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Failed 
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second screen
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control group
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Leaver

1. Baseline data
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x

x

x

x

x

x
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age 

x

x

x

x

x
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service cost
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DI beneficiary status (monthly)
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hourly wage rates
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4. Other

Contact information
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Dropout interview (date, reason)
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Our Year One activities focused on the conceptualization of three different early intervention models.  In Year Two (January 1, 2002 – December 31, 2002), we planned to focus our efforts on fine-tuning these initial broad ideas into a set of procedures that could be used to actually implement the models in Year Three.  Our Year Two proposal, attached as Appendix A, outlines how we proposed to address issues surrounding applicant selection, informed choice, the administration of the menu of inducements, and employment services provision.  The following section highlights our achievement of these objectives.  For a bulleted list of key activities that occurred each quarter, see Appendix B.

[image: image137.wmf]Variable

Score

1

2

3

Age

More than 55

35-55

Less than 35

Education

Less than 9 years

9 to 11 years

12 years or more

Work experience

None in last 2 yrs

Some in last 2 yrs

Continuous in last 2 yrs

Motivation

Less than  10

10-15

More than 15

Disability type

Severe mental illness

Circulatory, less severe mental

illness, nervous systems, or other

Musculoskeletal

Medical stability

Terminal, < 2 yrs life

expectancy

Progressive

Stable medical condition

Family support

Homeless,

institutionalized

Living alone 

or living with non-

family members

Living with family

members, etc.


[image: image138.wmf]Table 1: Data to be collected at Individual Level

                      Screen-outs

Withdrawals

                  EI Participants

Failed 

Failed

Passed 2 screens,

Passed 2 screens

first screen

second screen

withdrew

control group

treatment group

Stayer

Leaver

1. Baseline data

(dropped out)

education 

x

x

x

x

x

x

marital status 

x

x

x

x

x

x

age 

x

x

x

x

x

x

mental illness 

x

x

x

x

x

x

Number of ADLs 

x

x

x

x

x

x

disability type 

x

x

x

x

x

family support 

x

x

x

x

x

recent work experience

x

x

x

x

x

motivation

x

x

x

x

x

health Insurance

x

x

x

2. Service Data

dates of service receipt

x

x

x

nature of services received (e.g., placement)

x

x

x

completion

x

x

x

nb of days from random assignment to completion

x

x

x

nb days from completion to employment

x

x

x

service cost

x

x

x

3. Outcome Data

DI beneficiary status (monthly)

x

x

x

x

x

x

DI benefit amounts (monthly)

x

x

x

Number of hours worked

x

x

x

x

hourly wage rates

x

x

x

x

earnings (quaterly or annually)

x

x

x

x

4. Other

Contact information

x

x

x

x

x

social security number

x

x

x

x

x

x

Dropout interview (date, reason)

x


Obtaining stakeholder buy-in. We conducted site visits in four states (Maryland, Vermont, Wisconsin, and New Mexico) during Year Two.  The purpose of the initial site visits was to meet state and regional stakeholders, learn about existing disability service systems and programs, explain our ideas for the Early Intervention project, and solicit volunteers for workgroups.  A typical site visit agenda included an overview of Early Intervention by Rutgers and central office staff, an overview of existing disability employment systems by state-level staff, and a more thorough look at each component of Early Intervention.

The site visits were successful in bringing together diverse disability service groups including directors of state vocational rehabilitation agencies, SSA regional office staff, local SSA staff, state data analysis and evaluation staff, employment services providers, state Medicaid staff, and others. Detailed lists of participants at each of the initial site visits are included in Appendix C. Each of the represented groups had its own particular concerns with and interests in the project. The visits proved important in increasing the comfort level of such agencies with EI. The site visits allowed these diverse groups to air their concerns, gather more information, and contribute to the overall refinement and development of the project. 

Writing procedures. We made substantial progress in defining a set of implementation procedures for the pilot projects. We worked closely with SSA and state-level stakeholders to develop procedures that would meet the needs of all interested parties, while staying true to the underlying tenets of EI. 

At each of the state site visits, volunteers were solicited to join a workgroup that would be charged with crafting procedures for EI implementation for that particular state. Workgroups were designed to include representation from SSA central office, SSA regional offices, SSA local offices, Rutgers, DDS, and employment service providers. Workgroup meetings commenced soon after the initial site visits, so as to take advantage of any momentum and enthusiasm that was garnered at the site visit.  

The first workgroup meeting took place in person in order to flush out project roles and tasks.  Subsequent workgroup meetings were held primarily as teleconferences as work proceeded on writing implementation procedures. Other interested parties were consulted for specific issues as needed, and documents were frequently exchanged and commented on via e-mail. Members worked on protocol sections, options papers, and information gathering between meetings. A list of workgroup participants is included in Appendix D.

Even though state workgroups were not formed until mid- to late-2002, draft implementation procedures (protocols) were crafted for each of the states. By the end of Year Two, the workgroups had reached preliminary decisions on field office data entry procedures, selection processes, the roles and responsibilities of the return to work specialist and the employment service providers, the informed consent process, and employment service delivery mechanisms. Each of these decisions is fully documented in the respective state protocols, documents that reflect the progress of each of the workgroups.  A number of areas still need further refinement or discussion.  We expect to spend the beginning half of Year Three in completing the state protocols that will be used to guide the actual enrollment of participants in the summer of 2003.

A copy of the most recent draft of the Vermont protocol is attached as Appendix E. The protocol spells out all of the procedures that have been developed to support the implementation of the EI project in Vermont. Similar documents exist for Wisconsin and New Mexico (Appendices F and G). 

While the use of such a collaborative workgroup process has slowed down decision making in some regard, investing the time now in using such a process will help to ensure that procedures are operationally sound and that all parties have bought into the EI process. The workgroups have ensured that the concerns of the SSA regional offices, DDS offices, local SSA offices, state agencies, and providers are adequately addressed as procedures are created. The state workgroups have become cohesive groups that will be instrumental in garnering the additional state level support that is needed to ensure a successful implementation. 

Obtaining employment service provider buy-in. We were pleased to find a range of employment service providers who were interested in participating in the models in each of the states. One of the primary ideas we are interested in testing through the pilots is whether non-traditional providers can improve return to work rates for persons with disabilities. It was thus of critical importance that we obtain the buy-in of these non-traditional groups. All of the pilot states, however, have a strong vocational rehabilitation agency that could have posed a substantial barrier to obtaining access to these other providers.  

To address this potential problem, we scheduled separate meetings with diverse groups of employment service providers in each of the states.  At our initial meetings with providers in Wisconsin, Vermont, and New Mexico, we heard a lot of enthusiasm for the idea of early intervention, but also heard a host of concerns about project implementation and provider payment.  The workgroups are developing procedures to address each of these concerns.  

All of the providers who participated in the initial provider meeting in Wisconsin have expressed an interest in participating in the project in Wisconsin.  In Vermont, we initially did not have a wide range of providers on board with the project, primarily because there was some confusion about the range of responsibility that the state vocational rehabilitation agency would hold.  Through a series of meetings and teleconferences, we have been able to minimize the role of the Vermont vocational rehabilitation agency, while expanding the role of other less traditional employment service providers. A similar process is occurring in New Mexico. We are confident that we will have the range and type of non-traditional providers we need in each state.

Obtaining IRB approval.   In August, Rutgers submitted the forms necessary to request an expedited review from its institutional review board (IRB). The project meets the criteria for an expedited review as it is a research and demonstration project that is conducted by or subject to the approval of Federal department or agency heads, and which is designed to study, evaluate, and otherwise examine public benefit or service programs. In November, Rutgers received notice of IRB approval for the project.  Approval lasts for one year, and a request for an extension of this approval will need to be made in Year Three. 

Developing informational materials.  We developed tri-fold brochures and one-page descriptions of the project. Copies of these documents are attached as Appendices H and I. The state workgroups are helping to identify additional promotional and informational materials that may be needed. 

Planning for the evaluation. Our evaluation plans are on track.  We created a maximum expenditure formula that will guide expenditures in the intensive services barrier removal model, provide guidance for the provider payment scheme in the employment services market system model and provide a framework for a cost-benefit analysis.  A copy of this report is included as Appendix J.

We completed two additional reports that will help to guide the evaluation of the project. The broad evaluation plan document outlines our evaluation framework. The data assessment paper provides a more detailed look at the pieces of information that will be collected to support the evaluation effort. The evaluation plan and data assessment document are attached as Appendices K and L. This information has been shared with SSA and the state workgroups for comment. 



Change in pilot locations.  Our Year Two proposal mentions the possibility of piloting the project in four states – Maryland, Ohio, Vermont and Wisconsin. At the time the Year Two proposal was written, the decision to include or exclude certain states was not clear.  As we moved ahead in Year Two, the responsibility for initiating contact with possible pilot states rested solely with SSA.  Initial site visits were held with Maryland, Vermont and Wisconsin, and detailed work on procedures began with each of these states. Maryland was to pilot the integrated community support model, Vermont was to pilot the intensive services and barrier removal model, and Wisconsin was to pilot the employment services market system model. Each of the three proposed service delivery models would be tested. 

In the summer of 2002, SSA began to consult with Rutgers about the feasibility of piloting these models in these particular states. SSA senior management also entered discussions about possible state selection. The decision was made to remove Maryland, and add New Mexico. Adding New Mexico would provide an opportunity to test the pilot in a more demographically diverse population, and removing Maryland would allow them to participate in a different SSA project. Instead of using the integrated community support model, New Mexico would pilot a version of the intensive services and barrier removal model similar to Vermont. Oregon was considered as a possible fourth state to implement the integrated community support model.  Discussions with Oregon found that they would not be operationally ready to implement EI in the specified time frame, so plans to include Oregon were dropped. 

Change in models. Several changes have occurred to the EI service delivery models over the past year. As we began to look more closely at how to implement each of the models, adjustments were made that would ensure that the models meshed with the actual systems in which they would operate. For example, we had originally thought that screening for entry into the project would occur once a completed SSDI paper application had been taken. We envisioned the RTWS reviewing a stack of completed applications and selecting out possible EI candidates. After discussions with SSA central, regional and field offices, it became clear that having the claims representatives conduct the first two levels of screening electronically immediately upon speaking with the applicant was preferable if we wanted to decrease the amount of time prior to entry into EI.  Our original intent to screen candidates was retained, however; the manner in which the screening would be conducted changed.  There are numerous examples, detailed in the protocols, where the original intent of the models was protected and minor process-oriented adjustments were made. 

Another minor change occurred as we changed the names of the models to better reflect the service delivery differences among the three models. The minimalist model was changed to the integrated community support model. The innovative model was renamed the intensive services and barrier removal model. The contingency fee model was renamed the employment services market system model.

A programmatic change to the models resulted out of a desire to collaborate with the Department of Labor (DOL). We had not specified in our earlier documents exactly where the RTWS would be housed but we did have an idea that we would like this position to be housed in a more work-focused setting. Removing the RTWS from the SSA field office, where the focus is on proving an inability to work, and placing the RTWS in a more work-focused office was an idea we supported. We have been able to arrange such an agreement in both Vermont and New Mexico. The RTWSs in those states will be housed in DOL one-stop or career center offices. This will allow the RTWS to access DOL resources and will provide an important linkage between SSA and DOL. 

Future plans



In Year Three, we will continue to refine implementation procedures and to plan for the evaluation. Enrollment of participants should begin mid-way through Year Three.  Once enrollment begins, we will turn our full attention to 

the evaluation of the processes of the pilots.  The latter part of Year Three we will spend assisting in the design of the national demonstration project that is slated to begin in 2004.
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APPENDIX A


YEAR II PROPOSAL

Early Intervention Project

Monroe Berkowitz

Rutgers University

An Overview of Year II

Year II of the Early Intervention Project will be concerned with the planning activities for pilot projects in four states. This report is to be read in conjunction with reports on: 

1. Early Intervention--the Background

In this report, we detail the legislation that authorized the Social Security Administration (SSA) to offer return to work (RTW) services to applicants for disability benefits, the opportunities that such legislation offers and the problems surrounding its implementation.

2. Early Intervention--the Core Issues

Although different models are proposed to offer RTW services to applicants, there are issues that are common to all models. As shown below, these are methods of selection of applicants, methods of assuring that applicants make informed decisions, and the issues and problems of administering a set of inducements designed to persuade applicants to go down the return to work route rather than apply for benefits.

3. Early Intervention--the Models

We have proposed three distinct models to be pilot tested in four different states. These are: the minimalist model which seeks to carry on the new program with the least disturbance to existing ways of doing business, the innovative model that involves the use of private sector providers and the contingency fee model that is patterned after the ticket to work program authorized in the Ticket to Work and the Work Incentive Improvement Act (TWWIIA) of 1999.  The reports on these pilots are available on our web site www.disabilityresearch.rutgers.edu.

4. Early Intervention – The Pilots

The purpose/objectives of the pilots is to test the processes involved. We do not expect to have a sufficient number of cases to test outcomes, but the pilots will offer us the opportunity to test procedures. In particular, we seek to test the two selection procedures. One is to identify applicants who would be successful in their quest for benefits and the other is to test the procedures for the selection of suitable candidates for return to work. We also expect to gain experience in administering the menu of inducements and the return to work services. At the conclusion of the pilot projects, we expect to have the information that will serve as the basis for the Requests for Applications for the national demonstrations.
The states and the models that are to be tested are

State




Model
Vermont


Innovative Model

Wisconsin


Contingency Fee Model


Maryland 


Minimalist Model

Ohio



Innovative Model

Moving to the pilot projects requires a more exact and more detailed description of the procedures to be adopted in each of these states. Specification of such procedures will occupy us for much of Year 2.

In this report, we discuss our Year 2 activities, first with the four core issues that are common to all the models. We then discuss each of the models. In discussing the pilot projects in each of the states, we group activities under three main headings: 1) Gearing up for the pilots, 2) Administering the pilots and 3) Evaluation and data collection.  

Core Issues

The core issues are common to each of the models and are independent of the location of the pilots. Under the core issues, we include:

· The selection of the applicants who could reasonably be presumed to be disabled and who could qualify for SSDI benefits.

· The selection of  applicants who are suitable candidates for return to work. 

· Assuring that the choices made by applicant are informed choices that meet the

highest ethical standards.

· The administration of the menu of inducements. 

Selection issues

The selection method for the first order of selection--picking those applicants who could reasonably be presumed to be disabled--was completed during the first year. The methodology for the second order selection, picking those applicants who are suitable candidates for a return to work program should also be completed at the end of the first year. As discussed below, our confidence in the accuracy of the first selection method is greater than in the second.

The objective of these procedures is to select persons to participate in a return to work program. We are not granting these persons beneficiary status. Nonetheless, we will be granting such persons temporary cash stipends and other advantages. It has been suggested that such a designation of an applicant as a "probable beneficiary" who is a suitable candidate for a return to work program comes close to the type of decision that is made when disability determinations are made and the applicant is either granted or denied benefits. 

The role of the DDS 

Inasmuch as the law provides that the disability determination for SSA DI benefits is to be made by the Disability Determination Service, a state unit, it may be wise to assure that the DDS plays some role in the selection process. 

There are several possibilities. All selections might be run by the DDS personnel and their agreement with the selection solicited. The drawback to such a procedure is that it may delay the selection process and may give rise to some disputes as to whether the  person selected would qualify for benefits.

We propose a different solution to be tested during the pilots. We propose that for each field office, or group of field offices depending on the case loads, a committee be formed consisting of the RTW Specialist or equivalent, a representative of the DDS and a third person to be chosen by the first two committee members. That third person could be a DDS or a SSA person or some person in the community who is knowledgeable about the determination procedures.

That committee will meet at the onset of the project and will go over and approve the first selection procedure. Essentially, the first selection procedure consists of collecting basic information about the applicant from the application forms and then using the information in a multivariate equation to forecast the probability that the applicant would qualify for benefits if his or her application had proceeded in the normal fashion. As cases are processed, undoubtedly, supplementary rules will be adopted, as necessary, in cases where information is missing or is ambiguous. Any such changes in the procedure will be subject to approval by the committee. A record will be kept of such changes and the entire record will be subject to review at the end of one year.

The committee will also have the authority to make exceptions to the general selection rules. In such cases, they will be asked to document the cases and to explain the reasons for any variation of the established procedures. Again, such a record will be subject to review at the end of the year.

The second selection screen

The second screen's objective is to select from among those applicants who could reasonably be presumed to be disabled, applicants who will be suitable candidates for a return to work program. Such a selection is more problematic than the initial screen. The first screen is derived from the experiences of prior applicants, some of whom qualified for benefits and some of who were denied benefits. Unfortunately, we have no comparable experience to guide us in the selection of the suitable return to work candidates. We can be guided only by the literature where the selection of candidates for rehabilitation has been explored and several of the algorithms that have been developed for use in such situations.

As part of the second screen, we intend to explore the feasibility of collecting additional information from the applicants. A research team under the direction of Chrisann Schiro-Geist has formulated and tested a battery of psychosocial questions to probe applicants' motivation and attitude towards work. Further testing will be done and we will evaluate the utility of using such an instrument in the selection process. 

No matter what rules we decide upon, it is likely that some exceptions will be made in individual cases as their applications are reviewed. We propose that the same procedures be used here as in the case of the first selection procedure. Such exceptions or changes in the general rules would be subject to approval by the three-person committee established in the field offices. Their decisions, in turn, would be subject to review by an Oversight Committee located in Baltimore.

The Oversight Committee would review the record at each of the pilot sites and give aid and advice to the research team managing the pilot projects. The Oversight Committee's report and recommendations would be made to the research team who would incorporate the relevant sections in its final report on the pilot projects.  Members of the Oversight Committee would be appointed by the Commissioner of Social Security to represent the research, policy and operations personnel of the SSA.

Formation of the control group
Once the selections are made, we are left with a group of applicants who have survived the two screens. In the design phase, we assume that 30 out of 100 applicants will survive both screens. 

These 30 applicants will be  interviewed by a SSA employee or contract person whom we are calling the RTW Specialist, although the title may be different in different models. It is the RTW Specialist's task to convince them that they should go down the return to work route. At the same time, the RTW Specialist must inform them that some applicants who choose the RTW route will be placed in the control group and the others will be in the treatment group. Such an assignment will be done on a randomized basis.

Persons in the control group will not receive any of the inducements, nor will they be eligible to receive the special return to work services under the pilot projects. However, each of the persons in the control group will be advised of the availability of the vocational rehabilitation services available from the public vocational rehabilitation program and alternative private providers. They will be advised of the work incentive services available to them should they qualify as SSDI beneficiaries. 

Applicants who choose to go down the return to work route and who are part of the treatment group will have their application for benefits held in abeyance as they test the labor market. They have a choice to make and we must take the necessary steps to assure that such a choice is an informed one that meets the highest ethical standards. We take up the matter of the informed choice next.

Making an Informed Choice

We recognize that applicants come to the SSA field office with the hope of receiving benefits. The idea of a return to work may be the furthest thing from their minds and it will be necessary to work out the details of how such a subject should be introduced and discussed.

The RTW Specialist is charged with the task of persuading the applicants to choose the RTW route, but, above all else, the choice the applicant makes must be an informed choice that meets the highest ethical standards. Also, underlying the whole process from beginning to end, is the idea that the choices are truly voluntary, subject to change at any time. 

It will be our task to specify the information that must be given the applicant in order to assure an informed choice. The RTW Specialist should also be given general guides as to the information that should be conveyed to the applicant, and the necessity of avoiding promises that are not part of the RTW package. It is expected that such information will be incorporated in the training materials for the RTW Specialist position.

Out of the 30 applicants who survive the two screens, we anticipate that 10 persons will be persuaded to choose the return to work option. Five of these persons will be placed in the control group and 5 will be in the treatment group.

The Menu of Inducements

Under the contemplated program, the RTW Specialist is able to offer the applicant substantial inducements to persuade him or her to go down the RTW route. In the design phases of the project, we have worked out what we have termed, a "menu of inducements.” In planning for the pilots, it will be necessary to specify exactly what will be included as part of the package of inducements, how the inducements will be calculated, the length of time that they will last and other details connected with their delivery.

As an example, inducements might include as a minimum, cash benefits, immediate Medicare and participation in the "two for one" demonstration in which benefits are reduced by one dollar for each two dollars of earnings. It will be necessary to work out the details for each of these inducements.

Cash benefits might be specified as a percentage of the average benefit paid or the benefits might be based on the primary insurance amount for the individual under consideration. No matter how this is done, it will be necessary to specify the percentage amounts that should be used. The higher the percentage, the stronger the inducement will be for the individual applicant to participate in the RTW program. On the other hand, the higher the percentage, the more expensive the program.

The leading motive for the Early Intervention program is to put applicants to work so that they have the benefits of income from employment rather than the benefits from the DI program. Yet, it is expected that the Early Intervention program will result in net savings to the trust fund. To shed light on this issue, we will include in the pilot projects a method of keeping track of the costs and the benefits of Early Intervention. 

Whatever the complications in administering the cash benefits, they pale in comparison with problems involved in administering the health insurance benefit or Medicare. It will be necessary to negotiate the details with CMS and to get estimates of the costs involved.

The "two for one" demonstrations also requires specification of the details of how such a scheme will work. First comes the specification of the benefits. Should the two for one begin with the first dollar of earnings, or should there be a "disregard" built in and if so, how much should that disregard be? Incorporating provisions for a disregard would allow the applicant to earn some amount of money before the two for one reduction in their cash stipends begins.

Another issue has to do with how SSA is to be notified of earnings of the applicant. Should that be the responsibility of the applicant, the provider or the employer? It has been suggested that some system of checks be built into the system. Under such a system the earnings status of the applicant would be recorded at specific intervals of two to three months.  

Schedule of deliverables for core issues

1. A report on implementing the selection procedures. 

Due Date: Three months after beginning of second year of the project.

The report will provide the detail as to how the selection procedures will work at each of the locations. It will be based on the design phases of the project supplemented by information derived from visits and continuing contacts with personnel at each of the locations of the pilot projects. The report will provide estimates of the numbers of expected applicants and the number of persons in the treatment group at each of the locations.

2. A report on informed choice issues and solutions.

Due date: Six months after beginning of year 2.

The report will detail, to the maximum extent feasible, the information that ought to be transmitted to the applicant so that an informed, ethical choice can be made. Some of the information that can be transmitted is relatively straightforward. The applicants ought to be informed about the exact amount that they could be expected to receive as a SSDI benefit should their applications be successful. The applicants ought to be informed that they are part of a group that is expected to be successful in their quest for benefits. At the same time, they ought to be told that there are no guarantees that if they proceed with their application, that they would be successful. Also, the applicants ought to be told about Medicare benefits and the twenty-four month waiting period.

Another issue to be explored has to do with the ancillary benefits that might be forthcoming if the applicants qualify for benefits. Also included in the report will be an evaluation of whether an additional SSA or contract employee, a special benefits and outreach person, knowledgeable about these ancillary benefits such as transportation and housing benefits might be justified under these circumstances. The person's responsibility would be to explain the nature, amount and qualifications for these benefits to the applicant.  

The emphasis ought not to be solely on what the applicants would receive if they qualified for benefits. There is another side to the coin and that is the wage and benefits that would be forthcoming upon return to work. The report will explore the possibility of transmitting some information about the state of the local labor market, the types of jobs available and the wages and benefits that such jobs pay.  

3. A report on administering the menu of inducements.

Due date: 10 months after beginning of year 2.

Specification of benefits

In the course of planning for the pilot projects, decisions will have to be made as to the exact nature of the inducements to be offered to applicants to persuade them to go down the RTW route. We have been thinking of cash benefits, medical care insurance and participation in the two for one experiment. We should have an opportunity during the planning year to test the waters further and to decide if additional inducements are necessary. For planning purposes, we contemplate that the report on the inducements will be confined to the three mentioned above.

In the report, we will specify the exact percentage of benefits, whether on an average basis or an individual basis that will be paid as the temporary cash stipend. Other issues in addition to amount require explication. We will specify the duration of the cash stipends and the circumstances under which the stipend will be discontinued. 

Discontinuing benefits

Provisions will have to be made for the discontinuance of the benefits in the event that the applicant is not cooperating with the RTW program. The applicant is receiving interim cash stipends, medical care insurance and other benefits. Such benefits are given on the assumption that the applicant is pursuing a RTW path that will lead to employment. If the applicant has dropped out of the program, obviously the benefits should cease and the applicant should resume his application for SSDI benefits.

As mentioned above, we will investigate the feasibility of having some regular reporting procedures where inquiries are made at periodic intervals as to whether the applicant is cooperating in the program.

Provisions can be made to assure that the applicant suffers no disadvantage by reason of having tried the RTW route and then returning to the benefits route. The dates of onset of disability and the application for benefits date can be preserved or reinstated as it were.

Allowing the applicant to drop out of a program, or allowing the provider to discontinue RTW services is part of the voluntary nature of the program. Difficulties arise when there is some controversy as to whether the applicant is cooperating with the program. The applicant may claim that he or she is cooperating fully and the provider may have a different story. That situation is but one of many that could give rise to controversy and we believe that some method must be found to resolve such disputes with minimum disturbance to the RTW procedures. 

We propose to investigate the feasibility of establishing some type of alternative disputes resolution (ADR) procedure at each of the pilots. The procedures may be different in the different states and will build on any procedures already in place. We will also investigate the feasibility of instituting some sort of mediation procedure at the field office level. As with so many of these issues, the tension that exists is between elaborate procedures that come at the expense of extensive regulations and the need for additional personnel and the simpler streamlined procedures that may not fit in with the culture and the practices of the agency.

Having the experience of the pilots will allow us to test the feasibility of different procedures and to recommend one that can accomplish the objectives with the least cost in terms of administrative burden.

Similar provisions will have to be made in cases where the provider has stopped services or is otherwise not contributing to the RTW program or in cases where there are disputes among providers.

The Models

In common with the other models, the Innovative Model requires the SSA field offices to select applicants for the RTW program, to inform eligible candidates of the choices that lay before them and to provide inducements to the applicants to participate in the RTW program.

Under the Innovative Model, the agency must select a roster of private sector and public sector providers charged with the responsibility of providing services designed to get the applicant back to a job. A system must be developed to compensate the providers for their services. The model also requires a system of reporting on a host of factors including the services provided and the wages earned by the applicant. 

This model will be tested in the pilots in Vermont and possibly in Ohio as well. Ohio is one of the states that has received a grant under the State Partnership Initiative and it will incorporate their new methods of doing business into the pilot on early intervention.

The Minimalist Model contemplates the least change in the existing method of doing business in the field offices. In the pilots, the state of Maryland will be chosen for this model and the RTW services will be supplied by the Maryland Department of Rehabilitation Services (DORS). DORS has recently received a systems change grant and will apply some of the new techniques and ideas in the pilot.

The Contingency Fee Model is a variant of the ticket model and it will be tested in Wisconsin. The distinguishing feature of the model is that payments to providers are contingent on the applicant returning to work and such payments are calculated according to a percentage of the benefits that applicant would have received if successful in the quest for SSDI benefits.

We discuss our Year 2 planning activities under three headings: 1) Gearing up for the pilot projects, 2) Administering the pilots, and 3) Evaluating the experience and keeping the record.

Gearing up for the Pilot Projects

During the first month, we plan to visit each of the pilot states. Our objective will be to explain the concept of early intervention, our objectives during the pilot projects and the contribution of the pilots to the national demonstration. We think that it is fundamental that the administrators in the states and the research team share a common understanding of the purpose and the function of the pilot projects.

Our second objective during these first visits will be to become acquainted with the personnel that will be administering the pilots. At the same time, we will work to see to it that the state personnel get to know the research team.

Our third initial objective would be to collect the data on caseloads and to use these data to select the field offices that will participate in the pilots. Although we recognize that we will probably not have a large representative sample of cases in each state and that we will not be able to evaluate on the basis of outcomes, we want to have enough cases so as to be able to test the processes involved.

By the end of month 2, our goal would be to have the field offices and the personnel selected and liaison established.

During this preparatory phase, we plan to establish contact with the appropriate persons in the Center for Medicare and Medicaid Services (CMS) to determine the procedures involved in offering immediate Medicare to selected applicants.  

It will be necessary to work out the amount and the procedures for the payment of the cash stipends. Decisions about whether these stipends will be calculated as a percentage of the individual SSDI benefit or some percentage of an average benefit will be made after an exploration of the difficulties of calculating individual benefits at the local offices. No matter how this is done, we anticipate problems in the reporting of wages for purposes of the "two for one" demonstration. This matter will be explored with the state officials and with operations personnel in SSA and recommendations made.

Administering the Pilots

The essence of the early intervention pilots is to provide services that will result in applicants returning to work. These services will be provided differently under the different models.

Under the Innovative Models, these services will be delivered by private sector or public sector providers. It will be necessary to issue a Request for Proposals (RFP) to solicit the services of these providers.  Our role will be to deal with the professional requirements of the providers, and to suggest the rules for compensating them and the types of services they will be expected to deliver. As set forth in greater detail in the report on the design of the projects, we expect them to concentrate on job placement and not on the evaluation and assessment of the applicants.

We will work with the states to draft a suitable dispute settlement procedure .

Under the Minimalist Model, the services will be provided under the aegis of the Maryland DORS. It will be our task to meet with representatives of DORS to determine the procedures for the transfer of cases from the field offices to DORS, and to work out the intake procedures. If the project is to be successful in its goals of returning applicants to the job, it will be necessary to assure that this transition is seamless and that services begin immediately on transfer.

Involving DORS brings another organization with its own method of doing business into play. We will explore any modifications we will have to make in the procedures for paying cash stipends, medical care insurance and activating the two for one procedure.

Whatever procedures we will use in the other models for the settlement of disputes may also have to be modified in light of existing DORS procedures to handle such situations.

The Contingency Fee Model requires us to solicit the services of providers who will work under this outcome-based method of reimbursement. Although we cannot be engaged in a full-blown market research endeavor, we will canvas the availability of insurance carriers, private rehabilitation providers, independent living centers and other organizations to determine their willingness to participate in this project as providers.

In the other models, providers will necessarily be in contact with the field offices as they provide services to applicants. They will expect to be compensated in the course of their providing such services. In the Contingent Fee Model no such regular contact with the field offices may be necessary. Under this model the provider gets paid only when and if the applicant returns to work. We will explore whether it is necessary to modify any of the procedures for the reporting of wages earned.

Evaluation and Data Collection

It is expected that a control group will be selected in each of the states. Recall that applicants in the control group will be able to avail themselves of any of the services available in their state but should be insulated, as far as is possible, from contact with the services afforded persons in the control group. 

Our objective in the evaluation is to devise a scheme that will impose the least burden on the local field offices and, at the same time, allow us to determine if the services provided the treatment group were effective.

It will be necessary to track the progress of persons in both the control and the treatment groups. Provisions will have to be made so that periodic reports are made as to the status of the applicants. Our primary and perhaps only interest is in whether the applicants are working or on benefit status. Of course, if they are working, we would be interested in wages paid, type of position and perhaps ancillary data as to how they secured the position.

Our task will be to work out a system for the collection of such data in each of the states. If things work out ideally we would like to simulate the collection of such information in each of the states so that we have some idea of the problems involved. Although the collection of data will follow a common protocol, we recognize that the details may be different in each of the states. 

Deliverables on Models

1. A short report on the visits to each of the four states detailing the contacts made, identification of persons to whom we will relate, together with a preliminary assessment of any possible problems in carrying on the pilots.


Month 2

2. A report on establishing amount of cash stipends, duration of cash stipends, and methods of reporting on earnings.  This report will also include the results of discussion with CMS as to the issues and the feasibility of instituting immediate Medicare benefits. Recommendations will be made as to how earnings will be reported and stipends adjusted on the two for one basis. 





 Month 8

3. A report on administering the models. This report will include the specification of the RFP for the Innovative Model, optimal methods of establishing and maintaining liaison with Maryland DORS, and the results of our investigation of the market for contingent fee providers in Wisconsin. 





Month 10

4. An application will be made to the Rutgers University Institutional Review Board.  Work on this will begin as soon as the pilot states are finally chosen by the Social Security Administration. We anticipate a decision within two months of the application. A report of the results will be made as soon as it is available.

To Be Determined
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Quarterly summary of activities

1Q 

· Submitted report: “Designing an Early Intervention Demonstration to Return Applicants for Social Security Disability Benefits to Work”

· Met with regional SSA offices (Philadelphia, Boston, and Chicago) in                                           Philadelphia 

2Q

· First Maryland site visit – Baltimore, MD 

· MD workgroup meeting – Philadelphia, PA 

· First VT site visit – Waterbury, VT


· Three MD workgroup teleconferences 

· VT workgroup meeting – Waterbury, VT 

· Presentation at DRI symposium – Washington, DC

· VT workgroup teleconference 

3Q 


· First Wisconsin site visit – Madison and Milwaukee, WI 

· Five VT workgroup teleconferences 

· Meeting with VT’s VABIR in New Brunswick, NJ 

· MD workgroup teleconference 

· Completion of “Maximum Expenditure Formula” report 

· First New Mexico site visit  - Albuquerque, NM 

· WI workgroup meeting in Madison, WI 

· Martin Gerry and Pam Mazerski meeting in New Brunswick, NJ 

· Completion of “Evaluation Design” report 

· Three WI workgroup teleconferences 

4Q

· Three WI workgroup teleconferences 

· Three VT teleconferences 

· OR teleconference 

· New Mexico workgroup meeting in Albuquerque, NM

· WI meeting with employment providers – Madison, WI

· VT meeting with providers and DOL - Waterbury, VT

· Two NM teleconferences 

· Open house in New Brunswick, NJ

· Completion of draft “Data Assessment” paper 
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Participation in initial EI site visit

Maryland:

Monroe Berkowitz, Rutgers 

Deb Brucker, Rutgers 

Todd Honeycutt, Rutgers  

Pat Taylor, Rutgers   

David Dean, U. of Richmond

Pete Wheeler, SSA Baltimore

Bob Weathers, SSA Baltimore

Kate Thornton, SSA Philadelphia regional office

Dan Coonan, SSA Philadelphia regional office

Terry Stradtman, SSA MD area director

Jennifer Hafer, SSA MD area director

Bob Burns, DORS Asst. Superintendent

Pat McKenna, DORS Director

Sharon Julius, DORS

Ron Winter, DORS

Tom Scheurich, DORS


Vermont:

Monroe Berkowitz, Rutgers 

Deb Brucker, Rutgers 

Todd Honeycutt, Rutgers  

Pat Taylor, Rutgers   

James Smith, VR

Diane Dalmasse, VR Director

Trudy Lyon-Hart, DDS

Linda Frost, DDS

Alan Willard, VR

Jim Dorsey, Vermont Department of Employment and Training

John Rynne, SSA VT

Jeff Reck, SSA Boston regional office

Janet Pare, VT Health Access Eligibility Unit

Paul Farinato, SSA Boston regional office

Paul Miller, Washington County Mental Health Services

Tim Tremblay, VR

Jim Pontbriand, SSA VT


Wisconsin:

Monroe Berkowitz, Rutgers 

Deb Brucker, Rutgers 

Pat Taylor, Rutgers 

Terri Klubertanz, Pathways

Mike Edwards, Pathways

Judith Frye, Pathways,

Michael Muilemans, Pathways  

Ellyn Spence, Pathways,

John Reiser, Pathways

Anne Reither, Pathways

Barry Delin, Pathways

Tim Casper, Pathways

Cayte Anderson, Pathways

Joe Entwisle, Pathways

Chuck Wilhem, DHRS

Larry Alt, SSA WI

Dan Byrns, SSA Area Director office

Kathy Mulbrandon, SSA Area Director office

Robert Hunt, DDS

Judy Fryeback, DDS

David Dean, U. of Richmond

Rick Hall, VR

Charlene Dwyer, VR
Bob Weathers, SSA Baltimore

Myles McFadden, SSA Chicago regional office

Walt McKibbine, SSA Chicago regional office

Don Anderson, Madison

Jerry Kayser, SSA Chicago regional office


New Mexico:

Monroe Berkowitz, Rutgers 

Deb Brucker, Rutgers 

Todd Honeycutt, Rutgers 

David Dean, U. of Richmond

Leandro Romero, SSA Albuquerque

Byron Sansom, SSA Roswell

Bob Weathers, SSA Baltimore

Janice Grann, SSA Dallas regional office

June Saucer, DDS

Mary Modrow, VR Project Succeed

Kelly Davis, VR Project Succeed

Andy Winnegan, VR  
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Workgroup membership

The Maryland workgroup was formed in early 2002, and was discontinued in fall 2002.  Members included:

Dan Coonan (SSA – Philadelphia regional office)

Paula DeLucco (SSA – Philadelphia regional office)

Jennifer Hafer (SSA – MD area director office)

Ron Winter (VR)

Deb Brucker (Rutgers)

Bob Weathers (SSA – Baltimore)

The Vermont workgroup was formed in mid-2002.  Current members include:


Jeff Reck (SSA – Boston regional office)


John Rynne (SSA – VT field office manager)


Trudy Lyon-Hart (VT DDS)

James Smith (VR)


Alan Willard (VR)


Hugh Bradshaw (Vermont Association of Business and Industry Rehabilitation)

Deb Brucker (Rutgers)

Bob Weathers (SSA – Baltimore)

The Wisconsin workgroup was formed in the third quarter of 2002.  Current members include:


Dan Byrns (SSA Area Director’s office)


Larry Alt (SSA – Madison)


Bob Hunt (WI DDS)


Daniel Gronemus (SSA Janesville)


Georgiana Orthaus (SSA Janesville)

Cayte Anderson (WI Pathways)


John Reiser (WI Pathways)


Anne Reither (WI Pathways)


Barry Delin (WI Pathways)

Mike Edwards (WI Pathways)

Pete Sherman (consumer)


Jackie Wells (WI Coalition for Advocacy)


Pat Taylor (Rutgers)

Bob Weathers (SSA – Baltimore)

The New Mexico workgroup was formed in the third quarter of 2002. Current members include:

Mary Modrow (VR – Project Succeed)

Kelly Davis (VR – Project Succeed)

Andy Winnegan (VR)

Brenda Sussman (VR)

June Saucer (NM DDS)

Janice Grann (SSA - Dallas regional office)

Todd Honeycutt (Rutgers)

Bob Weathers (SSA – Baltimore)
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Vermont Protocol
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BACKGROUND
The Social Security Administration (SSA) is planning to conduct an “early intervention” (EI) demonstration project that satisfies section 301 of the Ticket To Work and Work Incentives Improvement Act of 1999 (TWWIIA).  The legislation provides a unique opportunity to examine the impact of a variety of innovative employment interventions provided immediately to applicants.  

SSA has contracted with the Disability Research Institute, a research consortium, to assist in the design and implementation of such projects. Early intervention will be offered to a sample of applicants with “impairments that may reasonably be presumed to be disabling” (i.e., they have a good chance at being approved Social Security Disability Insurance (SSDI) benefits) and who are likely to engage in Substantial Gainful Activity (SGA) as a result of the features of early intervention.  The interventions will include a time-limited set of inducements to participate in the program (i.e., cash stipend for a year equal to the primary insurance amount (PIA) and Medicare for 3 years) and will include the employment supports necessary to return to work rather than make a transition to SSDI benefits.

Early intervention will immediately focus on an applicant’s ability to work rather than requiring proof of an inability to perform work, avoiding the sometimes-lengthy process of being awarded disability insurance benefits (DIB).  By immediately focusing on one’s abilities and providing the necessary employment supports, early intervention may reduce a potential beneficiary’s dependence on the disability insurance system and lead to trust fund savings.

Vermont will pilot the intensive services barrier removal model of early intervention. As with all models, participants will be offered temporary cash stipends for one year, immediate Medicare, and access to the state Medicaid program. The distinguishing features of the intensive services barrier removal model are the use of a wide array of employment services providers and the availability of discretionary funds to remove any remaining barriers to employment.

SSA FIELD OFFICE PROCEDURES

SSDI case flow at field offices.  EI participants will be selected from persons applying for Social Security Disability Insurance (SSDI-only) disabled worker benefits and who are not concurrently applying for Supplemental Security Income (SSI), at Vermont’s three SSA field offices.  The Rutland office receives an average of 41 SSDI-only applications a month. The Montpelier office receives an average of 34 SSDI-only applications a month. The Burlington office receives an average of 63 SSDI-only applicants a month.  Participation of these three offices for the six-month enrollment period will result in the screening of approximately 828 applicants.  

Determination of insured status. Upon determining that applicants are interested in applying for SSDI, field office claims representatives (CR) will need to determine whether applicants meet the SSA definition of insured. The CR will use existing systems (i.e., DISCO/EC through MCS) along with existing rules regarding alleged date of onset to determine insured status.  

Determination of expected benefit amount. In addition to determining insured status, CRs will need to access benefit estimate information so applicants and return to work specialists (RTWS) can be made aware of probable stipend amounts.  Stipend amounts will be equal to the usual SSDI benefit amount.  

Issue:  Will stipend amounts include eligible children and spouse? 

Next steps:  Develop options paper outlining different possibilities.

Indicating participation in demonstration.  CRs will complete the application in the Modernized Claim System (MCS). The application will be excluded from processing time by using “ZZZ” in the first three positions of the UNIT Code on the Development Worksheet (DW01).  The following three spaces will use the characters “EID” to identify the person as a participant in the early intervention demonstration. By taking the application on MCS, we protect the claimant and establish a systems record that documents all of the necessary disability information at the time of filing.  

The claim will be processed as a 098 technical denial. The 098 code (POMS SM 00380.180) is defined as “other DIB allowance (show remarks).” A claims representative will take the entire claim and then code it as a 098 denial, stating specifically in the DW01 remarks that it is part of the Early Intervention pilot. The CR will suppress any systems notice and the technical denial will clear the claim from the MCS file and create an MBR on the system for all to see.  Once the MBR is created, the CR will be instructed to post a “Special Message” remark on the MBR which indicates that the claim is an Early Intervention pilot case and to call field office XXX (name and phone number of field office) if there are any questions.

Processing the claim this way will not require any systems resources as the MCS system already provides this functionality.  In addition, DOWR (i.e., workload) credit will be given to the field office. And, while the claim will drop off the MCS pending system, it will be retrievable through the archive process if the applicant drops out of Early Intervention and wants to pursue a traditional claim.

The filing date will be protected for a period of twenty-four months by using waiver authority to extend the unsuccessful work attempt provision to 24 months.  The cases will need to be maintained on MCS for twenty-four months. After the twenty-four month period has passed, the application will be closed out of MCS.

Before the claims representative processes the 098 technical denial and suppresses the systems generated denial notice, the applicant will need to agree to meet with the Return to Work Specialist and sign the SSA-795 form that states he or she agrees to pursue the EI program. The language on this form will be created with the assistance and sign-off of SSA’s Office of the General Counsel. The language will need to include closeout language for SSI eligibility because ordinarily, a title II is an application for all other benefits. Also, the wording of the SSA-795 from should avoid phrases such as “not filing” which could scare the claimant away from wanting to participate in the pilot. Instead, the SSA-795 form should include language such as “may later activate,” “in abeyance” and/or “in suspense” in reference to the traditional claim.  We are currently seeking a formal written request from the Office of General Counsel on this issue.
Screening processes.  The screening process will consist of a user-friendly web-based computer tool that requires a small set of information on the applicant and produces a quick Early Intervention eligibility decision.  The SSDI applicant’s first contact with a claims representative (CR), whether by phone or in  person will be used to conduct the screening processes.  Applicants should not be aware that they are being screened for a special project.  The screening processes should not be apparent to the applicant.  

Two separate screening tools will be used to select people eligible for the project and CRs will access this Web-based application by going to the yet to be determined URL.  The first tool is used to determine whether an applicant has a reasonable probability of becoming a beneficiary.  If so, the applicant will then be screened for likeliness of return to work. Applicants who pass both the first and second screens will be offered the chance to participate in the early intervention program.

Procedures for the first screening tool, the EI eligibility screen.

Go to the URL for the screening tool and begin by clicking on the worksheet labeled “Worksheet 1”. Claims representatives will state the following:  “Your statements will be verified by medical professionals as your application goes through the benefits determination process, so please answer the following as accurately as possible.”

CRs will ask applicants:

1) “What is your age?”  Enter the applicant’s age. 

“What illness, injury or condition caused you to stop working?” Enter a 1 if the applicant states that they have either a mental illness or mental retardation.
“Did you stop working the same day that your illness or condition began?” If the onset of the illness was the same date as the date the applicant stopped working, enter a 1. Enter a 0 if the dates were different.

“Do you have limitations with any of the following:

Hearing

Reading

Breathing

Understanding

Coherency

Concentrating

Talking

Answering

Sitting

Standing

Walking

Seeing

Using hands

Writing?”

Enter a 1 for each limitation present. A total number of limitations will be calculated and will be assigned a point value.  

The CR will enter applicant earnings information from earnings records, disregarding current year and last year income. The income from the preceding five years will be entered in the spaces provided. An average income will be calculated and will be assigned a point value.

The probability of the applicant being a beneficiary will be produced. If the probability is 60% or higher, the applicant is deemed to be a likely beneficiary and the computer screens will direct the CR to choose the second screen (RTW screen) within the Web-based application.

If the probability of the applicant being a beneficiary is less than 60%, the applicant will continue with the normal application process.  Data from the first screen will be transmitted to a secure server for data analysis purposes. We would ideally like to have the person’s SSN available on the screen so we can later determine the outcome of the SSDI application. 

Procedures for the second screening tool, the return to work screen.  

Go to the URL for the screening tool and begin by clicking on the worksheet labeled “Worksheet 2.” 

Note:  The applicant’s age is automatically carried over from the preceding worksheet. 

Claims representatives will ask the following questions:

1) “How many years of education have you had?”

2) “How many months have you worked over the last 2 years?”

3) “For the following question, please state whether you agree, are neutral, or disagree:

a. Work is a very important part of my life. 

4) “What illness, condition or injury caused you to stop working?” (We need more detail here than in the first screen where we focus solely on mental illness or mental retardation, but would like to avoid duplicate questions.)

5) “What is your medical prognosis?”

6) “What is your housing situation? Do you live alone or with others?”

Answers to the above questions will be coded as follows:

1) Age – Age greater than 55 will be coded as 1. Age 35-55 will be coded as 2.  Age less than 35 should be coded as 3.

2) Education – Less than nine years of education should be coded as 1; years equal 9-11 should be coded as 2; years equal to 12 or more should be coded as 3.  A 3 is equal to a HS diploma, GED, or any education beyond that level.

3) Work experience – If number of months worked is equal to zero, code as 11; months from 1-23 should be coded as 2; months equal to 24 should be coded as 3.

4) Motivation – The answer to the statement will be coded. Agree will be coded as 3, neutral coded as 2, disagree coded as 1.

5) Disability type:  Severe mental illness will be coded as 1.  Circulatory, mild mental illness, nervous systems, and other systems will be coded as 2.  Musculoskeletal will be coded as 3.

6) Medical stability – Terminal or <2 years life expectancy will be coded as 1.  Progressive will be coded as 2.  Stable will be coded as 3.

7) Family situation – Homeless or institutionalized will be coded as 1.  Living alone or single adult with children will be coded as 2.  Living with adult family members or other adult supportive persons will be coded as 3.

When all entries have been completed, the worksheet will state whether or not the applicant has passed the return to work screen. If the applicant did not pass the return to work screen, the CR should continue with the normal SSDI application process.

Referral to the RTWS. If the applicant has passed the return to work screen, the CR will refer the applicant to the return to work specialist by stating:

“You may be eligible to participant in a new SSA initiative, Early Intervention. This program provides immediate cash support and health insurance for eligible participants. I would like to refer you to a person who can better explain this program. I will protect your date of filing here at SSA while you meet with this person and decide if you would like to participate in this new program. If you do not decide to participate, you can come back to our office to complete your application.”

If the applicant is interested, the CR will contact the RTWS to set up an appointment time for the applicant. The appointment with the RTWS should be arranged within one business day of the initial contact with the CR. The CR will provide a fact sheet about the project so the potential participant can have some information prior to the RTWS appointment.

The two return to work specialists (RTWS) will be hired through the Vermont Association of Business, Industry and Rehabilitation (VABIR), a non-profit employment services provider, with the assistance of the Vermont Department of Vocational Rehabilitation, SSA and Rutgers. One RTWS will be assigned to cover the northern half of the state (Grand Isle, Franklin, Orleans, Essex, Chittenden, Lamoille, Caledonia and Washington counties), and one will be assigned to cover the southern half of the state (Addison, Orange, Rutland, Windsor, Bennington, Windham counties). The northern/southern division will be based on the participant’s county of residence, not on where the SSDI application was taken. Field office staff will be given a list of the counties covered by each RTWS and will be instructed to call the RTWS assigned to the participant’s county.

RTWS INTAKE PROCEDURES

RTWS expectations. The two RTWSs will be housed in career centers and will be hired through VABIR. In general, RTWSs will be responsible for:

1) Explaining early intervention program procedures, cash stipend payment, health care coverage and employment services to applicants and facilitating making a choice between proceeding down the path of normal application for benefits, or, alternatively, proceeding down the return to work path.

Assuring that applicants make an informed choice about participation. Providing information to applicants about potential SSDI benefits and work incentives if awarded benefits. Working with Benefits Planning and Advocate and Outreach Counselors (BPAOC) and Protection and Advocacy systems (P & A). Explaining how participation in the early intervention program may impact receipt of other public benefits.

2) Randomly assigning participants to treatment and control groups. Maintaining records of assignments. Assuring that control group members have their SSDI applications processed promptly. 

3) Transmitting participant information to the program manager to facilitate stipend payments. Collecting salary information from participants and reporting income changes to the program manager so $1 for $2 adjustments can be made.

4) Transmitting participant information to the program manager who will send the information to the federal Centers for Medicaid and Medicare to facilitate enrollment in Medicare and/or Medicaid. Ensuring that participants are enrolled in Medicare and/or Medicaid within one month of entering the program.  

5) Working with participants to identify appropriate employment services providers.  Maintaining periodic contact with participants and providers to assess and document progress towards employment goals. Providing limited case management services to the participant to ensure providers address all potential barriers to employment.

Ensuring that participants and providers are participating as required.  If participants or providers wish to discontinue participation in the program, facilitate and document an exit interview.

6) Transmitting participant information to the Program Manager to facilitate stipend payments. Collecting salary information from participants and reporting income changes to the Program Manager.

7) Authorizing employment services provider expenditures. Tracking program expenditures to ensure that expenditures per participant are in line with approved amounts. Arranging for payment of additional barrier removal services as required.

8) Ensuring the success of the program by responding to participant questions and problems that arise. Being available to SSA field office staff to address any program-related questions and issues that arise.

RTWSs hired through VABIR will have a strong link to VABIR resources, including employer networks, and will have more autonomy in dispersing early intervention funds than a return to work specialist hired through a state agency. Although VABIR does not currently have a presence in the career centers, early intervention will provide an opportunity to improve these linkages.

Contact with the RTWS.  The CR will have contacted the RTWS to arrange a face-to-face meeting with the applicant.  The purpose of this meeting is to have the RTWS explain the details of the project and any implications project participation may have on future or current benefits. The RTWS will be located in the Vermont Department of Employment and Training (DET) career centers located nearest to the SSA field offices. Referral from the field office to the career center should be quite simple as the Burlington career center is located across the street from the SSA field office, the Rutland career center is located in the same building as the SSA field office, and the Barre career center is located about seven miles away from the Montpelier SSA field office.

This initial meeting can take place at the career center, in the applicant’s home, at another state agency office, or at any other agreed-upon location.  It is expected that approximately 250 cases will be referred to the two RTWSs from SSA field offices over a period of six months. Depending upon the flow of cases, the RTWS may hold weekly orientation sessions for a group of EI candidates. 

Informed consent.  During the first face-to-face meeting with the applicant, the RTWS will conduct the informed consent process. The RTWS may conduct this session in cooperation with a benefits counselor. 

The RTWS will first describe, in general terms, the purpose of the EI program. The applicant will be handed a tri-fold brochure describing the project. 

The RTWS will then describe in more detail the features of the program and the potential impact of those features on the applicant’s receipt of other benefits.  A detailed printed fact sheet will be developed with this information for the applicant to take home.

The RTWS will provide a detailed explanation of the research project. (The purpose of this research is to determine the effectiveness of a new Social Security Administration program in helping disability insurance applicants return to work. 


Approximately 800 people between the ages of 18 and 64 years old will participate in the study.  Half of the people will be assigned to a treatment group and half will be assigned to a control group.  Those assigned to the treatment group will receive temporary cash stipends for one year, immediate Medicare coverage for three years, along with participation in job search activities. Your participation in this project is completely voluntary. Should you choose to participate, you can withdraw your participation at any time, and apply for SSDI benefits in the usual way.)

The RTWS will describe what will happen to the SSDI application if the applicant chooses to enter this program. (SSA will hold your application for a period of two years.  If you drop out of the EI program during that time period, you can re-apply by simply assisting the RTWS in updating the application forms. Your original date of filing is protected. If you were eventually approved for SSDI benefits, you would receive retroactive benefits back to that date of filing. Any cash stipend payments will be deducted from your retroactive DI benefit.  If you drop out of the EI program after the two-year period has passed and you want to apply for SSDI benefits, you will have to start the application process over again.)
The RTWS will discuss how participation in the program may impact future Social Security retirement income. (Your participation in this program may affect your earnings and benefits which may affect your retirement benefit….. )

The RTWS will discuss how the IRS will view income from this project. (Any income earned through this program will be viewed the same way as the IRS views DI benefits. This means that …      )

The RTWS will discuss how any work performed during this project may impact future receipt of SSDI benefits. (Even though we will extend the unsuccessful work attempt period to 24 months, there is still some concern that DDS adjudicators will use the work conducted as part of EI as evidence of ability to perform at substantial gainful activity level when reviewing SSDI applications.  We will instruct DDS to take into account all of the supports that were available to people under the EI program. For example, we may remind DDS that while these supports may have made it possible for a person to work while enrolled in EI, the lack of these supports results in an inability to work.) The evaluation of this pilot project will examine whether work performed during this project impacts future receipt of benefits.

The RTWS and the benefits counselor will describe how the income received from EI may impact other benefit programs for the participant and his family. The details of the impact will vary on a case-by-case, and a state-by-state basis. (You should expect to receive a specified amount of money per month should you choose to participate.  Other programs may see this income as raising your household income above certain program thresholds. You may therefore face reductions in food stamps, housing assistance, health insurance, and other benefits.) The RTWS and benefits counselor, in conjunction with the applicant, will prepare a worksheet detailing the potential changes to other benefits. This discussion will also serve as an introduction to the benefits counseling process, so that EI participants will be aware of the importance of working with a benefits counselor to plan for eventual financial independence. 

The RTWS will describe how Medicare coverage will work. (I will enroll you in parts A and B of Medicare.  Coverage will start immediately and will last for three years. Coverage continues even when you are no longer receiving a cash stipend. Part A of Medicare normally covers the following types of services: Care in hospitals as an inpatient, critical access hospitals (small facilities that give limited outpatient and inpatient services to people in rural areas), skilled nursing facilities, hospice care, and some home health care. Medicare Part B normally covers physician’s services, outpatient hospital care, and some other medical services that Part A does not cover, such as the services of physical and occupational therapists, and some home health care.

If you drop out of the EI program, you will lose Medicare coverage. If you become eligible for DI benefits, you will be subject to the usual 24-month waiting period for Medicare coverage.

If you obtain employer sponsored health care coverage while enrolled in EI, Medicare will become the secondary payer. If you lose employer sponsored health care coverage while you are enrolled in EI, you can continue to receive Medicare, as the primary payer, for the three year period from the date of enrollment in EI.)

The RTWS will discuss, in detail, how the applicant can apply for Medicaid through a special state Early Intervention Medicaid program. (I will help you contact the Vermont Department of Prevention, Assistance, Transition, and Health Care Assistance to apply for Medicaid. You will need to specify that you are part of the EI program.  Medicaid program staff can discuss the date Medicaid will take effect, how it will work in conjunction with Medicare, and what services are covered.)

The RTWS will discuss, in detail, how the cash stipend payments will work. (You will receive a stipend payment the month after you enter this program. Payments will be equal to the amount that you would have received had you obtained SSDI benefits, and will last for 12 months. Payments will be made on the 3rd of each month. Payments will be reduced by $1 for each $2 earned, starting at the SGA level. You will be required to report earnings on a monthly basis to the RTWS. Earnings for the prior month must be reported by the 15th of the following month.  If earnings are not reported in a timely manner, no stipend will be received for the following month. If you decide to apply for benefits and are successful, your cash stipend will be deducted from any retroactive payments.)

The RTWS will explain how the referral for employment services will occur. (You and I will review a list of available employment services providers, and you will choose employment services providers. These employment services providers will assist you in finding a job placement. The employment services providers may request that your care providers provide copies of medical documents describing the types of services provided. Providers will arrange for any support services that are necessary for return to work.  Such services might include transportation assistance, workplace accommodations, childcare, or personal care attendants. 


I will maintain contact with you and the providers throughout participation in EI to assess progress towards the employment goal. You are expected to attend all scheduled meetings with the providers and myself.  Failure to do so is grounds for removal from EI.)

The RTWS will describe the random assignment process. (Should you choose to participate, you will be entered into a pool of people who have agreed to participate. Some of these people will be assigned to a control group, a group that will not receive any special program services but will have the opportunity to complete their SSDI application in the usual way. Others will be assigned to a treatment group and will receive the services and supports available through Early Intervention. Assignment to either of these groups is random and will be made after you decide to participate.)

Participation decision time frame. The RTWS will then offer the applicant the chance to agree to participate. 

Issue: We need to specify the amount of time that participants will have to decide to participate. 

Next steps:  We will develop on options paper to describe different scenarios.

If the applicant agrees, the RTWS will review, in detail, a consent form, similar to the one below:

You are invited to participate in a research study that is being conducted by Monroe Berkowitz, Ph.D., who is a professor at Rutgers University.The purpose of this research is to determine the effectiveness of a new Social Security Administration program in helping disability insurance applicants return to work. 


Approximately 800 people between the ages of 18 and 64 years old will participate in the study.  Half of the people will be assigned to a treatment group and half will be assigned to a control group.  Those assigned to the treatment group will receive temporary cash stipends for one year, immediate Medicare coverage for three years, along with participation in job search activities. Your participation in this project is completely voluntary. Should you choose to participate, you can withdraw your participation at any time, and apply for SSDI benefits in the usual way.

If you agree to take part in the study, your program participation will be tracked by your Social Security number.  All information collected in this study will be kept in a confidential manner, in a secure location.  The research team and the Institutional Review Board at Rutgers University are the only parties that will be allowed to see the data, except as may be required by law.  If a report of this study is published, or the results are presented at a professional conference, only group results will be stated.

There are no foreseeable risks to participation in this study. 

Participation is voluntary and refusal to participate will involve no penalty or loss of benefits. You may discontinue your participation at any time without penalty or loss of benefits.  If you decide to end your participation, your Return to Work Specialist will contact you to arrange for an exit interview. 

If you have any questions about study procedures, you may contact Dr. Berkowitz at (732) 932-4168. If you have questions about your rights as a research subject, you may contact the Sponsored Programs Administrator at Rutgers University at (732) 445-2799.  You will be given a copy of this consent form for your records.

Sign below if you agree to participate in this study:

Participant                                                                                                    Date

Monroe Berkowitz, Principal Investigator                                                  Date

Legally authorized representative                                                             Date

Witness (only necessary for legally authorized representative)                  Date

If the applicant chooses not to participate, the RTWS will assist the applicant in arranging to complete their SSDI application process with the local SSA field office.

Random assignment into treatment or control group.  Once the applicant has agreed to participate, the RTWS will conduct the random assignment process. The RTWS will access the random assignment web page, enter the applicant’s SSN and receive an automatic message stating that the applicant has either been assigned to the treatment or the control group. Two applicants will be assigned to the treatment group for every one applicant assigned to the control group. 

If the applicant has been assigned to the control group, the RTWS will state the following:

Thank you for agreeing to participate, however, you have been assigned to the control group. You can now contact the SSA field office to complete your SSDI application in the usual way.  I would be happy to assist you in contacting them. As part of the control group, we may be contacting you in the future to discuss your experiences with SSA and return to work.

If the applicant has been assigned to the treatment group, the RTWS will state the following:

You have been assigned to the group that will receive cash stipends, Medicare and other benefits. I will now need to collect some information in order to enroll you in those systems.

Collection of participant data. The RTWS will collect the information necessary to enroll the participant in Medicare and the cash stipend system.  The RTWS will also collect information to develop a participant profile to share with employment services providers and information needed to support the project evaluation. The participant profile may be similar to the form being developed in Wisconsin (Attachment I). The RTWS will ask the following evaluation-related questions:

1) Are you currently covered by Medicaid? If yes, do you pay for this coverage?

2) Are you currently covered by a private health insurance plan, for example that you get through an employer, a family member or that you purchase on your own?

3) Are you currently covered by any public assistance program?

4) During the past 12 months, have you been covered by any other types of health insurance?

Answers to these questions will be entered into the management information system set up by the Early Intervention program manager discussed in the next section.

Participation terms.  After a client who has agreed to participate in the early intervention program is selected into the treatment group, the RTWS will review participation terms with the applicant.  Participants must agree to attend all scheduled meetings with the RTWS and the employment services providers, report wages on a monthly basis, and participate in other activities as needed. The applicant will sign and keep a copy of the participation agreement.

Issue:  We need to specify exact terms for removal from the project, and appeal methods.

Next steps:  Develop issue paper outlining proposed participation terms.  Examine PATH procedures. Look at Client Assistance program and oversight group as possible informal appeal routes.

PROVISION OF INDUCEMENTS

An outside contractor, the Early Intervention program manager (EIPM) will develop and manage the pilot project information systems. The EIPM will set up a management information system that will:

· Collect and store information required to make appropriate cash stipend payments (including stipend reductions due to earnings from work) to early intervention participants;

· Collect, store and send appropriate information to the Center for Medicare and Medicaid Services (CMS) in order to enroll participants in Medicare benefits;

· Collect and store information required to make appropriate payments to employment service providers;

· Work with SSA to make sure appropriate payments are made to participants, CMS and employment service delivery providers;

· Track early intervention participants experiences in employment programs; and

· Facilitate the transition to the DI program (by stopping the stipend payment, stopping enrollment in Medicare, transmitting information to the field office) if the participant and/or the program manager determine that the participant is not making sufficient progress toward employment.

· The PM will also work closely with state and local agencies to implement the specified employment service delivery model.  
Payment of the cash stipend.   The RTWS will collect information necessary to initiate and control payment of the cash stipend.  The information will be input into an information management system developed by the EIPM.   The system will be similar to the system developed for the Ticket to Work program.  

The cash stipend will be a monthly payment that is equal to the amount the person would have received if he or she were awarded SSDI benefits.   The benefit amount will be calculated based on the alleged date of onset.   The current plan is to include auxiliary benefits.  The first payment will be made on the third day of the month, unless that day is a Saturday, Sunday or a holiday.  In those cases, the payment will occur on the first day before the third that is not a Saturday, Sunday or a holiday.

The cash stipend will be reduced by $1 for every $2 of earnings that the participant earns starting at the SGA level.  The participant will be required to report his or her monthly earnings to the RTWS and a retrospective monthly accounting system will be used to adjust the person’s check.  Participants will be notified that their stipend is being reduced prior to the receipt of the monthly check and will be instructed to discuss any discrepancies with the RTWS.   Earnings in months 11 and 12 will not offset the cash stipend since payments are not made for months 13 and 14. 

Example:

Cash Stipend amount: $800

SGA: $780

Employment begins in month 6 at $600/month



Stipend

Earnings
Comment
Month 6

$800

$0

No earnings


Month 7

$800

$600

Earning below SGA so offset does not occur

Month 8
$800

$1000

Earned $220 above SGA                                                                                                                                                                                   

Month 9

$800

$1000

Person reports within first 7 days of month 9;

notification sent out immediately upon receipt of earnings                                                                       report;  person has 10 days after notice sent to appeal.

Month 10
$690

$1000

Benefit paid based on Month 8 earnings.

Month 11
$690

$1000

Benefit paid based on Month 9 earnings.

Month 12 
$690

$1000

Benefit paid based on Month 10 earnings.

Overpayment issues and timely reporting issues still need to be resolved with the $1-for-$2 offset.

If people drop out of the early intervention program, the RTWS will suspend their stipend payments the following month. If people later apply for and are approved for benefits, cash stipend payments will be deducted from retroactive DI benefits.

Medicare. The RTWS will be responsible for gathering the client information needed for CMS to issue Medicare benefits. The RTWS will input the information into the EIPM’s information management system that will automatically deliver the information to the CMS system.  The RTWS will assist the client in resolving any Medicare related issues that arise.

Participants will be offered 3-year coverage, including parts A and B, at no cost to the participant. If participants are no longer receiving stipends because of the $1 for $2 offset, they still will receive Medicare. 

If people obtain health insurance through their employers, Medicare will become the secondary payer.

If people leave Medicare to go onto their employer coverage, they can come back onto Medicare as long as they are coming back within the three-year period after their initial enrollment in early intervention. 

A system will need to be set up to ensure that Medicare is ended in 3 years, even if the actual pilot ends earlier.  If people drop out of the early intervention program, the RTWS will notify CMS so Medicare benefits can be discontinued the following month. 

Medicaid. Participants will be offered a special Medicaid program. The program is managed by Vermont’s Department of Prevention, Assistance, Transition and Health Access (PATH).
PROVISION OF EMPLOYER SERVICES

Referral to employment services providers. Once an applicant chooses to participate in EI, the RTWS will need to assist the consumer is choosing the most appropriate employment services. The RTWS will have a listing of all participating providers as well as a brief description of the types of services provided by each. The RTWS will work with the consumer to identify the most appropriate providers in terms of location and types of services.  If, for example, it appears that the person only needs minimal support to be able to return to work, VABIR or a private provider may be selected to provide the necessary services.  VABIR or the private provider would be free to consult with VR or community mental health as needed.  As another example, if the RTWS were working with a consumer who would need focused case management and barrier removal prior to job placement, VR may be selected to provide the necessary services.  For consumers presenting with mental illness as their primary disability, a community mental health center may be the appropriate choice to provide services. 

Once the consumer has selected providers, the RTWS will schedule a team meeting within two weeks.  Employment services providers, the consumer, and the RTWS will attend the team meeting to map out the scope of services that will be provided over the next three months. In this way, the consumer, RTWS and provider will have clear expectations about the range and cost of service provision. Team meetings will continue, at a minimum of three-month intervals, for the duration of the consumer’s participation in the project. 

Under the Intensive Services and Barrier Removal model, the RTWS will be aware of the maximum amount of funds that can be spent per participant to keep the program cost beneficial. Expenditures will thus be monitored, through the provider payment system that is set up, to ensure that certain guidelines are followed. A specific discussion of these guidelines is included in Attachment J.

Oversight group. To mitigate the concern that RTWSs hired through VABIR may refer the majority of cases to a specific employment services provider, an oversight group will be developed to guide the rollout of the early intervention project. A statewide oversight group will be developed to guide the rollout of the early intervention project, to ensure that consumer needs are met, and to ensure the consumer rights are protected. The oversight group will be comprised of representatives from Social Security, Vocational Rehabilitation, Department of Employment and Training, community mental health, private and non-profit rehabilitation providers, the state welfare agency (PATH), consumer groups and advocacy groups.  

The mission of this group is to monitor the assignment of early intervention clients to employment services providers, to ensure that all providers are appropriately involved, and to ensure that the appropriate coordination of services occurs.  The two return to work specialists (RTWS) will be required to attend all oversight committee meetings.  The RTWSs will provide the committee with project status reports including numbers of enrolled persons, numbers of referrals to employment services providers, numbers of successful job placements, and costs of services.  The RTWS will be required to present a small sample of anonymous cases to the group for review.  

The oversight group will be expected to meet on a monthly basis over the six-month enrollment period, and then on perhaps a less frequent basis over the continuation of the project. 

Provider expectations. Employment services providers will have one main goal: timely competitive job placement with appropriate supports to ensure job retention. The methods for reaching that goal will differ from provider to provider and from consumer to consumer, but in general, providers will be expected to:

1) Work with consumers in identifying appropriate job placement goals. Assist in planning service delivery and related expenditures.

2) Work with the consumer to obtain the services necessary to remove barriers to employment. Decisions on services will have to be made in conjunction with the return to work specialist, as the return to work specialist will have control over early intervention funds and will need to ensure adherence to expenditure guidelines.

3) Research the local job market to identify appropriate opportunities, and network with employers.  When necessary, provide direct individual job development services to facilitate placement.

4) Use innovative placement strategies where necessary. VABIR’s temp-to-hire program is a good example of such an innovative strategy.

5)  Maintain continual contact with the return to work specialist, and maintain up-to-date records of service provision and outcomes. 

6) As needed, provide on- and off-site employment supports (supported employment) to program participants once they are employed. These supports may be especially important to assist participants with psychiatric disabilities in maintaining employment.

In consultation with the RTWS, arrange for the participant to access other services to support employment retention. Providers may assist participants in accessing the community mental health services required for personal stability. If participants meet agency-specific support services eligibility criteria, such services would not be funded through the early intervention project.

7) Arrange for consumer benefits counseling as needed.  The return to work specialist will be available to answer questions specific to early intervention, but it is expected that consumers, with guidance from the RTWS, will need to access benefits counselors for information on other programmatic impacts on Medicaid, housing assistance, Food Stamps.  Consumers will also need information on how their employment may impact family member benefit status.

8) Participate in interviews or focus groups to support the early intervention process analysis. We are currently planning on three site visits during calendar year 2003.  While some will focus on the process at the SSA field office, some will focus on provider services.

9) Maintain timely billing.

Employment services providers will receive referrals from the RTWS.  Providers will have the authority to accept or reject referred participants. Employment services providers may need to collect more information about client disabilities, as we will not be providing much disability-related information with the initial referral.  Such information may be needed  for both program compliance and program planning purposes. The Vermont workgroup discussed questions surrounding the collection of medical information – details are included in Attachment H. 

Employment service providers will need to keep the RTWS informed of client progress.  At a minimum, monthly contacts between the provider staff and the RTWS are expected.  Providers will have the option to stop working with people who aren’t cooperating with the program.  Providers will notify the RTWS if a client isn’t cooperating so that person’s stipend can be adjusted. The client, RTWS, and the provider will have a discussion before participation in EI is officially ended. 

Provider payment. The RTWS will have a list of available employment services providers. The participant will choose the employment services provider(s). Once a provider selection has been made, the participant, provider(s) and RTWS will meet to outline the range of services that will be provided. The RTWS will review payment procedures with the provider at that time. 

Employment service providers will be paid on a fee-for-service basis.  Bills for services can be sent by e-mail or regular mail to the RTWS, and can be sent as frequently as needed (daily, weekly, monthly, quarterly). Bills should include:

· provider name, address, and tax ID number

· client name

· date of service

· type of service

· costs of services (including an appropriate portion of administrative costs).

Providers will be paid based on the actual costs of services provided.  Services that may sometimes be covered by other funding sources for different populations should instead be billed to Early Intervention for EI participants. Services provided by the career resource centers (CRCs), for example, that would normally fall under WIA funding, would be billed to Early Intervention for any EI participants served.  Bills should include costs of services plus a portion of administrative costs.  As an example, if services for one consumer cost $100, an additional 30% could be added on for administrative costs, bringing the total cost to $130.  Bills should explicitly define service costs and administrative costs.

The RTWS will promptly enter billing information into the electronic system set up by the program manager. Providers will be reimbursed through the program manager.  Payments will be made within 60 days of receipt. 

Providers can contact the RTWS for assistancewith payment questions or problems.

The evaluation of the Early Intervention project will include an assessment of the efficiency of the payment process developed by the program manager. Providers may be expected to participate in a focus group, interview, or survey to report on the level of satisfaction with the payment process.

ATTACHMENTS

ATTACHMENT A

Workflow Overview 

SSA.  Although CRs will refer most detailed client questions to the Return to Work Specialist (RTWS), CRs will need to be familiar with the entire early intervention process so that they can intelligently respond to questions from clients.  CRs will also need to receive training on how to utilize the two screening tools within the Web-Based application being developed by Rutger’s.  Minimal training will be required using Interactive Video Teletraining (IVT).  Taped broadcasts of the training will be made available for offices that do not have live IVT access.  The use of taped broadcasts will give flexibility to offices seeking a way to minimize any disruption to workflows.  SSA will develop the actual training material.

The goal is to maintain the current office workflow associated with the CR’s roles and responsibilities in the SSDI pre-interview application process (e.g., determine if the applicant meets SSA’s definition of insured status). Field office staff members usually determine insured status by entering applications into the SSA system.  In addition to determining insured status, CRs will access benefit estimate information so applicants can be made aware of their probable stipend amounts. (Stipend amounts will be equal to the usual SSDI benefit amount.)  The CR will determine insured status and alleged date of onset (considering substantial gainful activity (SGA)) and share this information with the RTWS.  

Two separate Web-based screening tools will be used to select people eligible for the project. The first tool is used to determine whether an applicant has a reasonable probability of becoming a beneficiary.  If so, the applicant will then be screened for likeliness of return to work. Applicants who pass both the first and second screens will be offered the chance to participate in the early intervention program.

Once all entries have been completed, the web-based tool determines whether or not the applicant has passed the return to work screening.  In situations where the applicant does not pass, the CR will assist the potential beneficiary in completing the SSDI application process per the current policy and procedures.  If the applicant passes, the CR will inform the potential beneficiary that he or she may be eligible for a special program and are referred to the RTWS and offered the choice to participate in early intervention. The CR contacts the RTWS within one business day of the initial contact to arrange an appointment time.  

The RTWS will carefully explain the early intervention program during the appointment and provide information needed for the applicant to make an informed decision to participate or continue to pursue their disability claim using the traditional method.  If a choice is made to participate in the early intervention program, the RTWS will be their point of contact and begins administering one of the three employment service delivery models.  (Further information is available on the details of each model.)  

In situations where the applicant chooses not to participate and wants the traditional application method, the RTWS will inform the applicant that the CR who did the initial screening will be assisting them with the SSDI application process.  This will alleviate confusion and multiple hand-offs between employees.  In keeping with SSA’s goal of providing world-class service and to meet processing time goals, it is imperative that the CR re-contact the applicant within 1-2 business days.  

Proper District Office Workload Report (DOWR) counts need to be provided to the FO for time they spent prior to referral to the RTWS.

ATTACHMENT B

Training

Schedule.  To ensure that we are prepared to enroll participants in summer 2003, RTWS, CR and provider education must occur immediately preceding enrollment. Elapsed time after training and prior to implementation should be minimized. 

CR education.  Approximately 38 CRs work in the 3 SSA field offices in Vermont.  Only one-third of the field office staff can attend training at a time. CRs will need to receive an orientation to the Early Intervention program and a detailed training on how to utilize the two screening tools within the web-based application being developed by Rutger’s.  Minimal training will be required using Interactive Video Teletraining (IVT).  Taped broadcasts of the training will be made available for offices that do not have live IVT access. SSA Operations (OPSOS) will develop the actual training material. 
FO managers.   A one-hour orientation is needed for FO managers to discuss workload credit and workflow issues.  Fact sheets will also be developed and discussed with the managers.  

RTWS education. The RTWS will need to be trained in-depth on the Early Intervention project including informed consent, random selection to treatment and control groups, payment systems, data collection, employment services and Medicare.  The training should include ins and outs of SSA benefits. (See Tab B for job description.) The training material will be developed by the Early Intervention program manager (EIPM).

Employment service provider education. Employment service providers will need training on early intervention so that they can work effectively within program guidelines and be aware of data collection needs.  The training material will be developed by the EIPM.  

ATTACHMENT C

Data Collection/Evaluation

For a detailed look at the project evaluation plan, please review the report titled “Evaluation Design of the Early Intervention Project” found on the following website:

http://www.rci.rutgers.edu/~drep/Reports/evaluationpaper.doc
Each staff member involved in EI will be required to collect data to support the evaluation. Data entered by CRs on the two screens will be automatically sent to a secure server for access by the research team.  

RTWSs will maintain records of contacts with clients, earnings from job placements, results of meetings with providers, bills from providers, and other information as required. Some of this information may be entered into the management information system developed by the EIPM.

Providers will maintain records of services provided to clients, and will participate in surveys or focus groups to discuss their experiences with EI. 

The program manager will maintain electronic records of client earnings, services, and other requested information.

Rutgers University will access administrative records from SSA, providers and the program manager to assess outcomes.

ATTACHMENT D

Summary of Roles for Pilot Project

SSA – HQs and ROs

· Oversee implementation and evaluation of pilot

· Assist in the development of Field Office and Systems procedures

· Maintain budget

Disability Research Institute (DRI)

· Assist with oversight

· Facilitate implementation of pilots by working with States and SSA regional offices

· Work closely with States and program manager drafting pilot evaluation plans and finalizing the evaluation plans with the States

· Evaluate results for demonstration design

· Propose final design

Design Contractor

· Assess pilot results and implementation, and

· Take these results as input for technical tasks required under the contract

Program Manager

· Manage project

· Track information necessary for DCFAM to pay stipends

· Provide data to Systems and CMS for Medicare and other records

· Develop database that contains all elements needed to implement the pilot, plus all data needed for the final evaluation of the pilots

· Hire RTWS and other staff (??)

States

· Manage projects up front with program manager

· Obtain Medicaid coverage

· Hire RTWS and other staff (??)

All

· Assist with the process evaluation to feed into the design of the national demonstrations

ATTACHMENT E

Return to work specialist job description

Position purpose: Key staff member to participate in experimental program designed to assist Social Security Disability Insurance applicants in returning to work.

Type of position: Contractual full-time position.

Salary:  Similar to a PG21 within Vermont’s state system.

	% of time:

20%

  5%

15%

20%

10%

10%

10%

10%
	Job duties:

1. Explain program procedures and services to applicants and assist them in making a choice between proceeding down the path of normal application for benefits, or, alternatively, proceeding down the return to work path.

            Assure that the applicant makes an informed choice. Provide                                               information to applicant about potential SSDI benefits and about how participation in the program may impact receipt of other public benefits.

2. Randomly assign participants to treatment and control groups. Maintain record of assignment. Refer control group members back to SSA field office.

3. Obtain and assess medical records to confirm disability listed at time of application. Provide medical information to employment services provider if necessary.

4. Refer participants to the employment services provider.  Maintain periodic contact with participants and providers to assess and document progress towards employment goals. 

             Ensure that participants and providers are participating as required.  If participants or providers wish to discontinue participation in the program, facilitate and document an exit interview.

5. Transmit participant information to federal Centers for Medicaid and Medicare to facilitate enrollment in Medicare and/or Medicaid. Ensure that participants are enrolled in Medicare and/or Medicaid within one month of entering the program.  

6. Transmit participant information to the Early Intervention Program Manager to facilitate stipend payment. Collect salary information from participants and report income changes to the Early Intervention Program Manager.

7. Authorize employment services provider expenditures for the intensive services barrier removal model of the project. Track program expenditures to ensure that expenditures per participant are in line with approved amounts.

8. Ensure the success of the program by responding to participant questions and problems that arise. Be available to SSA field office staff to address any program-related questions and issues that arise.




Minimum qualifications: 

Education:  Bachelor’s degree, preferably in a human services field.

Experience:  Two years in a human services program involving direct client contact. Experience with providing job placement services to persons with disabilities is preferred.

Additional:  Reliable means of transportation is required, as frequent travel within the state will occur.

ATTACHMENT F

Disability Insured Status Calculator Online (DISCO)

DISCO produces the date first and last insured (using alleged onset date) and prints the results on an earnings query and an access report. If selected, DISCO will send other queries to the printer (AACT, NUMI, SEQY, and SSID). 

With as little input as an SSN, DISCO: 

· Runs the 20/40, special age 31, and fully insured status tests, using earnings from 1951 forward and testing;  onset dates beginning 1/1/61; 

· Runs the statutory blindness test when selected; 

· Produces a date first insured (starting with the alleged onset date) and a date last insured (through 2010), and prints the results on an earnings query and an Access report; 

· Requests an overnight Informational /Certified Earnings Record (ICERS) computation when selected, and prints the ICERS input screen(s); 

· Sends other common queries to the printer (AACT, NUMI, SEQY, and SSID) when selected.

Information from DISCO may be used to determine insured status and earnings history that may be used to verify the screening process.  

ATTACHMENT G

How the $1 for $2 payment process may work: SSI payment process as an example for EI cash stipend payment 

Payments are made on the first day of the month for which they are due, unless the first day of the month is a Saturday, Sunday, or legal holiday. In that case, payment is made on the first day before the first that is not a Saturday, Sunday, or legal holiday. 

Benefits shall be determined for each month.  The amount of the monthly payment will be computed by reducing the benefit rate by the amount of countable income as figured under the rules.  The appropriate month's countable income to be used to determine how much your benefit payment will be for the current month (the month for which a benefit is payable) will be determined as follows:

(a) General rule. We generally use the amount of your countable income in the second month prior to the current month to determine how much your benefit amount will be for the current month. We will use the benefit rate, as increased by a cost-of-living adjustment, in determining the value of the one-third reduction or the presumed maximum value, to compute your SSI benefit amount for the first 2 months in which the cost-of-living adjustment is in effect. If you have been receiving an SSI benefit and a Social Security insurance benefit and the latter is increased on the basis of the cost-of-living adjustment or because your benefit is recomputed, we will compute the amount of your SSI benefit for January, the month of an SSI benefit increase, by including in your income the amount by which your Social Security benefit in January exceeds the amount of your Social Security benefit in November. Similarly, we will compute the amount of your SSI benefit for February by including in your income the amount by which your Social Security benefit in February exceeds the amount of your Social Security benefit in December.

Example. Mrs. X's benefit amount is being determined for September (the current month). Mrs. X's countable income in July is used to determine the benefit amount for September. 

b) Exceptions to the general rule:

(1) First month of initial eligibility for payment or the first month of eligibility after a month of ineligibility. We use your countable income in the current month to determine your benefit amount for the first month you are initially eligible for payment of SSI benefits or for the first month you again become eligible for SSI benefits after at least a month of ineligibility. Your payment for a first month of re-eligibility after at least one-month of ineligibility will be prorated according to the number of days in the month that you are eligible beginning with the date on which you re-attain eligibility.

Example: Mrs. Y applies for SSI benefits in September and meets the requirements for eligibility in that month. (We use Mrs. Y's countable income in September to determine if she is eligible for SSI in September.) The first month for which she can receive payment is October. We use Mrs. Y's countable income in October to determine the amount of her benefit for October. If Mrs. Y had been receiving SSI benefits through July, became ineligible for SSI benefits in August, and again became eligible for such benefits in September, we would use Mrs. Y's countable income in September to determine the amount of her benefit for September. In addition, the pro-ration rules discussed above would also apply to determine the amount of benefits in September in this second situation. 

(2) Second month of initial eligibility for payment or second month of eligibility after a month of ineligibility. We use your countable income in the first month prior to the current month to determine how much your benefit amount will be for the current month when the current month is the second month of initial eligibility for payment or the second month of re-eligibility following at least a month of ineligibility. However, if you have been receiving both an SSI benefit and a Social Security insurance benefit and the latter is increased on the basis of the cost-of-living adjustment or because your benefit is recomputed, we will compute the amount of your SSI benefit for January, the month of an SSI benefit increase, by including in your income the amount by which your Social Security benefit in January exceeds the amount of your Social Security benefit in December.

Example: Mrs. Y was initially eligible for payment of SSI benefits in October. Her benefit amount for November will be based on her countable income in October (first prior month). 

(3) Third month of initial eligibility for payment or third month of eligibility after a month of ineligibility. We use your countable income according to the rule set out in paragraph (a) of this section to determine how much your benefit amount will be for the third month of initial eligibility for payment or the third month of re-eligibility after at least a month of ineligibility.

Example: Mrs. Y was initially eligible for payment of SSI benefits in October. Her benefit amount for December will be based on her countable income in October (second prior month). 

(c) Reliable information which is currently available for determining benefits. The Commissioner has determined that no reliable information exists which is currently available to use in determining benefit amounts.

(1) Reliable information. For purposes of this section reliable information means payment information that is maintained on a computer system of records by the government agency determining the payments (e.g., Department of Veterans Affairs, Office of Personnel Management for Federal Civil Service Information and the Railroad Retirement Board).

(1) Currently available information. For purposes of this section currently available information means information that is available at such time that it permits us to compute and issue a correct benefit for the month the information is pertinent.

ATTACHMENT H

Vermont’s response regarding: Return to work case manager collection of medical information

1) The return to work case manager should not be responsible for the collection of medical information for the purpose of validating the disability claim.

The selection screens were designed to avoid the need for an official disability determination.   Asking the RTW case manager to validate the claim of disability can only complicate the early intervention process by requiring that the RTW case manager gain extensive knowledge of the disability determination process, and by requiring us to determine what to do if a claim is not validated. The focus of the RTW case manager should be on facilitating job placement, not on validating disability claims.

2) The return to work case manager should be responsible for assisting vocational rehabilitation or the employment services provider in attaining medical information that will support job placement planning.

At the time of referral to vocational rehabilitation or an employment services provider, information on applicant disabilities will be limited to the information entered on the selection screens and on the SSA application for benefits.  Vocational rehabilitation or the employment services provider may need additional medical information to assist in job placement.  The return to work case manager can obtain medical information release forms from applicants and assist in obtaining needed information.

3) VR may need medical information to plan service provision and job placement. 

If a disability is apparent, then VR does not need medical documentation. If a disability is not apparent, VR will need supporting documentation (confirmation of a diagnosis by a doctor or psychiatrist, etc.).  Information on functional limitations may be needed to guide job placement services.

4) Private employment services providers like VABIR do not need medical information.

VR will work with VABIR to address disability issues such as workplace accommodations or functional limitations.

5) VR and the RTW case manager should work together to obtain medical information.  

The RTW case manager will have the applicant sign appropriate release forms and will have an overall case management role.

6) Different views exist on what process to use if VR or the employment services provider does not confirm the existence of a disability.  

We would assume that this information would have to be communicated to the RTW case manager. Some workgroup members believe that applicants in this situation should not be dropped from the program, others believe that these applicants should be dropped.  All agree that we cannot attempt to recoup stipends and Medicare costs.  

7) VR typically collects medical information in the following manner:

 VR staff use simple forms designed only to get the functional information necessary for doctors. VR does not pay for existing records (except for photocopying costs). VR will pay for new assessments necessary for the development of an employment plan.

8) DDS typically collects medical information in the following manner:

For evidence of record, DDS sends form letters with a section that the adjudicator tailors to the specific applicant’s impairments and disability documentation needs per SSA regulations.  There are also specifically worded questions about function that must be asked of all treating sources, and this wording goes into each letter.  With each request is sent a signed release form (SSA 827) from the claimant, authorizing the source to release the information to DDS.  Depending on the impairments and the adjudicator’s style of documentation, additional forms may also be sent as attachments to the basic letter.

State law forbids health care facilities from charging for records provided for SSA disability applications or other needs based programs.  DDS does pay an incentive fee for an expedited response from the source.  DDS sends an invoice attached to each request and sources request the expedite fee on this form, which they send back to DDS with the records. These invoices are processed through the State of Vermont’s finance department.  DDS maintains accounting of these costs (separate from state Medicaid claim costs which are paid by PATH) for reimbursement of the state by SSA.  When the evidence of record alone is insufficient to document the claim, DDS purchases consultative examinations (CE’s) from the sources on our consultative examination panel. Recruitment and oversight of this CE doctor panel follows SSA regulations, and payment is according to the DDS fee schedule.  Payment is again made through the State’s department of finance and reimbursed by SSA.

9) We can use the SSA 827 form as a standard consent form that will allow the RTW case manager, VR and employment services providers to share medical information with SSA/DDS.

Using such a form would be very helpful if a pilot participant drops out of the pilot and files a traditional claim.  The DDS would want to have access to any medical reports VR or the employment services provider has already received.

10) If DDS is reviewing an early intervention applicant for Medicaid eligibility purposes, DDS can share information with other agencies.

There may be a way to have the state grant Medicaid benefits for pilot purposes without a DDS medical decision.  We need to address this issue with CMS and Vermont’s PATH department.

ATTACHMENT I

Wisconsin Draft Early Intervention Intake Form

1. Claimant Identifier Code

2. Name

3. Address

4. Phone Number

5. Social Security Number

Information Provided to Provider

1. Claimant Identifier Code

2. What is your disabling condition? (Briefly explain the injury that stops you from working.)

3. 
When did this condition first bother you?

Month

Day

Year

4. 
Did you work after this date?

Yes
No

5. 
If you did work since this date, did your condition cause you to change:



Your job or job duties?

Yes
No



Your hours of work?


Yes
No



Your attendance?


Yes
No



Anything else about your work?
Yes 
No

6. If you answered yes to any item above, explain what the changes in your work circumstances were, the dates they occurred, and how your conditions made these changes necessary. 

7. When did your condition finally make you stop working? 
Month

Day
Year
8. Explain how your condition now keeps you from working.

9. What is the highest grade level completed?

10. Please state a brief work history.
11.  Have you ever worked with the Department of Vocational Rehabilitation?  Yes
No

12. What type of work would you like to do?

13. Are you able to perform this type of work (skills, abilities, etc)?

14. How much money do you need to earn to meet your expenses?

15. Are you married?  Children?

16. How will you get to appointments, interviews and work?

APPENDIX F



Wisconsin Protocol

Background 

The Social Security Administration (SSA) is planning to conduct an “early intervention” (EI) demonstration project that satisfies section 301 of the Ticket To Work and Work Incentives Improvement Act of 1999 (TWWIIA).  The legislation provides a unique opportunity to examine the impact of a variety of innovative employment interventions provided immediately to applicants.

SSA has contracted with the Disability Research Institute, a research consortium, to assist in the design and implementation of such projects. Early intervention will be offered to a sample of applicants with “impairments that may reasonably be presumed to be disabling” (i.e., they have a good chance at being approved Social Security Disability Insurance (SSDI) benefits) and who are likely to engage in Substantial Gainful Activity (SGA) as a result of the features of early intervention.  The interventions will include a time-limited set of inducements to participate in the program (i.e., cash stipend for a year equal to the primary insurance amount (PIA) and Medicare for 3 years) and will include the employment supports necessary to return to work rather than make a transition to SSDI benefits.

Early intervention will immediately focus on an applicant’s ability to work rather than requiring proof that he or she is unable to work, avoiding the sometimes lengthy process of being awarded disability insurance benefits (DIB).  By immediately focusing on one’s abilities and providing the necessary employment supports, early intervention may reduce a potential beneficiary’s dependence on the disability insurance system and lead to trust fund savings.

Wisconsin will pilot the employment services market system model of Early Intervention. As with all models, participants will be offered temporary cash stipends for one year, immediate Medicare, and access to the state Medicaid program, if eligible. The distinguishing features of the employment market systems model include that the applicant will be linked with an employment service provider and enter into a formal working agreement to facilitate return to work.  If the participant obtains competitive sustained employment, the provider will be paid fifty percent of the average monthly SSDI benefit amount that the participant would have been paid, for a period of five years. Prompt job placement in competitive, sustainable employment is the goal.

SSA FIELD OFFICE PROCEDURES

SSDI Case Flow at Field Offices.  EI participants will be selected from people applying for Social Security Disability Insurance (SSDI) benefits, but not Supplemental Security Income (SSI), in the Janesville and Waukesha Wisconsin SSA field offices.  These offices were selected for this project because of their volume of SSDI-only cases (for the period January through June 2002, the Janesville office forwarded an average of 132 SSDI-only applications per month to the Wisconsin Disability Determination Service (DDS) and the Waukesha office sent an average of 128 cases).  The Janesville service area includes Rock, Green and Walworth counties and Waukesha’s service area includes Waukesha and Jefferson counties.  In addition, both field offices serve individuals who may reside outside of their respective service areas but choose to conduct business with them.  All SSDI-only applicants, regardless of county of residence, will be viewed as possible EI participants.  We will assume that persons who are able to access SSA field offices in these locations will also be able to access systems change services available in those counties as well.

The applicant will be assisted with the completion of the 3368 form by the RTWS. To facilitate this process the RTWS will be given access to the electronic version of the 3368. The RTWS will also assist the applicant, if necessary, with the completion of the Early Intervention intake form (Attachment  I.) The information from the 3368 can be cut, pasted, and reverified by the RTWS as the intake form is completed. The intake form will be shared with potential providers once identifying information has been striped from the document. 

Determination of Insured Status: Upon determining that an applicant is interested in applying for SSDI, the Claims Representative (CR) will need to determine whether the claimant meets the SSA definition of insured status.  The CR will use existing systems (i.e., DISCO/EC through MCS) along with existing rules regarding alleged date of onset to determine insured status.  

Determination of Expected Benefit Amount: In addition to determining insured status, the CR will need to access benefit estimate information so applicants and Return to Work Specialists (RTWS) can be made aware of probable stipend amounts.  Stipend amounts will be equal to the individual’s usual SSDI payment amount, including auxiliaries, had benefits been awarded under an existing policy.
Indicating participation in demonstration.  CRs will complete the application in the Modernized Claim System (MCS). The application will be excluded from processing time by using “ZZZ” in the first three positions of the UNIT Code on the Development Worksheet (DW01).  The following three spaces will use the characters “EID” to identify the person as a participant in the early intervention demonstration. By taking the application on MCS, we protect the claimant and establish a systems record that documents all of the necessary disability information at the time of filing.  

The claim will be processed as a 098 technical denial. The 098 code (POMS SM 00380.180) is defined as “other DIB allowance (show remarks).” A claims representative will take the entire claim and then code it as a 098 denial, stating specifically in the DW01 remarks that it is part of the Early Intervention pilot. The CR will suppress any systems notice and the technical denial will clear the claim from the MCS file and create an MBR on the system for all to see.  Once the MBR is created, the CR will be instructed to post a “Special Message” remark on the MBR which indicates that the claim is an Early Intervention pilot case and to call field office XXX (name and phone number of field office) if there are any questions.

Issue/Task: Participant will have 2 weeks to decide to participate in project. Confirmed?


Processing the claim this way will not require any systems resources as the MCS system already provides this functionality.  In addition, DOWR (i.e., workload) credit will be given to the field office. And, while the claim will drop off the MCS pending system, it will be retrievable through the archive process if the applicant drops out of Early Intervention and wants to pursue a traditional claim.

The filing date will be protected for a period of twenty-four months by using waiver authority to extend the unsuccessful work attempt provision to 24 months.  The cases will need to be maintained on MCS for twenty-four months. After the twenty-four month period has passed, the application will be closed out of MCS

At this point the applicant will be given a letter of acknowledgement of his or her participation in the EI project (Attachment C). The applicant will be told by the RTWS to keep that document with his or her important papers. It will serve as an additional piece of evidence that the individual participated in the EI project in case future application for SSDI is pursued. 

Screening Process: The screening process will consist of a user friendly web-based computer tool that requires a small set of information regarding the applicant and produces a quick eligibility decision.  Since we anticipate having the RTWS “outstationed” in the local SSA office, the CRs will screen only those applicants who come into the office to apply for benefits.  There is no requirement to inform the applicants that they are being screened for a special project and, in fact, this process should be as transparent as possible.

Issue/Task: WI to develop plan for outstation process and teleclaims processes.

Two separate screening tools will be used to determine people eligible for this project and CRs will access them via a Web-based application by going to a still-to-be-determined URL (likely to be located on an “extranet” site).  The first screening tool will be used to determine whether an applicant has a reasonable probability of becoming a beneficiary under SSA’s existing disability criteria.  If the applicant “passes” this test, he or she then will be screened for likeliness of return to work.  Applicants who pass both the first and second screens will be offered the chance to participate in the EI program.

Procedures for the first screening tool, the EI eligibility screen.

Go to the URL for the screening tool and begin by clicking on the worksheet labeled “Worksheet 1.” Claims representatives will ask applicants:

2) “What is your age?”  Enter the applicant’s age. 

“What illness, injury or condition caused you to stop working?” Enter a 1 if the applicant states that he or she has either a mental illness or mental retardation.
“What were your annual earnings over the last six years?” Disregard current year and last year income. Enter the income from the preceding five years in the spaces provided. An average income will be calculated and will be assigned a point value.

“Did you stop working the same day that your illness or condition began?” If the onset of the illness was the same date as the date the applicant stopped working, enter a 1. Enter a 0 if the dates were different.

“Do you have limitations with any of the following:

Hearing

Reading

Breathing

Understanding

Coherency

Concentrating

Talking

Answering

Sitting

Standing

Walking

Seeing

Using hands

Writing?”

Enter a 1 for each limitation present. A total number of limitations will be calculated and will be assigned a point value.  

The probability of the applicant being a beneficiary will be produced. If the probability is 60% or higher, the applicant is deemed to be a likely beneficiary and the computer screens will direct the CR to choose the second screen (RTW screen) within the Web-based application.

If the probability of the applicant being a beneficiary is less than 60%, the applicant will continue with the normal application process.  Data from the first screen will be transmitted to a secure server for data analysis purposes. We would ideally like to have the person’s SSN available on the screen so we can later determine the outcome of the SSDI application. 

Procedures for the second screening tool, the return to work screen.  

Go to the URL for the screening tool and begin by clicking on the worksheet labeled “Worksheet 2.” 

Note:  The applicant’s age is automatically carried over from the preceding worksheet. 

Claims representatives will ask the following questions:

7) “How many years of education have you had?”

8) “How many months have you worked over the last 2 years?”

9) “For the following question, please state whether you agree, are neutral, or disagree:

a. Work is a very important part of my life. 

10) “What illness, condition or injury caused you to stop working?” (We need more detail here than in the first screen where we focus solely on mental illness or mental retardation, but would like to avoid duplicate questions.)

11) “What is your medical prognosis?”

12) “What is your housing situation? Do you live alone or with others?”

Answers to the above questions will be coded as follows:

9) Age – Age greater than 55 will be coded as 1. Age 35-55 will be coded as 2.  Age less than 35 should be coded as 3.

10) Education – Less than nine years of education should be coded as 1; years equal 9-11 should be coded as 2; years equal to 12 or more should be coded as 3.  A 3 is equal to a HS diploma, GED, or any education beyond that level.

11) Work experience – If number of months worked is equal to zero, code as 1; months from 1-23 should be coded as 2; months equal to 24 should be coded as 3.

12) Motivation – The answer to the statement will be coded. Agree will be coded as 3, neutral coded as 2, disagree coded as 1.

13) Disability type:  Severe mental illness will be coded as 1.  Circulatory, mild mental illness, nervous systems, and other systems will be coded as 2.  Musculoskeletal will be coded as 3.

14) Medical stability – Terminal or <2 years life expectancy will be coded as 1.  Progressive will be coded as 2.  Stable will be coded as 3.

15) Family situation – Homeless or institutionalized will be coded as 1.  Living alone or single adult with children will be coded as 2.  Living with adult family members or other adult supportive persons will be coded as 3.

When all entries have been completed, the worksheet will state whether or not the applicant has passed the return to work screen. If the applicant did not pass the return to work screen, the CR should continue with the normal SSDI application process.

Referral to the RTWS. If the applicant has passed the return to work screen, the CR will refer the applicant to the return to work specialist by stating:

“You may be eligible to participant in a new SSA initiative, Early Intervention. This program provides immediate cash support and health insurance for eligible participants. I would like to refer you to a person who can better explain this program. I will protect your date of filing here at SSA while you meet with this person and decide if you would like to participate in this new program. If you do not decide to participate, you can come back to our office to complete your application.”

If the applicant is interested, the CR will contact the RTWS to set up an appointment time for the applicant. The appointment with the RTWS should be arranged within one business day of the initial contact with the CR. The CR will provide a fact sheet about the project so the potential participant can have some information prior to the RTWS appointment.

The two return to work specialists (RTWS) will be hired through the Wisconsin
, SSA and Rutgers. One RTWS will be assigned to cover Field office staff will be given a list of the counties covered by each RTWS and will be instructed to call the RTWS assigned to the participant’s county.

RTWS intake procedures

RTWS expectations. The two RTWSs will be housed in one-stop centers and in the SSA field offices and will be hired through. In general, RTWSs will be responsible for:

16) Explaining early intervention program procedures, cash stipend payment, health care coverage and employment services to applicants and facilitating making a choice between proceeding down the path of normal application for benefits, or, alternatively, proceeding down the return to work path.

Assuring that applicants make an informed choice about participation. Providing information to applicants about potential SSDI benefits and work incentives if awarded benefits. Working with Benefits Planning and Advocate and Outreach Counselors (BPAOC). Explaining how participation in the early intervention program may impact receipt of other public benefits.

17) Randomly assigning participants to treatment and control groups. Maintaining records of assignments. Assuring that control group members have their SSDI applications processed promptly. 

18) Transmitting participant information to the program manager to facilitate stipend payments. Collecting salary information from participants and reporting income changes to the program manager so $1 for $2 adjustments can be made.

19) Transmitting participant information to the program manager who will send the information to the federal Centers for Medicaid and Medicare to facilitate enrollment in Medicare and/or Medicaid. Ensuring that participants are enrolled in Medicare and/or Medicaid within one month of entering the program.  

20) Working with participants to identify appropriate employment services providers.  Maintaining periodic contact with participants and providers to assess and document progress towards employment goals. Providing limited case management services to the participant to ensure providers address all potential barriers to employment.

Ensuring that participants and providers are participating as required.  If participants or providers wish to discontinue participation in the program, facilitate and document an exit interview.

21) Transmitting participant information to the Program Manager to facilitate stipend payments. Collecting salary information from participants and reporting income changes to the Program Manager.

22) Authorizing employment services provider expenditures. Tracking program expenditures to ensure that expenditures per participant are in line with approved amounts. Arranging for payment of additional barrier removal services as required.

23) Ensuring the success of the program by responding to participant questions and problems that arise. Being available to SSA field office staff to address any program-related questions and issues that arise.

Contact with the RTWS.  The RTWS will arrange a face-to-face meeting with the applicant. 

Issue/Task:   Explore logistics of RTWS utilizing office space at Janesville & Waukesha SSA offices on a regular schedule.  Space must be private in order to preserve confidentiality of potential participant as interviews & informed consent processes are conducted. 

 The purpose of this meeting is to have the RTWS explain the details of the project and any implications project participation may have on future or current benefits. This meeting can take place in the applicant’s home, at a state agency office, or at any other agreed-upon location.  Depending upon the flow of cases, the RTWS may hold weekly orientation sessions for a group of EI candidates. This weekly orientation will be patterned after the way welfare orientation sessions are held in Vermont.

Indicate Participation in Demonstration: During the informed consent interview with the RTWS, the applicant will have either chosen to volunteer to participate in the project or, if not, had their application referred back to the CR for normal claims processing.  

Informed consent.  During the first face-to-face meeting with the applicant, the RTWS will conduct the informed consent process.   The Wisconsin RTWS is a trained benefits counselor and will be able to explain issues that relate to the benefits associated with EIS and those related to the SSDI program. 

The RTWS will first describe, in general terms, the purpose of the EI program. The applicant will be handed a tri-fold brochure describing the project. 

The RTWS will then describe in more detail the features of the program and the potential impact of those features on the applicant’s receipt of other benefits.  A detailed printed fact sheet will be developed with this information for the applicant to take home.

The RTWS will provide a detailed explanation of the research project. (The purpose of this research is to determine the effectiveness of a new Social Security Administration program in helping disability insurance applicants return to work. 


Approximately 800 people between the ages of 18 and 64 years old will participate in the study.  Half of the people will be assigned to a treatment group and half will be assigned to a control group.  Those assigned to the treatment group will receive temporary cash stipends for one year, immediate Medicare coverage for three years, along with participation in job search activities. Your participation in this project is completely voluntary. Should you choose to participate, you can withdraw your participation at any time, and apply for SSDI benefits in the usual way.)

The RTWS will describe what will happen to the SSDI application if the applicant chooses to enter this program. (SSA will hold your application for a period of two years.  If you drop out of the EI program during that time period, you can re-apply by simply assisting the RTWS in updating the application forms. Your original date of filing is protected. If you were eventually approved for SSDI benefits, you would receive retroactive benefits back to that date of filing. Any cash stipend payments will be deducted from your retroactive DI benefit.  If you drop out of the EI program after the two-year period has passed and you want to apply for SSDI benefits, you will have to start the application process over again.)
The RTWS will discuss how participation in the program may impact future Social Security retirement income. (Your participation in this program may affect your earnings and benefits which may affect your retirement benefit….. )

The RTWS will discuss how the IRS will view income from this project. (Any income earned through this program will be viewed the same way as the IRS views DI benefits. This means that …      )

The RTWS will discuss how any work performed during this project may impact future receipt of SSDI benefits. (Even though we will extend the unsuccessful work attempt period to 24 months, there is still some concern that DDS adjudicators will use the work conducted as part of EI as evidence of ability to perform at substantial gainful activity level when reviewing SSDI applications.  We will instruct DDS to take into account all of the supports that were available to people under the EI program. For example, we may remind DDS that while these supports may have made it possible for a person to work while enrolled in EI, the lack of these supports results in an inability to work.) The evaluation of this pilot project will examine whether work performed during this project impacts future receipt of benefits.

The RTWS and the benefits counselor will describe how the income received from EI may impact other benefit programs for the participant and his family. The details of the impact will vary on a case-by-case, and a state-by-state basis. (You should expect to receive a specified amount of money per month should you choose to participate.  Other programs may see this income as raising your household income above certain program thresholds. You may therefore face reductions in food stamps, housing assistance, health insurance, and other benefits.) The RTWS and benefits counselor, in conjunction with the applicant, will prepare a worksheet detailing the potential changes to other benefits. This discussion will also serve as an introduction to the benefits counseling process, so that EI participants will be aware of the importance of working with a benefits counselor to plan for eventual financial independence. 

The RTWS will describe how Medicare coverage will work. (I will enroll you in parts A and B of Medicare.  Coverage will start immediately and will last for three years. Coverage continues even when you are no longer receiving a cash stipend. Part A of Medicare normally covers the following types of services: Care in hospitals as an inpatient, critical access hospitals (small facilities that give limited outpatient and inpatient services to people in rural areas), skilled nursing facilities, hospice care, and some home health care. Medicare Part B normally covers physician’s services, outpatient hospital care, and some other medical services that Part A does not cover, such as the services of physical and occupational therapists, and some home health care.

If you drop out of the EI program, you will lose Medicare coverage. If you become eligible for DI benefits, you will be subject to the usual 24-month waiting period for Medicare coverage.

If you obtain employer sponsored health care coverage while enrolled in EI, Medicare will become the secondary payer. If you lose employer sponsored health care coverage while you are enrolled in EI, you can continue to receive Medicare, as the primary payer, for the three year period from the date of enrollment in EI.)

The RTWS will discuss, in detail, how the applicant can apply for Medicaid through a special state Early Intervention Medicaid program. (I will help you contact the Wisconsin Department of …. Assistance to apply for Medicaid. You will need to specify that you are part of the EI program.  Medicaid program staff can discuss the date Medicaid will take effect, how it will work in conjunction with Medicare, and what services are covered.)

The RTWS will discuss, in detail, how the cash stipend payments will work. (You will receive a stipend payment the month after you enter this program. Payments will be equal to the amount that you would have received had you obtained SSDI benefits, and will last for 12 months. Payments will be made on the 3rd of each month. Payments will be reduced by $1 for each $2 earned, starting at the SGA level. You will be required to report earnings on a monthly basis to the RTWS. Earnings for the prior month must be reported by the 15th of the following month.  If earnings are not reported in a timely manner, no stipend will be received for the following month. If you decide to apply for benefits and are successful, your cash stipend will be deducted from any retroactive payments.)

The RTWS will explain how the referral for employment services will occur. (You and I will review a list of available employment services providers, and you will choose employment services providers. Also, some basic information about you will be shared with employment service providers who then may call us to gather more information about you so they can contact you.  Employment services providers will assist you in finding a job placement. The employment services providers may request that your care providers provide copies of medical documents describing the types of services provided. 


I will maintain contact with you and the providers throughout participation in EI to assess progress towards the employment goal. You are expected to attend all scheduled meetings with the providers and myself.  Failure to do so is grounds for removal from EI.)

The RTWS will describe the random assignment process. (Should you choose to participate, you will be entered into a pool of people who have agreed to participate. Some of these people will be assigned to a control group, a group that will not receive any special program services but will have the opportunity to complete their SSDI application in the usual way. Others will be assigned to a treatment group and will receive the services and supports available through Early Intervention. Assignment to either of these groups is random and will be made after you decide to participate.)

The RTWS will then offer the applicant the chance to agree to participate. If the applicant agrees, the RTWS will review, in detail, a consent form, similar to the one below:

You are invited to participate in a research study that is being conducted by Monroe Berkowitz, Ph.D., who is a professor at Rutgers University.


The purpose of this research is to determine the effectiveness of a new Social Security Administration program in helping disability insurance applicants return   to work. 


Approximately 800 people between the ages of 18 and 64 years old will participate in the study.  Each individual’s participation will last up to one year. Half of the people will be assigned to a treatment group and half will be assigned to a control group.  The study procedures include receipt of temporary cash stipends, immediate Medicare coverage and benefits adjustments, along with participation in job search activities.

If you agree to take part in the study, your program participation will be tracked by your Social Security number.  All information collected in this study will be kept in a confidential manner, in a secure location.  The research team and the Institutional Review Board at Rutgers University are the only parties that will be allowed to see the data, except as may be required by law.  If a report of this study is published, or the results are presented at a professional conference, only group results will be stated.

There are no foreseeable risks to participation in this study. 

Participation is voluntary and refusal to participate will involve no penalty or loss of benefits. You may discontinue your participation at any time without penalty or loss of benefits.  If you decide to end your participation, your Return to Work Specialist will contact you to arrange for an exit interview. 

If you have any questions about study procedures, you may contact Dr. Berkowitz at (732) 932-4168. If you have questions about your rights as a research subject, you may contact the Sponsored Programs Administrator at Rutgers University at (732) 445-2799.  You will be given a copy of this consent form for your records.

Sign below if you agree to participate in this study:

Participant                                                                                                    Date


Monroe Berkowitz, Principal Investigator                                                  Date

Legally authorized representative                                                             Date

Witness (only necessary for legally authorized representative)                  Date

If the applicant chooses not to participate, the RTWS will assist the applicant in arranging to complete his or her SSDI application process with the local SSA field office.

Offer choice of participation in early intervention.  Once the person fully understands the impact of participation, the person will be offered the choice to participate. If the person agrees to participate, the RTWS will use the random selection process to determine whether they will be placed in a treatment or control group. 

Random selection into treatment or control group.  Once the applicant has agreed to participate, the RTWS will conduct the random assignment process. The RTWS will access the random assignment web page. The RTWS will enter the applicant’s SSN and will receive an automatic message stating that the applicant has either been assigned to the treatment or the control group.  Two applicants will be assigned to the treatment group for every one applicant assigned to the control group. 

If the applicant has been assigned to the control group, the RTWS will state the following:

Thank you for agreeing to participate, however, you have been assigned to the control group. You can now contact the SSA field office to complete your SSDI application in the usual way.  I would be happy to assist you in contacting them. As part of the control group, we may be contacting you in the future to discuss your experiences with SSA and return to work.

If the applicant has been assigned to the treatment group, the RTWS will state the following:

You have been assigned to the group that will receive cash stipends, Medicare and other benefits. I will now need to collect some information in order to enroll you in those systems.

Those randomized into the Control group will be given an “Employment Toolkit” including information & resources relevant to returning to work.

Issue/Task: Discuss the toolkit and its contents.

Collection of participant data. The RTWS will collect the information necessary to enroll the participant in Medicare and the cash stipend system.  The RTWS will also collect information to develop a participant profile to share with employment services providers and information needed to support the project evaluation. The participant profile may be similar to the form being developed in Wisconsin (Attachment I). The RTWS will ask the following evaluation-related questions:

5) Are you currently covered by Medicaid? If yes, do you pay for this coverage?

6) Are you currently covered by a private health insurance plan, for example that you get through an employer, a family member or that you purchase on your own?

7) Are you currently covered by any public assistance program?

8) During the past 12 months, have you been covered by any other types of health insurance?

Answers to these questions will be entered into the management information system set up by the Early Intervention program manager discussed in the next section.

Participation terms.  After an applicant who has agreed to participate in the early intervention program is selected into the treatment group, the RTWS will review participation terms with the applicant.  Participants must agree to attend all scheduled meetings with the RTWS and the employment services providers, report wages on a monthly basis, and participate in other activities as needed. The applicant will sign and keep a copy of the participation agreement.
Issue/Task:  WI  to develop protocol for EN’s to follow.  Example is to discontinue participation in project if individual misses 3 appointments.  The protocol developed will need to be clearly explained to participant so that all parties involved understand the terms.

Provision of Inducements

An outside contractor, the Early Intervention program manager (EIPM) will develop and manage the pilot project information systems. The EIPM will set up a management information system that will:

· Collect and store information required to make appropriate cash stipend payments (including stipend reductions due to earnings from work) to early intervention participants;

· Collect, store and send appropriate information to the Center for Medicare and Medicaid Services (CMS) in order to enroll participants in Medicare benefits;

· Collect and store information required to make appropriate payments to employment service providers;

· Work with SSA to make sure appropriate payments are made to participants, CMS and employment service delivery providers;

· Track early intervention participants experiences in employment programs; and

· Facilitate the transition to the DI program (by stopping the stipend payment, stopping enrollment in Medicare, transmitting information to the field office) if the participant and/or the program manager determine that the participant is not making sufficient progress toward employment.

· The PM will also work closely with state and local agencies to implement the specified employment service delivery model.  
Payment of the cash stipend.   The RTWS will collect information necessary to initiate and control payment of the cash stipend.  The information will be input into an information management system developed by the EIPM.   The system will be similar to the system developed for the Ticket to Work program.  

The cash stipend will be a monthly payment that is equal to the amount the person would have received if he or she were awarded SSDI benefits.   The benefit amount will be calculated based on the alleged date of onset.   The current plan is to include auxiliary benefits.  The first payment will be made on the third day of the month, unless that day is a Saturday, Sunday or a holiday.  In those cases, the payment will occur on the first day before the third that is not a Saturday, Sunday or a holiday.

The cash stipend will be reduced by $1 for every $2 of earnings that the participant earns starting at the SGA level.  The participant will be required to report his or her monthly earnings to the RTWS and a retrospective monthly accounting system will be used to adjust the person’s check.  Participants will be notified that their stipend is being reduced prior to the receipt of the monthly check and will be instructed to discuss any discrepancies with the RTWS.   Earnings in months 11 and 12 will not offset the cash stipend since payments are not made for months 13 and 14. 

Example:

Cash Stipend amount: $800

SGA: $780

Employment begins in month 8 at $1000/month



Stipend

Earnings
Comment
Month 6

$800

$0

No earnings


Month 7

$800

$600

Earning below SGA so offset does not occur

Month 8
$800

$1000

Earned $220 above SGA                                                                                                                                                                                   

Month 9

$800

$1000

Person reports within first 7 days of month 9;

notification sent out immediately upon receipt of earnings                                                                       report;  person has 10 days after notice sent to appeal.

Month 10
$690

$1000

Benefit paid based on Month 8 earnings.

Month 11
$690

$1000

Benefit paid based on Month 9 earnings.

Month 12 
$690

$1000

Benefit paid based on Month 10 earnings.

Overpayment issues and timely reporting issues still need to be resolved with the $1-for-$2 offset.

If people drop out of the early intervention program, the RTWS will suspend their stipend payments the following month. If people later apply for and are approved for benefits, cash stipend payments will be deducted from retroactive DI benefits.

Medicare. The RTWS will be responsible for gathering the client information needed for CMS to issue Medicare benefits. The RTWS will input the information into the EIPM’s information management system that will automatically deliver the information to the CMS system.  The RTWS will assist the client in resolving any Medicare related issues that arise.

Participants will be offered 3-year coverage, including parts A and B, at no cost to the participant. If participants are no longer receiving stipends because of the $1 for $2 offset, they still will receive Medicare. 

If people obtain health insurance through their employers, Medicare will become the secondary payer.

If people leave Medicare to go onto their employer coverage, they can come back onto Medicare as long as they are coming back within the three-year period after their initial enrollment in early intervention. 

A system will need to be set up to ensure that Medicare is ended in 3 years, even if the actual pilot ends earlier.  If people drop out of the early intervention program, the RTWS will notify CMS so Medicare benefits can be discontinued the following month. 

Medicaid. Eligible participants will be offered a special Medicaid program. The program is managed by Wisconsin’s Department of Family Services.
Provision of employment services

Referral to employment services providers. Once an applicant chooses to participate in EI, the applicant will complete a very brief intake with assistance from the RTWS as necessary. (See attachment H.) This intake form will be shared with the providers, with the individual’s name and phone number blocked for confidentiality. If interested, the provider will contact the RTWS for identifying information so the provider may then follow up with the applicant. Also, the RTWS will have a listing of all participating providers as well as a brief scope of service description of the types of services. From this list, the participant can select a provider. If necessary, the RTWS will work with the consumer to identify the most appropriate providers in terms of location and types of services.  

Once the consumer has selected providers, the RTWS will schedule a team meeting within two weeks.  Employment services providers, the consumer, and the RTWS will attend the team meeting to map out the scope of services that will be provided over the next three months. In this way, the consumer, RTWS and provider will have clear expectations about the range and cost of service provision. Team meetings will continue, at a minimum of three-month intervals, for the duration of the consumer’s participation in the project. 

Provider expectations. Employment services providers will have one main goal: timely competitive job placement with appropriate supports to ensure job retention. The methods for reaching that goal will differ from provider to provider and from consumer to consumer, but in general, providers will be expected to:

10) Work with consumers in identifying appropriate job placement goals. Assist in planning service delivery and related expenditures.

11) Work with the consumer to obtain the services necessary to remove barriers to employment. Decisions on services will have to be made in conjunction with the return to work specialist, as the return to work specialist will have control over early intervention funds and will need to ensure adherence to expenditure guidelines.

12) Research the local job market to identify appropriate opportunities, and network with employers.  When necessary, provide direct individual job development services to facilitate placement.

13) Use innovative placement strategies where necessary. VABIR’s temp-to-hire program is a good example of such an innovative strategy.

14)  Maintain continual contact with the return to work specialist, and maintain up-to-date records of service provision and outcomes. 

15) As needed, provide on- and off site employment supports (supported employment) to program participants once they are employed. These supports may be especially important to assist participants with psychiatric disabilities in maintaining employment.

In consultation with the RTWS, arrange for the participant to access other services to support employment retention. Providers may assist participants in accessing the community mental health services required for personal stability. If participants meet agency specific support services eligibility criteria, such services would not be funded through the early intervention project.

16) Arrange for consumer benefits counseling as needed.  The return to work specialist will be available to answer questions specific to early intervention, but it is expected that consumers, with guidance from the RTWS, will need to access benefits counselors for information on other programmatic impacts on Medicaid, housing assistance, Food Stamps.  Consumers will also need information on how their employment may impact family member benefit status.

17) Participate in interviews or focus groups to support the early intervention process analysis. We are currently planning on three site visits during calendar year 2003.  While some will focus on the process at the SSA field office, some will focus on provider services.

18) Maintain timely billing.

Employment services providers will receive referrals from the RTWS.  Providers will have the authority to accept or reject referred participants. Employment services providers may need to collect more information about client disabilities, as we will not be providing much disability-related information with the initial referral.  Such information may be needed  for both program compliance and program planning purposes. 

Employment service providers will need to keep the RTWS informed of client progress.  At a minimum, monthly contacts between the provider staff and the RTWS are expected.  Providers will have the option to stop working with people who aren’t cooperating with the program.  Providers will notify the RTWS if a client isn’t cooperating so that person’s stipend can be adjusted. The client, RTWS, and the provider will have a discussion before participation in EI is officially ended. 

Provider payment. The RTWS will have a list of available employment services providers. The participant will choose the employment services provider(s). Once a provider selection has been made, the participant, provider(s) and RTWS will meet to outline the range of services that will be provided. The RTWS will review payment procedures with the provider at that time. 

Employment service providers will be paid on a fee-for-service basis.  Bills for services can be sent by e-mail or regular mail to the RTWS, and can be sent as frequently as needed (daily, weekly, monthly, quarterly). Bills should include:

· provider name, address, and tax ID number

· client name

· date of service

· type of service

· costs of services (including an appropriate portion of administrative costs).

Providers will be paid based on the actual costs of services provided.  Services that may sometimes be covered by other funding sources for different populations should instead be billed to Early Intervention for EI participants. Services provided by the career resource centers (CRCs), for example, that would normally fall under WIA funding, would be billed to Early Intervention for any EI participants served.  Bills should include costs of services plus a portion of administrative costs.  As an example, if services for one consumer cost $100, an additional 30% could be added on for administrative costs, bringing the total cost to $130.  Bills should explicitly define service costs and administrative costs.

The RTWS will promptly enter billing information into the electronic system set up by the program manager. Providers will be reimbursed through the program manager.  Payments will be made within 60 days of receipt. 

Providers can contact the RTWS for assistant with payment questions or problems.

The evaluation of the Early Intervention project will include an assessment of the efficiency of the payment process developed by the program manager. Providers may be expected to participate in a focus group, interview, or survey to report on the level of satisfaction with the payment process.

ATTACHMENTS

Attachment A

Workflow Overview

SSA: Although CRs will refer most detailed client questions to the Return to Work Specialist (RTWS), they will need to be familiar with the entire Early Intervention process so that they can intelligently respond to questions from applicants.  CRs will also need to receive training on how to utilize the two screening tools within the Web-Based application being developed by Rutgers University.  Minimal training will be required and can be accomplished by using Interactive Video Teletraining (IVT).  Taped broadcasts of the training will be made available for offices that do not have live IVT access.  Taped broadcasts, whether provided by the Office of Training or recorded locally, will allow flexibility for offices in an effort to minimize office disruptions.  Rutgers, Operations, Office of Training, and Office of Policy will need to work together to develop the actual training material and to produce any necessary handouts or “cheat-sheets.”

The goal is to maintain current office workflow associated with the CR’s roles and responsibilities in the SSDI pre-interview process (e.g., determining if the applicant meets SSA’s definition of insured status).  Two separate screening tools will be used to select people eligible for the Early Intervention project. The first tool will be used to determine whether an applicant has a reasonable probability of becoming a beneficiary.  If so, the applicant will then be screened for likeliness of return to work.  

Once all entries have been completed, the worksheet determines whether or not the applicant has passed the return to work screening.  In situations where the applicant does not pass, the CR will assist the potential beneficiary in completing the SSDI application process per the current policy and procedures.  Applicants who “pass” both screens will be informed that they may be eligible for a special program and are immediately referred to an onsite RTWS who will offer them a chance to participate in the Early Intervention program.

The RTWS will carefully explain the Early Intervention program and provide information needed for the applicant to make an informed decision to participate or continue to pursue his or her disability claim using the traditional method.  If a choice is made to participate, the RTWS becomes the point of contact and begins the process of administering the program’s incentives.  

In situations where the applicant chooses not to participate and wants the traditional application method, the RTWS will inform the CR of the decision and the claim will be processed using current procedures.  

Proper District Office Workload Report (DOWR) counts need to be provided to the FO for time they spent prior to referral to the RTWS.  This will be accomplished by entering the applicant information into SSA’s MCS system.  Cases that do not pass the screening tools, applicants who chose not to participate, and those who are placed in the control group will have their applications process following normal procedures.  Those who end up in the control group will have their applications adjudicated as “098” technical denials. 

Attachment B

Training

Schedule:  To ensure that we are prepared to enroll participants in April 2003, RTWS, CR, and VR education must occur in February and March of 2003. 

CR Education: Between the two pilot offices, there are approximately 14 Title II CRs who work primarily in the disability area and will need training on how to utilize the two screening tools within the web-based application being developed by Rutgers University.  This training can be conducted through Interactive Video Teletraining (IVT) and handouts.  Taped broadcasts will be made available for offices that do not have live IVT access.  Taped broadcasts, whether recorded locally or provided by the Office of Training, would allow flexibility for offices in their training in an effort to minimize disruptions.  Rutgers, Operations, the Office of Training, and the Office of Policy will work jointly to develop the actual training material. 
FO Managers: A one-hour orientation is needed for FO managers to discuss workload credit and workflow issues.  The fact sheets will also be discussed with the managers.  

Other FO staff: Receptionists and service representatives will receive a half-hour orientation to EI.

RTWS Education: The RTWS will need in-depth training on the Early Intervention project including random selection to treatment and control groups, informed consent, payment systems, data collection, VR, and Medicare.  They will also need to be familiar with the “ins and outs” of SSA benefits.  The training material will be developed by the Early Intervention Pilot Program Manager (EIPM).

VR Education: VR will need training on EI so that they can work effectively within program guidelines and be aware of data collection needs.  The training material will be developed by the EIPM. 
Early Intervention Program Manager

The pilot project will be managed by an outside contractor referred to as the Early Intervention Pilot Program Manager (EIPM).  The EIPM will set up an information management system that will:

· Collect and store information required to make appropriate cash stipend payments (including stipend reductions due to earnings from work) to early intervention participants;

· Collect, store and send appropriate information to the Center for Medicare and Medicaid Services (CMS) in order to enroll participant in Medicare benefits;

· Collect and store information required to make appropriate payments to employment service providers;

· Work with SSA to make sure appropriate payments are made to participants, CMS and employment service delivery providers;

· Track early intervention participants experience in employment program; and

· Facilitate the possible transition to the DI program if the participant and/or the program manager determine that the participant is not making sufficient progress toward employment.

The EIPM will also work closely with state and local agencies to implement the employment service delivery model developed by the DRI.  Each model will have a person hired under the EIPM contract, referred to as the Return to Work Specialist (RTWS), who will facilitate the employment service delivery models.  The RTWS job responsibilities will differ depending on the employment service delivery model.  Responsibilities of the EIPM will also include to:

· Hire, train and support the RTWS position;

· Complete a process evaluation report that identifies issues that arise during the pilot project and propose effective solutions to resolve the identified issues; and 

· Perform all human subject protection requirements for the demonstration project.
Attachment C

Letter of Acknowledgement of Participant

KEEP THIS WITH YOUR IMPORTANT PAPERS

(SSA Letterhead)

October 2, 2002

Joe Participant

Xxx Woodlawn Place

Altmeyer, WI  55555

Dear Mr. Participant,

This letter is intended to serve as a permanent record of your participation in the Social Security Administration (SSA) Early Intervention Study (EIS).  You should keep this letter in a safe place, providing copies to agencies and individuals when necessary or helpful.

In this letter you will notice occasional codes in parentheses.  These are references for Social Security staff.

You enrolled in the EIS on XX/XX/XX. Your enrollment followed an application for Social Security Disability Insurance (SSDI) benefits filed XX/XX/XX.  

The EIS was designed to test how effective vocational and employment services are to persons with very severe disabilities near the point an application for SSDI is filed.  The date you filed your application for benefits is important and is “protected” by SSA for two years.  This means you will be eligible for all benefits, as if you had not participated in the study, should SSA and your state Disability Determination Service find you under a disability.

During the EIS participants are provided with intensive employment services and supports.  Should you work for a significant length of time, but be forced out of employment for disability related reasons, the work activity and earnings during the initial two year period in EIS should not be considered as evidence of ability to work. (DI 11010.210).  

As a participant in EIS you will receive Medicare insurance.  However, if you leave the project you may have to wait for Medicare coverage to resume, perhaps as much as two years minus the length of time you participated in EIS. 

After two years in EIS you will have to reapply for SSDI if you feel you are still disabled.  However, your date of XX/XX/XX will not be “protected.”  This may mean you’ll have to wait for Medicare benefits and may reduce your monthly cash benefit as well.

Should Social Security Filed Office staff have questions related to your EIS participation or about work or earnings during the period of your participation, they should be provided a copy of this letter and referred to the Master Beneficiary Record  (MBR) for further information.  The claims representative should look for “Special Message” in the MBR for further information about your participation in EIS. 

During the project you may contact your Return to Work Specialist (Becky Benefits at 608-266-XXXX) with any questions or concerns.  Should you wish, she would be available to explain the project and your participation in it to you or others. 

If, during the project or anytime afterward you feel you believe your rights have been violated, we encourage you to contact the Wisconsin Coalition for Advocacy.

If you have any questions about this letter or the EIS, please contact Becky for help. 

KEEP THIS LETTER IN A SAFE PLACE

Attachment D

Data Collection/Evaluation

For a detailed look at the project evaluation plan, please review the report titled “Evaluation Design of the Early Intervention Project” found on the following website:

http://www.rci.rutgers.edu/~drep/Reports/evaluationpaper.doc
Each staff member involved in EI will be required to collect data to support the evaluation. Data entered by CRs on the two screens will be automatically sent to a secure server for access by the research team.  

RTWSs will maintain records of contacts with clients, earnings from job placements, results of meetings with providers, bills from providers, and other information as required. Some of this information may be entered into the management information system developed by the EIPM.

Providers will maintain records of services provided to clients, and will participate in surveys or focus groups to discuss their experiences with EI. 

The program manager will maintain electronic records of client earnings, services, and other requested information.

Rutgers University will access administrative records from SSA, providers and the program manager to assess outcomes.

(2) Issue/Task: What exact pieces of information will need to be collected from WI perspective?

Attachment E

Summary of Roles for Pilot Project

SSA – HQs and ROs

· Oversee implementation and evaluation of pilot

· Assist in the development of Field Office and Systems procedures

· Maintain budget

Disability Research Institute (DRI)

· Assist with oversight

· Facilitate implementation of pilots by working with States and SSA regional offices

· Work closely with States and program manager drafting pilot evaluation plans and finalizing the evaluation plans with the States

· Evaluate results for demonstration design

· Propose final design

Design Contractor

· Assess pilot results and implementation, and

· Take these results as input for technical tasks required under the contract

Program Manager

· Manage project

· Track information necessary for DCFAM to pay stipends

· Provide data to Systems and CMS for Medicare and other records

· Develop database that contains all elements needed to implement the pilot, plus all data needed for the final evaluation of the pilots

· Hire RTWS and other staff (??)

States

· Manage projects up front with program manager

· Obtain Medicaid coverage

· Hire RTWS and other staff (??)

All

· Assist with the process evaluation to feed into the design of the national demonstrations

Attachment F

Return to work specialist job description

Position purpose: Key staff member to participate in experimental program designed to assist Social Security Disability Insurance applicants in returning to work.

Type of position: Temporary full-time position.

	% of time:

20%

  5%

15%

20%

10%

10%

10%

10%
	Job duties:

1.) Explain program procedures and services to applicants and assist them in making a choice between proceeding down the path of normal application for benefits, or, alternatively, proceeding down the return to work path. Assure that the applicant makes an informed choice. Provide information to applicant about potential SSDI benefits and about how participation in the program may impact receipt of other public benefits.

2.) Randomly assign participants to treatment and control groups. Maintain record of assignment. Refer control group members back to SSA field office.

3.) Obtain and assess medical records to confirm disability listed at time of application. Provide medical information to Wisconsin VR if necessary.

4.) Refer participants to Wisconsin VR.  Maintain periodic contact with participants and Wisconsin VR to assess and document progress towards employment goals. Ensure that participants are participating as required.  If participants wish to discontinue participation in the program, facilitate and document an exit interview.

5.) Transmit participant information to federal Centers for Medicaid and Medicare to facilitate enrollment in Medicare and/or Medicaid. Ensure that participants are enrolled in Medicare and/or Medicaid within one month of entering the program.  

6.) Transmit participant information to the Program Manager to facilitate stipend payment. Collect salary information from participants and report income changes to the Program Manager.

7.) Authorize employment services provider expenditures for the innovative model of the project. Track program expenditures to ensure that expenditures per participant are in line with approved amounts.

8.) Ensure the success of the program by responding to participant questions and problems that arise. Be available to SSA field office staff to address any program-related questions and issues that arise.




Minimum qualifications: 

Education:  Bachelor’s degree, preferably in a human services field.

Experience:  Two years in a human services program involving direct client contact. Experience with providing job placement services to persons with disabilities is preferred.

Additional:  Reliable means of transportation is required, as frequent travel within the state will occur.

Attachment G

Disability Insured Status Calculator Online (DISCO)

DISCO produces the date first and last insured (using alleged onset date) and prints the results on an earnings query and an access report. If selected, DISCO will send other queries to the printer (AACT, NUMI, SEQY, and SSID). 

With as little input as an SSN, DISCO: 

· Runs the 20/40, special age 31, and fully insured status tests, using earnings from 1951 forward and testing; 
onset dates beginning 1/1/61; 

· Runs the statutory blindness test when selected; 

· Produces a date first insured (starting with the alleged onset date) and a date last insured (through 2010), and prints the results on an earnings query and an Access report; 

· Requests an overnight Informational /Certified Earnings Record (ICERS) computation when selected, and prints the ICERS input screen(s); 

· Sends other common queries to the printer (AACT, NUMI, SEQY, and SSID) when selected.

Information from DISCO may be used to determine insured status and earnings history that may be used to verify the screening process.  

Attachment H

SSI payment process

Payments are made on the first day of the month for which they are due, unless the first day of the month is a Saturday, Sunday, or legal holiday. In that case, payment is made on the first day before the first that is not a Saturday, Sunday, or legal holiday. 

Benefits shall be determined for each month.  The amount of the monthly payment will be computed by reducing the benefit rate by the amount of countable income as figured under the rules.  The appropriate month's countable income to be used to determine how much your benefit payment will be for the current month (the month for which a benefit is payable) will be determined as follows:

(a) General rule. We generally use the amount of your countable income in the second month prior to the current month to determine how much your benefit amount will be for the current month. We will use the benefit rate, as increased by a cost-of-living adjustment, in determining the value of the one-third reduction or the presumed maximum value, to compute your SSI benefit amount for the first 2 months in which the cost-of-living adjustment is in effect. If you have been receiving an SSI benefit and a Social Security insurance benefit and the latter is increased on the basis of the cost-of-living adjustment or because your benefit is recomputed, we will compute the amount of your SSI benefit for January, the month of an SSI benefit increase, by including in your income the amount by which your Social Security benefit in January exceeds the amount of your Social Security benefit in November. Similarly, we will compute the amount of your SSI benefit for February by including in your income the amount by which your Social Security benefit in February exceeds the amount of your Social Security benefit in December.

Example. Mrs. X's benefit amount is being determined for September (the current month). Mrs. X's countable income in July is used to determine the benefit amount for September. 

b) Exceptions to the general rule:

(1) First month of initial eligibility for payment or the first month of eligibility after a month of ineligibility. We use your countable income in the current month to determine your benefit amount for the first month you are initially eligible for payment of SSI benefits or for the first month you again become eligible for SSI benefits after at least a month of ineligibility. Your payment for a first month of re-eligibility after at least one-month of ineligibility will be prorated according to the number of days in the month that you are eligible beginning with the date on which you re-attain eligibility.

Example: Mrs. Y applies for SSI benefits in September and meets the requirements for eligibility in that month. (We use Mrs. Y's countable income in September to determine if she is eligible for SSI in September.) The first month for which she can receive payment is October. We use Mrs. Y's countable income in October to determine the amount of her benefit for October. If Mrs. Y had been receiving SSI benefits through July, became ineligible for SSI benefits in August, and again became eligible for such benefits in September, we would use Mrs. Y's countable income in September to determine the amount of her benefit for September. In addition, the proration rules discussed above would also apply to determine the amount of benefits in September in this second situation. 

(2) Second month of initial eligibility for payment or second month of eligibility after a month of ineligibility. We use your countable income in the first month prior to the current month to determine how much your benefit amount will be for the current month when the current month is the second month of initial eligibility for payment or the second month of reeligibility following at least a month of ineligibility. However, if you have been receiving both an SSI benefit and a Social Security insurance benefit and the latter is increased on the basis of the cost-of-living adjustment or because your benefit is recomputed, we will compute the amount of your SSI benefit for January, the month of an SSI benefit increase, by including in your income the amount by which your Social Security benefit in January exceeds the amount of your Social Security benefit in December.

Example: Mrs. Y was initially eligible for payment of SSI benefits in October. Her benefit amount for November will be based on her countable income in October (first prior month). 

(3) Third month of initial eligibility for payment or third month of eligibility after a month of ineligibility. We use your countable income according to the rule set out in paragraph (a) of this section to determine how much your benefit amount will be for the third month of initial eligibility for payment or the third month of re-eligibility after at least a month of ineligibility.

Example: Mrs. Y was initially eligible for payment of SSI benefits in October. Her benefit amount for December will be based on her countable income in October (second prior month). 

(c) Reliable information which is currently available for determining benefits. The Commissioner has determined that no reliable information exists which is currently available to use in determining benefit amounts.

(1) Reliable information. For purposes of this section reliable information means payment information that is maintained on a computer system of records by the government agency determining the payments (e.g., Department of Veterans Affairs, Office of Personnel Management for Federal Civil Service Information and the Railroad Retirement Board).

(3) Currently available information. For purposes of this section currently available information means information that is available at such time that it permits us to compute and issue a correct benefit for the month the information is pertinent.

Attachment I

Early Intervention Intake Form

1.  Claimant Identifier Code

2.  Name*

3.  Address*

4.  Phone Number*

5.  Social Security Number*

6.  Date of Birth**

Information Supplied to Provider

1.  Claimant Identifier Code

Functional Ability

2.  What are the illnesses, injuries or conditions that limit your ability to work?*

3.  How does your illness, injury or condition limit your ability to work?*

4.  When did your condition first bother you?*

5.  Did you work after this date?*


If yes, did your illness/injury/condition cause you to change:


ڤ Your job or job duties*


ڤ Your hours of work*


ڤ Your attendance*


ڤ Anything else about your work*

6.  If you answered yes to any item above, explain what the changes in your work circumstance     were, the dates they occurred, and how your conditions made these changes necessary.*

7.  Are you working now?*


If no, when did you stop working?  00/00/0000*

8.  Explain how your condition keeps you from working now.*

9.  For the following five questions, please state whether you strongly agree, agree, are neutral, disagree or strongly disagree:**


ڤ I could handle a part-time job but not a fulltime job**


ڤ Disability benefits are the best way that I can be certain of having a reliable income**


ڤ I think that I could get a job but I don’t know if I could keep it**


ڤ I cannot complete as much work as other people in an 8-hour workday**


ڤ I’m afraid that if I go back to work I will lose coverage for the medical care that I 

need**

10.  Are you currently receiving treatment for your illness/injury/condition?  Please explain.

Education and Work Information

11. What is the highest grade level completed?*

12.  Did you attend special education classes?*

13.  Have you completed any type of special job training, trade or vocational school?  Please explain.*

14. List the kinds of jobs you have had in the last 15 years that you worked.*

15. Have you ever worked with the Division of Vocational Rehabilitation (DVR)?

16. What type of work would you like to do? (Or, What is your work goal??)

17. Are you able to perform this type of work (skills, abilities, etc)?

Health Insurance Coverage & Benefits Information

18. Do you currently have Medicaid coverage?

19. Are you currently covered by a private health insurance plan?  If yes, when will your coverage expire? 00/00/0000

20. During the past 12 months have you been covered by any other types of health insurance?

21. Do you currently receive any public assistance such as food stamps, section 8 or energy assistance?

22. Do you receive private disability insurance?

23. Do you receive Veteran’s benefits?

24. Do you have a savings account?

25. Do you have a life insurance policy?

26. Do you have any other investments such as real estate, IRA, CDs, etc? 

Social

27. What are your current expenses each month? (CHEQ Tool)

ڤ rent or mortgage


ڤ food


ڤ utilities


ڤ phone/cable/Internet


ڤ property taxes


ڤ homeowner’s insurance


ڤ transportation 


ڤ other

28. Are you single, married, divorced or separated? (CHEQ Tool)
29. Do you have children?  If yes, (CHEQ Tool)

ڤ how many


ڤ ages of children

30.  Do your children live with you?  If no, are you responsible for child support? (CHEQ Tool)
31.  Are there any other members in your household?  If yes, please state their relationship to you.

32. How will you get to appointments, interviews and work? 

Attachment J

Expenditure Guidelines:

How the $1 for $2 payment process may work: SSI payment process as an example for EI cash stipend payment

Payments are made on the first day of the month for which they are due, unless the first day of the month is a Saturday, Sunday, or legal holiday. In that case, payment is made on the first day before the first that is not a Saturday, Sunday, or legal holiday. 

Benefits shall be determined for each month.  The amount of the monthly payment will be computed by reducing the benefit rate by the amount of countable income as figured under the rules.  The appropriate month's countable income to be used to determine how much your benefit payment will be for the current month (the month for which a benefit is payable) will be determined as follows:

(a) General rule. We generally use the amount of your countable income in the second month prior to the current month to determine how much your benefit amount will be for the current month. We will use the benefit rate, as increased by a cost-of-living adjustment, in determining the value of the one-third reduction or the presumed maximum value, to compute your SSI benefit amount for the first 2 months in which the cost-of-living adjustment is in effect. If you have been receiving an SSI benefit and a Social Security insurance benefit and the latter is increased on the basis of the cost-of-living adjustment or because your benefit is recomputed, we will compute the amount of your SSI benefit for January, the month of an SSI benefit increase, by including in your income the amount by which your Social Security benefit in January exceeds the amount of your Social Security benefit in November. Similarly, we will compute the amount of your SSI benefit for February by including in your income the amount by which your Social Security benefit in February exceeds the amount of your Social Security benefit in December.

Example. Mrs. X's benefit amount is being determined for September (the current month). Mrs. X's countable income in July is used to determine the benefit amount for September. 

b) Exceptions to the general rule:

(1) First month of initial eligibility for payment or the first month of eligibility after a month of ineligibility. We use your countable income in the current month to determine your benefit amount for the first month you are initially eligible for payment of SSI benefits or for the first month you again become eligible for SSI benefits after at least a month of ineligibility. Your payment for a first month of re-eligibility after at least one-month of ineligibility will be prorated according to the number of days in the month that you are eligible beginning with the date on which you re-attain eligibility.

Example: Mrs. Y applies for SSI benefits in September and meets the requirements for eligibility in that month. (We use Mrs. Y's countable income in September to determine if she is eligible for SSI in September.) The first month for which she can receive payment is October. We use Mrs. Y's countable income in October to determine the amount of her benefit for October. If Mrs. Y had been receiving SSI benefits through July, became ineligible for SSI benefits in August, and again became eligible for such benefits in September, we would use Mrs. Y's countable income in September to determine the amount of her benefit for September. In addition, the pro-ration rules discussed above would also apply to determine the amount of benefits in September in this second situation. 

(2) Second month of initial eligibility for payment or second month of eligibility after a month of ineligibility. We use your countable income in the first month prior to the current month to determine how much your benefit amount will be for the current month when the current month is the second month of initial eligibility for payment or the second month of re-eligibility following at least a month of ineligibility. However, if you have been receiving both an SSI benefit and a Social Security insurance benefit and the latter is increased on the basis of the cost-of-living adjustment or because your benefit is recomputed, we will compute the amount of your SSI benefit for January, the month of an SSI benefit increase, by including in your income the amount by which your Social Security benefit in January exceeds the amount of your Social Security benefit in December.

Example: Mrs. Y was initially eligible for payment of SSI benefits in October. Her benefit amount for November will be based on her countable income in October (first prior month). 

(3) Third month of initial eligibility for payment or third month of eligibility after a month of ineligibility. We use your countable income according to the rule set out in paragraph (a) of this section to determine how much your benefit amount will be for the third month of initial eligibility for payment or the third month of re-eligibility after at least a month of ineligibility.

Example: Mrs. Y was initially eligible for payment of SSI benefits in October. Her benefit amount for December will be based on her countable income in October (second prior month). 

(c) Reliable information which is currently available for determining benefits. The Commissioner has determined that no reliable information exists which is currently available to use in determining benefit amounts.

(1) Reliable information. For purposes of this section reliable information means payment information that is maintained on a computer system of records by the government agency determining the payments (e.g., Department of Veterans Affairs, Office of Personnel Management for Federal Civil Service Information and the Railroad Retirement Board).

Currently available information. For purposes of this section currently available information means information that is available at such time that it permits us to compute and issue a correct benefit for the month the information is pertinent.
APPENDIX G


New Mexico Protocol

Background 

The Social Security Administration (SSA) is planning to conduct an “early intervention” (EI) demonstration project that satisfies section 301 of the Ticket To Work and Work Incentives Improvement Act of 1999 (TWWIIA).  The legislation provides a unique opportunity to examine the impact of a variety of innovative employment interventions provided immediately to applicants.  

Early intervention will be offered to a sample of applicants with “impairments that may reasonably be presumed to be disabling” (i.e., they have a good chance at being approved Social Security Disability Insurance (SSDI) benefits) and who are likely to engage in Substantial Gainful Activity (SGA) as a result of the features of early intervention.  The interventions will include a time-limited set of inducements to participate in the program (i.e., cash stipend for a year equal to the primary insurance amount (PIA) and Medicare for 3 years) and will include the employment supports necessary to return to work rather than make a transition to SSDI benefits.

Early intervention will immediately focus on an applicant’s ability to work rather than requiring proof of an inability to perform work, avoiding the sometimes-lengthy process of being awarded disability insurance benefits (DIB).  By immediately focusing on one’s abilities and providing the necessary employment supports, early intervention may reduce a potential beneficiary’s dependence on the disability insurance system and lead to trust fund savings.

New Mexico will pilot the intensive services and barrier removal model of early intervention. As with all models, participants will be offered temporary cash stipends for one year, immediate Medicare, access to the state Medicaid buy-in program, and participation in the $1 for $2 program. The distinguishing features of the intensive services and barrier removal model are the availability of discretionary funds to remove any remaining barriers to employment and the use of a wide array of employment services providers.

EI Participant Selection

SSA field offices.  EI participants will be selected from persons applying for Social Security Disability Insurance (SSDI-only) disabled worker benefits and who are not concurrently applying for Supplemental Security Income (SSI), at New Mexico SSA field offices in Albuquerque and Roswell.  The Albuquerque field office currently receives about 120 SSDI-only applications a month, and Roswell receives about 15. Over a six-month period, it is estimated that approximately 810 applications will be screened for the EI program.

Three return to work specialists (RTWS) will be hired through ____, with the assistance of the New Mexico Department of Vocational Rehabilitation, SSA and Rutgers staff. One RTWS will be assigned to cover the Roswell area, and two will be assigned to cover Albuquerque. 

Determination of insured status. Upon determining that applicants are interested in applying for SSDI, field office claims representatives (CR) will need to determine whether applicants meet the SSA definition of insured. The CR will use existing systems (i.e., DISCO/EC through MCS) along with existing rules regarding alleged date of onset to determine insured status.  

Determination of expected benefit amount. In addition to determining insured status, CRs will need to access benefit estimate information so applicants and return to work specialists (RTWS) can be made aware of probable stipend amounts.  Stipend amounts will be equal to the usual SSDI benefit amount.  

Indicate participation in demonstration.  CRs will complete the application in the Modernized Claim System (MCS). The application will be held in abeyance and excluded from processing time by using “ZZZ” in the first three positions of the UNIT Code on the Development Worksheet (DW01).  The following three spaces will use the characters “EID” to identify the person as a participant in the early intervention demonstration. The filing date will be protected for a period of twenty-four months by using waiver authority to extend the unsuccessful work attempt provision to 24 months.  The cases will need to be maintained on MCS for twenty-four months.  After the twenty-four month period has passed, the application will be closed out of MCS.

Screening processes.  The screening process will consist of a user-friendly web-based computer tool that requires a small set of information on the applicant and produces a quick eligibility decision.  The SSDI applicant’s first contact with a CR, whether by phone or in person will be used to conduct the screening processes.  Applicants should not be aware that they are being screened for a special project.  The screening processes should not be apparent to the applicant.  

Two separate screening tools will be used to select people eligible for the project and CRs will access this Web-based application by going to the yet-to-be-determined URL.  The first tool is used to determine whether an applicant has a reasonable probability of becoming a beneficiary.  If so, the applicant will then be screened for likeliness of return to work. Applicants who pass both the first and second screens will be offered the chance to participate in the early intervention program.

Procedures for the first screening tool, the probable beneficiary screen.

Go to the URL for the screening tool and begin by clicking on the worksheet labeled “Worksheet 1.” Enter information as described below:

Age: Enter the applicant’s age. 
Mental illness/mental retardation: Enter a 1 if the applicant states that they have either a mental illness or mental retardation.
Earnings: Disregard current year and last year income. Enter the income from the preceding five years in the spaces provided. An average income will be calculated and will be assigned a point value.

Onset of illness: If the onset of the illness was the same date as the date the applicant stopped working, enter a 1. Enter a 0 if the dates were different.

Functional limitations: Assess whether the applicant has any of the listed functional limitations. (Hearing, reading, breathing, understanding, coherency, concentrating, talking, answering, sitting, standing, walking, seeing, using hands, writing, other). Enter a 1 for each limitation present. A total number of limitations will be calculated and will be assigned a point value.  CRs will need to ask applicants if they have any of the functional limitations if the application is completed over the phone. 

The probability of the applicant being a beneficiary will be produced. If the probability is 60% or higher, the applicant is deemed to be a likely beneficiary and the computer screens will direct the CR to choose the second screen (RTW screen) within the Web-based application.

If the probability of the applicant being a beneficiary is less than 60%, the applicant will continue with the normal application process.  Data from the first screen will be transmitted to a secure server for data analysis purposes. We would ideally like to have the person’s SSN available on the screen so we can later determine the outcome of the application. 

Procedures for the second screening tool, the return to work screen.  

Go to the URL for the screening tool and begin by clicking on the worksheet labeled “Worksheet 2.” 

Note:  The applicant’s age is automatically carried over from the preceding worksheet. 

Enter a number from 1-3 for each of the remaining categories.  These categories include:

1) Age

55+=1

35-55=2

<35=3

2) Education

Eighth grade education or less=1

Ninth through eleventh grade education=2

At least High school diploma or equivalent=3

3) Work history

0 months within the past 24=1

1-23 months within the past 24=2

24 months within the past 24=3

4) Family support

Homeless/ Institutionalized=1

Living alone=2

Living with family members or other supportive persons=3

5) Motivation

Five questions on a five-point scale

0-10=1

11-15=2

16+=3

6) Disability type

Severe mental illness=1

Circulatory, mild mental illness, nervous systems, other=2

Musculoskeletal=3
7) Medical stability

Terminal or less than 2 years of life expectancy=1

Progressive=2

Stable=3

Choices for each category are included on the spreadsheet.  If an applicant meets the criteria assigned a number 1, place a number 1 in the empty box, and so on.

When all entries have been completed, the worksheet will state whether or not the applicant has passed the return to work screen.  If so, the applicant must be referred to the RTWS to be offered the choice to participate in early intervention. The CR will notify the person that he or she MAY be eligible for a special program and provide the applicant with informational materials about EI.  The CR will contact the RTWS to set up an appointment time. The appointment with the RTWS should ideally be arranged within one business day of the initial contact with the CR. 

If the applicant did not pass the return to work screen, the CR should continue with the normal SSDI application process. 


Questions/Issues:

(1) Who will develop a short script for the CR or other SSA staff to use to refer applicants to the Return to Work Specialist (RTWS)?  - Janice?
(2) Should the CR schedule the appointment with the RTWS using an automated system?
(3) 
Do we need informed consent for the RTWS to contact applicant?

(4) 
What happens in the event of a person applying with an attorney?

RTWS

Contact with the RTWS.  The RTWS will arrange a face-to-face meeting with the applicant.  The purpose of this meeting is to have the RTWS explain the details of the project and any implications project participation may have on future or current benefits. The RTWS will be located in the New Mexico One-Stop Career Centers. This meeting can take place at the career center, in the applicant’s home, at another state agency office, or at any other agreed-upon location.  Depending upon the flow of cases, the RTWS may hold weekly orientation sessions for a group of EI candidates. 

Informed consent.  During the first face-to-face meeting with the applicant, the RTWS will conduct the informed consent process. The RTWS may conduct this session in cooperation with a benefits counselor. 

The RTWS will first describe, in general terms, the purpose of the EI program. The applicant will be handed a tri-fold brochure describing the project. 

The RTWS will then describe in more detail the features of the program and the potential impact of those features on the applicant’s receipt of other benefits.  A detailed printed fact sheet will be developed with this information for the applicant to take home.

The RTWS will provide a detailed explanation of the research project. (The purpose of this research is to determine the effectiveness of a new Social Security Administration program in helping disability insurance applicants return to work. 


Approximately 800 people between the ages of 18 and 64 years old will participate in the study.  Each individual’s participation will last up to three years. Half of the people will be assigned to a treatment group and half will be assigned to a control group.  Those assigned to the treatment group will receive temporary cash stipends, immediate Medicare coverage and benefits adjustments, along with participation in job search activities. Your participation in this project is completely voluntary. Should you choose to participate, you can withdraw your participation at any time, and apply for SSDI benefits in the usual way.)

The RTWS will describe what will happen to the SSDI application if the applicant chooses to enter this program. (SSA will hold your application for a period of two years.  If you drop out of the EI program during that time period, you can re-activate your application by assisting the RTWS in updating the application forms. Your original date of onset is protected. If you were eventually approved for SSDI benefits, you would receive retroactive benefits back to that date of onset. If you drop out of the EI program after the two-year holding period has passed and you want to apply for SSDI benefits, you will have to start the application process over again.)
The RTWS will discuss how participation in the program may impact future Social Security retirement income. (Your participation in this program may affect your earnings and benefits which may affect your retirement benefit….. )

The RTWS will discuss how the IRS will view income from this project. (Any income earned through this program will be viewed as _________________ by the IRS.)

The RTWS will discuss how any work performed during this project may impact future receipt of SSDI benefits. (Even though we will extend the unsuccessful work attempt period to 24 months, there is still some concern that DDS adjudicators use the work conducted as part of EI as evidence of ability to perform at substantial gainful activity level when reviewing SSDI applications.  We may instruct DDS to take into account all of the supports that were available to people under the EI program. For example, we may remind DDS that while these supports may have made it possible for a person to work while enrolled in EI, the lack of these supports results in an inability to work.)
The RTWS and the benefits counselor will describe how the income received from EI may impact other benefit programs for the participant and his family. The details of the impact will vary on a case-by-case, and a state-by-state basis. (You should expect to receive a specified amount of money per month should you choose to participate.  Other programs may see this income as raising your household income above certain program thresholds. You may therefore face reductions in food stamps, housing assistance, health insurance, and other benefits.) The RTWS and benefits counselor, in conjunction with the applicant, will prepare a worksheet detailing the potential changes to other benefits.  

The RTWS will describe how Medicare coverage will work. (I will enroll you in parts A and B of Medicare.  Coverage will start immediately and will last for three years. Coverage continues even when you are no longer receiving a cash stipend. Part A of Medicare normally covers the following types of services: Care in hospitals as an inpatient, critical access hospitals (small facilities that give limited outpatient and inpatient services to people in rural areas), skilled nursing facilities, hospice care, and some home health care. Medicare Part B normally covers physician’s services, outpatient hospital care, and some other medical services that Part A does not cover, such as the services of physical and occupational therapists, and some home health care.

If you drop out of the EI program and then re-apply for SSDI benefits, you will not receive Medicare coverage until after the two year waiting period has passed.[What are the specifics of how this will work? Is Medicare given after 2 years 

If you obtain employer sponsored health care coverage while enrolled in EI, Medicare will become the secondary payer. If you lose employer sponsored health care coverage while you are enrolled in EI, you can continue to receive Medicare, as the primary payer, for the three year period from the date of enrollment in EI.)

The RTWS will discuss, in detail, how the applicant can apply for Medicaid through the state buy-in program. (How will this process work in New Mexico?)
The RTWS will discuss, in detail, how the cash stipend payments will work. (Payments will be equal to the amount that you would have received had you obtained SSDI benefits. Payments will be made on the 3rd of each month. Payments will be reduced by $1 for each $2 earned, (starting with the first dollar earned or starting at the SGA level). You will be required to report earnings on a monthly basis to the RTWS. Earnings for the prior month must be reported by the 15th of the following month. The stipend will be reduced the next month. For example, if you earn $1000 in June, you must report those earnings by the July 15th. Your August stipend would be reduced by $500.  If earnings are not reported in a timely manner, no stipend will be received for the following month. 

If you decide to apply for SSDI benefits and are successful, your cash stipend will be deducted from any retroactive payments.)

[How will auxiliary payments be reduced?]

The RTWS will explain how the referral for employment services will occur. (I will submit information about you to the employment services provider. The employment services provider will assist you in finding a job placement. The employment services provider may request information to further employment goals, including information about your disability. If no evidence of disability is found, you may be removed from the EI program. [How do we protect the participant here?]
 The employment services provider will arrange for any support services that are necessary for return to work.  Such services might include transportation assistance, workplace accommodations, childcare, or personal care attendants. 


I will maintain contact with you and the provider throughout participation in EI to assess progress towards the employment goal. You are expected to attend all scheduled meetings with the provider and myself.  Failure to do so is grounds for removal from EI.)

The RTWS will then offer the applicant the chance to agree to participate. If the applicant agrees, the RTWS will review, in detail, a consent form, similar to the one below:

You are invited to participate in a research study that is being conducted by Monroe Berkowitz, Ph.D., who is a professor at Rutgers University.


The purpose of this research is to determine the effectiveness of a new Social Security Administration program in helping disability insurance applicants return   to work. 


Approximately 800 people between the ages of 18 and 64 years old will participate in the study.  Each individual’s participation will last up to one year. Half of the people will be assigned to a treatment group and half will be assigned to a control group.  The study procedures include receipt of temporary cash stipends, immediate Medicare coverage and benefits adjustments, along with participation in job search activities.

If you agree to take part in the study, your program participation will be tracked by your Social Security number.  All information collected in this study will be kept in a confidential manner, in a secure location.  The research team and the Institutional Review Board at Rutgers University are the only parties that will be allowed to see the data, except as may be required by law.  If a report of this study is published, or the results are presented at a professional conference, only group results will be stated.

There are no foreseeable risks to participation in this study. 

Participation is voluntary and refusal to participate will involve no penalty or loss of benefits. You may discontinue your participation at any time without penalty or loss of benefits.  If you decide to end your participation, your Return to Work Specialist will contact you to arrange for an exit interview. 

If you have any questions about study procedures, you may contact Dr. Berkowitz at (732) 932-4168. If you have questions about your rights as a research subject, you may contact the Sponsored Programs Administrator at Rutgers University at (732) 445-2799.  You will be given a copy of this consent form for your records.

Sign below if you agree to participate in this study:

Participant                                                                                                    Date

Monroe Berkowitz, Principal Researcher                                                  Date

Legally authorized representative                                                             Date

Witness (only necessary for legally authorized representative)                  Date

If the applicant chooses not to participate, the RTWS will assist the applicant in arranging to complete his or her SSDI application process with the local SSA field office.

Random selection into treatment or control group.  Once the applicant has agreed to participate, the RTWS will conduct the random assignment process. The RTWS will access the random assignment web page. (How will we handle this if we do home visits?  We may provide RTWS with a notebook computer and use either a stand-alone program or have it pre-entered). The RTWS will enter the applicant’s SSN and will receive an automatic message stating that the applicant has either been assigned to the treatment or the control group. If the applicant has been assigned to the treatment group, the RTWS will state the following:

You have been assigned to the group that will receive cash stipends, Medicare and other benefits. I will now need to collect some information in order to enroll you in those systems.

If the applicant has been assigned to the control group, the RTWS will state the following:

You have been assigned to the control group. I help you in contacting the SSA field office to complete your SSDI application in the usual way. As part of the control group, we may be contacting you in the future to discuss your experiences with SSA and return to work.

(1) Collection of participant data. The RTWS will collect the information necessary to enroll the participant in Medicare and the cash stipend system.  The RTWS will also collect information to develop a participant profile to share with the employment services provider. 
Questions/issues:

(1) We need to get Institutional Review Board approval from Rutgers University IRB.

(2) How do we get information from and to SSA/ benefit offices? Program Manager’s responsibility?

Participation terms.  After a client who has agreed to participate in the early intervention program is selected into the treatment group, the RTWS will review participation terms with the applicant.  Participants must agree to attend all scheduled meetings with RTWS and the employment services providers, report wages on a monthly basis, and participate in other activities as needed. The applicant will sign and keep a copy of the participation agreement.
The Menu of Inducements

Program manager. The pilot project will be managed by an outside contractor, the program manager, PM (PM).  The PM will set up a management information system that will:

· Collect and store information required to make appropriate cash stipend payments (including stipend reductions due to earnings from work) to early intervention participants;

· Collect, store and send appropriate information to the Center for Medicare and Medicaid Services (CMS) in order to enroll participant in Medicare benefits;

· Collect and store information required to make appropriate payments to employment service providers;

· Work with SSA to make sure appropriate payments are made to participants, CMS and employment service delivery providers;

· Track early intervention participants’ experiences in employment programs; and

· Facilitate the transition to the DI program if the participant and/or the program manager determine that the participant is not making sufficient progress toward employment.

· The PM will also work closely with state and local agencies to implement the employment service delivery model developed by the DRI.  
Payment of the cash stipend.   The RTWS will collect information necessary to initiate and control payment of the cash stipend.  The information will be input into an information management system developed by the EI Program Manager (PM).   The system will be similar to the system developed for the Ticket to Work program.  

The cash stipend will be a monthly payment that is equal to the amount the person would have received if he or she were awarded SSDI benefits.   The benefit amount will be calculated based on the alleged date of onset.   The current plan is to include auxiliary benefits.  The first payment will be made on the third day of the month, unless that day is a Saturday, Sunday or a holiday.  In those cases, the payment will occur on the first day before the third that is not a Saturday, Sunday or a holiday.

The cash stipend will be reduced by $1 for every $2 of earnings that the participant earns starting with the first dollar earned from work.  The participant will be required to report his or her monthly earnings to the RTWS and a retrospective monthly accounting system will be used to adjust the person’s check.  Participants will be notified that their stipend is being reduced prior to the receipt of the monthly check and will be instructed to discuss any discrepancies with the RTWS.   Work in the last two months of the 12 month period will not be subject to the $1-for-$2 because the participant will not be eligible for a check after the 12 month. 

Example:

Cash Stipend amount: $800

Employment begins in month 8 at $1000/month



Benefit Amount

Earnings
Comment
Month 8

$800


$1000

 

Month 9

$800


$1000

Person reports within first 7 days of month 8;

notification sent out immediately upon receipt of earnings report;  person has 10 days after notice sent to appeal.

Month 10
$300


$1000

Benefit paid based on Month 8 earnings.

Month 11
$300


$1000

Benefit paid based on Month 9 earnings.

Month 12 
$300


$1000

Benefit paid based on Month 10 earnings.

Overpayment issues and timely reporting issues still need to be resolved with the $1-for-$2 offset.

If people drop out of the early intervention program, the RTWS will suspend their stipend payments the following month. 

Medicare. The RTWS will be responsible for gathering the client information needed for CMS to issue Medicare benefits. The RTWS will input the information into the PM’s information management system that will automatically deliver the information to the CMS system.  The RTWS will assist the client in resolving any Medicare related issues that arise.

Participants will be offered 3-year coverage, including parts A and B, at no cost to the participant. If participants are no longer receiving stipends because of the $1 for $2 offset, they still will receive Medicare. 

If people obtain health insurance through their employers, Medicare will become the secondary payer.

If people leave Medicare to go onto their employer coverage, they can come back onto Medicare as long as they are coming back within the three-year period after their initial enrollment in early intervention. 

A system will need to be set up to ensure that Medicare is ended in 3 years, even if the actual pilot ends earlier.  If people drop out of the early intervention program, the RTWS will notify CMS so Medicare benefits can be discontinued the following month. 

Proposed Vermont Employment Services Delivery Model 

Initial contact with employment services provider.  The RTWS will assist the client in setting up the first appointment with the employment services provider.  This first meeting should take place within one week of the initial contact with the RTWS. 

As the focus of the return to work specialist is on facilitating the connection between the consumer and the range of employment services necessary for a competitive job placement, RTWS will be housed in the DET career centers that are located near the SSA field offices. Referral from the field office to the career center should be quite simple as the Burlington career center is located across the street from the SSA field office, the Rutland career center is located in the same building as the SSA field office, and the Barre career center is located only 15 minutes away from the Montpelier SSA field office.

RTWS expectations. While the RTWS will be housed in career centers, they will be hired through VABIR. In general, RTWS will be responsible for:

24) Explaining early intervention program procedures, cash stipend, health care coverage and employment services to applicants and facilitating them in making a choice between proceeding down the path of normal application for benefits, or, alternatively, proceeding down the return to work path.

Assuring that applicants make an informed choice about participation. Providing information to applicants about potential SSDI benefits and work incentives if awarded benefits.  Explaining how participation in the early intervention program may impact receipt of other public benefits.

25) Randomly assigning participants to treatment and control groups. Maintaining records of assignments. Assuring that control group members have their SSDI applications processed promptly. 

26) Transmitting participant information to the program manager to facilitate stipend payments. Collecting salary information from participants and reporting income changes to the program manager so $1 for $2 adjustments can be made.

27) Transmitting participant information to the program manager who will send the information to the federal Centers for Medicaid and Medicare to facilitate enrollment in Medicare and/or Medicaid. Ensuring that participants are enrolled in Medicare and/or Medicaid within one month of entering the program.  

28) Working with participants to identify appropriate employment services providers.  Maintaining periodic contact with participants and providers to assess and document progress towards employment goals. Providing limited case management services to the participant to ensure providers address all potential barriers to employment.

Ensuring that participants and providers are participating as required.  If participants or providers wish to discontinue participation in the program, facilitate and document an exit interview.

29) Transmitting participant information to the Program Manager to facilitate stipend payments. Collecting salary information from participants and reporting income changes to the Program Manager.

30) Authorizing employment services provider expenditures. Tracking program expenditures to ensure that expenditures per participant are in line with approved amounts. Arranging for payment of additional barrier removal services as required.

31) Ensuring the success of the program by responding to participant questions and problems that arise. Being available to SSA field office staff to address any program-related questions and issues that arise.

RTWS hired through VABIR will have a strong link to VABIR resources, including employer networks, and will have more autonomy in dispersing early intervention funds than a return to work specialist hired through a state agency. Although VABIR does not currently have a presence in the career centers, early intervention will provide an opportunity to improve these linkages.

To mitigate the concern that RTWS hired through VABIR may refer the majority of cases to a specific employment services provider, an oversight group will be developed to guide the rollout of the early intervention project. The oversight group will be composed of regional SSA staff, a variety of employment services providers (VR, community mental health, private rehab providers, etc.), as well as consumers and advocates.  The mission of this group will be to monitor the assignment of early intervention clients to employment services providers, to ensure that all providers are equally involved, and to ensure that the appropriate coordination of services occurs. The oversight group will be expected to meet on a monthly basis over the six-month enrollment period of persons in early intervention, and then on perhaps a less frequent basis over the continuation of the project. The group will have the opportunity to review and discuss anonymous case files.

Once early intervention participants choose to participate, the RTWS will need to determine the most appropriate employment services for the individual. The RTWS will work with the consumer to identify the most appropriate providers.  If, for example, it appears that the person only needs minimal support to be able to return to work, VABIR or a private provider may be selected to provide the necessary services.  VABIR or the private provider would be free to consult with VR or community mental health as needed.  As another example, if the RTWS were working with a consumer who would need focused case management and barrier removal prior to job placement, VR may be selected to provide the necessary services.  For consumers presenting with mental illness as their primary disability, a community mental health center may be the appropriate choice to provide services. 

Provider expectations. Employment services providers will have one main goal: timely competitive job placement with appropriate supports to ensure job retention. The methods for reaching that goal will differ from provider to provider and from consumer to consumer, but in general, providers will be expected to:

19) Work with consumers in identifying appropriate job placement goals.

20) Work with the consumer to obtain the services necessary to remove barriers to employment. Decisions on services will have to be made in conjunction with the return to work specialist, as the return to work specialist will have control over early intervention funds and will need to ensure adherence to expenditure guidelines.

21) Research the local job market to identify appropriate opportunities, and network with employers.  When necessary, provide direct individual job development services to facilitate placement.

22) Use innovative placement strategies where necessary. VABIR’s temp-to-hire program is a good example of such an innovative strategy.

23)  Maintain continual contact with the return to work specialist, and maintain up-to-date records of service provision and outcomes. 

24) As needed, provide on- and off-site employment supports (supported employment) to program participants once they are employed. These supports may be especially important to assist participants with psychiatric disabilities in maintaining employment.

In consultation with the RTWS, arrange for the participant to access other services to support employment retention. Providers may assist participants in accessing the community mental health services required for personal stability. If participants meet agency-specific support services eligibility criteria, such services would not be funded through the early intervention project.

25) Arrange for consumer benefits counseling as needed.  The return to work specialist will be available to answer questions specific to early intervention, but it is expected that consumers, with guidance from the RTWS, will need to access benefits counselors for information on other programmatic impacts on Medicaid, housing assistance, and Food Stamps.  Consumers will also need information on how their employment may impact family member benefit status.

26) Participate in interviews or focus groups to support the early intervention process analysis. We are currently planning on three site visits during calendar year 2003.  While some will focus on the process at the SSA field office, some will focus on provider services.

Questions/issues:

1) Talk to VABIR and DAD in more detail about feasibility of hiring RTWS through their agencies. 

2) Conference call with Bob Ware about placing return to work specialist in career centers.

3) Develop an outreach plan to enlist potential providers for the project.

4) Develop a training plan for employment services provider staff (DVR, VABIR, private providers). 

Employment services providers. Employment services providers will receive referrals from the RTWS.  Providers will have the authority to accept or reject referred participants. 

Employment services providers may need to collect more information about client disabilities, as we will not be providing much disability-related information with the initial referral.  Such information may be needed  for both program compliance and program planning purposes. The Vermont workgroup discussed questions surrounding the collection of medical information – details are included in Appendix E. 

Employment services providers  will need to keep the RTWS informed of client progress.  At a minimum, monthly contacts between the provider staff and the RTWS are expected.  Providers will have the option to stop working with people who aren’t cooperating with the program.  Providers will notify the RTWS if a client isn’t cooperating so that person’s stipend can be adjusted. The client, RTWS, and the provider will have a discussion before participation in EI is officially ended. 

Workflow Overview 

SSA.  Although CRs will refer most detailed client questions to the Return to Work Specialist (RTWS), CRs will need to be familiar with the entire early intervention process so that they can intelligently respond to questions from clients.  CRs will also need to receive training on how to utilize the two screening tools within the Web-Based application being developed by Rutgers.  Minimal training will be required using Interactive Video Teletraining (IVT).  Taped broadcasts of the training will be made available for offices that do not have live IVT access.  The use of taped broadcasts will give flexibility to offices seeking a way to minimize any disruption to workflows.  (Rutgers?  Operations? OT? Policy?) will develop the actual training material.

The goal is to maintain the current office workflow associated with the CR’s roles and responsibilities in the SSDI pre-interview application process (e.g., determine if the applicant meets SSA’s definition of insured status). Field office staff members usually determine insured status by entering applications into the SSA system.  In addition to determining insured status, CRs will access benefit estimate information so applicants can be made aware of their probable stipend amounts. (Stipend amounts will be equal to the usual SSDI benefit amount.)  The CR will determine insured status and date of onset (considering substantial gainful activity (SGA)) and share this information with the RTWS.  

Two separate Web-based screening tools will be used to select people eligible for the project. The first tool is used to determine whether an applicant has a reasonable probability of becoming a beneficiary.  If so, the applicant will then be screened for likeliness of return to work. Applicants who pass both the first and second screens will be offered the chance to participate in the early intervention program.

Once all entries have been completed, the web-based tool determines whether or not the applicant has passed the return to work screening.  In situations where the applicant does not pass, the CR will assist the potential beneficiary in completing the SSDI application process per the current policy and procedures.  If the applicant passes, the CR will inform the potential beneficiary that he or she may be eligible for a special program and are referred to the RTWS and offered the choice to participate in early intervention. The CR contacts the RTWS within one business day of the initial contact to arrange an appointment time.  

The RTWS will carefully explain the early intervention program during the appointment and provide information needed for the applicant to make an informed decision to participate or continue to pursue the disability claim using the traditional method.  If a choice is made to participate in the early intervention program, the RTWS will be their point of contact and begins administering one of the three employment service delivery models.  (Further information is available on the details of each model.)  

In situations where the applicant chooses not to participate and wants the traditional application method, the RTWS will inform the applicant that the CR who did the initial screening will be assisting them with the SSDI application process.  This will alleviate confusion and multiple hand-offs between employees.  In keeping with SSAs goal of providing world-class service and to meet processing time goals, it is imperative that the CR re-contact the applicant within 1-2 business days.  

Proper District Office Workload Report (DOWR) counts need to be provided to the FO for time they spent prior to referral to the RTWS.

Training

Schedule.  To ensure that we are prepared to enroll participants in April 2003, RTWS, CR and provider education must occur in early winter 2003. 

CR education.  Approximately 38 CRs work in the 3 SSA field offices in Vermont.  Only one-third of the field office staff can attend training at a time. CRs will need to receive an orientation to the Early Intervention program and a detailed training on how to utilize the two screening tools within the web-based application being developed by Rutgers.  Minimal training will be required using Interactive Video Teletraining (IVT).  Taped broadcasts of the training will be made available for offices that do not have live IVT access. (Rutgers? Operations? OT? Policy?) will develop the actual training material. 
FO Managers   A one-hour orientation is needed for FO managers to discuss workload credit and workflow issues.  Fact sheets will also be developed and discussed with the managers.  

RTWS education. The RTWS will need to be trained in-depth on the Early Intervention project including informed consent, random selection to treatment and control groups, payment systems, data collection, employment services and Medicare.  The training should include ins and outs of SSA benefits. (See Tab B for job description.) The training material will be developed by the Early Intervention program manager (EIPM).

Employment service provider education. Employment service providers will need training on early intervention so that they can work effectively within program guidelines and be aware of data collection needs.  The training material will be developed by the EIPM.  

(1) OPSOS will develop an estimate of the impact of the demonstration on FO workloads.

Data Collection/Evaluation

Each staff member involved in early intervention process will be required to collect data to support the evaluation. Data entered by CRs on the two screens will be automatically sent to a secure server for access by the research team.  

RTWS will maintain records of contacts with clients, earnings from job placements, results of meetings with providers, and other information as required.

Providers will maintain records of services provided to clients. 

The program manager will maintain electronic records of client earnings, services, and other requested information.

Rutgers University will access administrative records from SSA, providers and the program manager to assess outcomes.

Questions/Issues:

(4) What exact pieces of information will need to be collected?

Tab A

Summary of Roles for Pilot Project

SSA – HQs and ROs

· Oversee implementation and evaluation of pilot

· Assist in the development of Field Office and Systems procedures.

Disability Research Institute (DRI)

· Assist with oversight

· Facilitate implementation of pilots by working with States and SSA regional offices

· Work closely with States and program manager drafting pilot evaluation plans and finalizing the evaluation plans with the States

· Evaluate results for demonstration design

· Propose final design

Design Contractor

· Assess pilot results and implementation, and

· Take these results as input for technical tasks required under the contract

Program Manager

· Manage project

· Track information necessary for DCFAM to pay stipends

· Provide data to Systems and CMS for Medicare and other records

· Develop database that contains all elements needed to implement the pilot, plus all data needed for the final evaluation of the pilots

· Hire RTWS and other staff (??)

States

· Manage projects up front with program manager

· Obtain Medicaid coverage

· Hire RTWS and other staff (??)

All

· Assist with the process evaluation to feed into the design of the national demonstrations

Tab B

Return to work specialist job description

Position purpose: Key staff member to participate in experimental program designed to assist Social Security Disability Insurance applicants in returning to work.

Type of position: Contractual full-time position.

	% of time:

20%

  5%

15%

20%

10%

10%

10%

10%
	Job duties:

9. Explain program procedures and services to applicants and assist them in making a choice between proceeding down the path of normal application for benefits, or, alternatively, proceeding down the return to work path.

             Assure that the applicant makes an informed choice. Provide information to applicant about potential SSDI benefits and about how participation in the program may impact receipt of other public benefits.

10. Randomly assign participants to treatment and control groups. Maintain record of assignment. Refers control group members back to SSA field office.

11. Obtain and assess medical records to confirm disability listed at time of application. Provide medical information to employment services provider if necessary.

12. Refer participants to the employment services provider.  Maintain periodic contact with participants and providers to assess and document progress towards employment goals. 

13. Ensure that participants and providers are participating as required.  If participants or providers wish to discontinue participation in the program, facilitate and document an exit interview.

14. Transmit participant information to federal Centers for Medicaid and Medicare to facilitate enrollment in Medicare and/or Medicaid. Ensure that participants are enrolled in Medicare and/or Medicaid within one month of entering the program.  

15. Transmit participant information to the Program Manager to facilitate stipend payment. Collect salary information from participants and report income changes to the Program Manager.

16. Authorize employment services provider expenditures for the innovative model of the project. Track program expenditures to ensure that expenditures per participant are in line with approved amounts.

17. Ensure the success of the program by responding to participant questions and problems that arise. Be available to SSA field office staff to address any program-related questions and issues that arise.




Minimum qualifications: 

Education:  Bachelor’s degree, preferably in a human services field.

Experience:  Two years in a human services program involving direct client contact. Experience with providing job placement services to persons with disabilities is preferred.

Additional:  Reliable means of transportation is required, as frequent travel within the state will occur.

Tab C

Disability Insured Status Calculator Online (DISCO)

DISCO produces the date first and last insured (using alleged onset date) and prints the results on an earnings query and an access report. If selected, DISCO will send other queries to the printer (AACT, NUMI, SEQY, and SSID). 

With as little input as an SSN, DISCO: 

· Runs the 20/40, special age 31, and fully insured status tests, using earnings from 1951 forward and testing; onset dates beginning 1/1/61; 

· Runs the statutory blindness test when selected; 

· Produces a date first insured (starting with the alleged onset date) and a date last insured (through 2010), and prints the results on an earnings query and an Access report; 

· Requests an overnight Informational /Certified Earnings Record (ICERS) computation when selected, and prints the ICERS input screen(s); 

· Sends other common queries to the printer (AACT, NUMI, SEQY, and SSID) when selected.

Information from DISCO may be used to determine insured status and earnings history that may be used to verify the screening process.  

Tab D

SSI payment process as an example for EI cash stipend payment 

Payments are made on the first day of the month for which they are due, unless the first day of the month is a Saturday, Sunday, or legal holiday. In that case, payment is made on the first day before the first that is not a Saturday, Sunday, or legal holiday. 

Benefits shall be determined for each month.  The amount of the monthly payment will be computed by reducing the benefit rate by the amount of countable income as figured under the rules.  The appropriate month's countable income to be used to determine how much your benefit payment will be for the current month (the month for which a benefit is payable) will be determined as follows:

(a) General rule. We generally use the amount of your countable income in the second month prior to the current month to determine how much your benefit amount will be for the current month. We will use the benefit rate, as increased by a cost-of-living adjustment, in determining the value of the one-third reduction or the presumed maximum value, to compute your SSI benefit amount for the first 2 months in which the cost-of-living adjustment is in effect. If you have been receiving an SSI benefit and a Social Security insurance benefit and the latter is increased on the basis of the cost-of-living adjustment or because your benefit is recomputed, we will compute the amount of your SSI benefit for January, the month of an SSI benefit increase, by including in your income the amount by which your Social Security benefit in January exceeds the amount of your Social Security benefit in November. Similarly, we will compute the amount of your SSI benefit for February by including in your income the amount by which your Social Security benefit in February exceeds the amount of your Social Security benefit in December.

Example. Mrs. X's benefit amount is being determined for September (the current month). Mrs. X's countable income in July is used to determine the benefit amount for September. 

b) Exceptions to the general rule:

(1) First month of initial eligibility for payment or the first month of eligibility after a month of ineligibility. We use your countable income in the current month to determine your benefit amount for the first month you are initially eligible for payment of SSI benefits or for the first month you again become eligible for SSI benefits after at least a month of ineligibility. Your payment for a first month of re-eligibility after at least one-month of ineligibility will be prorated according to the number of days in the month that you are eligible beginning with the date on which you re-attain eligibility.

Example: Mrs. Y applies for SSI benefits in September and meets the requirements for eligibility in that month. (We use Mrs. Y's countable income in September to determine if she is eligible for SSI in September.) The first month for which she can receive payment is October. We use Mrs. Y's countable income in October to determine the amount of her benefit for October. If Mrs. Y had been receiving SSI benefits through July, became ineligible for SSI benefits in August, and again became eligible for such benefits in September, we would use Mrs. Y's countable income in September to determine the amount of her benefit for September. In addition, the proration rules discussed above would also apply to determine the amount of benefits in September in this second situation. 

(2) Second month of initial eligibility for payment or second month of eligibility after a month of ineligibility. We use your countable income in the first month prior to the current month to determine how much your benefit amount will be for the current month when the current month is the second month of initial eligibility for payment or the second month of reeligibility following at least a month of ineligibility. However, if you have been receiving both an SSI benefit and a Social Security insurance benefit and the latter is increased on the basis of the cost-of-living adjustment or because your benefit is recomputed, we will compute the amount of your SSI benefit for January, the month of an SSI benefit increase, by including in your income the amount by which your Social Security benefit in January exceeds the amount of your Social Security benefit in December.

Example: Mrs. Y was initially eligible for payment of SSI benefits in October. Her benefit amount for November will be based on her countable income in October (first prior month). 

(3) Third month of initial eligibility for payment or third month of eligibility after a month of ineligibility. We use your countable income according to the rule set out in paragraph (a) of this section to determine how much your benefit amount will be for the third month of initial eligibility for payment or the third month of re-eligibility after at least a month of ineligibility.

Example: Mrs. Y was initially eligible for payment of SSI benefits in October. Her benefit amount for December will be based on her countable income in October (second prior month). 

(c) Reliable information which is currently available for determining benefits. The Commissioner has determined that no reliable information exists which is currently available to use in determining benefit amounts.

(1) Reliable information. For purposes of this section reliable information means payment information that is maintained on a computer system of records by the government agency determining the payments (e.g., Department of Veterans Affairs, Office of Personnel Management for Federal Civil Service Information and the Railroad Retirement Board).

(5) Currently available information. For purposes of this section currently available information means information that is available at such time that it permits us to compute and issue a correct benefit for the month the information is pertinent.

Tab E

Vermont’s response regarding: Return to work case manager collection of medical information

1) The return to work case manager should not be responsible for the collection of medical information for the purpose of validating the disability claim.

The selection screens were designed to avoid the need for an official disability determination.   Asking the RTW case manager to validate the claim of disability can only complicate the early intervention process by requiring that the RTW case manager gain extensive knowledge of the disability determination process, and by requiring us to determine what to do if a claim is not validated. The focus of the RTW case manager should be on facilitating job placement, not on validating disability claims.

2) The return to work case manager should be responsible for assisting vocational rehabilitation or the employment services provider in attaining medical information that will support job placement planning.

At the time of referral to vocational rehabilitation or an employment services provider, information on applicant disabilities will be limited to the information entered on the selection screens and on the SSA application for benefits.  Vocational rehabilitation or the employment services provider may need additional medical information to assist in job placement.  The return to work case manager can obtain medical information release forms from applicants and assist in obtaining needed information.

3) VR may need medical information to plan service provision and job placement. 

If a disability is apparent, then VR does not need medical documentation. If a disability is not apparent, VR will need supporting documentation (confirmation of a diagnosis by a doctor or psychiatrist, etc.).  Information on functional limitations may be needed to guide job placement services.

4) Private employment services providers like VABIR do not need medical information.

VR will work with VABIR to address disability issues such as workplace accommodations or functional limitations.

5) VR and the RTW case manager should work together to obtain medical information.  

The RTW case manager will have the applicant sign appropriate release forms and will have an overall case management role.

6) Different views exist on what process to use if VR or the employment services provider does not confirm the existence of a disability.  

We would assume that this information would have to be communicated to the RTW case manager. Some workgroup members believe that applicants in this situation should not be dropped from the program, others believe that these applicants should be dropped.  All agree that we cannot attempt to recoup stipends and Medicare costs.  

7) VR typically collects medical information in the following manner:
 VR staff use simple forms designed only to get the functional information necessary for doctors. VR does not pay for existing records (except for photocopying costs). VR will pay for new assessments necessary for the development of an employment plan.

8) DDS typically collects medical information in the following manner:

For evidence of record, DDS sends form letters with a section that the adjudicator tailors to the specific applicant’s impairments and disability documentation needs per SSA regulations.  There are also specifically worded questions about function that must be asked of all treating sources, and this wording goes into each letter.  With each request is sent a signed release form (SSA 827) from the claimant, authorizing the source to release the information to DDS.  Depending on the impairments and the adjudicator’s style of documentation, additional forms may also be sent as attachments to the basic letter.

State law forbids health care facilities from charging for records provided for SSA disability applications or other needs based programs.  DDS does pay an incentive fee for an expedited response from the source.  DDS sends an invoice attached to each request and sources request the expedite fee on this form, which they send back to DDS with the records. These invoices are processed through the State of Vermont’s finance department.  DDS maintains accounting of these costs (separate from state Medicaid claim costs which are paid by PATH) for reimbursement of the state by SSA.  When the evidence of record alone is insufficient to document the claim, DDS purchases consultative examinations (CE’s) from the sources on our consultative examination panel. Recruitment and oversight of this CE doctor panel follows SSA regulations, and payment is according to the DDS fee schedule.  Payment is again made through the State’s department of finance and reimbursed by SSA.

9) We can use the SSA 827 form as a standard consent form that will allow the RTW case manager, VR and employment services providers to share medical information with SSA/DDS.

Using such a form would be very helpful if a pilot participant drops out of the pilot and files a traditional claim.  The DDS would want to have access to any medical reports VR or the employment services provider has already received.

10) If DDS is reviewing an early intervention applicant for Medicaid eligibility purposes, DDS can share information with other agencies.

There may be a way to have the state grant Medicaid benefits for pilot purposes without a DDS medical decision.  We need to address this issue with CMS and Vermont’s PATH department.
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Brochure

The text portion of the EI Program’s General Information brochure follows.

Headline: Early Intervention = Early Support

Cover Tag: A new program from the Social Security Administration that helps people with disabilities in getting the help they need and the jobs they want.

In Fold: 


Tag: When We Focus on Can, Can’t Loses Its Meaning

The Social Security Administration is introducing a new pilot program designed to help persons with disabilities return to work.  The Early Intervention program selects new Disability Insurance applicants as soon as they make contact with the Social Security Administration, and offers them a chance to receive immediate assistance and concentrated support in returning to work.

Early Intervention is really all about ability, not disability.  We want to focus on what people are capable of and place them in jobs that showcase their abilities.

Employment means a lot more than a paycheck. It means freedom and independence, things everyone deserves to experience.  

Left Fold:


Tag: The Help You Need

We know disability is a complex issue and returning to work with a disability can be a challenge.  That’s why the Early Intervention pilot program offers a variety of supports and benefits that help people with disabilities move back to the work force.  Participants in Early Intervention receive a one-year cash stipend equal to the disability benefits paid to approved applicants.

Participants also receive immediate medical benefits and the support of a Return to Work Specialist. This person will help participants make contact with job placement services and will offer support during this important transition.

Bottom Tag: We want you to succeed, and we’ll do our best to make sure you do.

Center Fold:


Tag:  Your Choice.  Your Life.

Early Intervention is available in a few select areas in certain states. If you apply for disability benefits in one of these areas and you qualify for the program, you might be asked to participate. 

Participation in the Early Intervention pilot program is completely voluntary.  You get to choose what path your life will take next.

If you qualify for the pilot program, your Claims Representative will refer you to a Return to Work Specialist.  The Specialist will explain the details of the program and will offer you a choice: Either you can refuse and proceed with your application as usual, or you can join the Early Intervention project and immediately begin receiving all the benefits that the program offers.

You choose your path, and you decide which direction is right for you. 

Right Fold:


Tag:  Nothing to Lose

Whatever path you choose, the Social Security Administration is committed to meeting your needs, whether that happens with Early Intervention or with traditional Disability Insurance.  


If you decide to try Early Intervention, you can drop out at any time and restart your disability benefits application.


Your original disability application date is protected for two years.


Participation in Early Intervention will not impact your future chances of receiving disability benefits.


Bottom Tag: The Social Security Administration is committed to meeting your needs.
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One-page Handouts

Informational, one-page handouts describing each of the Early Intervention pilots follow.

Early Intervention Pilot Project: Integrated Community Support Model

The Early Intervention pilot project will begin in 2003 and will provide a unique opportunity for Social Security Disability Insurance (SSDI) applicants to explore return to work options. The Integrated Community Support model is one of three employment services and support models to be tested in this Social Security Administration (SSA) pilot project. Participants enrolled in the Integrated Community Support model will work with an SSA-funded Return to Work Specialist (RTWS) to obtain the services and supports necessary to re-enter the workforce. The RTWS will assist in linking the consumer with existing publicly-funded employment services such as those available from state vocational rehabilitation or employment and training agencies.

All SSDI applicants will be screened for pilot project eligibility at the local SSA field office level. Eligibility for participation is based upon a combination of mandated eligibility tests and an assessment of return-to-work potential.  Once applicants have been found eligible for participation in the pilot, they will be referred to a RTWS. 

The RTWS will provide a detailed description of the program and will discuss how program participation may impact receipt of other public benefits. Participants will be offered the choice of entering the return to work program or pursuing the normal application for benefits. If participants agree to participate in the return to work program, they will be randomly assigned to either a treatment or a control group. Control group members will be referred back to their local SSA field office to complete their SSDI application. Treatment group members will receive the services and supports of the Early Intervention pilot project. 

Selected SSDI applicants who agree to participate in this model and are assigned to the treatment group will receive monthly cash stipends from SSA equal to SSDI benefit levels for 12 months. Should the participant return to work during this 12-month time period, the monthly stipend amount would be reduced by $1 for every $2 earned, starting when earnings reach SGA.

Immediate Medicare coverage will also be provided to participants.  Coverage will include parts A and B, at no cost to the participant, and will last for three years, even if the participant returns to work.  SSA will pay the federal Center for Medicare and Medicaid Service for this coverage. Eligible participants will also have access to state Medicaid buy-in programs. SSA will pay both the state and federal share of Medicaid coverage should participants be found eligible. 

The RTWS will assist the consumer in leveraging existing job placement resources including state vocational rehabilitation agencies, Department of Labor one-stop centers and local business leadership networks. The RTWS will assist the consumer in accessing appropriate employment supports provided through state vocational rehabilitation or other agencies if needed. Prompt job placement in competitive, sustainable employment is the goal.

Pilot project staff will enroll participants over a six-month period starting in 2003, up to a maximum of 100 treatment group participants.

Early Intervention Pilot Project: Intensive Services Barrier Removal Model

The Early Intervention pilot project will begin in 2003 and will provide a unique opportunity for Social Security Disability Insurance (SSDI) applicants to explore return to work options. The Intensive Services Barrier Removal model is one of three employment services and support models to be tested in this Social Security Administration (SSA) pilot project. Participants enrolled in the Intensive Services Barrier Removal model will work with an SSA-funded Return to Work Specialist (RTWS) to obtain the services and supports necessary to re-enter the workforce. Private and public employment services providers will provide services on a fee-for-service basis. 

All SSDI applicants will be screened for pilot project eligibility at the local SSA field office level. Eligibility for participation is based upon a combination of mandated eligibility tests and an assessment of return-to-work potential.  Once applicants have been found eligible for participation in the pilot, they will be referred to a RTWS. 

The RTWS will provide a detailed description of the program and will discuss how program participation may impact receipt of other public benefits. Participants will be offered the choice of entering the return to work program or pursuing the normal application for benefits. If participants agree to participate in the return to work program, they will be randomly assigned to either a treatment or a control group. Control group members will be referred back to their local SSA field office to complete their SSDI application. Treatment group members will receive the services and supports of the Early Intervention pilot project. 

Selected SSDI applicants who agree to participate in this model and are assigned to the treatment group will receive monthly cash stipends from SSA equal to SSDI benefit levels for 12 months. Should the participant return to work during this 12-month time period, the monthly stipend amount would be reduced by $1 for every $2 earned, starting when earnings reach SGA.

Immediate Medicare coverage will also be provided to participants.  Coverage will include parts A and B, at no cost to the participant, and will last for three years, even if the participant returns to work.  SSA will pay the federal Center for Medicare and Medicaid Service for this coverage. Eligible participants may also have access to state Medicaid programs. SSA will pay both the state and federal share of Medicaid coverage should participants be found eligible. 

The RTWS will be housed in either a Department of Labor one-stop center or a similar employment-focused center and will assist the consumer in accessing job placement services from a range of employment services providers including temporary staffing agencies and other non-traditional providers. The RTWS will provide a descriptive list of possible employment services providers and their scope of services to the participant, allowing the consumer to choose a suitable service provider. SSA will pay providers on a fee-for-service basis. 

The RTWS will assist the consumer in accessing other employment supports such as transportation, childcare, or workplace accommodations. For each participant, the RTWS will have a maximum amount of funds available to purchase employment and miscellaneous services. Prompt job placement in competitive, sustainable employment is the goal.

Pilot project staff will enroll participants over a six-month period starting in 2003, up to a maximum of 100 treatment group participants.

Early Intervention Pilot Project: Employment Services Market System Model

The Early Intervention pilot project will begin in 2003 and will provide a unique opportunity for Social Security Disability Insurance (SSDI) applicants to explore return to work options. The Employment Services Market System model is one of three employment services and support models to be tested in this Social Security Administration (SSA) pilot project. Participants enrolled in the Employment Services Market System model will work with an SSA-funded Return to Work Specialist (RTWS) to obtain the services and supports necessary to re-enter the workforce. Private and public employment services providers will provide services in an open market system and will be paid solely on an outcome basis. 

All SSDI applicants will be screened for pilot project eligibility at the local SSA field office level. Eligibility for participation is based upon a combination of mandated eligibility tests and an assessment of return-to-work potential.  Once applicants have been found eligible for participation in the pilot, they will be referred to an RTWS. 

The RTWS will provide a detailed description of the program and will discuss how program participation may impact receipt of other public benefits. Participants will be offered the choice of entering the return to work program or pursuing the normal application for benefits. If participants agree to participate in the return to work program, they will be randomly assigned to either a treatment or a control group. Control group members will be referred back to their local SSA field office to complete their SSDI application. Treatment group members will receive the services and supports of the Early Intervention pilot project. 

Selected SSDI applicants who agree to participate in this model and are assigned to the treatment group will receive monthly cash stipends from SSA equal to SSDI benefit levels for 12 months. Should the participant return to work during this 12-month time period, the monthly stipend amount would be reduced by $1 for every $2 earned, starting when earnings reach SGA.

Immediate Medicare coverage will also be provided to participants.  Coverage will include parts A and B, at no cost to the participant, and will last for three years, even if the participant returns to work.  SSA will pay the federal Center for Medicare and Medicaid Service for this coverage. Participants will have access to state Medicaid buy-in programs if the participant meets Medicaid eligibility requirements. SSA will pay both the state and federal share of Medicaid coverage should participants be found eligible. 

The RTWS will be based in the local SSA field office and will assist the consumer in linking up with employment services in two ways. First, the RTWS will provide a descriptive list of possible employment services providers and their scope of services to the participant, allowing the consumer to choose a suitable service provider. Second, the RTWS will send brief anonymous descriptions of participants to all employment services providers. Employment services providers who are interested in working with a particular participant will contact the RTWS for additional information. In either case, an eventual meeting between participant and provider will occur. After this meeting, if both parties have determined that a suitable match has been made, they will enter into a formal working agreement.  

If the participant obtains competitive sustained employment, the provider will be paid fifty percent of the average monthly SSDI benefit amount that the participant would have been paid, for a period of five years. Payments are contingent upon the successful employment of the participant. Prompt job placement in competitive, sustainable employment is the goal.

Pilot project staff will enroll participants over a six-month period starting in 2003, up to a maximum of 100 treatment group participants.
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INTRODUCTION

Early Intervention (EI) is a pilot initiative of the Social Security Administration (SSA) to test alternative ways to provide return to work (RTW) services to SSA’s Disability Insurance (DI)’s applicants. It encourages a movement into the labor force as an alternative to income assistance through DI. In the pilots, for the first time SSA provides services to DI applicants to test the feasibility and efficacy of an early RTW intervention. While EI is thought to have a great potential for expanding the employment of the disabled, there is uncertainty regarding the cost effectiveness of the program. The objective of this paper is to analyze the expected overall cost effectiveness of EI through a Maximum Expenditure Formula (MEF) and to consider how such a formula may be implemented so that EI is cost saving to SSA.

1. BACKGROUND

1.1 Purpose of the Maximum Expenditure Formula

The purpose of the MEF is to provide guides for expenditures per participant in the Early Intervention (EI) demonstration. The formula will first be part of an analysis of the expected overall cost effectiveness of the program and of different schemes of payments to providers under the Employment Services Market System (ESMS) model. At the implementation stage, the formula will be used in the Intensive Service Barrier Removal (ISBR) model in order to reduce the latitude of the Return to Work Specialist (RTWS) for the provision of RTW services.

1.2 A Specific Perspective

The maximum expenditure formula is not a comprehensive cost benefit analysis of EI. It includes anticipated benefits and costs from SSA’s perspective only, not from the perspective of the demonstration participant, the federal, state and local governments or society as a whole. 

From the perspective of SSA, reductions in SSDI payments are a benefit; inducements paid to the volunteer and direct expenditures of the demonstration are costs. From the perspective of the program participants, the benefits of EI include health care coverage and an increase in net earnings, first from cash stipends, later from employment. The perspective of the federal government captures reductions in Medicare payments and increases in federal income taxes. The perspective of state and local governments includes the demonstration’s impact on state and local income taxes, Medicaid expenditures and state VR costs.

In the following analysis, we are considering the cost-benefit implications of EI from the perspective of SSA, i.e. the DI trust fund and SSA’s administrative costs. We are also doing a partial analysis of how the program may affect other federal agencies by considering the program impact on the Medicare Trust Funds and on Medicaid costs borne by the Federal Government.  

1.3 A Tool for Human Capital Investment for SSA

The maximum expenditure formula is an operational tool aimed at helping SSA conserve trust funds. It is related to the concept of investment in human capital. The investment in human capital through EI is undertaken as long as the program is at least cost neutral. As with any other investment, we can find the present value of the stream of cash flows following EI. Net cash flows will be negative during the initial year, and in the case of a successful job placement, positive during the working life of the volunteer.

The breakdown of the types of costs and expected benefits of the program for SSA is given in Table 1. Expected Benefits include reductions in DI payments and Medicare costs, the Social Security and Medicare taxes on earnings after the participant’s RTW and DI Trust Fund administrative costs saved. Costs include the inducements, the RTW services and EI administrative costs. Costs in the shaded cells of Table 1 vary according to the model under consideration.

A. Table 1: Expected benefits and costs of Early Intervention

	Expected Benefits1
	Costs

	DI payments saved
	Cash stipend for one year, 1 for 2 reduction

	Medicare costs saved
	Medicare/Medicaid coverage

	Social Security and Medicare taxes on earnings after RTW
	RTW services costs

	Administrative savings
	EI administrative costs


1.4 Level of Application of the Formula

The formula may be calculated on the basis of average vs. marginal costs and benefits, and may be applied at a general vs. individual level. Table 1 shows the total costs and benefits expected out of EI, which, once divided by the number of participants, will give the average total cost and benefit per participant. Since we are interested here in the cost effectiveness of a new program of SSA, it would be of interest to focus on the marginal cost and benefit of EI for each participant. In Table 1, the marginal costs include all direct program costs, i.e. cash stipend, Medicare and Medicaid coverage, RTW service costs and the marginal benefits include DI payments saved, Medicare costs saved and payroll taxes. Administrative savings and costs would be left out of an analysis at the marginal level. Should the MEF be an average or a marginal measure of cost-effectiveness? Because the purpose of the MEF is to provide guides throughout the implementation so that EI is overall cost-saving to SSA, it should be calculated on the basis of an average total cost and benefit per participant rather than at the marginal level.

The maximum expenditure formula can be a general formula that applies to an average participant of the treatment group. Like an average DI beneficiary, an average EI participant is expected to be 49 years old, to stay on DI for 11 years and to have a monthly benefit of $810. A general formula is useful for the analysis of the anticipated overall cost effectiveness of the program. However, at the implementation stage of the program, an average formula would be of limited use for the provision of an indication of the maximum expenditure that may be incurred on a given participant. 

There are two key characteristics of a particular participant that substantially affect the expected benefits and costs of his or her participation in EI: PIA (Primary Insurance Amount) and age. PIA is an essential characteristic since the NPV of expected DI savings, the NPV of Social Security and Medicare taxes and the cash stipend (Table 1) are functions of PIA. Age is particularly important since it affects the expected time a participant would spend on DI, which, in turn, is the time span over which we calculate the NPV of the expected benefits of the program. Other things being equal, under a general formula, a 25 year old and a 55 year old may end up getting the same dollar amount of RTW services, while expected benefits will be far greater for the younger than for the older participant.

Further, age and PIA have the advantage of being available to the RTWS at the time he meets the participant: the Claim Representative (CR) previously collects the age and PIA of the participant at the time of application. Therefore, we recommend the use of an individual formula in the ISBR model where, for each volunteer, the RTWS would calculate adjusted expected benefits and costs on the basis of age and PIA, and determine the maximum level of RTW expenses he or she may allow. We will consider in section 4 whether the formula also needs to be individualized on the basis of disability type to account for highly variable Medicare costs.

1.5 Probability of Success

It is difficult to estimate the MEF before EI is implemented since there is a lot of uncertainty regarding the efficacy of the program in selecting participants and in returning and keeping them at work. The return from SSA’s investment in human capital through EI is risky, and therefore the expected benefits of EI need to be discounted by a probability of success. Indeed, the costs apply to every participant in the treatment group2, whereas the benefits are derived only from a subset of the treatment group. Out of the treatment group, we need to remove those participants for whom SSA derives no benefits or limited benefits out of their participation in EI.

Three subsets of participants will not provide any benefits to SSA:

I. Participants who would have applied and been rejected for DI, but have applied for EI successfully (entry by error); EI screens and DDS processes are fundamentally different, and there is bound to be a less-than-perfect match in the disability determination outcomes.

II. Participants who would not have applied for DI, but have applied for EI successfully (induced entry). We do not anticipate that people will be induced to apply for disability benefits by the introduction of EI, especially at the pilot stage, when very few people will have heard about the program. However, because induced entry can have important cost implications, it is important not to ignore this possibility.

III. Participants who do not manage to return to work.

Allocating a probability of success to EI implicitly assumes that for any given participant, the outcome of the program is binary: success or failure. In reality, the outcomes of the program will be more complex, and 

there will be a number of participants for whom EI will derive the benefits listed in Table 1 but in a limited fashion:

IV. Participants who would have applied for DI but at a later point: EI has provided them with an incentive to apply earlier.

V. Participants who spend time on DI and time at work.3
While the impact of EI on the timing of entry is expected to be negligible, experience of past RTW programs suggests that there will be an important number of participants who will go back to work temporarily and will later join the rolls. We take this into account by further reducing the probability of success that is estimated on the basis of subsets I, II and III. For instance, if we estimate that 30% of participants will go back to work but will stay employed only for one third of the time they would otherwise be expected to stay on DI (say, 3 years for an average participant), we reduce the probability of success by 10%.

In theory, the probability of success can be estimated on an individual basis. The RTWS would start by using information out of the EI screening process: the first screen would provide the probability of entry by error (I), and the second screen the probability of a failure to return to work (III and VI). The probability of having a case of induced entry (II and V) would have to be a matter of judgment. Because of this subjective element in the estimation of the formula, having an individualized probability of success seems unfeasible. A standard probability of success will therefore be used across all participants. In this paper, for the overall assessment of the program, we will set the probability of success 
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at 30% and it will be part of a long-range sensitivity analysis (section 4.2).

2. COSTS

2.1 Cash Stipend

The cash stipend is effective immediately during the month and year of application j and i respectively, and the stipend lasts 12 months. It is revised every month on the basis of the reported monthly earnings of the volunteer. There is a $1 reduction of the cash stipend, for every $2 of monthly earnings net of stipends.
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is the monthly cash stipend paid upon a successful application during month of application j of year i . j is the number of the month of application, e.g. for an application in May, j=5. Similarly, we note k the number of the month the stipend is paid.  During the first two months (k=j, k=j+1), the cash stipend is as follows: 
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with PIA the monthly Primary Insurance Amount, 
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the percentage applicable: S=100% for disabled workers and 50% for dependents of disabled workers. Benefits to the disabled worker and family members are limited by the family maximum benefit amount (
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is increased annually by a cost of living adjustment.

Two months after the application (12
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k<j+1), with the 1 for 2 reduction, the cash stipend becomes: 
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where 
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 is the reported monthly earnings of  month k-2.

The above formula (2.1) needs to be adjusted to take into account the Cost of Living Adjustment (COLA) that will affect the cash stipend in January following the application.
The total annual cost of the cash stipend is:
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with 
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 the COLA rate applicable in year i+1.

At the time of application, the future reported monthly earnings of the applicant are unknown, CS can only be estimated on the basis of expected monthly earnings
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We can estimate expected earnings as a portion of past earnings, which are known through the PIA. To simplify our calculations, we assume that the participant joins EI in January so that there is no COLA increase during the period the stipend is paid. We know the PIA of the participant, and PIA is a function of past earnings as reflected in the Average Indexed Monthly Earnings (AIME). The primary insurance formula is as follows:
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the percentages applicable and 
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the bend points for year i. 

For 2000, the average PIA was $791.9, hence the average AIME was below 
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(then $3,202) and above 
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(then $679). For the rest of the analysis, we will place ourselves under this scenario.

We need to make a reasonable assumption on the timing of the participant’s return to work and on expected earnings as a percentage of AIME. If a participant does not find work during the 12 months, the annual cost of the stipend is 12 times the amount of monthly benefits. Let’s assume that a typical participant finds work seven months after starting EI and that his expected income is 40% of AIME in month 8, and 66% of AIME in months 9, 10, 11 and 12. 

The calculation of the expected cash stipend (
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) for each month k is given in Frame 1 below. The stipend is paid over 12 months 
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Frame 1: General Formula for the Expected Monthly Cash Stipend

For k=0, 
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For k=8, 
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if j+k-1<12
Frame 2 gives an example of the calculation of the cash stipend.

Frame 2: Example of the Calculation of the Cash Stipend

For 2002, the average expected PIA is $810, 
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The PIA formula gives AIME=$1,458.

For the first 9 months, the cash stipend will be at PIA (we assume that S=100%). During month 9, the 1 for 2 reduction kicks in as follows:
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During months 11 and 12, the stipend is reduced as earnings increase:
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For this example, over the 12 months period, the total cost of the cash stipend is $7,985.

2.2 Cost of Medicare and Medicaid Coverage

Medicare and Medicaid coverage will be provided for 3 years. The net present value of this cost is as follows:
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(2.3)

with 
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the expected rate of increase of Medicare cost for year t,
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the expected rate of increase of Medicaid cost for year t,
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the average Medicare cost per disabled person,
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the average Medicaid cost per disabled person,


r 
the social discount factor

Average Medicare and Medicaid costs per disabled per year are estimated at $4,823 and $9,025. Medicare and Medicaid average costs per disabled person mask the important differences among various subsets of the disabled population, especially depending on disability type and number of activities of daily living (ADL) limitations. From the 1996 Medicare Current Beneficiary Survey (MCBS), Foote and Hogan (2001)4 estimated that people with a mental disorder and multiple disabilities had Medicare per capita costs almost twice as high as those with less than 2 ADL limitations. They found that this contrast among those subsets is even more pronounced for Medicaid costs. In the individual MEF, different Medicare and Medicaid per capita costs could be applied depending on whether the applicant has a mental illness and on the number of ADL limitations. This information is collected as part of the first EI screen. However, for the time being, the MEF will use average Medicare and Medicaid costs per disabled, a sensitivity analysis on the magnitude of Medicare costs will be conducted in section 4.2. In addition, it should be noted that the Medicaid coverage of EI participants will have variations across the pilot states, and that those variations are not reflected in the above formula. Because the extent of the Medicaid coverage that will be provided to participants is yet to be determined, the Medicaid cost is so far set at zero.

2.3 Cost of RTW Services

B. Let 
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 be the cost of providing RTW services that is borne by SSA. As shown in Table 2, this cost varies among the three models.

C. Table 2: Costs of RTW Services to SSA

	
	Integrated Community Support Model
	Employment Service Market System Model
	Intensive Service Barrier Removal Model

	RTW services Cost
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Integrated Community Support (ICS) Model

In the Integrated Community Support Model, the responsibility of providing RTW services is shifted from SSA to the VR program: The participant of the treatment group is referred to the local offices of the public VR program. In EI, the RTW services are expected to be provided by VR at no cost to SSA.5 The cost of providing RTW services is borne by the state and local governments as well as the federal Department of Education. In the MEF, the cost of providing RTW services is therefore set at zero under the assumption that SSA will not pay for VR services provided to EI participants.

Employment Service Market System (ESMS) Model

In this model, the direct costs of providing RTW services are shifted from SSA to the service provider. SSA pays the provider only if the participant of the treatment group has returned to work at a suitable job and stays at work for the specified period of time. The provider is paid a percentage F of the DI benefits that would have been paid for a period of 
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 years, had the participant accessed the rolls. The present value of the payments to the provider(s) over this period is 
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where DI  is the monthly Disability Insurance benefit, and 
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 is a probability of success. We need to discount the payments to providers by a probability of success since providers are paid only if a participant returns to work and retains his job. 
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is not similar to the probability of success that is used to discount EI’s expected benefits (
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). Here, we are only interested in excluding the subsets of participants who do not find work (III), or those who spend some time at work and some time on DI (V). We do not exclude the other subsets of our analysis in section 1.5 above (I, II, IV). For instance, participants who have entered EI by error, and did go back to work, would incur a payment to providers, whereas they do not provide benefits to SSA. 
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, and for our calculations, we will assume that 
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 can be calculated on the basis of the participant’s PIA.
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(2.4)

with
i the eligibility year for the participant under consideration;


j the month of the year the participant applies 
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 the cost of living adjustment for year t.

and 
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is the PIA for the base year. 

This formula assumes that the successful participant is employed in a continuous manner over the period of 
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years. We explained in section 1.5 above that partial successes in job retention are taken into account in the probability of success.

It can be noted that the NPV of the payments to providers in the contingency fee model partly offsets the NPV of the DI payments saved by SSA that we will describe in section 3.1.

Intensive Service Barrier Removal Model

In this model, providers are to be paid on the basis of services performed. 
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 is unknown until services are proposed to the RTWS or provided to the participant. Under this model, the RTWS may also decide that miscellaneous services (e.g., housing, childcare, transportation) be provided to the participant and the costs of providing these services come under 
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Part of the interest of developing a MEF is to provide a ceiling that will limit the discretion of the RTWS in determination of the RTW and miscellaneous services to be provided to the participants. The RTWS will be able to spend on RTW and miscellaneous services as long as EI provides savings or stays cost neutral. Once all other parameters are set, we can find 
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 for each participant so that the expected benefits of the program equal its costs.

2.4 Expected EI Administrative Costs

There will be significant administrative costs associated with the administration of the EI program. These costs can be attributed either to startup activities or to the ongoing administration of the program. Our MEF will focus on the latter to determine the cost per participant of continuing the program. The costs incurred by central SSA and Rutgers while designing and evaluating the program are not included in the administrative costs we impute to participants.

We will use budgeted administrative ongoing costs (EIAdmin): they will include direct EI costs as well as overheads. Ongoing administrative costs will arise from SSA site operations in each of the states. These costs include salaries of new EI staff (RTWS, RTW Manager and others), a portion of the salaries of existing field office staff (e.g., CR), and a portion of the overheads of the site operations allocated to the program. SSA site operation costs will vary depending on the model under consideration: costs are expected to be lower for the Integrated Community Support Model, which will mainly rely on existing SSA personnel. We will allocate site operations costs for the two years of the pilot to each participant.  Budgeted costs for site operations are shown in the Appendix to this paper (Table A.1).

3. EXPECTED BENEFITS

We assume that the EI program does not cover concurrent DI/SSI applicants, so the program does not provide any savings in terms of SSI benefits saved or Medicaid services not provided.

3.1 DI payments saved

The objective is to calculate the amount of disability insurance payments (DI) saved for a participant. We need to calculate the NPV of the DI that would have been paid to the participant over an anticipated period of time.
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with 
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(3.1.b)

For the year of eligibility i, the participant would have received 
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 with a cost of living adjustment (COLA), which we discount by the social discount rate in order to have the NPV. For the last year (
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), the same applies, but only for (j+4) months.

(3.1.a) above assumes that 
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remains constant over n1, while in reality it may well vary over time. If a disabled worker joins the DI rolls in year i without any dependents, then 
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=100%. In other words, we assume that the disabled worker remains without dependents.
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 If the disabled worker has dependents when he joins the roll, then 
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>100% and the monthly benefits paid are subject to the family maximum formula described in section 2.1 above. In 2000, among the dependents that were awarded benefits,7 70% were children under 18, 19% were students (18 and 19 years old) and 11% were wives and husbands. A large part of dependents (children and students) grow up and therefore do not remain dependents for the entire period a disabled worker would on average stay on the roll (
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=11 years). We need to estimate the number of years c that this beneficiary would remain with dependents, in other words:
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We assume that children under 18 remain dependents for a period of 9 years, students for one year, and wives and husbands for 11 years. A weighted average of these assumptions gives an average period of 
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=7 years that a disabled worker, who joins the roll with dependents, continues to have dependents.

Ideally, c should vary with the age of the disabled worker. The younger the disabled worker, the longer he or she is expected to have dependents. To simplify the calculation of the formula, we will not make c vary with age except that we will take into account the fact that for an older disabled worker, the period he or she is expected to stay on the rolls (n1) may be less than 7 years. Our assumption is therefore that for a disabled worker who has dependents when he or she enters the roll, c=min(7,n1).

3.2 Medicare cost saved

If participants had been added to DI, they would have received Medicare after two years and until they 

would have left the rolls. If they go back to work, the savings derived for each applicant from not providing Medicare during that period would be:
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(3.2)

with 
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the average Medicare cost per disabled person per year, and
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the expected rate of increase of Medicare cost for year t.

3.3 Social Security and Medicare Taxes on Earnings

In a successful case of RTW, the participant and his employer will pay the Social Security and Medicare taxes on the participant’s salary for the period the participant stays employed. These payroll taxes are the major source of income of the OASI and DI trust funds. For the Medicare tax, the employer and the employee pay 1.45% each of gross income, and there is no income limit. For Social Security tax, the employer and the employee pay 6.20% each of gross income, and there is an income limit of $84,900 for 2002. For our calculation, we will assume that the Medicare and Social Security tax rates remain constant over the working life of the participant. For a period a 
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 years from the month of application j, the social security tax is
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the expected earnings for month j+k-1 and year t, and subject to an annual earnings maximum of $84,900. 

Assuming that the participant’s earnings grow annually with a COLA 
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 and a productivity rate of P, the estimated Social Security tax paid can be expressed as a function of the estimated initial earnings of the participant 
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The Medicare tax is:
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 is estimated as in section 2.1 above.

The above analysis of benefits to the federal government in terms of Social Security and Medicare tax payments assumes that the participant who goes back to work is a net addition to the labor force. There may well be a substitution effect between the participant who returns to work and the rest of the labor force. Had the participant not gone back to work, someone else might have filled the position and paid the Social Security and Medicare taxes. Therefore, Social Security and Medicare taxes on earnings are not full benefits to the government. Therefore, for the purpose of implementing the MEF in the ISBR model, we will not include FICA and Medicare taxes receipt. The numerical applications of the formula for the analysis of the overall cost effectiveness of the project will be conducted with and without the taxes (section 4).

3.4 Administrative savings

SSA’s administrative costs are largely workload driven in that they relate directly to the amount of work to be processed in a given year.8 To the extent that the EI program affects SSA’s workload by preventing participants from joining the rolls, administrative costs need to be reflected in the MEF. DI’s administrative costs cover a wide range of functions that come under three major categories: payout, compliance and customer service. Payout functions include processing claims, handling appeals, record keeping, conducting disability reviews and issuing checks. Compliance refers to the activities needed to ensure that payments are made on a timely and accurate basis. It also acts as an enforcement mechanism and is an element in deterring fraud. Customer service functions include providing telephone service, Internet service, and in-person service to beneficiaries and applicants who visit SSA field offices. EI is expected to have a cost saving impact on these different functions for those participants who do not come on DI, or come on the rolls later.

How do we estimate administrative savings provided by EI? A full-fledged effort to calculate SSA’s actual administrative costs for each of the above functions and per beneficiary is not warranted. We estimate EI’s administrative savings by analyzing DI trust fund annual administrative expenses as reported in the annual OASDI Trustees reports divided by the number of DI beneficiaries. We estimate the NPV of administrative expenses saved over 
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where 
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 is DI’s trust fund ‘s expected administrative expenses and 
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is the expected number of DI beneficiaries for year t. We use intermediate assumptions as reported in 2002 OASDI Trustees Report for 
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every year for the 2002-2011 period, and for 
[image: image111.wmf]t

N

~

every 5 years for the 2005-2080. For other years, we derive our own estimates of 
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 from the trustees intermediate forecasts. For instance, with 
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=11 and r=4%, we have A=$2,473.

Before moving on to the numerical applications of the formula, a list of the variables in the formula and an overview of its main components are in Table A.4 and A.5 in Appendix. 

4. NUMERICAL APPLICATIONS OF THE FORMULA

We calculated the present discounted value of benefits and costs of EI under each model, assuming COLA rates, rates of discount and productivity, average benefit amounts and Medicare and Medicaid average costs per disabled. Assumptions are given in Table A.2 in the Appendix. Our main results are shown in Table 3 below.

4.1 Overall Cost-Effectiveness

In Table 3, the present discounted value of benefits and costs are shown with and without payroll taxes. Under the three models, EI is expected to provide a net benefit to SSA, with the qualification that under the ISBR Model the final net benefit depends on the average cost of return to work services (
[image: image114.wmf]RTW
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), which is unknown at this point. Of course, the net benefit of EI increases when we include payroll taxes. For instance, in the ESMS model, the net benefits are $10,570 and $29,028 respectively. Because it is unsure to what extent the payroll taxes paid by successful EI participants are net additions to SSA’s income, we will not include the taxes in the rest of our applications.

In Table 3, we use the same 30% assumption for the probability of success for the three models. At the design stage of the program, one should be cautious in comparing the relative expected cost effectiveness of the models, given that the models are likely to have different outcomes in terms of RTW success. While Table 3 shows that the ICS model will provide a net benefit of $23,2909 per average participant, compared to $10,570 for the ESMS model and $20,202-
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 for the ISBR Model, one cannot conclude that the ICS model is expected to be the most cost effective EI model. Whether a specific model is cost effective will depend on its success in returning and keeping participants at work, which will later be determined by the impact evaluation. In fact, because the ICS model will continue to provide RTW services the way they are currently provided, this model may well be incapable to deliver a 30% success rate with the treatment group, as assumed in Table 3. 

The expected cost effectiveness of the ESMS model varies depending on the scheme of payments to providers. Table 4 shows the ESMS model’s expected net benefit or cost for 12 payment schemes.  Of course, the longer the time frame and the higher the fee, the less cost effective EI becomes. EI is the most cost effective under the 50% for 5 years scheme with a net benefit of $10,570 per average participant. EI makes a net loss with a 65% provider payment for 10 years, 75% provider payment for 7 and 10 years and a progressive payment increase for 10 years. 

	Table 3: Benefit Cost Analysis for an Average Participant
	
	 
	 
	
	
	

	
	
	 
	 
	
	
	

	Benefits Present Value per Participant
	 
	 
	
	
	

	
	
	 
	 
	
	
	

	    All Models
	
	
	
	
	Without payroll taxes
	With payroll taxes

	Benefits Present Value per Successful Participant
	 
	 
	 

	DI savings
	Medicare savings
	
	Admin. Savings
	Total PV Benefits
	Total PV Benefits

	$106,920
	$61,526
	
	 
	$2,607
	$171,052.77
	$189,080.07

	Benefits Present Value Discounted by 30% Probability of Success
	 
	 

	DI savings
	Medicare savings
	
	Admin. savings
	Discounted PV Benefits
	Discounted PV Benefits

	$32,076
	$18,458
	
	 
	$782
	$51,316
	$69,774

	
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	

	Costs Present Value per Participant
	
	
	
	

	
	
	
	
	
	
	

	    ICS  Model
	 
	 
	 
	 

	Cash stipend
	Medicare
	Medicaid
	RTW services
	Admin. Cost
	Total PV Costs
	Total PV Costs

	$7,985
	$18,041
	$0
	$0
	$2,000
	$28,025
	$28,025

	
	
	
	
	
	NPV (Benefits - Costs)
	NPV (Benefits - Costs)

	
	
	
	
	
	$23,290
	$41,748

	
	
	
	
	
	 
	 

	   ESMS Model
	 
	 
	 
	 
	 

	Costs Present Value per successful participant
	
	
	
	
	 
	 

	Cash stipend
	Medicare
	Medicaid
	RTW services
	Admin. Cost
	Total PV Costs
	Total PV Costs

	$7,985
	$18,041
	$0
	$24,300
	$5,000
	$55,325
	$55,325

	Costs Present Value Discounted by 40% Probability of Success if applicable
	 
	 

	Cash stipend
	Medicare
	Medicaid
	RTW services
	Admin. Cost
	Total PV Costs
	Total PV Costs

	$7,985
	$18,041
	$0
	$9,720
	$5,000
	$40,745
	$40,745

	
	
	
	
	
	NPV (Benefits - Costs)
	NPV (Benefits - Costs)

	
	
	
	
	
	$10,570
	$29,028

	
	
	
	
	
	
	

	    ISBR Model
	 
	 
	 
	 
	 

	Cash stipend
	Medicare
	Medicaid
	RTW services
	Admin. Cost
	Total PV Costs
	Total PV Costs

	$7,985
	$18,041
	$0
	CRTW
	$5,088
	$31,113+CRTW
	$31,113+CRTW

	
	
	
	
	
	NPV (Benefits - Costs)
	NPV (Benefits - Costs)

	
	
	
	
	
	$20,202 - CRTW
	$38,660-CRTW

	
	
	
	
	
	
	

	Note: The probability of success p1 (benefits) is set at 30%, p2 (ESMS fee) is set at 40%. Administrative costs in italics are estimated budgeted costs.


Table 4: NPV (Benefit-Cost) per Participant by Type of Payment to Providers

	30% probability of success
	
	
	

	Fee %  / Time Frame             
	5 years
	7 years
	10 years

	50%
	$10,570
	$6,682
	$850

	65%
	$10,003
	$2,600
	-$4,982

	75%
	$5,710
	-$122
	-$8,870

	Progressive increase
	$8,626
	$2,794
	-$5,954


	Notes: 
	
	
	

	1. Fees are calculated on the basis of the COLA adjusted Average PIA
	

	2. The progressive increase is as follows: 50% the first year, 55% the second year, 60% the third year, 65% the 

	fourth year, 70% the fifth year and 75% for subsequent years if any.
	


As for the ISBR model, the MEF for an average participant gives a net result of  ($20,202-
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). $20,202 is the ceiling that would be placed on an average participant’s RTW services so that EI stays cost effective. As shown in Table 5, a broad range of results might be achieved through a formula that differentiates participants by age and PIA. Results vary from a benefit of $68,046 for the under 25 age group down to a loss of $20,104 for the 60-64 age group. The results point out that if an individual formula is applied by age, EI is likely to focus on participants under the age of 50. The overall actual cost effectiveness of the ISBR model will depend on the age10 and PIA profiles of the participants of the treatment group.

	Table 5: Individual Formula by Age and PIA

	Age
	NPV DI 
	NPV
	Admin.
	Total PV
	Discounted
	Cash
	Medicare
	Medicaid
	Admin.
	Maximum

	
	saved
	 Medicare
	savings
	benefits
	Benefits
	Stipend
	
	Cost
	Exp.

	
	
	 saved
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	All
	$106,920
	$61,526
	$2,607
	$171,053
	$51,316
	$7,985
	$18,041
	$0
	$5,088
	$20,202

	Under 25
	$140,037
	$174,597
	$6,117
	$320,752
	$96,225
	$5,051
	$18,041
	$0
	$5,088
	$68,046

	25-29
	$151,913
	$156,932
	$5,585
	$314,431
	$94,329
	$5,883
	$18,041
	$0
	$5,088
	$65,317

	30-34
	$149,536
	$131,374
	$4,814
	$285,725
	$85,718
	$6,436
	$18,041
	$0
	$5,088
	$56,153

	35-39
	$147,755
	$114,941
	$4,308
	$267,004
	$80,101
	$6,941
	$18,041
	$0
	$5,088
	$50,031

	40-44
	$135,377
	$91,165
	$3,566
	$230,109
	$69,033
	$7,504
	$18,041
	$0
	$5,088
	$38,400

	45-49
	$117,537
	$68,399
	$2,844
	$188,780
	$56,634
	$8,034
	$18,041
	$0
	$5,088
	$25,471

	50-54
	$93,377
	$46,613
	$2,139
	$142,129
	$42,639
	$8,440
	$18,041
	$0
	$5,088
	$11,070

	55-59
	$63,668
	$25,876
	$1,419
	$90,963
	$27,289
	$8,597
	$18,041
	$0
	$5,088
	-$4,437

	60-64
	$31,474
	$6,284
	$706
	$38,463
	$11,539
	$8,515
	$18,041
	$0
	$5,088
	-$20,104

	
	
	
	
	
	
	
	
	
	
	

	Sources:
	
	
	
	
	
	
	
	
	
	

	(i)  It is the average monthly benefit for all disabled (workers, widows, children) from the 2000 Annual 

	Statistical Report on the Social Security Disability Insurance Program
	
	
	
	

	(ii) We have assumed an 8.7% increase in the average monthly benefit between 2000 and 2003.
	

	(iii) The expected time on DI is a weighted average of the men and women data (weights are 54.6% for men, 

	and 45.4% for women) from SSA's Actuarial Study No. 114, Table 13AB.
	
	
	
	


4.2 Sensitivity Analysis

To test the sensitivity of the MEF to economic assumptions, three sets of rates were used, representing three different economic scenarios. They are presented in Table A.2 in the Appendix and are from the 2002 Annual Report of the Board of Trustees of the Federal OASI and DI Trust Funds. For simplicity, constant rates were used as a representation of long term economic trends. We found that the economic assumptions made little difference to our results, which was to be expected since the CPI and the rate of interest on the trust fund (the discount rate) are related through the effects of inflation on money markets. As long as this relationship remains constant across scenarios, there will be little difference on our results. For the rest of our calculations, we have used the assumptions of the Intermediate scenario.

We tested the sensitivity of our results to the value of the average Medicare cost per disabled. It makes little difference to our results per average participant given that the cost of providing Medicare immediately to all participants for three years offsets the benefits of Medicare savings for 11 years from successful participants when the probability of success is set at 30%. As the probability of success increases or decreases around 30%, the net benefit or cost to SSA becomes sensitive to variations of the average Medicare cost. For instance, with a probability of success of 15%, for an average Medicare cost of $7,000 instead of $5,944 in our working hypothesis, we have a net loss of $3,933 instead of $2,367 in the ICS model, $13,008 instead of $11,442 in the ESMS model and $7,021+
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 instead of $5,455+
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 for the ISBR Model. In the case of the ISBR model, this sensitivity to the average Medicare cost was reinforced when we used the formula broken down by age group. For instance, in the 30-34 age group, the net benefit of EI was increased from $54,153 with an average Medicare cost of $5,944, to $59,950 with an average Medicare cost of $7,000. This points out the potential benefit of using Medicare cost data differentiated by type of disability in the individual MEF in the ISBR model.

We also found that our results are sensitive to our assumption regarding the average Medicaid cost per disabled, which is not surprising given that we assume so far that the average cost is  zero. With an average Medicaid cost at $4,000 per participant instead of 0, the net result for EI is a net benefit of $11,637 instead of $23,290 for the ICS model, a net loss of $1,083 instead of a net benefit of $10,570 for the ESMS, and a net result of $8,549-
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 instead of $20,202-
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 for the ISBR model. When we have a precise idea of what Medicaid coverage EI participants will have, it will be essential to provide cost estimates for the coverage under each pilot, and to integrate it into this cost effectiveness analysis.

Our results were found to be highly sensitive to the value of the probability of success (Table 6). Under the ICS model and the ESMS model, EI is cost effective when the probability of success is at or above 16% and 23% respectively. Under the ISBR model, this breakeven point depends on the cost of RTW services. Assuming an average 
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 of $3,000, EI becomes cost effective when the probability of success reaches 20%. 

	Table 6: Sensitivity of the Net Benefit or Cost to the Probability of Success
	
	

	
	
	
	
	
	
	

	Probability of Success
	10%
	15%
	20%
	25%
	30%
	35%

	CSM
	-$10,920
	-$2,367
	$6,185
	$14,738
	$23,290
	$31,843

	CFM
	-$18,780
	-$11,442
	-$4,105
	$3,233
	$10,570
	$17,908

	Innovative Model
	-$14,008 - CRTW
	-$5,455 - CRTW
	$3,097 - CRTW
	$11,650 - CRTW
	$20,202 - CRTW
	$28,755 - CRTW

	
	
	
	
	
	
	

	Note: Results for the ESMS model are for a scheme of payments to providers of 50% for 5 years.


The expected overall cost effectiveness of EI seems to be mainly dependent on the expected success rate of the program. Under our assumptions, for EI to be cost effective, it must send back to work and keep at work at least one out of five of the treatment group participants.

CONCLUSION

The purpose of this paper was to set out the conceptual framework for the maximum expenditure formula and to provide an analysis of EI’s expected cost effectiveness. We have proposed a list of expected benefits and costs of the EI program and ways to estimate these benefits and costs. The main result of our numerical applications of the MEF is that EI’s cost effectiveness is highly sensitive to the probability of success of the program. In other words, whether EI will be cost effective or not will mainly depend on whether it can return and keep people at work. If EI returns  one in five of its participants to long-term employment, then EI will provide cost savings to SSA. 

The MEF cannot be used at this point to analyze the relative cost effectiveness of the three models given that each model’s ability to return and keep people at work is unknown. Nevertheless, the MEF is very useful in order to prepare for the implementation of the ESMS model and the ISBR model. For the ICF model, we found that the type of payment to providers has a substantial impact on EI’s net benefit or cost to SSA. With payments to providers for five years, EI is cost saving to SSA. With payments to providers for seven years, EI is cost effective for a 50% or a 65% fee. Under all other payment schemes, EI makes a net loss. 

In the ISBR model, our results show that it is important to tailor the MEF to the participant’s age and PIA since these two characteristics have a substantial impact on EI’s expected benefits. When it comes to implementing the MEF in the ISBR model, it will also be important to provide an estimate of expected Medicaid expenditures per participant and a tailored Medicare cost by type of disability given that these two costs have a substantial impact on the net benefit or cost of EI.

APPENDIX

Table A.1: Budgeted Site Operations Costs and Participation for the First Year

	
	ESMS  Wisconsin
	ICBR

Vermont
	New Mexico


Site Operations Costs

	New staff 
	N/A
	$139,650
	$192,085

	Existing staff 
	N/A
	
	

	Overheads for EI
	N/A
	$68,965
	$30,800

	Total
	N/A
	$208,615
	$222,885


D. Number of Participants

	Treatment Group
	103
	41
	60

	Control Group
	69
	41
	40

	Total
	172
	82
	100


	Site Op. Cost per participant (year 1)
	N/A
	$2,544
	$2,229


Table A.2: Economic Assumptions

	
	Low costs
	Intermediate
	High costs

	Productivity
	1.9%
	1.6%
	1.3%

	CPI
	2.0%
	3.0%
	4.0%

	Interest rate 
	3.7%
	3.0%
	2.2%

	onTrust Fund
	
	
	

	Source: 2002 Annual Report of the Board of Trustees of the Federal OASI 

	and DI Trust Funds


Table A.3: Benefit Related Assumptions

	SSDI
	
	
	

	Expected 2003 
	
	
	

	Av. Monthly PIA
	$810
	
	

	
	Average
	Expected 
	Expected 

	Age
	Monthly
	Monthly
	Time on 

	
	Benefit 
	Benefit
	DI (iii)

	
	2000 (i)
	2003 (ii)
	

	All
	$745
	$810
	11

	Under 25
	$435
	$473
	25

	25-29
	$507
	$551
	23

	30-34
	$573
	$623
	20

	35-39
	$629
	$684
	18

	40-44
	$692
	$752
	15

	45-49
	$751
	$816
	12

	50-54
	$795
	$865
	9

	55-59
	$814
	$884
	6

	60-64
	$804
	$874
	3

	Sources:

	(i)  It is the average monthly benefit for all disabled (workers, widows, 

	children) from the 2000 Annual Statistical Report on the Social Security 

	Disability Insurance Program

	(ii) We have assumed an 8.7% increase in the average monthly benefit 

	between 2000 and 2003.

	(iii) The expected time on DI is a weighted average of the men and women 

	data (weights are 54.6% for men, and 45.4% for women) in SSA's 

	Actuarial Study No. 114, Table 13AB.


	Medicaid
	

	Annual cost 
	$0

	per disabled
	

	Medicare
	

	Annual cost 
	$5,944

	per disabled
	

	
	Rate of increase

	2004
	3.90%

	2005
	4.80%

	2006
	5.10%

	2007
	4.80%

	2008
	5.10%

	2009
	5%

	2010
	5%

	2011
	4.70%

	2012
	4.70%

	2013-2028
	4.70%

	Source: 2002 Annual Report of the Board of Trustees of the Federal

	 Hospital Insurance and Federal Supplementary Medical Insurance Trust 

	Funds. Our own estimates are  in italics.


Table A.4
Data Elements for the Calculation of the MEF in the ISBR Model

	Variable
	Description
	Source

	 
	
	 

	j
	Number of the month the cash stipend starts (e.g., for May, j=5)
	RTWS

	PIAj
	PIA as determined during month j
	Management Information System (MIS)

	S
	the percentage applicable depending on number of dependants
	Management Information System (MIS)

	FMAX
	family maximum for the participant
	Management Information System (MIS)

	age
	age of the participant
	MIS/first screen

	gender
	gender of the papticipant
	RTWS

	disability type
	severe mental illness, mental retardation, diseases of the musculoskeletal
	MIS/second screen

	 
	system, of the circulatory system, of the nervous system, other.
	 

	c
	year when participant would stop having dependents under DI
	assumption (7 years)

	r
	social discount rate
	SSA

	p1
	Probability of success
	assumption (30%)

	B1i
	First bend point in the PIA formula in the base year
	SSA

	B2i
	Second bend point in the PIA formula in the base year
	SSA

	b1i
	Applicable percentage under first bend point for year I
	SSA

	b2i
	Applicable percentage above first bend point and below second bend point  for year I
	SSA

	b3i
	Applicable percentage above second bend point for year I
	SSA

	ci+j
	expected COLA increase for year i+j, 0<j<n1+1
	OASDI Trustees report (2001)

	M1,1
	First two years' Medicare cost for mental illness
	G. Riley's estimates @  CMS

	M1,2
	First two years' Medicare cost for mental retardation
	G. Riley's estimates @  CMS

	M1,3
	First two years' Medicare cost for diseases of the circulatory system
	G. Riley's estimates @  CMS

	M1,4
	First two years' Medicare cost for diseases of the musculaskeletal system
	G. Riley's estimates @  CMS

	M1,5
	First two years' Medicare cost for diseases of the nervous system
	G. Riley's estimates @  CMS

	M1,6
	First two years' Medicare cost for other diseases
	G. Riley's estimates @  CMS

	M'1,1
	Subsequent Medicare cost for mental illness
	 

	M'1,2
	Subsequent Medicare cost for mental retardation
	 

	M'1,3
	Subsequent Medicare cost for diseases of the circulatory system
	 

	M'1,4
	Subsequent Medicare cost for diseases of the musculaskeletal system
	 

	M'1,5
	Subsequent Medicare cost for diseases of the nervous system
	 

	M'1,6
	Subsequent Medicare cost for other diseases
	 

	M2,1
	First two years' Medicaid cost for mental illness
	G. Riley's estimates @  CMS

	M2,2
	First two years' Medicaid cost for mental retardation
	G. Riley's estimates @  CMS

	M2,3
	First two years' Medicaid cost for diseases of the circulatory system
	G. Riley's estimates @  CMS

	M2,4
	First two years' Medicaid cost for diseases of the musculaskeletal system
	G. Riley's estimates @  CMS

	M2,5
	First two years' Medicaid cost for diseases of the nervous system
	G. Riley's estimates @  CMS

	M2,6
	First two years' Medicaid cost for other diseases
	G. Riley's estimates @  CMS

	M'2,1
	Subsequent Medicaid cost for mental illness
	 

	M'2,2
	Subsequent Medicaid cost for mental retardation
	 

	M'2,3
	Subsequent Medicaid cost for diseases of the circulatory system
	 

	M'2,4
	Subsequent Medicaid cost for diseases of the musculaskeletal system
	 

	M'2,5
	Subsequent Medicaid cost for diseases of the nervous system
	 

	M'2,6
	Subsequent Medicaid cost for other diseases
	 

	d1,i+j
	Expected rate of increase of Medicare for year i+j, 0<j<n1+1
	FHI and SMI trustees report(2002)

	Ai+j
	DI administrative expenses saved per participant in year i+j, 0=<j<n1+1
	OASDI Trustees report (2002)


Table A.5: Components of the MEF in the ISBR model

COSTS

	Cash stipend
	See Frame 1

	Costs of Medicare and Medicaid
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	Expected EI Administrative Costs
	EIAdmin


EXPECTED BENEFITS

	DI Payments saved
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	Medicare costs saved
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	Administrative savings
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APPENDIX K


Evaluation Design Report

EVALUATION DESIGN OF THE EARLY INTERVENTION PILOT

Prepared by:

Sophie Mitra, Rutgers University

David Dean, University of Richmond

September 6, 2002

INTRODUCTION

This paper presents Rutgers’ proposed design of a process and impact analysis of the Social Security Administration’s (SSA) Early Intervention pilot. Early Intervention (EI) is a program of the SSA which tests alternative ways to provide Return To Work (RTW) services to Disability Insurance (DI)’s applicants. For the first time, SSA will provide services to DI applicants to test the feasibility and efficacy of an early RTW intervention. As the first program of RTW assistance to DI applicants, the EI is expected to provide a wide range of information to policymakers, researchers and other interest groups. The EI program will be tested over two phases: first, a pilot in four states over a two-year period beginning in early 2003, and second, a national demonstration expected to start by the end of 2004.

The EI pilot evaluation will be limited in scope. Given the small sample sizes in each state, we recognize that it will not be possible to derive reliable results of the impacts of EI. However, the pilot evaluation is expected to provide valuable information for the upcoming national demonstration. The process evaluation will give useful results on the implementation and operations of the models being piloted, while the outcome and net impact evaluation will give a first indication of the likely impact of EI’s demonstration. 

The evaluation of the EI national demonstration will be broader in scope and will attempt to address  two key policy questions:

· Is it feasible to increase the labor force participation of persons with disabilities through a program that combines early benefit inducements and RTW services to DI applicants?

· Do the interventions tested provide net benefits from the perspective of participants, SSA, the Federal Government and society as a whole?

The purpose of this paper is to present a detailed plan for the pilot evaluation. A separate evaluation plan will be designed for the demonstration prior to its implementation. We will refer to the demonstration evaluation only with regard to its objectives and scope in relation to those of the pilot evaluation.

The paper is organized as follows. After describing the EI program (section 1), the methodology of the pilot (section 2) and the data to be collected (section 3), we describe the two different aspects of the evaluation: a process analysis (section 4) and an outcome and net impact analysis (section 5). 

1. BACKGROUND

1.1 Purpose of EI

The EI program is authorized under section 301 of the Ticket to Work and Work Incentives Improvement Act of 1999.  The legislation provides a unique opportunity to examine the impact of a variety of innovative interventions on the employment chances of DI applicants. Applicants must be screened to determine who among them would have a reasonable probability of qualifying as a DI beneficiary. The first selection is mandated by the legislation that speaks of applicants with “impairments that may reasonably be presumed to be disabling.” A second selection procedure is carried out to determine who among the probable beneficiaries are suitable candidates for a RTW program.

EI will focus on an applicant’s ability to work rather than requiring proof that he or she is unable to work, avoiding the sometimes lengthy process of applying for disability insurance benefits.  By enlisting participants into a program that focuses on a return to work before they have completed the long and arduous application process, EI intends to decrease dependence on DI benefits and lead to trust fund savings and increased personal independence for persons with disabilities.

1.2 Features of EI

The EI program selects participants through a two-stage screening process.  First, applicants are screened to determine whether they are likely to qualify for DI benefits if no intervention occurs.  If candidates have an impairment that may reasonably be presumed to be disabling, they undergo a second screen to determine if they make good candidates to return to work.  Candidates who pass both screens are then referred to a Return To Work Specialist (RTWS) who will assist them in making an informed decision whether or not to participate in the project.

Participation in EI is voluntary.  Candidates will be informed about all aspects of both of their options, and will then choose either to pursue the traditional DI benefits application process, or to place their application on hold for up to two years while they participate in EI.  After two years, the application will be deleted if it is not reactivated by the applicant.

Participants will be eligible for a package of temporary benefits to support their transition back to work. The RTWS will offer the candidate a one-year cash stipend equivalent to their DI benefits.  This amount will only decrease by $1 for every $2 earned by the participant upon his or her return to work.  Participants will also receive immediate Medicare coverage for a period of three years. Finally, participants will be eligible for the Medicaid buy-in program if it is available in the state.

While every participant goes through the same screens and receives the same basic set of temporary benefits, he or she may participate in one of three different models.1  The Integrated Community Support Model, the Intensive Service and Barrier Removal Model, and the Employment Service Market System Model each represent an alternate method of delivering RTW services.  The Integrated Community Support model will utilize existing employment support services, such as DOL One-Stops and State Vocational Rehabilitation (VR) centers.  The Intensive Service and Barrier Removal Model will allow the RTWS to work directly with the participant, past employers and others to determine what assistance is required to return the participant to work.  The RTWS will be authorized to pay for such services with trust fund monies.  In the Employment Service Market System Model, payments to the providers will be forthcoming only in the event of successful employment of a participant.  That payment will be a percentage (50%) of what the person would receive in terms of DI benefits for a period of 5 years.

These three interventions are being pilot-tested prior to conducting nationwide demonstrations in 2004.  

Pilot programs will begin operating in four states in early 2003: New Mexico, Oregon, Vermont, and Wisconsin.

1.3 Evaluation Overview

The evaluation plan presented in this paper is based on the activities that have been conducted for the project through September 2002.

The TTWWI Act (section 301) does not specify the objectives and components of the evaluation of the projects that EI comes under, in as many details as it does for the Ticket To Work program (section 101). This evaluation design was prepared on the basis of the evaluation objectives and issues given in the Act under the Ticket To Work Program (section 101), and the projects providing for reduction of DI benefits based on earnings (section 302).

The evaluation of EI’s national demonstration is expected to address three broad evaluation issues:

i. Does EI result in fewer individuals becoming dependent on DI?

ii. Does EI generate net disability program savings?

iii. Is EI effective in improving employment and earnings outcomes for DI applicants?

While the evaluation of the EI pilot will give some preliminary results on these issues through an outcome and impact analysis on small samples, it is mainly expected to provide a useful analysis of EI processes and procedures that will be valuable prior to the program’s roll out into a national demonstration.

The evaluation of the EI pilot will begin in 2003. Processes will be evaluated during the two years of the pilot implementation, and outcomes and net impacts will be assessed over a specified follow-up period in order to determine whether the effects of EI are long lasting or temporary. The follow-up period will cover 

two follow-up years.2 The impact and outcome evaluation will be of limited use for the pilot given the small size of the sample, and given that its results will not be available in full before the beginning of the demonstration. 
The timeline of specific tasks of the pilot evaluation is given in Exhibit 1. Initially, the evaluators will conduct qualitative data collection activities. Survey data collection is expected to take place throughout 2004. The evaluators are expected to write a report on implementation and early outcomes by the end of the pilot period, i.e. the end of 2004 or the beginning of 2005. Administrative data analysis will continue through late 2005 and work on the impact evaluation will be completed in early 2006. 

 Exhibit 1: Evaluation Timeline of EI Pilot

2. METHODOLOGY

The EI pilot features the use of a classical social experiment to test the impact of EI. A social experiment, also called a random assignment study, uses a lottery-like process to allocate individuals to the two or more groups whose behaviors (outcomes) are subsequently compared to determine the program’s net impact. The pilot randomly assigns participants to either a treatment group or a control group. The control group is Intended to show what would have happened in the absence of the program; it provides a counerfactual against which to assess the program’s accomplishments.  It is the fact of producing a control group that

provides an unbiased estimate of the counterfactual that makes random assignment powerful. In this process, with a sufficiently large sample size, the two groups can be made undistinguishable in all relevant characteristics (e.g., age, gender, disability type) with the single exception of exposure to the program’s benefits and services.

The random assignment ratio is planned to be one treatment to each control. Treatment members receive EI benefits and services, while control group members do not.  The control group members may choose to receive RTW services, but they cannot receive the EI program services, only services from other existing programs in the community.

At the pilot stage, the treatment and the control groups will be of limited sizes (100 members in each group for each participating state). Therefore, it will not be possible to match the pre-random assignment characteristics of treatments and controls. However, when the project rolls out into a national demonstration in 2004, with a sample of about 5,000 individuals in each group, it is expected that the pre-random assignment characteristics of the two groups be matched so as to ensure that any post-random assignment differences in outcomes can be interpreted as unbiased estimates of the marginal impact of the program’s services. In the pilot, because the two groups will not be matched, evaluation results will have to be interpreted with caution since outcomes and impacts of the pilot may be influenced by the characteristics of the participants in each group.

While the sample sizes for the pilot will not permit a rigorous evaluation of the impact of the treatments, it will allow us to work through the process of random assignment prior to implementation on a larger scale. It will be particularly important to obtain information about how the process may affect potential project participants. The process evaluation will document how EI is being implemented in each site and model. It will also undertake the necessary data validity and integrity checks to ensure standardized reporting of relevant quantitative data across the four pilot sites.

3. DATA 

In this section, we provide an overview of the data that will be required in order to evaluate the EI program. Under the process and outcome evaluation sections, we provide more details on the data and how we expect them to be used in specific analyses.

The process and impact evaluation will make use of both qualitative and quantitative data.  The qualitative data will have three purposes: 1) to document that the pilots are being implemented according to design; 2) to assess EI Project operations; and 3) to help develop suggestions for the national demonstration rollout.  The quantitative data will pertain to: 1) the characteristics of participants and non-participants; 2) the nature, duration, and costs of the services; 3) aspects of the service providers; and 4) benefit awards, benefit size, employment, and earnings outcome data.

While the exact list of data to be collected and sources is yet to be finalized, it is expected that the data for the evaluation will come from three main sources: a management information system, site visits and a survey.  The primary source is the data collected in a standardized Management Information System (MIS) using the web-based entry screens, SSA administrative records, and records maintained by the RTWS as well as the Rehabilitation Services Administration (RSA) files.  The MIS will be used to record all data about pilot participants (and non-participants) and to track the various stages in the service provision and employment development process. The MIS may also include earnings data from State employment commissions. As for the pilot’s baseline data on EI eligibles, our primary concern is not to burden the claims representative with additional data collection procedures. Therefore, relevant baseline data will be extracted from existing procedures, i.e. the two screens and Forms 3368 and SSA-16. Relevant baseline variables include: age, marital status, presence of mental illness, earnings, number of functional limitations, disability type, family support, work experience and education. 

Site visits are the second main source of data, for the process analysis in particular.   The evaluators will conduct three visits to each pilot site to observe the operations of both SSA field offices and service providers. During each visit, we will interview relevant staff and examine information from a few client case folders. The evaluators will develop standardized interview guides and site visit plans to be administered to a variety of staff within the organizations in order to most effectively address implementation issues.  These guides will address all relevant areas of concern.  They will be designed to be flexible enough to allow the evaluation staff the latitude to probe for detailed information, yet structured to facilitate the comparability of the information collected across sites and over time.  The evaluators will then evaluate and report the findings of the process evaluation activities after each of the site visits. 

The evaluation staff will also conduct site visits in order to prepare descriptions of the local environments in which the pilots take place. While the evaluation can use readily available data about city/county characteristics from secondary sources such as the 2000 Census and Bureau of Labor Statistics, the evaluators will also interview local advocates for people with disabilities pertaining to alternative service providers and any relevant employment barriers encountered by DI applicants at the various sites.

Finally, the evaluation of EI may require that a survey be conducted to collect data that is not available through the MIS or site visits. At this point, it seems that a survey will be needed to collect service and employment data (number of hours worked, hourly wage rates, fringe benefits) for all participants. For the treatment group, a lot of data will be available with the RTWS. While it is tempting to use rich data on the treatment group, it is essential to use identical data and data collection methods for the two groups, so that data differences are not misinterpreted for program effects.

Data collection procedures will be tested and evaluated in the pilot. Making sure that the data collection procedures are in place and ensuring data quality will be an important part of the process analysis.

4. PROCESS ANALYSIS

The purpose of the process analysis is to examine the implementation and operations of the three models being piloted in four different states.  Ultimately, this process analysis will identify lessons from the experiences of the pilot states that can assist with program rollout on a national basis. 

There are numerous process evaluation issues to be addressed.  These include program context, design, and goals, implementation issues, staffing and staff development, DI applicant intake, EI participant characteristics, and service provision, costs and integration. A comprehensive process analysis will document the following: 1) the contrast in organizational structures and implementation processes across the various models and states, including the effectiveness of the data-collection systems; 2) the economic and demographic environments in the four pilot-test states; 3) the characteristics of the applicants who participate and the outcomes from this participation process; 4) the service delivery patterns; 5) staff and participants’  opinions and suggestions on how to improve the process.  

4.1 Implementation Analysis
The intent of the implementation analysis is to provide a clear understanding of the actual startup experiences at the four states, identify any implementation problems and resulting changes, and to determine whether adequate procedures have been put in place to collect and store program data needed for the net impact evaluation and cost-benefit analysis. 

The first section of the implementation analysis will document goals and key features of the EI program design.  The evaluators will use all information available from the Ticket-to-Work legislation, SSA program rules, and other sources to describe the nature of the program and the general policy environment in which it is being implemented.  

In a second section, the evaluators will present a summary table describing the characteristics of the pilot sites listing the three models, the four pilot service providing entities, service locations, start and end dates of pilot operations, actual number of participating volunteers, and the ultimate number assigned to the treatment group.  It will also give a flow chart detailing the pilot design and start up including: intake at the SSA field office, administering the probable beneficiary and return-to-work screens, volunteering, participants meeting with the RTW specialist, random assignment, treatment group receiving menu of inducements and RTW services, RTW plan development, provision of services, job placement, and provision of post-placement services.

Each of the EI models features a different organizational structure with distinctive management practices and staffing patterns.  Moreover, there are contrasting levels of coordination between the service-providing entities and other agencies.  The evaluators will detail any organizational and operational differences among these four EI sites and will rely primarily on data from interviews with demonstration staff during a series of two visits to each site.  This third section of the implementation analysis will discuss site agency organization, professional backgrounds, practices and style of RTW specialists and management staff, staff training, the role of any support staff at each site, differences in average caseload size, staff turnover issues and coordination among key organizations, including SSA Central, Regional and Field Offices staff and any state agencies.

In addition, it will be particularly important to enforce information systems, site and model specific procedures in the pilot. Members of the treatment and control groups must be treated appropriately in that they must be offered or denied the correct services and benefits. Staff involved in EI will have training, information systems and site and model specific procedures on how to treat people in different groups. The implementation analysis will assess how program procedures are followed in each site and will evaluate whether each of the models is proceeding as designed. If and when there are changes in any of the major features of the models during the course of the evaluation, the reason for the changes, and the implications for program outcomes will need to be assessed.

Finally, the implementation analysis will also include an evaluation of the performance of the program manager.

4.2 Analysis of the Local Environment
There are many economic and demographic factors that can affect program implementation and outcomes.  The EI pilots will be put in context by obtaining information about the economic and demographic environments in the four states and the sites (county-city) in which the pilots are conducted.  

Examples of demographic attributes to be examined are per capita income, percent of the population in poverty, age, race, marital status, household formation, and educational attainment.  The demographic attributes will be presented for each of the four states and then compared to national figures. Variables pertaining to the local economic environment include the availability of public transportation networks particularly geared toward persons with disabilities, overall labor markets conditions as well as labor market information and resources for persons with disabilities.  They will be collected at the state and/or site (county-city) levels.

 The evaluators will obtain this information from several sources, national sources such as the 2000 Census and the Bureau of Labor Statistics, and interviews with local advocates for persons with disabilities for information about employment barriers and service availability at the community level.


4.3 Participation Analysis
The participation analysis has two main purposes. First, the analysis will examine the recruitment and intake of DI applicants. Second, the participation analysis will address evaluation questions regarding the characteristics of participants and nonparticipants. Each section of the analysis will be described below and will refer to Exhibit 2, which describes the different subgroups of participants and nonparticipants.

a. Recruitment and Intake Process

The participation analysis will start with a flow chart of the recruitment and intake process along with the timeframe for EI operations, by state. This section of the participation analysis will thoroughly examine the process of recruitment and intake for DI applicants and discuss the mechanics and overall functioning of this process.  A crucial consideration in the participation decision is the success of the probable beneficiary and return-to-work screens in selecting viable RTW candidates from the DI applicant pool.  The evaluators will test the validity of the probable beneficiary screen by tracking the SSA’s DI benefit status of applicants who failed the first screen to see if they were subsequently accepted for DI benefits.   They will also test the effectiveness of the RTW screen by comparing the employment outcomes of those who passed the first screen and failed the second one, and those who passed both screens. This part of the participation analysis will be critical in an attempt to refine the two screening processes prior to the national demonstration.

In addition, an important element in the success of the EI project is the extent to which applicants for DI benefits volunteer to participate.  Accordingly, the evaluators will examine the participation decisions of  DI applicants at the four pilot states and implications for the impending nationwide rollout of the demonstrations.  The participation analysis will provide comparisons of participation rates from evaluations of other relevant programs such as the Ticket-to-Work Program, the State Partnership Initiative (SPI) Project, Project NetWork and the Transitional Employment and Training Demonstration (TETD).  This section will conclude with policy-relevant recommendations and lessons learned on recruitment and intake that are applicable to the nationwide demonstration rollout of the EI.

b. Characteristics of Participants and Nonparticipants

The second section of the participation analysis will provide an extensive analysis of the characteristics of participants and non-participants across the four states, whose sub-groups are shown in Exhibit 2. These subgroups were designed for data collection and analysis purposes. The list of data to be collected for each subgroup is given in the appendix. EI is expected to enroll 100 individuals in the treatment group and 100 individuals in the control group in each state, which would make a total of 400 participants in each group in the four states. There will be several thousands of nonparticipants. Nonparticipants are divided into those who choose not to participate in EI (withdrawals) and those who are screened out. Screenouts fail the probable beneficiary or the return to work screen. As mentioned above, in order to test the validity of EI’s first screen, it will be important to know the DI status of all nonparticipants, which can be acquired through SSA administrative data (Master Beneficiary Records).





However, for the test of the RTW screen, it may be difficult to get information from the screenouts who did not get DI in order to determine whether they attained work.3 The feasibility of conducting a survey to collect this data needs to be assessed. An alternative would be to use quarterly earnings data from state employment commissions.

Participants are divided into control and treatment groups. Their allocation to further subgroups depends on whether they find a job or get onto DI during the two follow-up years after their enrollment in EI. The control group includes those who get DI, and those who do not, and each of these subgroups is divided into those who attain work and those who do not. Among those who are on DI and achieved work, some will exit the disability program (DI leavers) while others will not (DI stayers). In the treatment group, some will attain work, and some will not or only temporarily and will dropout of EI and apply for DI. It will be important for the evaluators to determine the length of participation for the treatment group, including for those who drop out.  The percentages of treatment group members receiving various stages of RTW service provision (i.e., IEP development, placement, post-placement) will be presented by site and model. 

Various characteristics of the DI applicants will be presented, depending upon the availability of data at the time of intake.  The possible baseline variables to be collected are shown in the appendix to this paper. They include age, marital status, presence of mental illness, earnings, number of functional limitations, disability type, work experience and education.    

4.4 Service Delivery Analysis
The EI pilot will test three different service delivery systems: the Integrated Community Support Model, the Intensive Service and Barrier Removal Model, and the Employment Service Market System Model.  Given the nature of the interventions, within each model there will be different service providers.  The Integrated Community Support model will be field-tested through existing employment support services such as VR.  The Intensive Service and Barrier Removal Model will allow the RTW specialist to make use of several service providers.  The Employment Service Market System Model will potentially involve many different service providers. Consequently, the description and analysis of service delivery will be conducted on two levels.  The first type of analysis will be to examine the nature and magnitude of the services received by the EI participants assigned to the treatment group.  The second level of analysis will be to examine service provider characteristics across and within the various models.

4.4.a Service recipient analysis

The first section of the service recipient analysis will examine the types and intensity of services provided, including estimated service costs for the treatment and control groups.  This analysis will be able to address questions such as: 

1) What are the specific services, type and quantity provided to specific types of participants in the treatment and control groups?  

2) Are there any new, innovative services offered under EI? What is their nature and who is the targeted population for them? 

This part of the analysis will be conducted across various sub-groups of the treatment group.  Samples will be too small to be subject to tests of statistical significance for differences in the percentages receiving RTW services, types of services purchased, and characteristics of treatment group members who received purchased (and directly provided) services versus those who did not. Nevertheless, the analysis will give indications of the relations that may exist between participants’ characteristics and service receipt.

The second section will present the results of monitoring the EI treatment group’s progress through the service delivery process and into employment.   This section will present rates of completion and characteristics of persons completing any available milestones (i.e., IEP development) along with the number of days from random assignment through IEP completion and onto employment.

Treatment and control group members may receive services from VR, other state agencies and privately funded organizations. We will need to set up a survey to collect identical data on services received by both control and treatment groups across the three models of service delivery.

4.4.b Service provider analysis

The second level of the service delivery analysis will analyze provider market dynamics by examining the availability of service providers and their characteristics.  The evaluators will use administrative data and qualitative data from the site visits, interviews, and focus groups to identify the number, characteristics, and locations of the service providers to assess provider availability and ascertain how providers differ geographically and by demographic characteristics of the treatment group of DI applicants (e.g., urban/rural, age, impairment, gender, recent work history).  

This section will also seek to identify any gaps in the service delivery system that may exist.  For instance, what role do state VR agencies play and how do they relate to service providers? Are certain populations underserved?

The third section of the analysis will seek to determine the factors affecting provider participation decision and service delivery.  This section will identify relevant characteristics of the network of service providers at each site.  Provider-specific factors to be examined include for-profit or non-profit status, date of establishment, targeted populations, capacity issues, and methods of payments under EI. 

5. IMPACT AND OUTCOME ANALYSIS

The objective of the impact and outcome evaluation of the EI pilot is to provide some preliminary information on the net impact that may be expected out of the national demonstration. It will be the goal of the impact and outcome evaluation of the national demonstration to determine to what extent EI leads to a reduction in participants’ DI benefit receipt as a result of participants’ finding employment. Given the recent growth in the number of people receiving disability benefits, it will be essential then to know whether services of the type provided under EI could reduce caseloads and/or lower benefit costs.

We describe below the plans for analyzing the impacts of the pilot. The evaluation will examine the DI benefit receipts, the employment and earnings outcomes, and the costs and benefits of the pilot.

5.1 The Impact of EI on DI benefit Receipt

The impact of EI’s pilot on DI benefit receipt will be estimated through two measures of benefit receipt. The first is the percentage of months within the specified follow-up period in which a person received DI benefits. The second is the average monthly value of DI benefits received over the specified follow-up period. The monthly DI benefit amount will later be useful in the cost benefit analysis of the program.

Monthly benefits data will be available through administrative data files provided by SSA. These data come from the administrative system that processes benefits and are therefore extremely reliable measures of benefit receipt. DI benefits come from the MBR 810/811 file. They are available on a monthly basis providing a complete benefit history during the post random assignment period up to the time of data extraction.

A benefit history file will need to be created to summarize DI benefit information including benefit status codes and the dollar value of monthly benefit. The file should also cover the first month of eligibility for DI benefits, the total number of months on DI, the date of conversion to SSA’s Old Age program and the date of death (if applicable). 

EI may have impacts that vary depending on the groups under consideration, whether we consider the full sample or subgroups defined by program model and state, by primary impairment or by other characteristics such as gender, education and race. However, because samples will be of small sizes and because the pre-random characteristics of the treatment and control groups are not matched, it will be difficult to conduct an analysis of impacts among subgroups. The only subgroups that we will consider are those at the model/state and disability type levels. The impact evaluation of the pilot will therefore focus more on the full sample than on various subgroups. In any case, all results of the impact analysis, whether at the full sample or at subgroups levels, will need to be interpreted with caution given the small sample sizes.

5.1.a. Impacts on Benefit Receipt of the Full Sample

We will first analyze the impact on benefit receipt for the full sample over the follow-up period. We will calculate the average percentage of months within the follow-up period in which a person received DI benefits and the average monthly value of DI benefits received over the period. The impact of the program is evaluated through a comparison of these estimates for the treatment and the control groups. The objective is to determine the effect of EI participation on mean DI benefits. The magnitude of the impact will be analyzed throughout the follow-up period in order to identify any potential trend in the impact estimates.

5.1.b. Impacts on Benefit Receipt by Program Model and State

EI is implemented under three different program models, one model is implemented in two states, and two models are implemented in one state each. We will analyze how the impact estimates and the average values of outcomes vary across the states and models. 

However, differences in estimated impacts across program models and sites are difficult to interpret. The EI pilot is not implemented as an ideal test of the relative effectiveness of the three models. Observed differences in impacts across samples served by the three models reflect not only the relative effectiveness of the three program models, but also differences in the population served, the availability of employment and training resources in the community, the local economy, the skills of local staff operating the program, and other factors. This will be put into context with to the process evaluation.

5.1.c.  Impacts on Benefit Receipt by Type of Disability

Persons with different types of disability face different barriers to employment and self-sufficiency. Accordingly, we will examine the impacts of EI on benefit receipt among persons grouped by disability type. The sample will be divided according to the three types of disability used in the return to work screen:

· Severe mental illness (schizophrenia, schizoaffective disorders, psychosis, personality disorders);

· Circulatory disease, and other mental illness (depression, manic-depressive disorder (bi-polar), circulatory disease, anxiety disorders); and

· Musculoskeletal impairments.

5.2
The Impact of EI on Employment and Earning Outcomes

In addition to an impact on DI benefit receipt, EI may lead to human capital development and improved employment and earning outcomes for participants. As a result, the impact evaluation of the EI pilot will also cover the employment and earning outcome of EI. As in the analysis of EI’s impact on DI benefit receipt, it will be important to determine how improvements in employment and earnings outcomes may be related to the program model and state. 

5.2.a Impact on Employment

Four employment-related outcomes will be assessed: total number of hours worked, hourly wage rates, fringe benefits, and occupations. 

(i)
Impact on Employment of the Full Sample

(ii) Impacts on Employment by Program Model and State

(iii) Impacts on Employment by Disability Type

It is expected that the RTWS will have detailed employment data from the treatment group. However, in order to use comparable data from the treatment and control groups, the evaluators will set up a survey to collect similar information from both groups.

5.2.b Impact on Earnings

(i) 
Impacts on Annual Earnings of the Full Sample

(ii)
Impacts on Earnings by Program Model and State

(iii)
Impacts on Earnings by Disability Type

The Master Earnings File (MEF) is SSA’s primary repository of earnings data for the US population. The Summary Earnings Record (SER) contains an annual summary of all FICA earnings received by an individual and detailed information on all FICA earnings processed since 1977. The source of the SER earnings data is W-2 forms that are received continuously. The file is updated on a bi-weekly basis. Alternatively, earnings data are available with state employment commissions. State employment commission data would include the number of quarters during the evaluation period that an individual worked and his or her total earnings for each of these quarters. State employment commissions record earnings only from occupations covered by unemployment insurance. In addition, state employment commission data do not capture individuals’ earnings out of the jurisdiction of the commission (i.e. out of the state). However, state employment commission earnings data have the advantage of being available on a quarterly basis rather than on an annual basis in the MEF, and of being released  six  months after the end of the quarter, while MEF earnings are available approximately 11 months after the end of the tax year. 

5.3 Cost Benefit Analysis

A cost benefit analysis places dollar values on EI’s net impacts and net use of resources. The cost-benefit analysis will be conducted for the overall pilot and for each model/state. 

The benefit-cost analysis will also take a broad perspective and consider whether different institutions were made better or worse off as a result of the pilot. These different groups are the participants, the Social Security Administration, the federal government, and state government. Once estimated, particular components of the analysis will be costs or benefits (or neither) depending on the perspective taken. For instance, a reduction in DI benefits received will be a cost to the participant and a benefit to SSA.

The cost benefit analysis described below estimates the pilot’s benefits and costs from the federal government’s perspective for the treatment group and compares them to the benefits and costs that would have occurred in the absence of the program based on the experience of the control group. The difference between the net benefit and the net cost of EI is as follows:

(BT-BC) – (CT-CC)

where B stands for benefit, C for cost and the subscripts T and C stand for treatment and control groups respectively. 

The net benefit is the difference between the benefits derived from the RTW of successful treatment group participants (BT) and the benefits derived from control group members who have been successfully rehabilitated (BC). Likewise, the net cost is the difference between the costs incurred by treatment group and control group members. The breakdown of the types of costs and benefits of the program for the treatment and control groups is given in Table 1 below. 

E. Table 1: Benefits and costs of EI from the Federal Government Perspective 

	                   Treatment Group
	                    Control Group

	Benefits (BT)
	Costs (CT)
	Benefits (BC)
	Costs (CC)

	 
	 
	 
	 

	Payroll taxes for those
	EI Costs
	Payroll taxes for those
	DI benefits

	who go back to work
	Cash stipend
	who go back to work
	Medicare

	 
	Medicare/Medicaid
	 
	VR services

	 
	RTW services
	 
	DI administration

	 
	EI site administration
	 
	 

	 
	 
	 
	 

	 
	Non EI Costs
	 
	 

	 
	for those who go on DI
	 
	 

	 
	DI benefits
	 
	 

	 
	Medicare 
	 
	 

	 
	VR services
	 
	 

	 
	DI administration
	 
	 

	 
	 
	 
	 


5.3.a Treatment Group

EI Costs

Data on the cash stipend and the EI RTW services will be part of the information recorded by the RTWS as part of the Management Information System (MIS). The cost of RTW services under EI includes the payments made by the EI program to service providers. We will use an estimate of an average cost of Medicaid and Medicare per disabled. In addition, each member of the treatment group is allocated a portion of EI site administration cost. For this purpose, the evaluators will need to know the administrative variable costs that are incurred as a result of EI in each site. 

Non-EI costs 

DI benefits are available through SSA’s administrative system. For the evaluation to capture total resource use by the EI demonstration, the analysis needs to take into consideration expenditures on the treatment group made by all outside organizations, regardless of whether EI reimbursed these expenditures. This is particularly important for the Community Support Model where the responsibility for providing RTW services to the treatment group is shifted from SSA to the VR program. This evaluation of non-EI RTW expenditures could take place as follows: first, service receipt for the two groups could be obtained through a survey of participants; second, unit costs for these services would need to be estimated based on state vocational rehabilitation agency expenditures. The same method would apply to the evaluation of RTW costs for control group members. Alternatively, non-EI RTW expenditures, VR service costs in particular, might be obtained through a link to the RSA’s history files.

Finally, for each of the treatment group  participants who are on DI, we allocate an average DI administration cost. The way this average administrative cost is estimated is yet to be determined.


5.3.b Control Group

DI benefit information for the treatment group is available through SSA’s administrative system.

The Medicare coverage of the control group’s members who are awarded benefits is effective two years after joining the roll, and will therefore be effective only during the last year of the evaluation phase of the pilot. As for the treatment group, estimates of the average annual Medicare cost per disabled will be used. The control group is entitled to receive non-EI RTW services. Thus, it is important to measure VR costs for the control group. The method used is the same as for non-EI RTW expenses for the treatment group. For each of the participants in the control group, we allocate an average DI administration cost that is similar to the one allocated to treatment group members who join the rolls.

Overall, once all these components have been estimated, the cost-benefit analysis of the pilot  will give a preliminary indication of the likely cost-effectiveness of the national demonstration.

CONCLUSION

As the first evaluation of RTW assistance to DI applicants, the EI pilot evaluation is expected to provide valuable information to policy makers and researchers before the program’s rollout on a national basis in 2004. Because of the limited sample sizes in the pilot, the quantitative results of the evaluation, and particularly the outcome and impact analysis, will be limited and will have to be interpreted with great caution. However, the pilot evaluation is expected to provide a valuable test of EI processes, an initial  analysis of participation decisions, as well as recommendations to improve processes and procedures (e.g., screeners) prior to the national demonstration.

The next step in designing the EI pilot evaluation is to prepare a data assessment paper with a list of data to be collected, the sources, the allocation of responsibility and the procedures for data collection. Data collection procedures will then need to be integrated as part of each state’s protocol and implemented as soon as the pilots start in early 2003.

	APPENDIX: DATA TO BE COLLECTED  AT PARTICIPANT LEVEL
	
	
	
	

	
	                      Screen-outs
	Withdrawals
	                  EI Participants
	EI Dropouts

	
	Failed 
	Failed
	Passed 2 screens,
	Passed 2 screens, 
	Passed 2 screens,

	
	first screen
	second screen
	withdrew
	allocated to control
	allocated to treatment

	
	
	
	
	
	Stayer
	Leaver

	1. Baseline data
	
	
	
	
	
	

	education 
	x
	x
	x
	x
	x
	x

	marital status 
	x
	x
	x
	x
	x
	x

	age 
	x
	x
	x
	x
	x
	x

	mental illness 
	x
	x
	x
	x
	x
	x

	earnings 
	x
	x
	x
	x
	x
	x

	Number of ADLs 
	x
	x
	x
	x
	x
	x

	disability type 
	
	x
	x
	x
	x
	x

	family support 
	
	x
	x
	x
	x
	x

	recent work experience
	
	x
	x
	x
	x
	x

	motivation
	
	x
	x
	x
	x
	x

	2. Service Data
	
	
	
	
	
	

	dates of service receipt
	
	
	
	x
	x
	x

	nature of services received (e.g., placement)
	
	
	
	x
	x
	x

	completion
	
	
	
	x
	x
	x

	nb of days from random assignment to completion
	
	
	x
	x
	x

	nb days from completion to employment
	
	
	
	x
	x
	x

	service cost
	
	
	
	x
	x
	x

	3. Outcome Data
	
	
	
	
	
	

	DI beneficiary status (monthly)
	x
	x
	x
	x
	x
	x

	DI benefit amounts (monthly)
	
	
	
	x
	x
	x

	Number of hours worked (monthly)
	
	x
	
	x
	x
	x

	hourly wage rates (monthly)
	
	x
	
	x
	x
	x

	fringe benefits (monthly)
	
	x
	
	x
	x
	x

	earnings (quaterly)
	
	x
	
	x
	x
	x

	occupations
	
	
	
	x
	x
	x

	4. Other
	
	
	
	
	
	

	site (field office, state)
	x
	x
	x
	x
	x
	x

	social security number
	x
	x
	x
	x
	x
	x

	Dropout interview (date, reason)
	
	
	
	
	
	x
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1. INTRODUCTION1
The purpose of this paper is to prepare a list of data needed for the evaluation of the Early Intervention (EI) pilot and to review available sources of data. The evaluation design paper for the EI pilot (Mitra and Dean, 2002) requires the collection of a broad range of data at different levels.

First, Table 1 shows that a large amount of data is needed at the individual level: outcome data, baseline characteristics, intervention data, and linking data (i.e., identifiers to link across data sets). The important outcomes are individuals’ reliance on SSDI after enrollment in EI and earnings. The evaluation requires data about the baseline characteristics of individuals (education, work experience, and pre-EI earnings) that influence the post-EI outcomes. Data is also needed to characterize the interventions experienced by participants individually. Ideally, comparable information about the services received from treatments and controls should be collected so that the net intervention can be assessed, i.e. the extent to which the services received by treatments differ from the service mix used by controls. Finally, the evaluation requires information to identify applicants so that data about them can be linked from several sources. 
Second, information is required at the field office and EI Program Manager (EIPM) level regarding the implementation of the pilot. The data is mainly expected to show whether and how EI procedures are being implemented.

Third, information needs to be collected at the service provider level whether it is the state VR department or an employment service provider (ESP). This information includes for each organization some general characteristics, the types of services provided, clients’ profiles and a description of relationships with other providers.

Fourth, the evaluation requires economic and demographic data about the environments in which EI will be implemented that may influence the employment of persons with disabilities. 

Data will be collected through administrative records, visits, telephone calls, desk research and a survey. Each data element that needs to be collected and its source is described below under three categories: baseline, outcome and process data in sections 2, 3 and 4 respectively. In section 5, we discuss the organization of the data collection and outline the next steps to be taken for the completion of the data assessment.

2. BASELINE DATA

We review below the information that is available at the EI point of entry and, out of this data, we recommend a selection of baseline data that will be tracked for the evaluation of the pilot.

Prior to applying any of the screening instruments, a claims representative (CR) must determine if the individual is eligible for DI. For the most part, the technical requirements for eligibility are earnings below SGA, an impairment with a duration of at least 12 months, and insured status. To meet the insured status requirement, a person must have worked long enough and recently enough under Social Security. The CR has access to SSA administrative records in order to determine if the insured-status requirement is met.

Once these requirements are met, the eligibles are asked to fill out Form 3368 and Form SSA-16, and are subject to the two screens to determine whether they have “impairments that may be reasonably presumed to be disabling” (PL 106-70) and whether they are good candidates for a return to work program.  It is important to note that this information is self-reported information and will not go through a rigorous verification process.  We list below the information collected in each form and each screen.

2.a Form 3368

Information about the person (section 1)

Section 1 includes name, contact details, social security number, weight, height, medical assistance card, level of fluency in English. 

Medical conditions (section 2)

Section 2 gives a description of the illnesses, injuries or conditions and how they have affected the person’s ability to work.  Subsection E asks “When did you become unable to work because of your illnesses, injuries or conditions?” We propose to use the answer to this question as an EI alleged data of disability onset that will be used as part of the dynamic analysis of earnings.

Work History (section 3)

This section presents the kinds of jobs held for the past 15 years, and their requirements in terms of physical activities (walk, stand, sit, climb, etc), lifting and carrying, and supervising other people. However, this section is often left blank or is filled in with data that is not comparable across eligibles.

Medical records, medications, tests (sections 4,5 and 6)

Under sections 4, 5 and 6, the applicant is asked detailed information on who may have medical records or other information about the illnesses, about hospital or clinic visits, medications taken and medical tests done. 

Education and training (section 7)

The applicant is asked:

A. the highest grade of school completed at grade school and college;

B. whether the applicant received special education; and 

C. whether the applicant has completed any type of special job training, trade or vocational school.

Vocational rehabilitation, employment, or other support services information (section 8)

The applicant is asked if he or she is participating in the Ticket Program or another program of vocational rehabilitation services, employment services or other support services to help him or her go to work. If the applicant answers with a yes, information is required on the name of the organization, the name of counselor, the address and phone number, the dates seen and the types of services or tests performed.

Section 9 includes remarks that the applicant would like to add.

2.b. Form SSA 16

Form SSA-16 includes general information about a DI applicant (e.g., name, SSN, date of birth) and is also a form of consent and understanding of the rules of disability insurance benefits. The only piece of information in SSA-16 that is not already included in form 3368 is the marital status of the applicant.

2.c First screen

Claims representatives will collect the information listed below. This data will yield the probability of the applicant becoming a beneficiary.

1.  Age:  Enter the applicant’s age.
2.  Mental: Determine the illnesses, injuries, or conditions that limit the applicant's ability to work. Enter a 1 if the applicant states that he or she has either a mental illness or mental retardation. 
3. Earnings:  The data of interest are annual earnings over the last six years.  Disregard current year and last year income. Average the preceding 5 years’ income.

Enter 1 if average annual earnings were less than or equal to $10,712.  

Enter 2 if average earnings were between $10,713-$20,606.  

Enter 3 if average annual earnings were between $20,607-$34,344. 

Enter 4 if average annual earnings were between $34,345 and $54,951.  

Enter 5 if average annual earnings were greater than $54,951. 

4.  Did onset of illness coincide with stopping work?
If the onset of the illness was the same date as the date applicant stopped working, enter 1; enter 0 if the dates are different.

5. Functional limitations:

Assess whether the applicant has any of the following difficulties.     



Reading 
___

 
Writing  
___

Answering  
___

Hearing

___

Sitting

___

Understanding
___

Using hands
___

Breathing
___

Seeing

___

Walking
___


Enter the number of functional limitations.

2.d Second screen

Each of the variables of the second screen are collected on a three-point scale as follows.


Although the motivation questions are not yet finalized, there will be five questions worth five points each.  The range of the cumulative motivation score will be between 5-25 points with 25 points representing a person highly motivated to work.

2.e List of Proposed Baseline Data

Baseline data will be collected during the enrollment period of the pilot, as shown in Table 2. We have prepared in Table 3 a list of baseline data to be collected. Out of form 3368, we will use the education information (the number of grade school or college years completed), and out of form SSA-16, we will use the marital status information and the contact details (mail address and phone number). It should be noted that Form 3368 comes only in paper format while SSA-16 is entered into SSA’s administrative records in an electronic form.   SSA is in the process of converting the form 3368 to an electronic format.  If the electronic form is unavailable for the pilot, SSA staff will enter the information manually.

Out of the first EI screen, we propose to track three items for all applicants: one demographic variable (age) and two disability related variables (presence of mental illness, number of functional limitations).

Out of the second EI screen, we propose to track for those applicants who have already passed the first screen the disability type, the family support status, education and the work experience over the past two years.

We also propose to collect, as part of baseline data, the health insurance coverage of persons who meet the return to work specialist (RTWS).  Because every applicant who passes the two screens meets with the RTW, the majority of the population of interest is asked about their health insurance status.  It is an important variable since during the national demonstration we will need to evaluate the magnitude of induced entry2 for the project. The RTWS will ask a few specific questions to determine the health care coverage of the individuals:3 1) are you currently covered under Medicaid? If yes, do you pay for this coverage; 2) Are you currently covered by a private health insurance plan, for example that you get through an employer, a family member or that you purchase on your own; 3) Are you currently covered by any public assistance program; and 4) During the past 12 months, have you been covered by any other types of health insurance?

All the above information will be available for all eligibles, except for the data collected as part of the second screen which will only be available for those eligibles who pass the first screen, and the health insurance coverage which will only be available for persons who pass the two screens and meet the RTWS. 

It is important to note that we plan to collect the education data from both  form 3368 and the second screen. We realize that some of the data in the forms are limited in important ways, partly because they are collected for administrative purposes as opposed to research. In particular, it seems that the education and marital status information seem to be missing for an important share of DI beneficiaries in SSA administrative data system (The Lewin Group, 2001; p. 73). It may well be that these data are not consistently collected as part of the forms. In the pilot, we will have the education scale from the second screen if we do not consistently have the education information from form 3368.

It is also important to keep in mind that SSA’s Numident file may be used for the collection of some baseline data. The evaluator can use it to determine mortality, to fill in missing information on age and to have gender or race data. The Numident file is the master file of assigned social security numbers and it includes the official death master file of the U.S. government. Given the small size of samples in the pilot, and hence the limited use that can be made of demographic characteristics, we do not feel that the Numident file should be used as part of the pilot evaluation. The completeness of the data collected in the pilot as part of the screens and the forms will be assessed so as to determine if the Numident file and other sources should be used for the national demonstration’s evaluation.

3. OUTCOME DATA
3.1 Benefits data

As shown in Table 1, benefits data are required in the pilot for all participants as well as nonparticipants in order the test the effectiveness of the first screen. Benefits data will be collected from the Disabled Beneficiaries and Dependents Master Beneficiary Records (DBADMBR) which is an extract of the MBR that only includes information of disabled beneficiaries and their dependents. The DBADMBR contains the data needed to generate Social Security benefit checks under the OASDI. For all SSDI recipients, this file contains variables indicating beneficiary characteristics and information on SSDI program participation. From the DBADMBR, we want to know for each individual if he or she has received DI benefits, over what period(s), in what amounts, and the reason why benefits may have been changed or terminated.                  

Benefits data are available on a monthly basis and provides a complete benefit history during the post random assignment period up to the time of data extraction. A benefit history file will need to be created to summarize DI benefit information including benefit status codes and the dollar value of monthly benefit. The file also covers the first month of eligibility for DI benefits, the total number of months on DI, the date of conversion to SSA’s Old Age program and the date of death (if applicable). 

Table 4 shows the data elements from DBADMBR that might be required for the evaluation. We have prepared this list on the basis of the data required in the evaluation of other RTW experiments.4 Descriptions of data elements in Table 4 are from Panis et.  al (2000). 

The ledger account file (LAF), the beneficiary identification code (BIC) and the type of claim (TOC) give the benefit receipt status of the individual. The monthly benefit credited (MBC) shows the amount received as benefit. The date of initial entitlement (DOEI), the date of current entitlement (DOEC), the date of entitlement to disability insurance benefits (DOED_n) and the date of suspension/termination (DOST) are useful for beneficiaries who have different periods of disability. In the State Partnership Initiatives (SPI) project, these variables were used to construct a variable summarizing this information to report the “length of time on SSDI.” In cases where DOEI and DOEC are the same, the period of entitlement is current, and denotes an individual’s first instance of benefits receipt. DOST denotes the end  of benefits receipt for the current spell, resulting from suspension or termination. Four variables (HI-START, HI-END, SMI-START and SMI-END) give the period of coverage under Medicare.

It is important to keep in mind that the MBR is scheduled for a major re-write some time in 2003 (Panis et. al 2000). New variables will be added, some will be deleted, and some will be expanded to include historical transaction information.  Our data collection plan will need to be adjusted accordingly.

3.2 Earnings data

Determining the impact of the pilot on earnings presents the challenge of collecting accurate and meaningful earnings data. Earnings data will be collected from two administrative sources: SSA’s Master Earnings File (MEF) and state employment commission records.

The MEF is SSA’s primary repository of earnings data for the US population. The Summary Earnings Record (SER) contains an annual summary of all FICA earnings received by an individual and detailed information on all FICA earnings processed since 1977. The source of the SER earnings data is W-2 forms that are received continuously. The file is updated on a bi-
To the extent possible, outcome data will be collected through administrative records because of the lower cost and greater accuracy of these records compared to self-reported information.

weekly basis. Annual earnings for a calendar year are available approximately 11 months after the end of the tax year.

Non-SSA staff (contractor staff) are not allowed direct access to the SER. Special files including earnings data would need to be generated by SSA staff. Contractor staff can develop programs that SSA staff will run on these files, and transmit the results to the contractor staff. Alternatively, the earnings data in these files must be at a sufficient level of aggregation for the contractor to be allowed access. In the EI pilot evaluation, earnings data could be generated at the treatment and control group levels.

SER data correspond to FICA earnings covered by SSA in a given calendar year. The earnings measure for that year may represent a mingling of different streams of earnings. In particular, for the year the individual applies for DI, the earnings measure may reflect a mix of predisability earnings, and much lower earnings or no earnings until EI cash stipend or DI benefits are received. We do not know how much earning of the total for that year accrues during each of these phases.

Such mix is reduced if we use the quarterly earnings data from the state employment commissions. State employment commissions record earnings only from occupations covered by unemployment insurance (UI). For a record to be generated, the employer must contribute a portion of the employee’s wages to the relevant state UI trust fund. State employment commission earnings data have the advantage of being available on a quarterly basis rather than on an annual basis in the MEF, and of being released 6 months after the end of the quarter, while MEF earnings are available approximately 11 months after the end of the tax year. 

It should be noted that state employment commission data do not capture individuals’ earnings out of the jurisdiction of the commission (i.e. out of the state). Pilot sites in Vermont and Wisconsin are close to state borders, so participants are likely to engage in out-of-state work. It is possible though to do a cross-state data request. We could submit a batch file with the participants’ SSNs to the pilot state and the neighboring states’ employment commissions, which might be a lengthy process. In addition, according to Abt (2000), sometimes states keep only a limited amount of historical data in readily accessible form. For instance, some keep only five quarters of earnings, which is the amount needed to adjudicate unemployment claims. Prior quarters of data are archived and may be difficult to retrieve. Therefore, it will be important to begin soon to investigate the availability and utility of UI earnings data in each pilot state. Despite these limitations, it will be critical to test the process of collecting quarterly earnings data from state employment commissions in the pilot.  The Office of Child Support Enforcement (OCSE) compiles this data at a national level.  SSA does not have access to this data, but may have access in the future.

3.3 Employment data

The pilot evaluation’s focus is more on the assessment of processes than impacts. Benefit receipt and earnings are the two outcomes that the pilot evaluation will cover. Employment data will be needed to test the effectiveness of the return to work screen. Employment data will therefore need to be collected from the treatment and control groups as well as from second screenouts (i.e., applicants who passed the first screen but failed the second one). This will allow the evaluator to find out how accurate the return to work screen is in selecting applicants who have a successful return to work. The exact timing and contents of the survey need to be determined. It seems that the survey would need to be administered at least once and that it should cover the following four employment-related outcomes: total number of hours worked, hourly wage rates, fringe benefits, and occupations. 

The contact information collected as part of Form SSA-16 will need to be entered into the MIS for the purpose of administering the survey. 

4. PROCESS DATA

4.1 Site Profiles

The pilot will be implemented in selected sites located in four states. Each site refers to an SSA field office (FO) that may serve one or more counties. Among the pilot evaluation sites, there is a broad diversity in the geographic location, the urban/suburban/rural mix, the racial and ethnic compositions, the role of the state vocational rehabilitation (VR) department and of employment service providers (ESPs). The evaluator will prepare descriptive profiles for each of the pilot sites to account for this diversity. The site profile will include tables of relevant data and a write up. Quantitative data will be collected through desk research, using the Census Bureau as a major source. Qualitative information on site-specific conditions will be obtained through telephone calls or visits to key site individuals and organizations (e.g., ESPs, disability advocates, researchers). The site profile will be prepared in year one of the project but will need to be updated in year two to account for any contextual change that may have an effect on the pilot’s operations.

Table 5 presents data about the economic and demographic environment of each site. Table 6 gives a list of data that is aimed at presenting an overall picture of employment service provision at the county level. Table 7 shows data to be collected at the service provider level for participating ESPs. The list of data to be collected at the ESP level varies depending on whether the services are provided by VR or by private providers. The ability to collect certain types of data (e.g., clients’ profiles) is expected to vary among ESPs. Data at the service provider level (Table 7) will be collected through standard sets of questionnaires that are to be prepared by the Rutgers team. 

If the pilot states have the necessary resources and are willing to participate in the evaluation, they can  collect part or all of the data required for the preparation of these site profiles in agreement with the Rutgers team.

4.2 Implementation Analysis Data

The implementation analysis will serve different purposes. The first is to confirm and update basic information about the status of the pilot, including the number of random assignments. The second is to track the implementation of procedures, and attempt to identify some procedures that need to be modified in the context of site or model specific conditions. This monitoring plan will start at the beginning of the enrollment period and will continue during the three years of the pilot post enrollment. It will cover the activities of all the organizations involved in the pilot implementation, mainly the EIPM and the SSA field offices (FO).

Table 8 gives a list of information that will need to be collected for the implementation analysis. Data will be collected through structured phone calls, site visits and reports. Information might also be collected from copies of all forms used by local pilot staff and client case folders if need be.

The EIPM will need to have twice-per-month meetings with SSA and the Rutgers team by teleconference and will submit monthly reports to SSA regarding progress and issues on the project implementation. FO managers will participate in a monthly teleconference call with SSA and the Rutgers team.

The Rutgers team will visit each site three times during the pilot period: two months after the beginning of enrollment, two months after the end of enrollment and one year after the end of enrollment. During site visits, the Rutgers team will conduct structured interviews of a sample of key site representatives (FO and EIPM staff). If the pilot states have the necessary resources and are willing to participate in the evaluation, they can conduct part or all of these meetings in agreement with the Rutgers team. Participation of local evaluation staff will enhance the accessibility and continuity of data collection.

4.3 Individual Service data

Intervention data is an essential part of the process evaluation. The data required include the types of services received, their duration and their costs.

The experience of service providers and the services provided is a major focus of the process evaluation since it has an impact of the program’s outcomes. Ideally, data on services provided should be collected in a similar manner across different types of service providers, participants’ subgroups and models. A survey of members of the treatment and control groups is one way to collect information on services provided by VR and ESPs. However, surveys are expensive and they may be an unreliable source of service data since the quality of the data is likely to be compromised by recall bias and to be correlated with participants’ impairments. We assess below other ways to collect service information for VR and ESPs.

4.3.a VR service information
Individual VR service data would be useful for the process evaluation and the cost benefit analysis as part of the assessment of the levels and costs of services provided to the controls who go on DI and use VR, and for the treatments who receive VR services under the Intensive Service Barrier Removal Model and the Integrated Community Support Model.

SSA’s administrative data contain information on beneficiaries’ use of VR services. However, this information is limited to payments to the VR system for services rendered if a beneficiary returns to work. 

While RSA data contain substantial information on the use of state VR services, it may not be feasible to link RSA and SSA data for the purpose of the pilot evaluation.  The RSA 911 file, which has detailed service and cost information, is available only for participants who have formally exited the VR system. VR consumers spend on average two years in the system before being closed, so it seems that only a small number of EI participants may be covered under RSA 911 by the time the two-year-long pilot ends. 

An alternative would be to use in each pilot state the state VR agency data. For each pilot site VR agency, the evaluators would submit a batch file of SSNs for the treatment and control group members in order to obtain for each individual a purchase service file.  Before the large-scale demonstration is implemented, SSA hopes to have an interagency agreement with the Department of Education to obtain national level access to the state’s VR data.

4.3.b Employment Service Providers (ESPs)

While SSA intends to limit the administrative burden placed on the ESPs, the exact data that they will be expected to report is yet to be determined, and will vary by model.

Under the Intensive Service Barrier Removal Model, ESPs will be paid on a cost basis, they will therefore report every service to the EIPM for reimbursement. The type and cost of the services provided will therefore be available as part of the management information system set up by the EIPM for each individual.

Under the Employment Service Market System Model, ESPs are paid on an outcome basis, ESPs will not have any incentive to report every service they provide to each individual. If the IWP (Individual Work Plan) is reported, the services listed in the IWP could be used as a proxy of the actual services received. It is unlikely, however, that the services actually provided will correspond to those initially included in the IWP. The ESP is expected to be in contact with the EIPM on a monthly basis so that if there is a change in the type of services provided to each individual, the EIPM should be informed. 

5. ORGANIZATION OF DATA COLLECTION AND NEXT STEPS

Table 2 gives a summary of the different types of data to be collected,5 the sources and the timing of collection. Data collection will start the day DI applicants start going through the EI screens (the beginning of the enrollment period), and will end three years after the enrollment of the last participant. 

5.1 Management Information System

Part of the data required in the evaluation will be collected and stored through a standardized Management Information System (MIS) that will be set up by the EIPM.  The MIS will be used to record all individual data about pilot participants (and non-participants) and to track the various stages in the service provision and employment development process. Table 9 shows the types of data stored in the MIS for each model and the persons who will input the data into the MIS. The MIS will include baseline data from SSA forms and the web-based entry screens, SSA administrative records (benefits), records maintained by the RTWS for the provision of the cash stipend and the health insurance and the EIPM regarding service provision.    SSA staff may need to manually enter form 3368 and SSA-16 information into the MIS until both forms are available electronically.  
5.2 Data Collection Responsibilities

While the Rutgers team has the responsibility for conducting the evaluation of the EI pilot, several persons and organizations will participate in data collection for the evaluation. Table 10 and Figure 1 show an allocation of data collection responsibilities. 

The Claims Representative will enter the data for the EI entry screens and the electronic SSA-16 form. The RTWS will be responsible for collecting inducement-related data while the EIPM will be in charge of gathering individual service data. The Rutgers team will be responsible for the collection of administrative data (VR data, earnings and benefits data), on the one hand, and for the site profile and the implementation analysis, on the other. Central SSA staff will assist the Rutgers team in gaining access to SSA administrative data (MBR, SER). If states have the necessary resources and are willing to participate in data collection for the evaluation, they will work with the Rutgers team to collect information for the site profiles and the implementation analysis. The team responsible for administering the survey (survey staff) will collect employment-related data.

5.3 Next Steps

5.3.a Evaluation procedures

The evaluation must have procedures in place to document the implementation of the pilot in the different sites. These procedures include routine procedures to be performed by implementation staff (i.e., the CR, the EIPM) and periodic procedures to be performed by evaluation staff (the Rutgers team, state teams  when applicable). The Rutgers team is currently preparing the former as part of the states’ protocols, and the latter were broadly described under the implementation analysis data above (section 4.2) and will need to be refined before the beginning of the pilot in 2003.

5.3.b Participant Agreement

An important implication of the evaluation design is that individuals’ consent must be obtained in order to collect data from administrative records. The scope of the required consent varies depending on their status in the project (e.g., first screenout, second screenout, participant in Table 1). This agreement is currently being prepared by SSA.

5.3.c Survey

As a final step of the data assessment, the Rutgers team is to prepare the employment survey. The contents and the timing of the survey will be the subject of part III of the evaluation design of the Early Intervention project.
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Table 2: Overview of Data Collection

	Data Element
	Component of 
	 
	 
	 
	Data Sources
	 
	 
	 
	 
	 
	Date
	 
	 

	 
	Evaluation
	 
	 
	
	
	 
	 
	 
	 
	 
	 
	
	
	 
	 

	 
	Process
	Impact
	Screens
	Forms
	Admin. data sets
	Visits
	Phone
	Desk research
	Interv. RTWS
	Survey
	Other
	Enroll. period
	Year 1
	Year 2
	Year 3

	1. Participants' level data
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 

	1.1 Baseline Data
	x
	x
	x
	x
	 
	 
	 
	 
	x
	 
	 
	x
	 
	 
	 

	1.2 Individual Service Data
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 

	 - VR data in 3 models
	x
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	x
	x
	x
	 

	 - ESP data in Barrier Rem. Model
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	x
	x
	x
	 

	 - ESP data in Market System Model
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	x
	x
	x
	 

	1.3 Outcome Data
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 

	 - Benefits
	 
	x
	 
	 
	x
	 
	 
	 
	 
	 
	 
	
	x
	x
	x

	 - Earnings
	 
	x
	 
	 
	x
	 
	 
	 
	 
	 
	 
	x
	x
	x
	x

	 - Employment
	 
	x
	 
	 
	 
	 
	 
	 
	x
	x
	 
	
	x
	x
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 

	2. Site Profiles
	x
	 
	 
	 
	 
	x
	x
	x
	 
	 
	 
	x
	x
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 

	3. Implementation Analysis
	x
	 
	 
	 
	 
	x
	x
	 
	 
	 
	 
	x
	x
	x
	x

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Table 3: Proposed Baseline Data

From form 3368

Social Security Number

Education

EI alleged data of disability onset

From form SSA 16

Marital status

Contact details

From the first screen

Age 

Mental illness 

Earnings

Number of functional limitations

From the second screen

Disability type

Family support

Education

Work experience in past two years

F. From interview with the RTWS

Health insurance coverage

Table 4: List of Relevant MBR Data

	Data element
	Description

	Baseline data
	

	Claim Account Number (CAN)
	This data element is the social security number of the person whose earnings are the basis of the benefit record.

	Indexed Monthly Earnings (IME)
	Represent pre-disability earnings (AIME). It is a measure of past earnings capacity. PIA is a function of IME, and MBA is a function of PIA.

	Benefits outcome
	

	Type of claim (TOC) 
	Indicates the type of claim made by the beneficiary (e.g., retired, survivor, disability).

	Beneficiary Identification Code (BIC)
	Reflects the category of benefit for which the claimant has applied. It may not have been approved or may not be active for other reasons. Categories include disabled worker, spouse, child, widow(er). Together, TOC and BIC define the benefit type. For instance, disabled workers are BIC A and TOCs 5 and 6

	Ledger account file (LAF)
	Reflects MBR payment status: current, deferred (the reason why) and death.

	Reason for deduction (RFD)
	Indicates the reason a payment is reduced or withheld.

	Benefit paid designation (BPD)
	Indicates that a benefit was paid or credited in the current month. It is used for studying how benefit status changes over time.

	Reason for suspension or termination (RSF)
	Represents the specific reason for the suspension or termination of benefits.

	Monthly Benefit Credited (MBC)
	MBC is the MBA rounded to the next lowest dollar, but prior to the collection of any obligation of the beneficiary (including SMI premium). For statistical purposes, this is the basic benefit amount.

	Date of Current Entitlement (DOEC) 
	Reflects the start date (month and year) for a beneficiary’s  current period of eligibility or entitlement. Entitlement means that all the requirements for eligibility have been met and a claim has been filed. For the disabled, the date may be retroactive for up to 12 months.

	Date of Initial Entitlement (DOEI)
	Reflects the initial date of entitlement to a social security benefit. It denotes an individual’s first spell of benefits receipt.

	Date of entitlement to disability insurance benefits (DOED_n)
	Reflects the date (month and year) on which the beneficiary became entitled or deemed entitled to disability benefits. Multiple spells of disability are recorded depending on an individual’s applications, benefits and terminations. The variable DOED_n parametizes the different periods of disability by storing the date values for the beginning point of entitlement of each period. 

	Date of suspension/termination (DOST)
	This date is the effective month in which benefits are suspended or terminated. If a beneficiary has been suspended or terminated, the beneficiary has a DOST. If benefits are reinstated, DOST is cleared and no date exists. However, the actual posting may be delayed, the date the credit action is processed is reflected in another variable , the DOCA (date of credit action).

	Medicare coverage
	

	HI-START
	Shows the beginning of Hospital Insurance enrollment

	HI-END
	Shows the end of Hospital Insurance enrollment

	SMI-START
	Start date for SMI coverage

	SMI-START
	End date for SMI coverage


Table 5: Demographic and Economic Data for Site Profiles

	Characteristic 
	Reason for Inclusion
	National 
	State
	Site

	 
	 
	Average
	Average
	Average

	 
	
	 
	
	 

	Demographic attributes
	
	 
	
	 

	Population growth
	Relative measure of change in population
	 
	
	 

	Percent of population of Hispanic or Latino Origin
	Relative measure of ethnic breakdown of population
	 
	
	 

	Percent of population not White or Hispanic/Latino
	Relative measure of ethnic breakdown of population
	 
	
	 

	Percent of population in Metro Areas
	Relative measure of client concentration for service providers and jobs
	 
	
	 

	 
	
	 
	
	 

	Labor market conditions
	
	 
	
	 

	Per capita income
	Relative measure of average income level
	 
	
	 

	Poverty rate
	Relative measure of other disadvantaged populations competing for jobs
	 
	
	 

	Unemployment rate
	Relative measure of work opportunities
	 
	
	 

	Unemployment volatility 1990-2000
	Relative measure of fluctuations in work opportunities
	 
	
	 

	Employment growth 1990-2000
	Relative measure of employment growth 
	 
	
	 

	Percent of manufacturing employment
	Concentration of the labor market in occupations which have traditionally 
	 
	
	 

	 
	provided fewer opportunities for persons with disabilities
	 
	
	 

	Percent change in share in manufacturing employment 
	Relative measure of labor market change away from occupations which have
	 
	
	 

	1992-2002
	 traditionally provided fewer opportunities for persons with disabilities 
	 
	
	 

	Percent of workers who commute on public transportation
	Relative measure of access to EI services and work opportunities
	 
	
	 

	DI and SSI recipients as a percentage of the population
	Reflects underlying state characteristics that define disability (state DDS 
	 
	
	 

	 
	practices, overall education levels, and other labor market factors/barriers)
	 
	
	 

	Median Monthly benefit for DI recipients relative to 
	Relative measure of the generosity of benefits and related work disincentives
	 
	
	 

	median household income
	
	 
	
	 

	Employment rate among SSI disabled beneficiaries
	Relative measure of the SSI beneficiaries access to work
	 
	 
	 


Table 6: County Level Employment Service Provision Profile

	Number of ESPs and locations

	Main characteristics of providers

	 - providers' clients' profiles

	 - service focus

	 - public/private

	 - caseload

	Relationships between VR and other providers

	Other employment program(s) in the county


Table 7: Service Provider Level Data for Each Participating ESP

	
	VR
	Employment Services Provider

	 
	 
	 

	1. Characteristics 
	 
	 

	  - annual caseload
	X
	X

	 - number of staff
	X
	X

	 - date incorporated
	 
	X

	 - profit/non-profit status
	 
	X

	 - public/private
	 
	X

	 
	 
	 

	2. Type of services
	 
	 

	 - training
	X
	X

	 - placement
	X
	X

	 - post-placement
	X
	X

	 - other
	X
	X

	 - service delivery area
	X
	X

	 
	 
	 

	3. Clients' profiles
	 
	 

	 - by disability type
	X
	X

	 - by age
	X
	X

	 - by gender
	X
	X

	 - by nb of ADLs
	X
	X

	 - by marital status
	X
	X

	 
	 
	 

	4. Number of cases in status past 5 years
	 
	 

	 - status 02 (applicant for VR services)
	X
	 

	 - status 08 (not eligible for VR services)
	X
	 

	 - status 10 (eligible for VR services, receiving services)
	X
	 

	 - status 30 (eligible for VR services, no services received)
	X
	 

	 - status 28 (not rehabilitated after receipt of services)
	X
	 

	 - status 26 (successfully rehabilitated)
	X
	 

	 
	 
	 

	5. Relationship with VR
	 
	X

	 
	 
	 

	6. Relationship with other providers
	X
	X

	 
	 
	 


Table 8: Scope of the Implementation Analysis

	SSA Field Office (FO)

	Orientation of FO Managers

	Training of CRs

	CR Caseload size (numbers of persons who took screens 1 and 2, who dropped out right after passing the screens) 

	Tracking of EI procedures to be followed by the CR

	Time spent by CRs on EI procedures

	EI costs to the field office

	 

	EIPM

	Hiring and training of the RTWS

	Management of the RTWS

	RTWS Caseload size (numbers of persons allocated to treatment and control, and who dropped out after meeting RTWS) 

	Tracking of EI procedures to be followed by the RTWS 

	     - Random assignment

	     - counseling

	     - number of days between encounter with the CR and the first meeting with the RTWS

	     - efficiency of the referral back to the CR for controls and nonparticipants

	Effectiveness of the MIS in collecting and storing data for the project's implementation and evaluation

	Administration of the cash stipend

	Administration of payments to ESPs

	Facilitation of health insurance coverage

	Coordination with other organizations

	 

	VR and ESPs

	Staff orientation

	 


Table 9: Data Collection through the MIS

	Data Element
	 
	Model
	 
	 
	Input into MIS by

	 
	ICS
	ESMS
	ISBR
	CR
	RTWS
	EIPM
	Other

	 
	 
	 
	 
	 
	 
	 
	 

	1. Baseline Data
	 
	 
	 
	 
	 
	 
	 

	 - Screens
	x
	x
	x
	x
	 
	 
	 

	 - Form SSA-16
	x
	x
	x
	 
	 
	 
	x

	 - Form 3368
	x
	x
	x
	 
	 
	 
	x

	 - Health insurance coverage
	x
	x
	x
	 
	x
	 
	 

	 
	 
	
	 
	
	 
	
	 

	2. SSA Administrative records
	 
	
	 
	
	 
	
	 

	Monthly Benefit Amount
	x
	x
	x
	
	x
	
	 

	 
	 
	
	 
	
	 
	
	 

	3. Inducement Related Data
	 
	 
	 
	 
	 
	 
	 

	 - Monthly Earnings
	x
	x
	x
	 
	x
	 
	 

	 - Medicare coverage (e.g., start date)
	x
	x
	x
	 
	x
	x
	 

	 - Medicaid coverage (e.g., eligibility, start date)
	x
	x
	x
	 
	x
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	4. Individual Service Data
	 
	 
	 
	 
	 
	 
	 

	 - Detailed service and cost data
	 
	 
	x
	 
	 
	x
	 

	 - Type of service provided
	 
	x
	 
	 
	 
	x
	 

	 
	 
	 
	 
	 
	 
	 
	 


Notes: ICS stands for Integrated Community Support model, ESMS stands for Employment Service Market System model, ISBR stands for the Intensive Service Barrier Removal model.

Table 10: Allocation of Data Collection Responsibilities


Figure 1: Allocation of responsibility and method for data collection
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� All of this information would be collected by the RTWS. This top portion (the first 1-5) would not be shared with providers until they contact the RTWS with an interest in working with the individual.





� This second portion would be shared globally with all providers.


� This information will be collected by the RTWS.  Numbers 1-5 will not be shared with the provider until they contact the RTWS with an interest in working with the individual.


� This information will be shared globally with all providers.


* Denotes information/fields that may be carried over directly from Form SSA-3368-BK.


** Denotes information/fields that may be carried over directly from Rutgers RTW Screen.





1 To be discounted by a probability of success.


2 With the exception of the cost of RTW services under the ESMS model. We will see in section 2.3 below that it also needs to be discounted by a probability of success.


3 It should be noted that limited benefits may also be expected from participants who would have been on DI, but would have been terminated because of successful rehabilitation, medical recovery, conversion to retirement or death. However, only 0.2% of DI beneficiaries leave the rolls through rehabilitation and the probability of being terminated because of recovery, conversion to retirement or death is already incorporated in our analysis. Indeed, for our NPV calculation, we use the expected number of years (� EMBED Equation.3  ���) a participant would spend on DI as it is estimated in SSA’s actuary study number 14, and it already incorporates the probability of recovery or death.


4 Foote, S. M. and C. Hogan (2001), Disability Profile and Health Care Costs of Medicare Beneficiaries under Age Sixty-five, Health Affairs, Volume 20, Number 6.


5 This is not the case for DI beneficiaries who receive VR services: the VR program gets reimbursed for all services provided from the DI Trust Fund if DI beneficiaries have earnings above SGA for 9 out of 12 months. 


6  The working hypothesis for � EMBED Equation.3  ���was previously set at 30%.


7 SSA(2000), Annual Statistical Report on the Social Security Disability Insurance Program, Office of Research, Evaluation and Statistics, Office of Policy, (p. 49).


8 For more details on SSA’s administrative costs, see Hart, L. E., M. Kearney, C. Musil, K. Olsen (2001), SSA’s Estimates of Administrative Costs under a Centralized Program of Individual Accounts, www.ssa.gov/policy/pubs/IApaper.pdf.


9 This result comes from the fact that, under the CSM, SSA is not expected to pay VR for the RTW services provided to EI participants, and it is also due to the limited administrative changes that EI’s implementation will bring about in site operations. A benefit cost analysis conducted from a different perspective, for instance from the point of view of the overall federal government, may well show different results since RTW services incurred by VR would be included.


10 On the basis of the age and gender of the participant, the expected time to be spent on the DI rolls will be derived from SSA’s Actuarial Study No. 14.


1 Models are described in details in Berkowitz (2002), Designing an Early Intervention Demonstration to Return Applicants for SSDI to Work, Rutgers University.    


2 We define the “follow-up year” as the 12 months immediately after the month of random assignment. Because random assignment will occur over a period of 6 months in each state, the follow-up years will not typically correspond to calendar years, and they will vary depending on the month of random assignment.


3 We could also check if the screenouts joined other public programs (e.g., SSI, welfare)


1 The work presented here was performed pursuant to a grant from the U.S. Social Security Administration (SSA) funded as part of the Disability Research Institute.  The opinions and conclusions expressed are solely those of the author(s) and should not be construed as representing the opinions or policy of SSA or any agency of the Federal Government.





2 The project is going to induce some individuals who have no real intention to attempt to go back to work to apply for EI so as to benefit from the immediate cash stipend and health insurance.


3 Questions were prepared in part on the basis of the health insurance component of the Ticket To Work’s beneficiary survey instrument (The Lewin Group, 2002).


4 Agodini et. al (2001) for the State Partnership Initiative Project, Abt (1999) for Project Network, The Lewin Group (2001) for the Ticket To Work Program.


5 Data is broken down into baseline data, outcome data and process data although there is a limited overlap between outcome and process data. For instance, service information pertaining to costs in the process evaluation is also used in the outcome evaluation as part of the benefit cost analysis.
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participants data

		

		Table 1: Data to be collected at Individual Level		Screen-outs				Withdrawals		EI Participants

				Failed		Failed		Passed 2 screens,				Passed 2 screens

				first screen		second screen		withdrew		control group		treatment group

												Stayer		Leaver

		1. Baseline data												(dropped out)

		education		x		x		x		x		x		x

		marital status		x		x		x		x		x		x

		age		x		x		x		x		x		x

		mental illness		x		x		x		x		x		x

		Number of ADLs		x		x		x		x		x		x

		disability type				x		x		x		x		x

		family support				x		x		x		x		x

		recent work experience				x		x		x		x		x

		motivation				x		x		x		x		x

		health Insurance								x		x		x

		2. Service Data

		dates of service receipt								x		x		x

		nature of services received (e.g., placement)								x		x		x

		completion								x		x		x

		nb of days from random assignment to completion								x		x		x

		nb days from completion to employment								x		x		x

		service cost								x		x		x

		3. Outcome Data

		DI beneficiary status (monthly)		x		x		x		x		x		x

		DI benefit amounts (monthly)								x		x		x

		Number of hours worked				x				x		x		x

		hourly wage rates				x				x		x		x

		earnings (quaterly or annually)				x				x		x		x

		4. Other

		Contact information				x		x		x		x		x

		social security number		x		x		x		x		x		x

		Dropout interview (date, reason)												x





Implementation Anal.

		

		SSA Field Office (FO)

		Orientation of FO Managers

		Training of CRs

		CR Caseload size (numbers of persons who took screens 1 and 2, who dropped out right after passing the screens)

		Tracking of EI procedures to be followed by the CR

		Time spent by CRs on EI procedures

		EI costs to the field office

		EIPM

		Hiring and training of the RTWS

		Management of the RTWS

		RTWS Caseload size (numbers of persons allocated to treatment and control, and who dropped out after meeting RTWS)

		Tracking of EI procedures to be followed by the RTWS

		- Random assignment

		- counseling

		- number of days between encounter with the CR and the first meeting with the RTWS

		- efficiency of the referral back to the CR for controls and nonparticipants

		Effectiveness of the MIS in collecting and storing data for the project's implementation and evaluation

		Administration of the cash stipend

		Administration of payments to ESPs

		Facilitation of health insurance coverage

		Coordination with other organizations

		VR and ESPs

		Staff orientation





Site profiles

						Local Environment Analysis (county/state level)

						Characteristic		Reason for Inclusion		National		State		Site

										Average		Average		Average

						Demographic attributes

						Population growth		Relative measure of change in population

						Percent of population of Hispanic or Latino Origin		Relative measure of ethnic breakdown of population

						Percent of population not White or Hispanic/Latino		Relative measure of ethnic breakdown of population

						Percent of population in Metro Areas		Relative measure of client concentration for service providers and jobs

						Labor market conditions

						Per capita income		Relative measure of average income level

						Poverty rate		Relative measure of other disadvantaged populations competing for jobs

						Unemployment rate		Relative measure of work opportunities

						Unemployment volatility 1990-2000		Relative measure of fluctuations in work opportunities

						Employment growth 1990-2000		Relative measure of employment growth

						Percent of manufacturing employment		Concentration of the labor market in occupations which have traditionally

								provided fewer opportunities for persons with disabilities

						Percent change in share in manufacturing employment		Relative measure of labor market change away from occupations which have

						1992-2002		traditionally provided fewer opportunities for persons with disabilities

						Percent of workers who commute on public transportation		Relative measure of access to EI services and work opportunities

						DI and SSI recipients as a percentage of the population		Reflects underlying state characteristics that define disability (state DDS

								practices, overall education levels, and other labor market factors/barriers)

						Median Monthly benefit for DI recipients relative to		Relative measure of the generosity of benefits and related work disincentives

						median household income

						Employment rate among SSI disabled beneficiaries		Relative measure of the SSI beneficiaries access to work





VR level data

		





Service provider data

		Data for each participating provider

										Service provider analysis (county)

				VR		Employment Services Provider

		1. Characteristics								Number of ESPs and locations

		- annual caseload		X		X				Main characteristics of providers

		- number of staff		X		X				- providers' clients' profiles

		- date incorporated				X				- service focus

		- profit/non-profit status				X				- public/private

		- public/private				X				- caseload

										Relationships between VR and other providers

		2. Type of services								Other employment program(s) in the county

		- training		X		X

		- placement		X		X

		- post-placement		X		X

		- other		X		X

		- service delivery area		X		X

		3. Clients' profiles

		- by disability type		X		X

		- by age		X		X

		- by gender		X		X

		- by nb of ADLs		X		X

		- by marital status		X		X

		4. Number of cases in status past 5 years

		status 02		X

		status 08		X

		status 10		X

		status 30		X

		status 28		X

		status 26		X

		5. Relationship with VR				X

		6. Relationship with other providers		X		X






_1096880365.xls
Respons.

		

		Data Element						Allocation of collection responsibility

				Claims Rep.		RTWS		EIPM		Rutgers Team		Central SSA Staff		Survey Staff		State Team if applicable

		1. Participants' level data

		1.1 Baseline Data

		- Screens		x

		- Form SSA-16		x

		- Form 3368		x

		- Health insurance coverage				x

		1.2 Individual Service Data

		- VR data in 3 models								x

		- ESP data in Barrier Rem. Model						x

		- ESP data in Market System Model						x

		1.3 Outcome Data

		- Benefits								x		x

		- Earnings				x				x		x

		- Employment				x								x

		2. Site Profiles								x						x

		3. Implementation Analysis								x						x





Overview

		

		Data Element		Component of										Data Sources														Date

				Evaluation

				Process		Impact		Screens		Forms		Admin. data sets		Visits		Phone		Desk research		Interv. RTWS		Survey		Other		Enroll. period		Year 1		Year 2		Year 3

		1. Participants' level data

		1.1 Baseline Data		x		x		x		x										x						x

		1.2 Individual Service Data

		- VR data in 3 models		x								x														x		x		x

		- ESP data in Barrier Rem. Model		x																				x		x		x		x

		- ESP data in Market System Model		x																				x		x		x		x

		1.3 Outcome Data

		- Benefits				x						x																x		x		x

		- Earnings				x						x														x		x		x		x

		- Employment				x														x		x						x		x

		2. Site Profiles		x										x		x		x								x		x

		3. Implementation Analysis		x										x		x										x		x		x		x





MIS

		Data Element				Model						Input into MIS by

				ICS		ESMS		ISBR		CR		RTWS		EIPM		Other

		1. Baseline Data

		- Screens		x		x		x		x

		- Form SSA-16		x		x		x		x

		- Form 3368		x		x		x								?

		- Health insurance coverage		x		x		x				x

		2. SSA Administrative records

		Monthly Benefit Amount		x		x		x								?

		3. Inducement Related Data

		- Monthly Earnings		x		x		x				x

		- Medicare coverage (e.g., start date)		x		x		x				x		x

		- Medicaid coverage (e.g., eligibility, start date)		x		x		x				x

		4. Individual Service Data

		- Detailed service and cost data						x						x

		- Type of service provided				x								x
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Variable

Score





1

2

3



Age

More than 55

35-55

Less than 35



Education

Less than 9 years

9 to 11 years

12 years or more



Work experience

None in last 2 yrs

Some in last 2 yrs

Continuous in last 2 yrs



Motivation

Less than  10 

10-15 

More than 15 



Disability type

Severe mental illness

Circulatory, less severe mental illness, nervous systems, or other

Musculoskeletal



Medical stability

Terminal, < 2 yrs life expectancy 

Progressive

Stable medical condition



Family support

Homeless, institutionalized

Living alone or living with non-family members

Living with family members, etc.
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