 percent to 4.1 million, and the average
individual wait time increased 37 percent to 24.9 minutes.35 Compared to 2010,
there are fewer physical spaces to access SSA services, and the service in those
facilities takes longer.36 OIG recommended that SSA improve technology for
workload transferring to address these issues. SSA delayed implementing this
recommendation on the grounds that it is investing its resources in redesigning its
business process through its Information Technology Modernization Plan.37

In 1988, SSA instituted a national 800 number to relieve field offices and better
serve the public.38 Unfortunately, the 800 number has developed its own service
issues. The proportion of callers hearing a busy signal rose from 5 percent to 14
percent between October 2018 and September 2019.39 Hold times to speak with a
live agent increased from 3 minutes in 2010 to 20 minutes in fiscal year 2019.40,41
Callers to local field offices have also confronted delays – between October 2018
and September 2019, 8 percent of callers received a busy signal, and 23 percent of
calls went unanswered.42
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SSA has promoted the use of online services to reduce field office congestion and
respond to consumer demand.43 In its 2018-2022 Agency Strategic Plan, SSA cited
expanding the available online services and increasing their use as key strategies to
meet its first strategic goal: to deliver services effectively.44 Since 1994, SSA has
introduced various online services. SSA launched the iClaim application in 2008
and my Social Security in 2012 to offer the public the ability to apply for and
manage their benefits.45 Online access to benefit verification letters grew
significantly in 2014. Since 2016, SSA has rolled out online replacement Social
Security Number cards to states incrementally.46 Figure 3 shows the proportion of
these workloads completed online versus in person or over-the-phone.
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Recent surveys raise questions regarding the ability of online services to substitute
for face-to-face contact in certain situations. Inability to use or access the internet
increases the need for face-to-face assistance. A 2015 survey of SSI recipients
found that only 34 percent use the internet.47 In a 2017 survey of adults ages 65 and
older, fewer than half of those with no education beyond a high school degree or,
income under $30,000 have access to the internet, compared to over 90 percent
for those with a college degree or income over $75,000.48 And in rural areas,
roughly one fourth of residents say that lack of access to high-speed internet is a
major problem.49,50 To address the lack of internet access, SSA established access
points for internet services in libraries and field office lobbies. GAO found,
however, that SSA’s remote services are not adequately evaluated and lack
performance goals. SSA also lacks appropriate data to track a case to completion.51
Even those who have online access sometimes prefer to conduct at least some of
their business in a field office.
It is challenging for people to complete specific processes for DI and SSI online.
SSA staff, managers, and executives agreed that it was especially difficult for
disability applicants, who must detail their medical and work histories in more than
ten separate web pages.52 Despite anecdotal evidence that these claims contain
errors, SSA does not track data on the number and nature of errors in online
claims.53
Moreover, the rise in Social Security imposter scams has eroded public trust and
increased field office calls and visits.54 The need for stricter identity authentication
measures for iClaim and my Social Security has further exacerbated online
complexity and access issues.55 While complete satisfaction is not an achievable
The 2015 survey also revealed that 74 percent were not very or not at all comfortable with
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goal, SSA should make clear how it incorporates customer experience measures
into decisions to change its business processes.

Since the first field office opened on October 14, 1936 in Austin Texas, Congress has
provided oversight concerning the number and location of field offices.56 After SSA
formalized periodic reviews in the mid-1980s, members of Congress have
expressed concern that the review process for field office closures lacks
transparency and community engagement.57 SSA has responded to these concerns
by citing challenges in balancing changes in customer expectations, workload
volume, and budget.58
In recent years, members of Congress have introduced, though not enacted,
legislation that would impose a temporary moratorium on field office closures until
SSA implements more transparent guidelines, such as requiring advance public
notice, opportunities for stakeholder comment, public justification for its decisions,
and plans to minimize the impact on the public.59 Moreover, Congress has included
temporary moratorium language and other directives in reports accompanying
legislation specifying SSA’s Limitation on Administrative Expenses.60 But this
language does not have the force of law, and despite these expressed concerns, SSA
has yet to develop a transparent process for determining which field offices should
be closed.
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After the agency’s notable reduction in field offices between 2010 and 2014, the
House Committee on Appropriations (“House Appropriations”) expressed concern
that SSA lacked comprehensive and transparent policies regarding field office
closures, including data on affected populations and plans to mitigate the effects of
closures. The Joint Explanatory Statement to the Consolidated Appropriations Act
of 2014 required the Commissioner to provide Congress a report on SSA’s policies,
procedures, and metrics for assessing community impact as well as on cost savings.
The statement also directed the agency to provide public notice and an opportunity
for public input on proposed closures.61
In an April 2014 letter and a May 2014 report to Congress, SSA explained its new
process for reviewing field offices, called service area reviews (SARs). SSA stated
that the agency instituted SARs in November 2013 to “ensure a thorough review and
documentation of all consolidations”.62 SSA explained that it considers the
demographics and geography of service areas, proximity to other offices, staffing,
expiration of the lease, and impact on the public, stakeholders, and employees
when making decisions about closing offices.63 SSA’s new process for reviewing
field offices seems to have changed little other than who conducts the reviews and
how the reviews are triggered. See Figure 4 below for how these processes
compare.64
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In June 2014, the Senate Special Committee on Aging (“Senate Aging”) spent seven
months examining the impact and written rationale behind all of the 25 field office
closures – 5 SDAs and 19 SARs – between February 2013 and April 2014. Based on a
review on the written justifications, Senate Aging found that both types of review
used to justify office closures were insufficient and that these justifications lacked
data needed to make a “sound decision”.65
One concern was that SSA rarely assessed the impact of the closing office on inperson traffic to neighboring offices. SSA also did not consult with any local
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stakeholders or field office managers in advance of agency decision-making about
closure.66
Senate Aging recommended that SSA create a more comprehensive and uniform
policy that is more transparent, uses better data, and builds in resources to
mitigate closure effects.67 House Appropriations echoed Senate Aging’s findings and
recommendations. The Joint Explanatory Statement to the Consolidated
Appropriations and Further Continuing Appropriations Act of 2015 directed SSA to
engage the public before deciding to close an office and make detailed information
about any closure widely available.68
In 2015, SSA’s OIG examined a subset of 18 office closures from the Senate Aging
report and assessed agency compliance with its SAR process. OIG found that SSA
did not include some information that was required by its guidance for SARs when
deciding to close an office. Half of the office closures lacked a required justification
for why the change would improve service delivery.69 OIG also reviewed SSA’s
planned changes to its SARs process and determined that it “should address the
Senate Aging’s five recommendations.” SSA’s planned changes were to review and
revise criteria, notify community stakeholders at least 180 days before the proposed
closure date, allow 30 days for public feedback before closure, and incorporate
transition planning for those affected by closures.70
Issues identified by Senate Aging remain unresolved. SSA’s revised 2017 guidance
for SARs still does not address approaches to engage local leaders, managers, and
community members in the decision-making process, and continues to lack the
Senate Aging 2014, 3, 16-18, 20, 25.
Recommendations included to (1) delineate essential criteria, (2) use standard metrics, and (3)
expand existing criteria that is documented in the SAR; and (4) include the public and other
stakeholders, such as managers, employees, and elected officials, in the closure decision-making
process. Once SSA decides to close an office, Senate Aging recommended that SSA (5) implement
transition planning for impacted communities. Staff of Senate Aging 2014, 24-25; Reduction in Faceto-Face Services at Social Security Administration 2014.
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specificity necessary to evaluate the impact of proposed closures (see Figure 4).71 A
new software application adopted by SSA may generate some standard
demographic reports, but it is not described in SSA’s policy.72 Nor does SSA’s policy
define variables, such as “unique characteristics and special needs.”73 Further, SSA’s
policy neither addresses internet usage in the local area nor adoption of alternative
delivery methods to communities affected by the closure.74
In early 2018, SSA closed four offices. House Appropriations expressed concern that
these closures may not have followed SSA’s procedures or considered the impact
on the community. The Joint Explanatory Statement to the Consolidated
Appropriations Act of 2018 directed SSA to freeze further closure decisions until
OIG reviewed the reasons, effects, and adherence to policies in the recent
closures.75 OIG reviewed three closures: Milwaukee Mitchell Street in Wisconsin,
Baltimore North in Maryland, and Arlington, Virginia. In all three, SSA did not cite
SARs as the justification for closure; instead, the agency reported that GSA was
unable to find a suitable alternative location, given SSA’s requirements.76
It should be noted that the missions of SSA and GSA are different.77 The relationship
between GSA’s role and SSA’s decision-making with SARs and its leasing
specifications is unclear and requires further examination.78 Moreover, the impact
of the different missions on office locations requires additional study.
Lack of community input also appears to be problematic. In the case of the
Milwaukee Mitchell Street closing, public officials said that they could have helped
locate unused public buildings, if they had known of the planned closing.79 In SSA’s
However, SSA discusses how the Office of Legislative and Congressional Affairs should manage the
Congressional and public reaction after approval from the Deputy Commissioner of Operations. SSA
2017a.
72
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response to OIG’s review of that closure, the agency said it would in the future
inform local Congressional delegations when GSA has difficulty and needs to
expand its search area for a given relocation.80 However, to date, the Board’s inquiry
of SSA did not yield information about policy changes that involve local public
officials and other stakeholders in the decision-making process. Another challenge
in the relationship between the two agencies is the extent to which GSA deviates
from the local market rate given that SSA’s use is non-standard with heavy foot
traffic.81
The Joint Explanatory Statement to the Further Consolidated Appropriations Act of
2020 directed SSA to include a plan for improved field office service. The Statement
also strongly encouraged the agency to give at least 120 days’ advance notice for
field office closures and to include in that notice an explicit rationale for the
closure and evaluation of its effects.82 In response, SSA’s Congressional Justification
pointed to investments in frontline staff, IT modernization, automated services, and
the restoration of Wednesday hours as steps to improve field office service but did
not address Congressional concern over the process it used for closing field
offices.83
In summary, SSA’s core mission is to serve the public within the limits Congress
imposes on SSA’s administrative budgets. Historically, SSA has relied on and
benefited from good relations with the public.84 SSA undermines that relationship
when it closes field offices without giving adequate justification or consulting
affected communities. Congress expects transparency in these decisions.85
Consistent with federal initiatives to support open government, SSA should involve
the public, including Congress, during its decision-making process for field office
closures. Transparency supports more robust debates about evidence and tradeoffs.86 Public discussion around decisions to close a field office not only helps
engage the public, but also helps build a better understanding by SSA of the
OIG 2018b, Appendix C.
GSA uses several tools to establish ranges of market rates, including a proprietary GSA Bullseye
report. GAO 2016, 9; Matthews 2018, 7.
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consequences of its actions. Ultimately, this public discussion may prevent
suboptimal decisions that, among other costs, exclude particularly vulnerable
groups from receiving adequate access to services.

Effective agency administration should consider both the costs and benefits of a
decision before it is made and reassess the costs and benefits after the decision is
implemented. If SSA were transparent on why it decides to close a field office
rather than achieve efficiencies in other aspects of program administration, it
would be possible to examine such decisions. To the extent its pre-closure
decision-making is shared publicly, SSA appears to lack the specificity necessary for
program evaluation. Similarly, despite decades of calls for a more rigorous and
open process, SSA lacks, or fails to make public, any post-closure evaluation and
fails to formally incorporate efforts to mitigate the effects of closures on affected
communities. Moreover, the Board is not aware of any analytical effort that SSA has
undertaken to understand the links between population profiles and service
demands.
SSA’s policy for field office closures and its approach to implementing other
changes in service delivery should be based on evidence and that evidence should
be shared with the public.87 To inform its decision making, SSA should consider
existing research and conduct its own analysis of the varied service needs of its
constituents. The impact of field office closures on people with low income and
little education is disproportionate as these population groups have particular
difficulty learning about a program and proving eligibility.88 The finding that field
office closures affect whether citizens obtain disability benefits for which they are
eligible heightens the importance of such research.89

While SSA has not published a comparative analysis of the factors that discourage
applicants or measured whether its service delivery network meets public demand,
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Professors Manasi Deshpande and Yue Li (2019) provide data on the impact of field
office closings on the public.90 The researchers used SSA administrative data to
determine whether anyone is discouraged from applying for disability benefits
when SSA closes a field office, and to what degree.91 The authors used differences in
the number of applications for benefits and approvals between areas with a closure
and similar areas without a closure.92
Deshpande and Li find that field office closures “disproportionally discourage”
application for disability benefits, particularly among those who would have
received disability benefits had they applied. This finding holds despite the option
of online filing.93 Field office closures were associated with a persistent 10 percent
decline in disability applications but a 16 percent decline in approved applications.94
These effects persisted for at least two years after closing, and likely longer.95 The
reductions are largest for people with more limited education and lower earnings
histories. By screening out relatively more impoverished people, field office
closings partially reverse the distributional intent of disability programs.96
Closures also affect neighboring offices that remain open. Deshpande and Li find
that walk-in wait times in nearby offices increase 36 percent (4.8 minutes),
processing times increase 12 percent (3.4 days), and the number of people waiting
longer than 40 days for a decision increases 70 percent (5.1 applicants). More than

If field offices reduce application burdens, such as the time and effort spent completing an
application, then a field office closure may affect whether an individual decides to apply and, as a
result, whether they receive benefits.
91
Deshpande and Li 2019, 213-248.
92
Based on analyses comparing closing, neighboring, and unaffected ZIP codes by characteristics
including the population and population density of the service area, number of disability
applications, application processing time, number of offices within 20 km of that office, and wait
times for that office, the authors determine that while the closings themselves are not random, the
timing of the closings is random. Treatment and control ZIP codes are determined to have “parallel
trends in the number and composition of the applicants prior to closing” and do not have changes in
macroeconomic trends that might affect the type or number of applications around the time of
closing. Deshpande and Li 2019, 233.
93
Deshpande and Li 2019, 215.
94
Affected areas are ZIP codes whose nearest office was closed or the second or third nearest field
office of a closing ZIP prior to the closing (Deshpande and Li 2019, 215).
95
While unpublished, the author indicated these trends continue at least four years after closure.
Deshpande 2019.
96
Deshpande and Li 2019, 247.
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half of the drop in disability applications from a field office closure is because of
increased wait times in nearby offices. Only four percent was due to increases in
driving distance.
While the savings from field office closures might finance greater benefits if
deployed elsewhere, Deshpande and Li found that the losses from office closures
exceeded the gains, although they failed to include possible gains from deploying
savings to other administrative uses. They estimate a ratio of social costs to social
benefits of 5.4-to-1 in 118 field office closures between 2000 and 2014.97 The authors
take one possible approach. They estimate the loss of social welfare by including
lower receipt for “deserving” individuals in closing and neighboring ZIP codes, the
increased time required to apply, and earnings decay.98 The benefits considered are
government savings from discouraging “undeserving” applicants, processing fewer
applications, and closing field offices, as well as the saving of application costs by
discouraged applicants.99

This estimate uses the legal definition of who should be allowed benefits. The authors consider
five other scenarios. This ratio is positive only in the scenarios where “deserving” individuals are
those who are allowed at the initial level and labelled “medical improvement not expected.” Under
the legal definition, “deserving” individuals include those who are denied initially and allowed at
appeal and those allowed initially and labeled either medical improvement “expected,” “possible,” or
“not expected.” The authors assume taxpayers have medium risk aversion.
98
The total loss of benefits is dependent on the estimated decline in DI and SSI recipients, the
assumption that discouraged applicants will receive two fewer years of benefits, the value of
disability insurance to the average taxpayer, and the value of health insurance (-$10.9 million). The
increase in application costs depends on an implied value of time, which the authors assume as $20
per hour based on Alatas et al. (2016). For about half of the applicants who don’t file online or by
phone, they assume a 15 hour increase in application time and a 12-minute increase in travel time ($1.7 million). The authors estimate earnings decay by assuming a third of the applicants will be
rejected. They use Autor et al.’s (2015) estimated reduction in employment due to a one-day increase
in processing time and further assume that this decay lasts ten years and the average annual
earnings is $20,000 (-$0.2 million). Deshpande and Li 2019, 242-243, online appendix 4-7.
99
Without changing the legal definition of disability, there are no savings to the government from
discouraging “undeserving” applicants as all individuals who are allowed are considered “deserving”
($0 million). The authors estimate government savings based on their calculation of the average cost
to process an application and the estimated reduction in applications ($1.4 million). Because SSA
employees are given the option to relocate, the only savings to the agency from closures are the
reported savings in leasing costs ($0.5 million). Cost savings from time not spent applying is
considered a benefit. The authors assume 40 hours to complete an application and use the $20 per
hour implied value of time for discouraged individuals ($0.5 million). All calculations account for the
marginal cost of public funds. Deshpande and Li 2019, 242-243, online appendix 4-7.
97

The authors do not address whether and how government savings were reinvested
to improve service delivery across field offices and other channels. Cost savings
from local field office closings may be used by SSA in other ways, such as improving
services in other field offices or to accomplish other agency workloads unrelated to
field offices. It remains unknown if those service improvements would partly, fully,
or more than fully offset the 5.4-to-1 social loss ratio estimated by Deshpande and
Li.
Despite its scope being limited to the local costs and benefits of field office
closures, this study illustrates how careful research could inform decisions on
office closures. The findings underscore the importance of considering people on
the margin of applying for disability benefits when assessing changes in service
delivery. Academic research on disability application costs is expanding with
promising efforts using SSA administrative data.100 SSA should also analyze whether
the population and spatial densities of potential beneficiaries match the
distribution of field office locations and relative resource allocations.

Professors Pamela Herd and Donald P. Moynihan have developed a conceptual
framework useful in informing SSA’s decision-making around field office closures
and other contemplated changes in service. Their work clarifies the costs that
people incur in their dealings with government.101 Some burdens are inescapable;
others can be reduced without sacrificing key values of public service, such as
program integrity and accessibility.102 As the authors explain:

Armour 2018, 1-41; Foote et al. 2018.
Herd and Moynihan 2018; see also Sunstein 2019; Heinrich and Brill 2015; Moynihan et al. 2014.
102
The authors assume that encounters resulting from bureaucratic rules and processes incur
burdens – or onerous experiences – which are distributed between the government and the public.
Herd and Moynihan 2018, 248 – 249.
103
Herd and Moynihan 2018, 2.
100
101

The authors describe three sorts of administrative burden. The first is learning
costs, the time and effort people must spend to learn about the program or
ascertain eligibility status. If one lives farther from the administrative center, has
limited education, or experiences language barriers, the burdens on people who
may be affected by the program are increased.104 The second is compliance costs.
These include resources and efforts required to initiate and sustain program
participation, such as travel. Access to online materials and access to assistance for
applications can increase program participation.105 The third kind of administrative
costs is psychological, reduced autonomy, stress, and uncertainty associated with
compliance and learning costs.106 Seemingly minor institutional barriers, real or
perceived, reduce access to program benefits.107
Herd and Moynihan point out that the organizational design of old-age and
survivors’ insurance successfully places burdens on the government that, if
designed differently, would otherwise fall onto beneficiaries and deter
participation. In contrast, determining eligibility based on disability or financial
need is complex in the DI and the SSI programs and creates costs for SSA, as an
administrator of public programs, funded with Trust Fund and tax dollars,
respectively, and for program applicants. SSA must decide whether it should bear
the costs associated with that complexity or pass them along to people seeking
benefits as compared to contributors and taxpayers funding SSA’s administration of
DI and SSI.108 In this context, the framework highlights how field office closures that
are not balanced by service improvements in other areas would increase DI and SSI
administrative burdens on the public through the channels noted earlier.109 The

See Elder and Powers 2006; Food and Nutrition Service 2007; Kroft 2008; Sommers et al. 2012;
and Rossin-Slater 2013.
105
See Kopczuk and Pop-Eleches 2007; Schwabish 2012; Aizer 2003; and Schanzenbach 2009.
106
Less is empirically known on how changes in psychological costs affect program take-up. See
Pinquart and Sörensen 2003.
107
Insufficient knowledge, hassle, and procrastination are key reasons for non-take-up of welfare
programs. Bertrand et al. 2006.
108
Individuals must be unable to engage in any substantial gainful activity due to any medically
determinable physical or mental impairment that is expected to last for at least one year or result in
death. Social Security Act; “Basic definition of disability”.
109
Herd and Moynihan 2018, 215.
104

Board will use the administrative burdens framework in future papers to evaluate
the role of service channels in creating, maintaining, or alleviating burdens.110

From the start, SSA’s field offices have played a central role in delivering service to
the public. Unfortunately, the reasoning behind SSA’s decisions to close field offices
remains opaque. SSA has not adequately engaged with public stakeholders, despite
repeated requests from Congress that they do so. SSA should clarify its decisionmaking, increase its transparency, and involve the public in advance of completing
deliberations about field office closures. Whenever a field office is closed, SSA
should transparently disclose how costs to the public from the lost services balance
against the public benefits from reallocating the resulting savings to other
workloads. The time for SSA to generate data necessary to make these decisions on
a transparent and rational basis and consult with the public is long overdue.

SSA provided the Board with its technical guidelines for completing service area
reviews. The Board is releasing the full guidance (attached below).
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