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Question 2:  Is the list of services for which payment may be made adequate and comprehensive?  If not, what changes to the list of allowable services should we consider?

· Benefits counseling:  This service is not currently separated out in the RSA-911, but RSA intends to include this as an identifiable service in the near future.  We recommend that SSA add this as well.

· Transition:  The 1998 Amendments to the Rehabilitation Act included transition as a recognized service.  This should be added to SSA’s list to remain consistent with the Rehabilitation Act.  

· Technical Assistance:  The 1998 Amendment to Section 508 of the Rehabilitation Act included technical assistance as a recognized service.  The service is defined as “Technical assistance and other consultation services to conduct market analyses, develop business plans, and otherwise provide resources, to the extent those resources are authorized to be provided through the statewide workforce investment system, to eligible individuals who are pursuing self-employment or telecommuting or establishing a small business operation as an employment outcome.”  This should be added to SSA’s list to remain consistent with the Rehabilitation Act.  

· Independent Living Services:  There are times when a State VR agency may fund IL services necessary for the individual to successfully maintain employment.  For example, IL services may provide training on how to organize chores that need to be completed like doing laundry to prepare clothes for work, making lunches to bring to work, coming up with ways to schedule the day so that the individual gets up on time, gets out of the house on time, etc.  Without these skills in place, the consumer may not successfully maintain employment. 

Question 3:  Under the Ticket to Work program, our rules discount payments to an EN when it accepts a ticket assignment for job retention services for a beneficiary who is a former VR agency client and was working when the VR agency closed the VR case.  Our reimbursement rules do not cover the reverse situation:  when the EN is the first provider and the VR agency later provides job retention or career advancement services.  How should we avoid duplicate payments for the same services while ensuring that individuals get the services they need to maximize opportunities for employment?

CSAVR recommends that SSA continue to view the Ticket to Work Program and the Cost Reimbursement Program separately.  In this way, there is not a consideration of duplication of services.  As described in the question, the VR agency would be requesting actual cost reimbursement for post-employment services that provide the beneficiary an opportunity to maintain or advance in employment.  As standard practice and prior to providing any funding, the VR agency must determine that there is a service need not available through a comparable benefit, which would include EN services in this scenario.

Question 4:  Benefits planners provide information to beneficiaries with disabilities regarding the effect of earnings on many types of benefits.  We would appreciate your comments about how benefits planning can become a more central part of a beneficiary’s participation in the VR process?

CSAVR believes that benefits planning services are critical for many beneficiaries.  We recommend that SSA pursue an increase in funding for the Work Incentives Planning and Assistance (WIPA) program, as the availability of this resource is severely limited by the funds allocated to the program.  

· Service to New Consumers - There has been increasing recognition of the need for benefits counseling services to support consumers’ decisions on if they work and how much they will earn.  Because of the lack of significant funding, WIPA projects use triage, giving priority to those who are employed or have a job offer over those who are looking for employment.  Consumers just starting the VR process or thinking about if they want to work are last priority.  We know that benefits counseling in the early stages of this employment decision-making process can assist consumers in deciding that they will move forward with VR services.  Due to insufficient staffing, WIPAs can provide this service early in the process on a very limited basis.  

· Follow Along Services - The emphasis on follow along services has meant a reduction in the number of new people who can be taken into an already overloaded benefits counseling system.   It is difficult to do WISE events and create additional demands for benefits counseling services because many WIPAs are all ready stretched with the consumers they see through the ongoing referral sources they have developed.  

· SSA Goals for WIPAs – There are no standard caseload or outcome goals for the WIPA programs, and no mechanism to compare performance between states.  The only feed back that appears to be available is if there are major problems with data entry. 

Other Ideas:  There are other suggestions that cross some of these questions, or do not fit at all.  We will make them here for consideration:

· Timely Progress:  CSAVR recommends that SSA consider using the individual’s employment plan as the measure of timely progress.  This would include a beneficiary’s Individual Plan for Employment (IPE) if the person is working with a State VR agency, or the Individual Work Plan (IWP) if the person is working with an Employment Network.  These plans are mutually developed and there are timeframes and activities embedded into the plan to ensure progress toward the individual’s work goal.  Using these plans provides an individualized approach to determining timely progress, allowing for variations in level of service and time to complete the plan.  The State VR agencies conduct annual reviews of the IPEs to ensure that services are on target and that timeframes are being met.  

· Electronic Vendor Payments:  We recommend that SSA consider clarifying the criteria for acceptable proof of payments now that most states are on an electronic vendor payment system.  We suggest that the following criteria be used:

· The client is identified.

· The services should be identified within the existing service codes plus any added later by SSA

· The dates of service shall be within the VR service dates and within dates of beneficiary payment.

· If the date of payment is one month after VR closure, the service purchased will be considered as ending at VR closure.

· The EFT number plus date information should be available for any Prepayment Validation Review or post-payment audits.

· Required match for WIPA:  We recommend that SSA consider eliminating the required 5% match for WIPA grantees.  With the current fiscal crisis, states and other organizations are struggling to find the match.  This may impact SSA’s ability to meet its legislative mandate to have a national network of benefits planners.  

· WIPA Database:  The ETO data base is difficult and confusing to use.  It takes a great deal of time to enter data.  Many states have continued to maintain their own data bases because they have found it difficult to obtain the kinds of information needed to run a WIPA project from ETO.  Entry of data is taking much more time than it did under the BPAO project.  Under BPAO, data could be stored under the state’s data base and transferred to the national data base.  This system was much more efficient as data entry took much less time.  Increased time on data entry means decreased time available to meet with consumers, do WISE events and other outreach.  We recommend that SSA consider working with its contractors to make the WIPA database more user-friendly.  Specifically:

· The language used within the data base is sometimes confusing. The data base makes reference to a WIP (work incentives plan).  This is an actual form that WIPAs use as part of a benefits analysis.  In the data base, it means that work incentives planning has been done and has nothing to do with the WIP form.  

· The data base is difficult and time consuming to negotiate.  

· There is a lot of repetition in data requested.  

· There are a very large number of informational fields in the data base, much of which would not be collected by a WIPA.  Designate clearly in the data base what is mandatory information and what is optional.  

· There are major issues with technical support.  It is difficult to get responses/assistance when there are problems with use of the data base.
· Use current language:  Some of SSA’s materials refer to an IWRP.  VR agencies use an Individual Plan for Employment (IPE) now, and we recommend that SSA replace any reference to IWRP with IPE.  

· BOND (National Benefit Offset Demonstration Project):  There will need to be changes in the ticket outcome payment regulations to allow for payment if consumers’ benefits do not stop because they are using the offset. Under traditional Ticket rules, benefits must have stopped for there to be an outcome payment.  This had to be addressed in the 4 State Benefit Offset pilot.   This change should take place before BOND starts and it becomes a problem.
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Revised Procedures and Criteria for Payment of VR Services 


Under the Cost Reimbursement Program





CSAVR respectfully submits the following comments on the December 14, 2009 Advanced Notice for Proposed Rulemaking (ANPRM) for consideration by the Social Security Administration. 





Question 1:  What changes to the VR cost reimbursement regulations might we consider to make them work more effectively with the Ticket to Work program?





Treatment of Income:  For the purposes of calculating reimbursement only, we recommend that SSA consider gross income when calculating when a state VR agency receives reimbursement.  Currently, state VR Agencies are not reimbursed if the person is using any work incentives, including subsidies, which brings them below SGA (net).


Submission of Claims:  We recommend that SSA consider increasing the allowable time period for submitting claims from 12 months from the completion of the ninth month of SGA to 24 months from the completion of the ninth month of SGA.  There are often situations where VR agencies need to request extensions of the time limit such as: problems resulting from outdated technology, delays in implementing new technology that affect obtaining the data needed, and staff retirements or the extended absence of the staff person responsible for reimbursement processing..   SSA currently makes exceptions to the length of time on a case-by-case basis.  If the time period were extended to 24 months, it would largely eliminate the need to ask for extensions.  


SGA Time Boundaries:  For the purposes of reimbursement, we recommend that SSA consider increasing the time period boundaries for reaching SGA from 9 out of 12 months to 9 out of 18 months.


Reimbursement Formula Changes:  We recommend that SSA consider revising the cost formulas used for calculating the administrative and tracking costs.  Recent revisions eliminated Innovation and Expansion expenditures, as well as Post Employment cases, from the calculations, and made minor adjustments to the “months in service” figures based on using statistical averages as opposed to exact numbers.  These changes had a negative impact on the cost formula figures for VR agencies.  


Employment Data:  We recommend that SSA use quarterly employment figures rather than monthly when calculating SGA for reimbursement purposes, as the majority of states rely on quarterly data from the Unemployment Insurance (UI) program.  We also recommend using the Earnings Inquiry Request system for reimbursement, as SSA does for the Ticket program.  


Electronic Filing of Claims:  We recommend that SSA develop the capacity to accept electronic filing of reimbursement claims. This would expedite the processing of claims for reimbursements to state VR agencies.


Choice of Ticket versus Reimbursement:  We recommend that SSA allow VR agencies to switch payment options between ticket and reimbursement.  To illustrate the point, it is not always possible to predict the length of time a case will be open or the potential direct costs.  If it ends up that the employment plan must be amended to provide expensive services, such as home or vehicle modifications, if the VR agency chose Ticket payments instead of reimbursements, the agency could lose a large sum of money.  A case with these services can result in a reimbursement of $25,000 to $50,000, sometimes even going up to $100,000.





We recommend that payment options need to be flexible based on the needs of the individual.  There is no way to accurately predict what needs may surface during the life of a VR case.  Maximum flexibility would allow for switching payment methods during the life of a case.





Communicating Ticket Status:  We recommend that SSA look at ways to ensure that VR agencies have access to immediate, accurate information on an individual’s ticket status, as well as “in use” status.  There are multiple situations where inaccurate information is leading to problems for the beneficiary and either the VR agency or the EN.





Question 2:  Is the list of services for which payment may be made adequate and comprehensive?  If not, what changes to the list of allowable services should we consider?





Benefits counseling:  This service is not currently separated out in the RSA-911, but RSA intends to include this as an identifiable service in the near future.  We recommend that SSA add this as well.


Transition:  The 1998 Amendments to the Rehabilitation Act included transition as a recognized service.  This should be added to SSA’s list to remain consistent with the Rehabilitation Act.  


Technical Assistance:  The 1998 Amendment to Section 508 of the Rehabilitation Act included technical assistance as a recognized service.  The service is defined as “Technical assistance and other consultation services to conduct market analyses, develop business plans, and otherwise provide resources, to the extent those resources are authorized to be provided through the statewide workforce investment system, to eligible individuals who are pursuing self-employment or telecommuting or establishing a small business operation as an employment outcome.”  This should be added to SSA’s list to remain consistent with the Rehabilitation Act.  


Independent Living Services:  There are times when a State VR agency may fund IL services necessary for the individual to successfully maintain employment.  For example, IL services may provide training on how to organize chores that need to be completed like doing laundry to prepare clothes for work, making lunches to bring to work, coming up with ways to schedule the day so that the individual gets up on time, gets out of the house on time, etc.  Without these skills in place, the consumer may not successfully maintain employment. 





Question 3:  Under the Ticket to Work program, our rules discount payments to an EN when it accepts a ticket assignment for job retention services for a beneficiary who is a former VR agency client and was working when the VR agency closed the VR case.  Our reimbursement rules do not cover the reverse situation:  when the EN is the first provider and the VR agency later provides job retention or career advancement services.  How should we avoid duplicate payments for the same services while ensuring that individuals get the services they need to maximize opportunities for employment?





CSAVR recommends that SSA continue to view the Ticket to Work Program and the Cost Reimbursement Program separately.  In this way, there is not a consideration of duplication of services.  As described in the question, the VR agency would be requesting actual cost reimbursement for post-employment services that provide the beneficiary an opportunity to maintain or advance in employment.  As standard practice and prior to providing any funding, the VR agency must determine that there is a service need not available through a comparable benefit, which would include EN services in this scenario.





Question 4:  Benefits planners provide information to beneficiaries with disabilities regarding the effect of earnings on many types of benefits.  We would appreciate your comments about how benefits planning can become a more central part of a beneficiary’s participation in the VR process?





CSAVR believes that benefits planning services are critical for many beneficiaries.  We recommend that SSA pursue an increase in funding for the Work Incentives Planning and Assistance (WIPA) program, as the availability of this resource is severely limited by the funds allocated to the program.  





Service to New Consumers - There has been increasing recognition of the need for benefits counseling services to support consumers’ decisions on if they work and how much they will earn.  Because of the lack of significant funding, WIPA projects use triage, giving priority to those who are employed or have a job offer over those who are looking for employment.  Consumers just starting the VR process or thinking about if they want to work are last priority.  We know that benefits counseling in the early stages of this employment decision-making process can assist consumers in deciding that they will move forward with VR services.  Due to insufficient staffing, WIPAs can provide this service early in the process on a very limited basis.  


Follow Along Services - The emphasis on follow along services has meant a reduction in the number of new people who can be taken into an already overloaded benefits counseling system.   It is difficult to do WISE events and create additional demands for benefits counseling services because many WIPAs are all ready stretched with the consumers they see through the ongoing referral sources they have developed.  


SSA Goals for WIPAs – There are no standard caseload or outcome goals for the WIPA programs, and no mechanism to compare performance between states.  The only feed back that appears to be available is if there are major problems with data entry. 





Other Ideas:  There are other suggestions that cross some of these questions, or do not fit at all.  We will make them here for consideration:





Timely Progress:  CSAVR recommends that SSA consider using the individual’s employment plan as the measure of timely progress.  This would include a beneficiary’s Individual Plan for Employment (IPE) if the person is working with a State VR agency, or the Individual Work Plan (IWP) if the person is working with an Employment Network.  These plans are mutually developed and there are timeframes and activities embedded into the plan to ensure progress toward the individual’s work goal.  Using these plans provides an individualized approach to determining timely progress, allowing for variations in level of service and time to complete the plan.  The State VR agencies conduct annual reviews of the IPEs to ensure that services are on target and that timeframes are being met.  


Electronic Vendor Payments:  We recommend that SSA consider clarifying the criteria for acceptable proof of payments now that most states are on an electronic vendor payment system.  We suggest that the following criteria be used:


The client is identified.


The services should be identified within the existing service codes plus any added later by SSA


The dates of service shall be within the VR service dates and within dates of beneficiary payment.


If the date of payment is one month after VR closure, the service purchased will be considered as ending at VR closure.


The EFT number plus date information should be available for any Prepayment Validation Review or post-payment audits.


Required match for WIPA:  We recommend that SSA consider eliminating the required 5% match for WIPA grantees.  With the current fiscal crisis, states and other organizations are struggling to find the match.  This may impact SSA’s ability to meet its legislative mandate to have a national network of benefits planners.  


WIPA Database:  The ETO data base is difficult and confusing to use.  It takes a great deal of time to enter data.  Many states have continued to maintain their own data bases because they have found it difficult to obtain the kinds of information needed to run a WIPA project from ETO.  Entry of data is taking much more time than it did under the BPAO project.  Under BPAO, data could be stored under the state’s data base and transferred to the national data base.  This system was much more efficient as data entry took much less time.  Increased time on data entry means decreased time available to meet with consumers, do WISE events and other outreach.  We recommend that SSA consider working with its contractors to make the WIPA database more user-friendly.  Specifically:


The language used within the data base is sometimes confusing. The data base makes reference to a WIP (work incentives plan).  This is an actual form that WIPAs use as part of a benefits analysis.  In the data base, it means that work incentives planning has been done and has nothing to do with the WIP form.  


The data base is difficult and time consuming to negotiate.  


There is a lot of repetition in data requested.  


There are a very large number of informational fields in the data base, much of which would not be collected by a WIPA.  Designate clearly in the data base what is mandatory information and what is optional.  


There are major issues with technical support.  It is difficult to get responses/assistance when there are problems with use of the data base..


Use current language:  Some of SSA’s materials refer to an IWRP.  VR agencies use an Individual Plan for Employment (IPE) now, and we recommend that SSA replace any reference to IWRP with IPE.  


BOND (National Benefit Offset Demonstration Project):  There will need to be changes in the ticket outcome payment regulations to allow for payment if consumers’ benefits do not stop because they are using the offset. Under traditional Ticket rules, benefits must have stopped for there to be an outcome payment.  This had to be addressed in the 4 State Benefit Offset pilot.   This change should take place before BOND starts and it becomes a problem.  




















