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ABSTRACT

The purpose of this project was to explore and describe the opinions and attitudes of potential Employment Networks as factors in the successful implementation of the Ticket to Work and Work Incentives Improvement Act, PL 106-170.  This groundbreaking legislation, which allows for beneficiary choice in a vocational rehabilitation provider, can be conceptualized in terms of supply and demand.  The “demand” side of the law is reflected in the number of beneficiaries who are interested in receiving services to become employed.  The “supply” side is the number of rehabilitation providers who are equally interested in becoming Employment Networks and assisting beneficiaries in obtaining employment.  

Researchers at The Ohio State University conducted an Internet survey of potential Employment Networks identified by two pre-existing databases:  a community rehabilitation providers’ database from the University of Wisconsin-Stout, and a membership list from the International Association of Rehabilitation Providers (IARP).  Results indicate that 22% of the vocational rehabilitation providers contacted to participate in the survey do not offer employment services (of the 2,083 potential Employment Networks listed, 461 indicated that they offer no employment services).  Of the vocational rehabilitation providers who did offer employment services, only one-third (33%) indicated that they have an interest in becoming an Employment Network.  

Due to significant technological difficulties, our survey response rate is lower than expected.  Despite this limitation, however, our results are consistent with previous published studies.  In addition, our recommendations as based upon these data, are aligned with national discussions as well as the recommendations of the Disability Research Institute’s Adequacy of Incentives Advisory Group.    Finally, this document does not  reflect any anticipated changes in the Ticket law.
EXECUTIVE SUMMARY

The purpose of this project was to explore and describe the opinions and attitudes of potential Employment Networks (ENs) as factors in the successful implementation of the Ticket to Work and Work Incentives Improvement Act, PL 106-170.  This groundbreaking legislation, which allows for beneficiary choice in a vocational rehabilitation provider, can be conceptualized in terms of supply and demand.  The “demand” side of the law is reflected in the number of beneficiaries who are interested in receiving services to become employed.  The “supply” side is simply the number of rehabilitation providers who are equally interested in becoming ENs, and assisting beneficiaries in obtaining employment.  

To date, much time and effort has been expended on notifying beneficiaries of their rights and incentives for returning to work. Meanwhile, relatively less effort has taken place in exploring and describing the attitudes of providers who have not become ENs.  The overall success of the Ticket to Work  and Work Incentives Improvement Act (TWWIIA) can be measured not only by the number of beneficiaries who take advantage of these new incentives, but also by the number and quality of the providers who become and remain Employment Networks.

This project proposed to assist the Social Security Administration (SSA) in maximizing the recruitment and maintenance of ENs by surveying a sample of the community of private, for-profit and non-profit vocational rehabilitation providers who have elected not to participate in the Ticket to Work and Work Incentives Improvement Act (Ticket) program as ENs. This project helped to determine what specific barriers/issues have prevented greater participation in the program by this group of rehabilitation providers.

The survey data were analyzed to provide SSA and Program Manager, the Ticket Program Manager, with insight into the incentives and barriers for participation by prospective ENs.  Eight issues were assumed by the Principal Investigator and Co-Principal Investigator to be of primary importance for ENs.  These issues were the following: 1) the payment system; 2) payment options/ issues; 3) delays in reimbursement; 4) the relationship between state vocational rehabilitation agencies (SVRAs) and ENs; 5) EN reporting requirements; 6) EN requirements/credentials; 7) criteria for the evaluation of ENs; and finally, 8) capitalization/start-up costs.   

The researchers also used the survey to explore three additional areas related to the potential ENs.  They were:  1) the respondents’ need for technical assistance and training; 2) the respondents’ opinions regarding how the Ticket program could be integrated into the current SSA disability determination process; and 3) what effect, if any, did geographic location, size of their organization, or number of services they provided, impact their decision to participate in the Ticket program.  The eight issues and additional areas of exploration were identified based on the following factors: 1) literature review; 2) professional experiences of the researchers; 3) input of an expert panel; and 4) on anecdotal information collected informally from ENs around the country as the Ticket program has been implemented.  

This research accomplished two primary objectives:  1) to determine which factors most heavily influenced the decision of potential ENs not to participate in this program, and 2) to determine the relationship between (a) the Ticket program components, and the demographic characteristics of participants, and (b) the decision of rehabilitation providers not to participate as an Employment Network. 

The overall results of this study reinforce our opinion that major regulatory changes are needed to ensure the success of the Ticket program.  More than six in ten (63%) of the respondents to the survey indicated that they were not interested in becoming ENs and participating in the Ticket program.  The following reasons were cited for this lack of interest: (1) structure of the payment system for ENs, (2) the nature of the relationship between ENs and the State-Federal VR system (SVRA), (3) the administrative burdens of the program for ENs, and (4) the lack of defined criteria for evaluating ENs and the nature of the dispute resolution process.  

Structure of Payment System for ENs

The payment system as currently structured for ENs is reported to be overly complex and complicated.  Almost one-third (30%) of the respondents reported that they did not understand the payment system, and cited it as a barrier to their participation in the Ticket program.  The majority of respondents indicated a preference for a payment system combining hourly payments and lump sum payments for placement and follow-along.  Furthermore, 71% of the respondents agreed that ENs should be paid for services that lead beneficiaries to employment at a level less than the current SGA.  Respondents also cited the inequities in payment to SSI recipients versus SSDI beneficiaries as a barrier to participation.  A majority of respondents (55%) felt that the payment structure for ENs should be the same for the two groups, because the current inequity creates a 'financial and service dilemma'.  Finally, respondents were concerned about the issue of overpayments to beneficiaries after return-to-work.  Overpayments cause a delay in payment to an EN for services.

Relationship between ENs and the State-Federal Vocational Rehabilitation System

Interestingly, 64% of the respondents felt that they should be treated in the same fashion as SVRAs, both in terms of overall payment and review by SSA.  More specifically, prospective ENs reported that when they refer Ticket holders to SVRA for collaborative services, they are concerned about how they will eventually get paid by SSA for their services.  Moreover, many are concerned about competing with SVRAs for Ticket holders, and are afraid of losing funding for many of the other services they provide in the community, which are paid for by SVRA.  From these findings, it seems that the relationship between the ENs and the SVRAs would benefit from more cooperation and less competition.  

Administrative Burdens of the Program

Approximately two-thirds of the respondents (66%) felt that the application process and requirements for participating as an EN in the Ticket program were not burdensome.  However, many providers (63%) viewed the requirement of tracking pay stubs of beneficiaries who had returned to work as excessively burdensome.  Many respondents (42%) suggested that SSA develop a computer tracking system for ENs so that their participation in the program can be simplified.

Criteria for Evaluating ENs and the Dispute Resolution Process

  
A majority (74%) of the respondents felt that the criteria for evaluating ENs should go beyond earnings of the SSA beneficiary, and include type and level of job placement. This response seemed to imply that the nature and severity of the Ticket holders’ disability should be considered when EN performance is being evaluated.  Additionally, more than one-third of respondents (38%) indicated that they were not comfortable with the current rules surrounding dispute resolution.

 Respondents were also asked to make suggestions for system change.  Forty percent of respondents (40%) agreed that they would be more likely to participate in the Ticket program if there was an established referral process with information available about beneficiaries.  The most important pieces of information to receive at the time of referral were medical and work histories.  Fifty-six percent (56%) of the respondents agreed with the statement that “SSA should consider time-limited benefits as a motivator for program participation,” while only 26% disagreed with the statement.  Also, 62% of the respondents felt that a Ticket should be provided to beneficiaries at the time of application for disability rather than at the determination of disability.  Finally, only 25% of the respondents felt that the Ticket program should be mandatory, not voluntary, for all beneficiaries.

  
Although the conclusions presented are limited by the methodological issues described, the overall findings are in large measure consistent with previous research findings and recommendations, and conclusions presented by advisory groups such as the Disability Research Institute’s Adequacy of Incentives Advisory Group.  It may be that the most pervasive result of this research is that many potential ENs are not knowledgeable about the many nuances and complexities of the Ticket program.  Therefore, they are extremely reluctant to participate in the program as presently structured.  We recommend that SSA consider modifying the Ticket program so that it is more 'supply-side' oriented by educating the provider community on ways in which the Ticket program can be beneficial and successful for them.  In this way, SSA and people with disabilities will both benefit.

INTRODUCTION

The Social Security disability rolls have experienced substantial growth in the past ten years.  According to the Social Security Administration (SSA), the number of beneficiaries receiving Supplemental Security Income (SSI) and Social Security Disability Insurance (SSDI) has increased 65% in the last ten years (Bovbjerg, 2001).  As of 2000, an estimated 3.8 million people received benefits based on disability from SSI, and another 4.9 million received benefits from SSDI (SSA, 2001).  At the present rate, the Government Accountability Office (GAO) predicted the insolvency of the Social Security Disability Trust Fund by 2023 (Bovbjerg, 2001).  In response to this concern, the SSA and Congress implemented a variety of measures and incentives over the past 10-15 years to return SSI and SSDI beneficiaries to work. Unfortunately, these incentives and programs have not reduced the number of SSA beneficiaries on the disability rolls (Growick, 2000a).

The SSA has long been concerned with the increase in the number of its beneficiaries.  More importantly, the SSA is concerned with the fact that people are not returning to work after they have started receiving benefits (Growick, 2000a). A GAO study conducted in the 1990’s revealed that, under the current system of rehabilitation, less than one-half of 1% of beneficiaries returns to work.  In fact, this study reported that more beneficiaries leave the disability rolls because of retirement or death than because of a return to work (Fallavollita & Bordelon, 1997).

The state vocational rehabilitation agencies (SVRAs), which have been generally viewed as the primary providers of vocational services to SSA beneficiaries, have a return to work rate of less than 1 in 500 for SSDI beneficiaries.  The return to work rate is even less for SSI beneficiaries (Fallavollita & Bordelon, 1997; Tenney & McCray, 1997).  Consequently, SSA began to investigate the private sector as an alternative to the traditional vocational rehabilitation offered by SVRA.  SSA was attracted to the prospect of enhancing the return to work rate of beneficiaries with disabilities based on cost-effective, timely, and outcome-oriented measures (Forgiel & Growick, 1997; Growick, 2000b).

Consequently, SSA initiated Project NetWork in 1991 and the Alternative Providers program in 1995.  Through these programs, private practitioners, as well as the traditional non-profit organizations such as Goodwill Industries and Easter Seals, were approved to deliver rehabilitation services to SSA beneficiaries (Growick, 2000a).  The implementation of these demonstration projects and the passage of the Ticket to Work and Work Incentives Improvement Act (TWWIIA) legislation illustrate the efforts SSA made to address the concern that alternate means of rehabilitation were needed (Growick, 2000a).

Project NetWork

The SSA commissioned Project NetWork in the early 1990’s.  It was initiated by the SSA to examine the effectiveness of private sector rehabilitation as a means of encouraging and facilitating a return to work for people with disabilities who were receiving SSA disability benefits (Fallavollita & Bordelon, 1997).  This program, which specifically targeted SSI and SSDI beneficiaries, offered intensive outreach, work incentive waivers, and case management and referral services.  However, in spite of an overall 11% increase in earnings, no substantial decline in receipt of SSI and SSDI benefits resulted.  Specifically, 60% of the workers in this program earned wages at $6.50/hour or less, which is a level of wages that never would have allowed these workers to move off the disability rolls to self-sufficiency, even in the 1990’s (Kornfield & Rupp, 2000). 

Two of the Project NetWork sites were Arizona and Nevada.  These two sites found that beneficiaries who had been out of the work force longer required more services, such as retraining, to re-enter the work force.  They also found that SSDI beneficiaries may require more services to qualify them for higher paying jobs in order to encourage them to leave the benefit rolls.  Additionally, SSI beneficiaries with little work history had greater fear regarding the viability of working (Tenney & McCray, 1997).  Across the eight sites in this demonstration project, researchers found that of the 150,000 eligible beneficiaries who were contacted by mail, only 5% chose to participate in the program with an average expenditure of $3,660 per beneficiary (Kornfield & Rupp, 2000).   By the end of the project, 100 beneficiaries were employed at a potential savings of $647,000 to the Disability Trust Fund (Tenney & McCray, 1997).  

Three findings from this project have direct implications for the current Ticket program.  The first is that the costs to serve beneficiaries were based on the needs of the individual.  Although costs were higher to serve some clients, Project NetWork case managers (CMs) were reimbursed based on their proposed pricing structures, which were negotiated at the time of application to participate as a CM.  The payment structure was not prescribed by SSA, but was market driven.  The second factor was that a great deal of up-front information, training and support was provided to organizations that agreed to participate.  This level of support facilitated recruitment and is not presently available to prospective ENs in the current Ticket program.  The final factor is that the project provided for the assessment of employment potential by the CM prior to providing services.  Under the present Ticket program, reimbursement for initial employability screenings is not included in the payment structure.  
The Alternative Providers Program
Although Project NetWork experienced limited success, SSA established the Alternative Providers (APs) program in 1995 (Growick, 2000a).  SSA contacted private providers via a survey conducted by the Gallup organization.  If a provider indicated an interest in the program in response to the survey, that provider was enrolled as an alternate provider.  Over 300 private providers of rehabilitation services for people with disabilities were enrolled through this method.  

In 1999, Marini and Stebnicki conducted a survey to understand the experiences of the APs enrolled in the program. The investigators reported some barriers to success.  The APs cited the following issues as barriers to their participation: 1) reimbursement schedules; 2) need for medical information about the claimant prior to contacting the individual to begin services; 3) need for improved communication between SSA and the APs; and 4) the need for time-limited benefits with mandatory participation in the program for disability beneficiaries.  Also, the Bulletin Board notification of APs that beneficiaries were in their area was deemed inadequate. Feedback indicated that the Bulletin Board list was not regularly updated or available, making contact and marketing efforts difficult at best (Marini & Stebnicki, 1999).

This study documented that in the four years from 1995-1999, only five beneficiaries returned to gainful employment out of over 1,100 individuals contacted by the 347 APs.  The open-ended comments from the APs were of particular concern. This information documented the most frequently identified barriers to success: the length of time without reimbursement, slow payments from the SSA, and the cost of up-front services.  At the time of the survey, two-thirds of the providers indicated they either were considering dropping out, or were definitely dropping out of the AP program (Marini & Reid, 2001).  And although some of these issues have been addressed in the Ticket program regulations, anecdotal evidence continues to mirror these same concerns.  

Consequently, SSA convened a group of substantive experts to review these recurring concerns and to determine effective means by which to overcome some of the barriers to participation in the Ticket program through the Disability Research Institute’s Adequacy of Incentives Advisory Group (AOI Group).    The Adequacy of Incentives Advisory Group was formed by the Disability Research Institute (DRI) at the University of Illinois Urbana-Champaign to provide actionable recommendations to the Social Security Administration (SSA) that address the adequacy of incentives in the Ticket to Work Program for individuals with significant disabilities who might be “involuntary non-participants.”  These individuals were identified in Section 101 of the Ticket to Work and Work Incentives Improvement Act as:  

(i) individuals with a need for ongoing support and services;

(ii) individuals with a need for high-cost accommodations;

(iii) individuals who earn a sub-minimum wage; and

(iv) individuals who work and receive partial cash benefits.

The AOI Group researched methods for evaluating successful employment, discussed best practices in results-based funding and milestone payments, and convened focus groups to inform their deliberations. They held quarterly meetings and worked between meetings through email, and periodic teleconferences as sub-committees and with full group participation.  The AOI Group subsequently recommended changes to the Ticket program that are addressed in a later portion of this document.  Many of the current project’s findings are consistent with recommendations made by this group.

Ticket-to-Work Legislation

In 1999, Congress passed the Ticket to Work and Work Incentives Improvement Act.  In this legislation, Congress formalized the Alternative Providers program by establishing the Employment Networks (ENs).   Although recruitment of ENs is ongoing, a relatively small number of ENs are currently enrolled (slightly more than 1,300 at the time of this report) and some of the same problems/barriers continue to exist.  Among these concerns, significant barriers remain unresolved: the provider payment schedule, timely reimbursements, lack of up front funding, and the reporting and accounting documentation required by ENs (Growick, 2000b). The Social Security Advisory Board echoed these concerns in their preliminary report on the adequacy of incentives for the ENs.  In their report, their design committee encouraged the study of perceived incentives to ENs, especially as it relates to the harder to serve populations (Social Security Advisory Board, 2001).  More recently, both the Ticket to Work and Work Incentives Advisory Panel (Ticket to Work and Work Incentives Advisory Panel, 2003) and the AOI Group (Adequacy of Incentives Advisory Group, 2003) issued reports in which recommendations were made for revising the payment system for ENs and modifying some reporting requirements.   


In order to fully appreciate the development of the Ticket to Work and Work Incentives Improvement Act, it is important to understand it within the context of disability insurance legislation.  As early as 1938, SSA planners saw the need for vocational retraining as a critical partner to disability insurance programs (Growick, 2000a).  Over the next 20 years, SSA officials unsuccessfully advocated for rehabilitation while providing cash benefits to beneficiaries with disabilities.  In 1956, a disability insurance law was passed but without the financial support for return to work services (Growick, 2000a).   No financing was made available for rehabilitation services for beneficiaries until the passage of the Beneficiaries Rehabilitation Program (BRP) in 1965 (Growick, 2000a).

Unlike other federal funds received by the SVRAs, the BRP funds did not require matching monies from the states.  Initially the belief was that the program was working well based on anecdotal information.  However, concerns began to be raised that the state-federal agencies were "creaming", that is to say, serving beneficiaries who would have been expected to leave the rolls due to medical improvement.  The average cost of providing rehabilitation services to beneficiaries through the BRP program increased to twice the amount of the general vocational rehabilitation (VR) program.  As a result, in 1981, SSA replaced the BRP with a different payment structure, reimbursing the SVRAs for services provided after the beneficiary returned to work at earnings greater than $300/month, the level of SGA at that time (Growick, 2000a).  The beneficiary had to remain employed for nine months at this level before the payment was issued.  This substantially decreased the monies paid by SSA because so few beneficiaries could meet this standard (Berkowitz, 2003).










The basic premise behind the Ticket program was straightforward.  If some number of beneficiaries could be moved off the SSA disability rolls, the Disability Trust Fund could realize savings.  The design of the present program was simple, but the provision for payment to VR providers was complex, requiring a higher level of risk for the providers.  Upon implementation of the program, beneficiaries would receive a Ticket (or voucher), which they would be under no obligation to use, but which they could voluntary use.  Beneficiaries could deposit the Ticket with a provider of choice who could also choose whether or not to accept the Ticket.  If VR providers returned beneficiaries to work, the providers would be paid a percentage of the benefits beneficiaries would have received if they had remained on the rolls.  Payment to VR providers would occur only after beneficiaries had returned to work and remained there for a specified period.


From the early conceptualization of the Ticket program, questions were raised as to whether the program would be profitable and cost-effective for potential providers of employment services.  The common belief was that only large organizations would be able to participate due to the level of risk, which smaller providers would most likely be unable to assume.  During the early deliberations, providers indicated they preferred some money up front to share the risk with SSA, rather than a payment schedule that was based on outcomes only (Berkowitz, 2003). 

Throughout the development of the program, specific issues were identified and recommendations were made for implementation.  These recommendations focused on four areas.  The first recommendation focused on beneficiaries’ disincentives to return to work.  Beneficiaries were concerned about the loss of cash benefits (the “cash cliff”) and the loss of medical coverage if they returned to work.  The Ticket program attempted to address these concerns by extending medical coverage, and by halting the Continuing Disability Review (CDR) for beneficiaries who were using the Ticket and making progress in their rehabilitation (Growick, 2000a).


A second issue, provider participation, was addressed by recommending the provision of a payment process that was seen as a viable business model for service providers.  The belief was that if ENs could share some risk up front through the milestone payment process, and SSA would provide reimbursements in a timely fashion, it would be sufficient to attract a wide range of providers as Employment Networks.  


The structure and efficiency of the SSA system was another concern as the Ticket program was developed.  With the increase in the number of beneficiaries applying for benefits, and in addition to managing the claims of the non-disabled beneficiaries, concerns were raised regarding increasing the workload in the SSA field offices.  Consequently, recommendations for the SSA return to work system included making the process as streamlined and efficient as possible.  Since the implementation of the Ticket program in 1999, SSA has explored a variety of computerized methods to provide benefits, track payments and monitor work activities for disabled beneficiaries.  The SSA has established and trained Area Work Incentives Coordinators (AWICs) who have been trained on the new work incentives.  The AWICs are responsible for training local Work Incentives Liaisons (WILs) who are specialists in promoting an understanding of work incentives in the SSA field offices under the Ticket program.  However, as late as February 2003, two years into the rollout of the Ticket program, the SSA field offices reported a substantial backlog in processing work incentives paperwork and training had only taken place for a small number of WILs (Einschlag, 2003).


The final recommendation for implementation of the Ticket program involved the employer.  The SSA was encouraged to develop incentives for employers to hire its beneficiaries.  The belief was that this could happen in concert with other agencies and organizations such as the U.S. Department of Labor, the Chamber of Commerce and the Business Leadership Network.  


The Ticket program took several gigantic steps to removing barriers for SSA beneficiaries who want to work.  First, it increased choice in vocational rehabilitation for SSA beneficiaries.   It is the first time people with disabilities can decide which provider is the “best fit” for them for employment services and supports. Second, the Ticket program continued access to health care while working.  This provision allows beneficiaries to either continue Medicare or to buy into Medicaid coverage in order to continue to receive medical services necessary to become and remain employed.  Lastly, because the legislators recognized that SSA would need assistance in implementing and operating the Ticket program, the legislation established the Ticket to Work and Work Incentives Advisory Panel (Growick, 2000b).
One of the major reasons this legislation was passed was to rescue the Disability Trust Fund of the Social Security Administration from bankruptcy (Growick, 2000a).  In 1995, the SSA had to transfer $500 billion from its retirement fund to its disability fund in order to maintain solvency.  The cost of cash benefits alone increased from $34.4 billion in 1989 to $62.9 billion in 1998. Alternate providers of rehabilitation services were needed so that more beneficiaries would be employed.  Without a greater return on investment for the money SSA was spending on rehabilitation, the Disability Trust Fund would continue to operate in arrears (Growick, 2000b).

Before passage of the Ticket program, the SVRAs were the sole providers of rehabilitation services for SSA beneficiaries.  The SSA has recently established the Office of Employment Support Programs to oversee its delivery of employment services through the Ticket program and to demonstrate its commitment to employment for its beneficiaries with disabilities.  The SSA looked to the return on investment in private-sector rehabilitation as a model for cost-effective rehabilitation (Forgiel & Growick, 1997).  
METHOD

Sampling Frame

The survey population was identified by combining two databases of potential ENs from six of the initial thirteen roll out states for the Ticket program.  The six states were chosen on the basis of geographic diversity and included Arizona and Colorado representing the West; Oklahoma and Wisconsin representing the Midwest, and Florida and New York representing the East. The geographic distribution of these states enabled the researchers to identify providers who represented urban, suburban and rural programs, in addition to representing a range of size of businesses from large, national organizations to sole proprietors.   

A comprehensive mailing list of organizations located in the six states was compiled.  This list was developed by combining the community rehabilitation providers (CRP) database from the University of Wisconsin-Stout with the membership list from International Association of Rehabilitation Providers (IARP).  For the initial survey phase, this combined list was cross-referenced against the list of providers who had become ENs as of June 30, 2003.  The known population of providers that met the definition of a CRP (according to the University of Wisconsin-Stout project) or who were IARP members as of June 2003 were included.  Duplicate organizations, providers who were already ENs as of June 30, 2003, and national providers (all of whom were ENs) were also removed from the sample.  

Sample

Determination of the sample size and design of the survey for this phase was accomplished through consultation with the Ohio State University’s Center for Survey Research (CSR). CSR’s role in this process was:

a) to provide expertise in survey design related to skip patterns within surveys;

b) to provide consultation related to how response rates were to be measured;

c) to provide consultation regarding wording of questions and a priori assumptions;

d) and to provide consultation with the researchers regarding sampling issues, sample size, and sample size effect.

The design of this study was non-experimental, descriptive research (Campbell & Stanley, 1963).  A decision was made to conduct a census due to its affordability and feasibility with the small population size (n=2,441).   Conducting a census was optimal because it eliminated the potential for sampling variance within the six selected states.  

Limitations of the Study

Internet Surveys

Many studies have cited the positive aspects of using the Internet for survey research.  These benefits include a faster response, protection against the loss of data, easy transfer of data into a database for statistical analysis, cost savings, and the possibility of reaching a wider audience (Mertler, 2002; Schillewaeert, et al., 1998).  Studies on the use of the Internet for research have also cited numerous methodological concerns: low response rates, self-selectivity of Internet users, technological issues related to the dissemination and use of the survey, and concerns over Internet security (Sills, 2001; Schmidt, 1997).  

Survey Research Methodology

Over the past 30 years, Dillman has published many articles and books on the characteristics of a good survey.  He noted that in spite of the researcher’s best intentions, every study will have limitations (Dillman, 1991).


Non-response error can be simply described as the discrepancy between the non-respondents and the respondents on substantive research measures.  This type of error occurs when a significant number of potential respondents do not respond.    The ability to determine if the characteristics of the non-respondents differ in some way from the respondents is helpful in determining non-response error.  However, according to Dillman (1991), “a low response rate does not necessarily entail non-response error…Those who respond to a survey may not differ in any measurable way from those who do respond” (p. 229).  

Non-response Error

Factors that may have increased the non-response rate for this survey included the following: 1) accuracy of the databases used to identify the population; 2) technical problems with the College of Education’s server; 3) possible difficulty with respondents’ web browsers; and 4) the apathy among rehabilitation providers regarding participating in research concerning the Ticket program.  

Accuracy of Databases:  The databases of non-profit and for profit organizations provided for this study encompassed a constantly changing population.  These organizations, like any business, can go out of business, be acquired or bought out by other organizations, or become established during the course of the survey timeframe.  However, extensive efforts were made to update the lists prior to the beginning of data collection.

Technical problems with College of Education’s Server:  There were technical problems with the College of Education server that could not be predicated or prevented.  A hacker accessed the server and the server was subsequently shut down for the first four weeks of initial data collection.  Many non-respondents that were contacted for follow-up indicated that they had attempted to respond or had responded prior to the server going down and were not going to complete the survey again.  Over 100 potential respondents contacted the researchers via email or telephone calls to indicate they could not access the web-site.  The researchers maintained a log of the emails and calls, and kept in regular contact with these organizations to advise them of the server status and to encourage participation.  Only seven of those organizations eventually completed the survey, in spite of multiple follow-up contacts.  According to the technology department, any data that were collected prior to the server crashing were lost and could not be recovered.
Difficulty with Web Browsers:  It was anticipated that some respondents would have difficulty accessing the survey on-line due to their browser or out-dated computer processor issues. In order for web-based surveys to be an effective means of data collection, Smith points out that the “target population must be technologically savvy enough to use it [the Internet]” (Smith, 1997). In order to control for this potential bias, an advance letter was sent to all potential respondents advising them that a hard copy questionnaire was available if the Internet version was not accessible or preferred.  The alternative format was an exact replica of the survey instrument as it appeared on the web-site in order to control for any effect of instrument format.

Apathy Regarding Ticket Program:  At the Ticket Advisory Panel’s November 2003 quarterly meeting, Program Manager reported that they made over 500,000 contacts to potential providers.  According to their report, they found the response rate for recruitment for the program was one new EN for every 400 contacts (Program Manager, 2003).  At this time, approximately 1,300 providers have applied to become ENs, while fewer than 300 are actively taking Tickets.  The analysis of open-ended comments made by respondents in this study supports the notion that apathy and misinformation about this program exist.  This, in turn, could impact the current study’s response rate, and more importantly, the overall success of the Ticket program.

Importance of the Study

In order for the Ticket program to be successful in returning disabled SSA beneficiaries to work, current and potential barriers to implementation for prospective ENs must be identified, evaluated and remedied.  Additionally, the ENs who have chosen to participate need to remain involved in the program.  By increasing the number and range of ENs, consumer choice will increase, and more SSA beneficiaries will have viable options for returning to work (Growick, 2000a).  In addition, prospective ENs must be identified and surveyed to determine their knowledge of, and interest in, the program.  The success of the Ticket program is not only dependent upon beneficiary participation, but also on a willing and open labor market, as characterized by EN participation.

Efforts are already underway to address barriers to success on the “demand (beneficiaries) side” through the implementation of the Benefits Planning and Assistance Outreach Program (BPAO).  Therefore, the current research focuses on the supply side of the Ticket program in an effort to help SSA maximize its recruitment of potential ENs.  Here, potential ENs’ opinions about and knowledge of the Ticket program have been gathered and their perceived barriers to participation have been identified.

Research Questions/Hypotheses

Based on the literature reviewed, the personal experience of the researchers, anecdotal information gathered and feedback from a panel of experts, the following research questions were explored.  Each of these questions addressed specific Ticket to Work program components and their role in an organization’s decision to participate as an EN in the Ticket program.  

Is there a relationship between…….

· work setting and interest in becoming an EN?  

· geographic locales and interest in becoming an EN?  

· number of services provided and interest in becoming an EN?  

· attitudes toward the payment system and interest in becoming an EN?

· attitudes toward payment options/issues and interest in becoming an EN?

· attitudes toward delays in reimbursement and interest in becoming an EN?

· attitudes toward the contractual relationship between ENs and SVRAs and interest in becoming an EN?

· EN reporting requirements of pay stubs, or the evaluation of ENs and interest in becoming an EN?

· the lack of upfront funding and interest in becoming an EN?

· the number of staff and interest in becoming an EN?

In addition: 

1. What is the level of interest in becoming an EN?  

2. What proportion of urban, rural, suburban, small town or inner city organizations are 

            interested in becoming ENs?  

     3.  What is the level of knowledge about the Ticket program?  

Data Collection

A secured, web-based site was utilized, supplemented by mailed questionnaires, if requested, and mail and telephone follow-up.  This survey site was designed to meet the web accessibility requirements as defined by the Web Accessibility Initiative (WAI) 2000 and Section 508 standards.  Permission was requested and received from The Ohio State University Institutional Review Board to proceed with the project as proposed (approval received on February 27, 2003).   

Questionnaire Design

As previously noted, the survey instrument was designed by the researchers with the assistance of the Ohio State University Center for Survey Research (CSR).  The draft questionnaire was submitted to a panel of experts in the field of vocational rehabilitation, and the Social Security Administration for review and comments. The panel was advised about the objectives and purpose of the study, and the survey was posted to the website.  Panel members were asked to evaluate the survey questions for clarity and content, to provide feedback on the survey items, and recommend changes or additions to the instrument.  They were also asked to provide feedback regarding the survey for ease of use in terms of downloading time and formatting on their browser.  Both face and content validity were established with the assistance of the expert panel.  Comments related to clarity and content were solicited. (See Appendices A and B for panel of experts’ cover letter and the list of experts).  (See Appendix H for the complete survey.)

The survey instrument was divided into three separate sections: General Knowledge of the Ticket to Work Program, Ticket to Work Program Components, and Demographic Information.  All items were to be answered by all respondents.  No skip patterns were used in the design.   Section A, General Knowledge of the Ticket, began with a four-point Likert scale to determine the level of general knowledge regarding five areas: 1) overall Ticket program; 2) payment system; 3) beneficiary status reporting requirements; 4) record-keeping requirements; and 5) requirements for providers to become ENs.   The respondents were asked to rate their knowledge of the program as “very knowledgeable,” “somewhat knowledgeable,” “not at all knowledgeable,” and ““don’t know”.”  Respondents were also asked to respond to four additional questions: 1) what percentage of people they served were referred by the state vocational rehabilitation program; 2) was their organization interested in becoming an EN; 3) what were all the source(s) of their knowledge regarding the Ticket program; and 4) their current position within the organization. 

Section B of the survey, entitled “Ticket to Work Program Components,” addressed specific program components and possible barriers to participation as an EN.  For ease of reading and responding, this section was divided into 10 blocks with five questions in each block.  In total, 50 items were contained in the ten blocks.  All 50 items included a “don’t know” option.  

The Section C, “Demographic Information”, asked for demographic data regarding the type of organization, number of clients and staff, services provided, and geographic location.  In addition, in two separate areas, respondents were given the opportunity to share additional comments in an open-ended format.  In Section C, the respondents were asked “Please tell us under what circumstances your organization would want to participate in the Ticket program”.  In Section D, they were told they had an opportunity to tell the Social Security Administration what they wanted it to know about the Ticket program.  They were assured their comments would be held strictly confidential.  A separate analysis of the text was conducted on these responses to identify major themes of the comments. 

Pilot Testing

In addition, a pilot test was conducted with a random sample of forty providers who were selected from the population.  The organizations that were selected for the pilot resembled the general population of organizations because of their status as non-participants in the Ticket program.  Modifications to the survey instrument were made based on the feedback of the panel of experts and the results from the pilot test.  Wording of some items, and directions for the survey were clarified or modified.  

The pilot study demonstrated that some respondents were not interested in participating in the survey.  It also identified potential problems with the population to be surveyed.  Eleven of the forty organizations were either out of business or could not be found.  Of the 29 organizations contacted, five responded after a three-week period of data collection and follow-up phone calls.  Those non-respondents reached for comment (n=10) indicated they were not interested in the Ticket program and did not want to take the time to respond to the survey.  Following this pilot, a sample analysis of the data was conducted to ensure accuracy of the data collection and efficiency of the process utilizing the data dumping method into SPSS.  Minor changes were made to the data coding to streamline data collection.  

Finalization of the Questionnaire

Based on the researchers’ professional experience, the feedback of the panel of experts, and the results of the pilot, the researchers recognized that many of the questions might elicit strong responses.  A decision was made to control for order effects such as value-based responses, anchoring issues, and addition (carryover) and subtraction effects.  In addition, the researchers developed three instruments with identical sections for A & C, but randomizing items in Section B.  With the assistance of the CSR, questions related to the specific issues and program components were randomly listed in order to control for the potential order effect of the questions and to ensure that the survey design had no effect on the responses.  Each of the three web-based instruments was constructed in an HTML format (Microsoft Front Page) to allow input of the responses only by the use of a case ID number, thus reducing the potential for error from multiple submissions.  

The prospective ENs were randomly assigned to one of the three survey instruments using the computerized random numbers generated by the CSR.  Respondents with random numbers beginning with one were assigned to survey one; numbers beginning with two were assigned to survey two, and numbers beginning with three were assigned to survey three.  All three surveys were posted on the College of Education server with dedicated web-site addresses.  Based on the Dillman (2002) tailored design method for survey research, each organization received a pre-notification letter explaining the purpose of the survey, and asking for their participation in the survey (See Appendices C and D for copies of the notification letters).  The letter contained a randomly generated ID number, along with the link to the corresponding survey website.  This method limited access only to authorized participants, and ensured confidentiality.  

Data collection was streamlined through electronic transfer, thereby eliminating the need for manual coding.  This reduced errors that might have arisen from manually coding and transcribing information.    

Instrument Reliability

Several factors have influenced the reliability testing of this instrument.  First,

because the constructs to be measured by this instrument were unique to a new federal program, no other instrument existed that could be utilized for measures of comparison to establish reliability.  Second, this type of survey instrument is not conducive to the test-retest method of reliability because this study was designed to measure the respondents’ attitudes at the point in time the survey was taken.  Third, a parallel form reliability measure was inappropriate due to the potential for sampling error inherent in the construction of two different forms, the length of time required to administer the instruments, and the large sample size needed.  Consequently, a measure of internal consistency for a single administration of an instrument with multiple response categories was chosen as the appropriate measure of internal consistency.  The preferred reliability procedure was Cronbach’s alpha to produce a coefficient of internal consistency (Ary, Jacobs, & Razavieh, 2002).  This procedure was conducive to a Likert-type scale and allowed the researchers to split the 50 questions in Section B to analyze the consistency of responses.  The Cronbach’s alpha for this instrument was .9318, thereby demonstrating a high degree of internal consistency.  

Survey Implementation

 In order to increase survey response, the pre-notification letter followed the principles of the tailored design method as described by Dillman (2000).  The respondents were advised that their opinion on the Ticket program was valued, and needed, in order to provide SSA with information that could be used to improve the program.  The letter contained the following information:  website URL, unique case ID number, notification of the availability of the paper survey, and an assurance of confidentiality of the survey information.  (See Appendices C and D for the notification letters).  In addition, each organization was given the opportunity to win $50 in free gas for completing the survey.  A return postcard to be entered into the drawing was included in the letter. (See Appendix E.)  All respondents who participated in the survey and returned the postcard were entered into the drawing.   Twenty respondents were selected to receive the $50 gas card.  

Undeliverable letters were collected and telephone contact was initiated with those organizations to up-date their contact information for a repeat mailing.  There were five purposes for this telephone contact: 

a) to advise the subjects about being chosen for the study;

b) to identify the correct contact person and contact information; 

c) to determine the willingness to participate; 

d) to clarify the most appropriate survey format for the participant from a range of options, including accommodations for visual impairments, etc., 

e) to provide current information to update both the University of Wisconsin-Stout and IARP’s databases.

Identification of the contact person for each provider with undeliverable letters took place to determine who was responsible for making the decision regarding participation as an EN.  The sole criterion for responding to the survey was the individual’s role as the responsible party for making the decision to participate in the Ticket program.  The telephone contact, which was conducted by the researchers, confirmed the name of the person to be contacted, contact information, confirmation of web-based accessibility and determined if an alternative format, such as large print or a paper survey, was required.  This process was designed to reduce non-response error by ensuring that the respondents received the survey in the most user-friendly format.  It also ensured equal ability to participate regardless of ability to access the Internet.  The use of a web- based survey enabled the researchers to reach potential respondents in a diverse range of geographic areas.  Organizations that were out of business or could not be found at the time of the initial survey were removed from the database and placed into an out of business category.

Reminder/thank you postcards were sent at three, five and seven weeks. After 12 weeks, an attempt was made to contact the non-respondents from each state.  The non-respondents were identified by selecting every 7th organization from the randomized list of organizations for each state.   During the initial phase of the survey, the non-respondents were called over an eight- week period to solicit their responses.  They were given the option of completing the survey by phone or filling it out and returning it by fax.  The researchers conducted the follow-up to non-respondents.  Those organizations that declined to participate were counted and reasons for declining were collected, when possible.  Surveys completed with significant missing data were not included in the final data analysis.  

The period for data collection was extended due to the problems with the College of Education’s server during the initial survey, and the subsequent low response rate.  During the extension, attempts were again made to contact non-respondents by telephone.  In each state, every 7th organization was selected beginning at a random point on the list in order to reduce sampling bias.  Following the protocol of the initial data collection, reasons for non-participation were compiled whenever possible.

Data Analysis


The statistical methods of choice for the survey results were descriptive statistics and non-parametric tests.  Non-parametric tests were used to analyze the data because little was known about the characteristics of the population of prospective ENs in the six states.  Frequency tables, contingency tables, and chi-square tests for independence were used to evaluate the responses of the participants. The alpha level for significance for the chi-square tests was set a priori at p< .05.  

An exploratory factor analysis of the more critical items related to Ticket program components was also conducted using principal components analysis in SPSS.  The researchers hypothesized that some of the observed variables were a combination of underlying factors associated with payment issues, payment options, and EN programmatic issues based on the literature, knowledge of the researchers, and anecdotal information.  Consequently, the survey was intentionally constructed to measure those factors.  The goal of the factor analysis was to reduce the data set for parsimony, and for additional, and more meaningful statistical analysis.  

Results presented in the following section should be interpreted with caution due to small cell sizes and missing values. 

RESULTS

Final Sample Disposition


As shown in the following table, 108 service providers completed the survey.  Of these 108 questionnaires, 8 included too many missing values to be of use.  Therefore, these 8 partial completes were not used in any analysis.  

	Sample Final Disposition
	N

	Selected for Pilot Test
	40

	Duplicate Entries
	178

	Already Employment Networks
	180

	Out of Business/Not Locatable
	602

	Contacted but No Employment Program
	461

	Refused to Participate
	60

	Completed Questionnaire in Full
	100

	Completed Questionnaire in Part
	8

	No Response
	812

	TOTAL SAMPLE
	2,441


Response Rates


Of the 2,401 providers available after the pilot study, 180 were Employment Networks and 178 were duplicate entries, decreasing the eligible sample to 2,043.  Service providers without employment programs were not eligible to complete the survey, decreasing the eligible sample further to 1,582.  Of the 1,582, 60 refused to participate resulting in a 3.8% refusal rate.  Of the 1,582, 100 completed the questionnaire in full and 8 completed the questionnaire in part, resulting in a 6.8% completion rate.  Looking at the overall response rate, there were 461 providers contacted but then indicated they were without employment programs, 60 who refused to participate, 108 who completed a questionnaire in whole or in part, resulting in a 31% response rate (629/2,043). 

Specific Results

Interest in Becoming an EN


One critical question of this study was what is the level of interest in becoming an EN.  A simple yes/no response was requested.  As shown in Figure 4.1, the majority of respondents, 63%, indicated they had no interest in participating in this program.  Although this information must be interpreted with caution given the low response rate, it does reflect the attitudes of those who responded.  If it is also indicative of the attitudes of prospective ENs in other areas of the country, then substantive changes to the Ticket program are needed to attract more providers.
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Note. Percentages of interest are shown for yes, no and “don’t know” categories; n=96.

Figure 4.1    Interest in Becoming an EN 

 Working Settings and Interest in Becoming an EN

The first area of exploration was the relationship between interest in becoming an EN and work setting.  For the purposes of this survey, work setting was separated into 21 categorical levels.  The frequency count for these variables showed that the largest number of organizations were located in urban settings (17 or 18.1%).  Small town locations totaled 11 (or 11.7%) of the organizations.  Organizations located in two work settings were the next largest groupings.  They were urban/suburban settings and small town/rural at 9.6% and 8.5%, respectively.  Seven organizations were located exclusively in rural areas, while six organizations had work sites exclusively in suburban areas, and four in inner city sites.  Combinations of worksite locations made up the remainder of the groupings. 

The contingency table for the chi-square was used to determine the interest in becoming an EN based on geographic location of the organizations.  The chi-square test for independence could not be interpreted because 54% of the cells had frequency counts less than 2.  Organizations located exclusively in urban settings were the largest proportion of respondents that were interested in becoming an EN and represented 16% of the total organizations interested in becoming an EN.  Organizations located in small town or urban/suburban settings were the second largest proportion of respondents interested in being an EN.

Geographic Locale and Interest in Becoming an EN

The second research question addressed whether the interest in becoming an EN was independent of geographic locale.   In addition to the yes-no choice for interest in being an EN, the other categorical variables for this chi-square were East, Midwest and West.  Each of the categories included two states.   Because one respondent failed to provide the complete ID number, the organization’s geographic locale could not be determined.  Consequently, that response has its own category of “geo” in the following table.  The chi-square test for independence was not statistically significant.  Therefore, it was concluded that the interest in becoming an EN was not dependent on geographic location.   

As shown in the frequency count in Table 4.4, the East group included organizations from NY and FL.  This was the largest group not interested in becoming an EN.  Their no responses comprised over 40% of the total organizations indicating a lack of interest in being an EN.  However, they were also the largest group indicating an interest in becoming an EN.  

	
	Be An EN
	

	
	No
	Yes
	Total

	Geoa
	1
	0
	1

	East
	28
	16
	44

	Midwest
	21
	12
	33

	West
	15
	5
	20

	Total
	65
	33
	98


a. This value reflects one organization that responded without a full ID number.  

Therefore the geographic locale could not be determined; n=98.

Table 4.4    Geographic Location and Interest in Being an EN
Numbers of Direct Services Offered and Interest in Becoming an EN

The third research question addressed whether there was a relationship between interest in becoming an EN and the number of services offered by the organizations.  The data regarding services were collected for two reasons.  One was to determine the range of services that may be available to Ticket holders if these providers were recruited to become ENs.  The second was to assess whether the number of services provided influenced the decision to not participate as an EN.  

As shown in Figure 4.2, the majority of providers offered evaluation and assessment, job development, job readiness, and career counseling (CC).  All of these services are critical to assisting SSA beneficiaries in returning to work.  Other services less frequently offered included rehabilitation plan development, employment support and maintenance, job training, supported employment (SE), and benefits planning and assistance (BPAO).  Only one organization reported offering occupational certificates or licensing training (CERT/LIC).  
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                Note.  Number of providers offering specific types of services; n varies according to 

                responses to types of service offered.

Figure 4.2   Number of Direct Services Offered

The number of services offered was tallied and then grouped by quartiles.  The average number of services provided by the respondents was 5.85, which was close to the median number of services provided at 6.0.  Forty-one percent of the organizations offered from one to five services, eighteen percent six services, nineteen percent offered seven services, with the remainder (23%) offering more than seven services.  No statistical Chi-square was found.  Therefore, it was determined the interest in becoming an EN was independent of the number of services an organization offered.                            

As shown in Table 4.6, organizations that offered the least number of services were least likely to be interested in becoming an EN.  And, although variation was slight, these small organizations were the largest group to express an interest in becoming an EN.  Those that offered more than seven services were the next largest group expressing interest.   This may indicate that SSA has fertile ground for marketing to the smaller providers who may be seeking multiple revenue streams, and to larger, multi-service providers who can absorb the current upfront financial risks of the Ticket program.  
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     interested in being an EN in each range; n=84.

        Table 4.6   Interest in Becoming an EN and Number of Services Offered

Ticket to Work Program Components


Section B of the survey contained 50 questions that are related to specific Ticket program components.  These components were identified as issues for prospective ENs based on the following factors: 1) literature review; 2) professional experiences of the researchers; 3) input of the expert panel; and 4) on anecdotal information collected informally from prospective ENs around the country as the Ticket program has been implemented.  Respondents were asked to indicate to what extent they agreed or disagreed with each of the statements.

A seven-point scale was constructed to provide greater variability in the responses. Because only 100 organizations actually completed the survey, the use of a seven-point scale created data that were too dispersed to provide meaningful analysis.  Consequently, the Likert-type scale was collapsed from seven categories to three in order to simplify the reporting of the results and for data analysis.  “Strongly disagree,” “somewhat disagree,” and “disagree” were combined into one variable called “disagree”.  Similarly, “strongly agree,” “somewhat agree,” and “agree” were combined into one variable called “agree”.  Thus, the results are reported in three categories: “disagree,” “agree,” and ““don’t know”.”  In each of the figures that follow, the questionnaire item number in the figure title corresponds to the question number in the questionnaire included in Appendix G.

An initial exploratory factor analysis was conducted to separate components

related to the payment system and payment options/ issue.  Nineteen questions were included in this principal components analysis (PCA).  They are questions 1, 3, 4, 5, 6, 7, 8, 9, 11, 12, 13, 14, 15, 16, 19, 23, 28, 34.  The two components retained were labeled payment system and payment issues/options.

Interest in Becoming an EN and Attitudes Toward the Payment System 

The fourth research question explored whether interest in becoming an EN was independent of the attitudes toward the payment system.  Two aspects of the payment system are of interest:  1) structure of the payment system; and 2) the overall understanding of the payment system.  The contingency table (Table 4.7) shows the level of agreement with the concept that the Ticket payment system is a barrier to participation.  Thirty-five percent of the respondents who agreed with this statement also indicated their organization was not interested in being an EN, while 25% who disagreed expressed interest in being an EN.  Overall, the distribution of the responses was fairly evenly divided between the three levels of agreement.  Since the chi-square test of independence was not significant, the interest in becoming an EN was found to be independent of the attitudes regarding the Ticket payment system.
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              Note.  Contingency table showing level of agreement with the statement 

              payment system is a barrier to participation; n=92.

Table 4.7   Interest in Becoming an EN and Payment System as a Barrier

Although it appears the Ticket payment system is not a barrier to participation at a statistically significant level, the participants’ responses for individual items are important.   Overall, they indicated the payment structure is a problem for their organization in terms of their understanding of the payment system, encouraging them to participate, and adequately reimbursing them for their services.    

As shown in Figure 4.3, it was clear that the majority of respondents agreed that the current payment system is not adequately reimbursing providers.  Interestingly, 40% of the respondents were not sure.  One half of respondents (50%) (Figure 4.4) indicated that the present payment structure will not encourage their participation as an EN.  The large proportion of “don’t know” responses may indicate a lack of knowledge about the Ticket program and a potential opportunity for education and training for prospective ENs. Related is Figure 4.5 which shows that 41% of the respondents disagreed that the payment structure is clear and easy to understand.
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Figure 4.5   Payment Structure is Clear and Easy to Understand; n=98

Providers were asked if they were adequately reimbursed for returning SSI and SSDI populations to work.  As indicated in Figures 4.6 and 4.7, a plurality of respondents indicated that they are not adequately reimbursed for services to SSI and SSDI beneficiaries.  A full one-third of providers expressed this opinion, while about 44% indicated they did not know.  The numbers of “don’t know” responses may demonstrate that many of the respondents are not currently serving SSI/SSDI beneficiaries.
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Figure 4.6   ENs are Adequately Reimbursed for SSI Beneficiaries; n=99
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Figure 4.7   ENs Are Adequately Reimbursed for SSDI Beneficiaries; n= 97

Interest in Becoming an EN and Attitudes Toward the Payment Options and Issues

            Payment Options

One of the objectives of this research was to assess the providers’ attitudes and opinions regarding the payment options to determine if the Ticket program design is a barrier to provider participation.  
One theory explaining why prospective ENs were not participating is that they do not understand the payment options, and the difference between outcome only and milestone-outcome payments.  As shown in Figure 4.8, while most of the organizations (42%) reported that the clarity of the payment options was not a barrier to participation, 30% indicated that a lack of understanding of the payment options is a barrier to their participation.  
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Figure 4.8   No Participation because Calculation of Payment Options is Unclear; n=98

Overall, 52% of the respondents responded they understood the difference between the two payment types, as seen in Figure 4.9.  More importantly, the respondents were asked if they understood how the milestone-outcome payments are calculated because it is the most complex payment option.  The responses were fairly evenly distributed between disagree, agree and “don’t know” at approximately 33% each.  As shown in Figure 4.10, 67% of the respondents either disagreed, or indicated they do not know if they understand how these payments are calculated, while 33% reported that they do understand.  This is an indication that the payment options are not clear and could be made simpler and easier to understand in order to increase provider interest, and possibly participation, in the program.
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       Figure 4.9      Understand the Difference between Milestone/Outcome Payments; n=99            
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Figure 4.10   Understand How Payments are Calculated under Milestone/Outcome Options

Type of Payment Option That Would Encourage Participation; n=97

In a follow-up question, prospective ENs were asked to identify what type of payment option would encourage their participation as an EN.  It is clear from Figure 4.11 that the majority of providers preferred a payment system that is a combination of hourly payments for services and a lump sum for milestones, such as employability evaluations and return to work plans (individual work plans).  The second most preferred method for payment was reimbursement based only on hourly rates.  No respondents selected the option that the current payment system is adequate.  

Based on these responses to the payment options questions, SSA might consider modifying the milestone-outcome payment option in a manner that would enable ENs to recoup the costs for initial services, such as staff intensive services like screening and employability assessments.  This action was also supported by the final report of the Adequacy of Incentives Advisory Group, which proposed a series of changes to the payment structure to increase potential EN participation (AOI, 2004).  At the present time the AOI’s proposed changes are under consideration at the Office of Management and Budget.  It has been suggested that SSA hopes to implement this regulatory change by late spring of 2005 (Gerry, 2005).
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Figure 4.11   Type of Payment Option that Would Encourage Participation as an EN; n varies based on response to payment options selected.

The fifth research question addressed whether there was a relationship between attitudes towards payment issues/options and interest in becoming an EN.  The initial principal components analysis was performed to identify the factors associated with payment issues/options from a combination of Ticket component questions 7,8,9,11,12,13, 14,15,16,19, 28,34,36.  One component was retained and labeled payment options/issues.   

The level of agreement with this statement was equally divided between disagree and agree as shown in Table 4.8.  However, Table 4.10 also shows that 21% of the organizations that disagreed with this statement expressed no interest in becoming an EN.  Only 13% of the organizations both disagreed and expressed interest in being an EN.  
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          Note.  Contingency table showing level of agreement with statement payment issues 

          and options are a barrier to participation; n=84

           Table 4.8   Interest in Being an EN and Payment Issues and Options as Barrier

Since the chi-square test for independence was not significant, it was concluded that the interest in becoming an EN was not related to attitudes towards the payment issues and options.

Although the interest in becoming an EN was found to be independent of concerns regarding payment issues, respondents expressed clear concerns in their responses to several important related questions.  

Payment Issues

Substantial Gainful Activity (SGA) as a Criteria for Payment

The level of cash benefit that triggers payments to ENs has also been a topic of discussion among providers and policy makers.  The present system requires that the beneficiary be at a zero cash benefits status in order for payments to be made to ENs.  Prospective ENs were asked to respond to questions regarding criteria to be used for triggering payments to ENs, and whether they were not participating because of the use of SGA as a criteria for payment.  

As shown in Figure 4.12, providers agreed that using SGA as the level for reimbursement is not optimal.  In fact, 71% agreed that they should be reimbursed for return to work at less than the current SGA level.  Only 4% disagreed, while approximately one-quarter indicated they “don’t know”.   
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Figure 4.12   Providers Should be Reimbursed for RTW at Less Than SGA; n=98

Some prospective ENs have reported that they are not participating in the Ticket program because it is not financially feasible for their clients, who are harder to serve, and never reach SGA.   As anticipated, 44% agreed that they are not participating because many of their clients never reach SGA, as seen in Figure 4.13. Surprisingly, almost 34% disagreed with this statement.   Over 20% of the respondents indicated that they do not know if they are not participating because their clients never reach SGA, and that they do not know if they should be reimbursed for return to work at less than an SGA level of earnings.  This could indicate that these prospective ENs are not currently serving SSI/SSDI beneficiaries or that they do not have much knowledge about the Ticket program.  
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Figure 4.13   Not Participating Because Many Clients Never Reach SGA; n= 98

Potential ENs were asked whether a sliding scale would be more financially feasible for them as compared to zero cash benefits or a goal of reaching SGA.  As shown in Figure 4.14, 39% agreed that payments should be based on a sliding scale while 42% were not sure.  Respondents who answered “do not know” might not be familiar with a sliding scale payment system and since no definition was given, they did not now how to respond to the question.  Or it might be that these respondents are not working with SSI/SSDI beneficiaries so they have no knowledge of SGA issues.  
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Figure 4.14   Payments Should be Based on Sliding Scale not 0 Cash Benefits or SGA; n= 96
Beneficiaries who are working in supported employment programs are usually earning less than SGA.  Their ability to benefit from the Ticket program may be adversely affected by the SGA criteria.  Consequently, providers were asked if they agreed with the following, “Many of our clients engage in supported employment, so the Ticket program is not useful to us”.  As shown in Figure 4.15, 42% of the respondents disagreed with this statement, while 34% agreed.  The majority of providers believe the Ticket program would be useful, but one-third feels that their organization may not benefit from the current payment system if they primarily serve clients who are engaged in supported employment.  
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Figure 4.15   Ticket Program Not Useful Many Clients in Supported Employment, n=97

Inequities in Payment for Serving SSI versus SSDI Beneficiaries

There is a difference in the reimbursement levels for SSI and SSDI beneficiaries which has caused concern about the potential for “creaming” to take place, meaning that providers would choose to serve SSDI beneficiaries over SSI beneficiaries because the reimbursement was larger for SSDI beneficiaries, and with a prior work history, they are typically easier to re-employ at lower costs for services.  Five questions soliciting the attitudes of potential ENs about the difference between SSI and SSDI payment for services were included in this study. 

 Figure 4.16 shows that 31% of the providers agreed that the difference in reimbursements prevents them from serving SSI beneficiaries.  Equally compelling is the fact that 44% of the providers indicated they do not know if the differences between the two groups prevent them from providing services.  In addition, as seen in Figure 4.17, 55% of the providers agreed that the payment structure for serving SSI/SSDI clients should be the same.  The numbers of “don’t know” responses may be an indication that those respondents are not currently serving SSI/SSDI beneficiaries. 
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Figure 4.16   Differences in Amount of Payment for SSI/SSDI Prevent Serving SSI, n=98
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Figure 4.17   Payments Should Be the Same Regardless of SSI/SSDI; n=100

Many providers serve Ticket holders who require long-term services or supports.  This has been perceived as a barrier to participation because they cost more to serve.  Consequently, providers were asked if ENs were adequately reimbursed for SSI clients who typically require intensive services.  (This question was a restated version of question 7 to measure consistency of responses.)  As shown in Figure 4.18, a plurality of respondents (48%) agreed that ENs are not adequately reimbursed for serving SSI clients, while a small proportion (13%) disagreed.  The fact that 40% of the respondents do not know if ENs are adequately reimbursed may be an indication that they are not presently serving SSI beneficiaries.  
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Figure 4.18   ENs Are Not Adequately Reimbursed for SSI Clients; n=96

To further clarify their position, providers were also specifically asked if serving Ticket holders who need long-term services and supports was a barrier to participation in the Ticket program.  As shown in Figure 4.19, 52% of the providers indicated they agreed with this statement.  However, those who disagreed and those who did not know were almost equally divided at 23% and 25%, respectively.  The level of agreement with this statement confirms that for these respondents, the payment options available for serving the harder to serve population are a barrier to participation.  The numbers who “don’t know” may indicate that these respondents are not familiar with serving SSI beneficiaries because they are not currently working with them.  For those who disagreed, other funding sources may be supporting the services they provide to this population.   
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Figure 4.19   Serving Ticket Holders Need Long Term Supports is a Barrier; n=98

The results of this survey revealed that the differences in payments for SSI and SSDI beneficiaries are perceived as a financial and service delivery dilemma for providers.  As shown in Figure 4.20, 49% of the respondents agreed with the statement that the discrepancy between SSI and SSDI reimbursements creates a financial and service delivery dilemma, while only 13% disagreed.  Nearly 40% did not know if the difference in the payment structures is a financial and service delivery dilemma.  The “don’t know” responses may indicate that these respondents are not presently serving SSA beneficiaries and are not familiar with the payment structure.        
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Figure 4.20   Difference in Payment is Financial and Service Delivery Dilemma; n=98

Overpayments

The issue of overpayments is a pertinent topic because payment to ENs cannot take place if a beneficiary has an overpayment status.  As anticipated, many of the organizations (almost 43%) agreed that the possibility of overpayment was a concern, while 11% disagreed (Figure 4.21).  The fact that 46% indicated they did not know may have shown that many of the respondents may not be serving SSA beneficiaries, or that they are not familiar with the issue of overpayments in the Ticket program.  
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Figure 4.21   Possibility of Overpayment is Issue; n=98

Sharing Payments with SVRAs and Other Providers

The differences between the payment structure for providers versus the SVRAs, and the controversy surrounding sharing payments if a beneficiary is referred to another provider for other support services were also explored.  As demonstrated in the results related to SGA and SSI/SSDI payment differences, providers believe they are at a financial disadvantage when providing services to the harder to serve populations.  In order to explore attitudes toward the need for cost reimbursement as a funding mechanism for Ticket holders, providers were asked if they should be reimbursed for services costs like the SVRAs.   As shown in Figure 4.22, 64% of the respondents agreed with this statement.  The numbers of the “don’t know” responses may indicate these respondents may not be serving clients who are SSA beneficiaries or may not be serving clients who have been referred by the SVRA.
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Figure 4.22   ENs Should be Reimbursed on Cost Reimbursement Basis Like SVRAs; n=99


A related problem is the sharing of reimbursements if a provider refers a Ticket holder to another agency for ancillary services.  The current guidelines indicate that reimbursement is calculated based on the percentage of services provided by each entity.  However, it is unclear how the percentage will be determined by Program Manager, who has been given that responsibility by SSA.  Consequently, prospective ENs reported (both in anecdotal comments and testimony) that they are confused and apprehensive about the need to refer to outside vendors for additional services under the Ticket program, and about how they will be reimbursed for these services.  Rather than encouraging the development of an employment network to serve the Ticket holder, this confusion may be preventing providers from participating, and more importantly, reaching out to other service providers who can provide important supplemental services.   Consequently, providers were asked if they agreed that payments for services should be shared if a Ticket holder is referred to other agencies for ancillary services related to employment.  Although 23% of 

the respondents indicated they did not know, 47% agreed that it was appropriate to share reimbursements if a Ticket holder is referred for services the provider cannot offer, as shown in Figure 4.23.
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Figure 4.23   Agree Payment for Services Should be Shared, n=97

Interest in Becoming an EN and Delays in Reimbursement

Two questions were included in the survey to explore the issue of length of time to be reimbursed for services.  The first question asked if waiting 45 days or more for reimbursement would be a financial hardship to the organization.  The second question asked if the perceived length of time to be reimbursed was a reason for the organization’s lack of participation in the Ticket program.   

As shown in Figure 4.24, 58% of the respondents agreed that waiting for reimbursement 45 days or more would be a financial hardship, and the same proportion agreed that they have not participated in the program because they are concerned about delays in reimbursement, as shown in Figure 4.25.  
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Figure 4.24   Waiting for 45 Days or More for Reimbursement is Hardship; n=98
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Figure 4.25    Not Participated Because Concerned Re: Length of Time for Payment; n=99

The responses to these questions clearly demonstrated that SSA might be able to increase participation if these organizations can be assured of timely reimbursements.  This issue is critical because 48% of the respondents were non-profits, while 16% were sole proprietors.  Positive cash flow for these organizations is essential to their continuing viability.  As a result, they are not able to carry thousands of dollars in receivables due to delayed payments as are being reported by current ENs to the Ticket Advisory Panel (Forand, 2004; Webb, 2003). 

When organizations were asked directly if they had not participated because of anticipated delays in reimbursement, the respondents were evenly divided (Figure 4.26).  One-third of the respondents disagreed, indicating that anticipated delays were not a barrier to participation.  One-third agreed that anticipated delays are a barrier, and one-third reported they ““don’t know”.”   The number of prospective ENs who replied “don’t know” may be because they are not currently serving SSI/SSDI beneficiaries.  
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Figure 4.26   Not Participated Because Concerned if More than 60 Days for

Reimbursement; n=97
As shown in Table 4.9, of those providers who agreed that payment delay was a barrier to participation in the Ticket program, 23% indicated an interest in becoming an EN.  Conversely, of those who disagreed, 20% were not interested in becoming an EN.  
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    Note.  Contingency table showing level of agreement with statement waiting 

                45 days for reimbursement is a barrier to participation; n=94

Table 4.9   Interest in Becoming an EN and Waiting 45 Days for Payment as Barrier

Interest in Becoming and EN and the Relationship between SVRAs and ENs

Anecdotal information, public testimony at the Ticket Advisory Panel Meeting in August 2002 (Expediter, 2002; Zwirn, 2002; Rehabilitation Partnerships, 2002), and the Ticket Advisory Panel (2003) have recently documented concern regarding Transmittal 17 and its impact on the recruitment of ENs.  Three areas of concern were raised: 1) ENs fearful of losing SVRA funding for clients they currently serve; 2) ENs concerned they were competing with SVRAs for the same client pool; and 3) a barrier to participation if  SVRAs mandated that a Ticket be deposited with the state agency if the client is referred for support services.  

Competing with SVRAs for Ticket Holders and Loss of Funding

The respondents were evenly distributed between those who agreed (43%) and those who disagreed (41%) that they were concerned about competing with the state agency for clients, as shown in Figure 4.27.   Approximately 14% of respondents indicated that they did not know. The results demonstrate that some concern still lingers about the ramifications of competing with a funding source for the same clients. 
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Figure 4.27    Concerned about Competing for Clients with State Agency; n= 99
Prospective ENs have voiced concerns about competing with SVRAs for Ticket holders and the impact this could have on stage agency funding for other clients served.  Some providers fear they may lose referrals, and thus revenue, if they are in competition for the same clients.  When they were asked about competition with the SVRAs and the possible loss of funding, the responses were almost equal between those potential ENs (38%) who were not concerned about losing SVRA funding, and those (35%) who were concerned, as shown in Figure 4.28.  
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Figure 4.28   Competing for Ticket Clients May Result in Losing SVRA Funding; n=96

This research question investigated whether attitudes toward the contractual relationship between ENs and SVRAs was independent of the interest in becoming an EN.  A principal components analysis was performed to identify the factors associated with the contractual relationship between ENs and SVRAs.  A simple structure had been identified and was labeled loss of funding and competition with SVRAs.

Since no statistical  significance was found, it was concluded that the interest in becoming an EN was independent of attitudes towards the concerns about competing with, or loss of funding from, SVRAs.   Interestingly, Table 4.10 shows that the responses to this issue were very evenly distributed between disagree and agree.  
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       Note.  Contingency table showing level of agreement with statement that loss of 

       funding and competition with SVRAs are  barriers to participation; n=96

         Table 4.10   Interest in Becoming an EN and Loss of Funding and Competition with SVRAs

Assignment of Tickets to the SVRA.

As shown in Figure 4.29, the majority of respondents (52%) indicated that their public VR system has not required them to sign a cooperative agreement indicating the Ticket must be deposited with the state agency.  This finding illustrates that many potential ENs are not fully aware of the rules and regulations governing the referral of SSI/SSDI beneficiaries to SVRA by ENs.  To increase participation in the Ticket program, extensive education and training of potential ENs needs to take place so that lack of knowledge or misinformation about the program is not a barrier to participation.
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Figure 4.29   SVRA has Required Ticket Must Be Deposited with State Agency; n=96

Potential Loss of Other Funding Sources

The majority of providers (59%) disagreed with the statement that they are not participating in the Ticket program because they would lose other types of funding such as Medicaid, US Department of Labor, or other vocational rehabilitation funding such as Veteran’s Administration dollars.  Many advocates, especially those who serve people with chronic psychiatric disabilities, have raised this issue because their clients need community supports, such as subsidized housing and transportation.  For the respondents to this survey, the fear of losing other sources of funding does not appear to be a factor in the decision not to participate as an EN, as shown in Figure 4.30.
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Figure 4.30   Not Participating Because Will Lose Other Funding; n=93

Interest in Being an EN and EN Credentials/Requirements

Staffing Requirements


The issue of staffing requirements and credentials as required by the Ticket program were explored to determine if they are barriers for some providers.   Providers were asked about staffing credentials and requirements as specified in the EN application.  As Figure 4.31 shows, 66% of the respondents disagreed with this statement, indicating that the qualifications of their staff were not a barrier to participation.  Only a small proportion, less than 10%, reported that the staff qualifications were a barrier.  As shown in Figure 4.32, most of the respondents agreed that they employ professionals who are qualified to serve Ticket holders under the stipulations of the EN application.  The numbers of “don’t know” responses reinforced the need for further education of prospective ENs. 
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Figure 4.31   Not Participated Because Staff Do Not Have Credentials to Serve Ticket Holders; n=96


[image: image37.wmf]Question 27 - Organization Employs Staff Who

Are Qualified to Serve Ticket Holders

Level of Agreement

Don't Know

Agreed

Disagreed

Percent

70

60

50

40

30

20

10

0


Figure 4.32   Organization Employs Staff Who are Qualified to Serve Ticket Holders; n= 99

EN Application

The EN application is an issue that was identified through anecdotal information as a potential barrier to participation. As seen in Figure 4.33, prospective ENs were asked if the application was too time consuming or too cumbersome to complete.  Thirty- seven percent of the providers agreed that the application is time consuming or too cumbersome, while 28% disagreed.  The number of providers who responded “don’t know” equaled 35%, and represented approximately 400 providers in this study.  This result could indicate that they have not examined the application, which may be a demonstration of a lack of interest, or lack of information about the program.

.
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Figure 4.33   Not Participated Because Application Cumbersome/Time Consuming; n= 99

Interest in Being an EN and EN Reporting Requirements

Tracking Pay Stubs for 60 Months

Many providers have expressed concerned about the administrative burdens that the Ticket program may impose on their organizations.  Statements made in the open-ended sections of the survey also corroborated this problem.  Both disability advocates and providers believed that collecting pay stubs for 60 months following placement was an administrative burden for the providers and an invasion of privacy for the Ticket holder.  As shown in Figure 4.34, nearly 63% of the providers agreed that this requirement of the Ticket program is a barrier to participation.  The second highest response, “don’t know”, may be an indication that these providers are not familiar with the specific details of documenting employment for SSA beneficiaries who have returned to work under the Ticket program.  
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Figure 4.34   Collecting Pay Stubs for 60 Months is Barrier to Participation; n=95

Providers were asked if they had not participated in the Ticket program because it is difficult to track pay stubs.  This question was included to measure the consistency of responses related to this topic.  Nearly 53% of the respondents indicated that tracking pay stubs was a barrier to participation (Figure 4.35).  In addition, public testimony at the Ticket Advisory Panel Quarterly Meetings has revealed that beneficiaries find the tracking of employment information as intrusive, and at times, demeaning (Nelson, 2005; Petkauskos, 2005). 
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Figure 4.35   Not Participated Because Difficult to Track Pay Stubs; n=99
One of our research questions of interest is whether the relationship between a provider’s interest in becoming an EN was independent of reporting requirements for pay stubs or evaluation criteria.   Because of anecdotal information and the literature review, the decision was made to evaluate these two variables separately.  

The first question asked if a relationship existed between the attitudes toward EN reporting requirements for pay stubs and the interest in becoming an EN.  There was no statistical significance found.  Therefore, it was concluded that the interest in becoming an EN was not related to attitudes toward the tracking of pay stubs.  However, 42% of the respondents who expressed no interest in becoming an EN agreed that tracking pay stubs for 60 days was a barrier to their participation in the program, as shown in Table 4.11.
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Note.  Contingency table showing level of agreement with statement that tracking pay stubs is a barrier to participation; n=92.

Table 4.11   Interest in Being an EN and Tracking Pay Stubs as a Barrier

The second research question was related to the criteria for evaluating ENs and interest in becoming an EN.  Since no statistical significance was found, it was concluded that the interest in becoming an EN was not related to attitudes toward EN evaluation criteria.   It should be noted that while 40% of the respondents agreed that the evaluation criteria for ENs is a potential barrier to participation (Table 4.12), and 49% disagreed with this statement.  Of the 42 respondents who disagreed, only 17 (18%) expressed an interest in becoming an EN. 
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 Note.  Contingency table showing level of agreement with statement 

                       that the  criteria for evaluating ENs is a barrier to participation; n= 95.

Table 4.12   Interest in Becoming an EN and Evaluation of ENs


Many additional factors such as reporting, staffing and support needs for potential ENs were addressed as part of this research.  These factors are summarized in the following section.  

Computer Tracking Program.


Potential ENs were asked if their lack of a computer tracking program to enable them to keep records of case status of Ticket participants is a barrier to their participation in the Ticket program, and if having a software program available would encourage participation in the Ticket program.  A plurality of providers (43%) indicated that the lack of a computer tracking program is not the reason for not participating (Figure 4.36).  However, 32% agreed that the lack of software is a barrier to participation, while 25% of the respondents “don’t know”. 
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Figure 4.36   Not Participated Because No Computer Tracking Program; n=96
As shown in Figure 4.37, 42% of the respondents agreed that they would participate if a software-tracking program were available.  This level of agreement demonstrated that developing a tracking program for reporting Ticket holder status might increase participation in the Ticket program.  However, as seen in Figure 4.38, a plurality of respondents (41%) indicated that the lack of a software program is not the reason for their lack of participation in the Ticket program, while 34% of the respondents agreed that this is a barrier to their participation.  Because one-third of the respondents agreed with this statement, the results may indicate that the development of a software program specific to tracking financial records for the Ticket program may encourage greater participation by providers by reducing administrative burdens.  This may especially be true for non-profit providers and sole proprietors who have limited resources and support staff that can be dedicated solely to the Ticket program.   
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Figure 4.37   Would Participate if Could Use Software Program for Tracking Participants; n=99
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Figure 4.38    Not Participated Because No Program to Track Financial Records; n= 97.

Ability to Serve Ticket Holders

The providers were asked if they were able to provide services to any Ticket holder who requested assistance.  As shown in Figure 4.39, a plurality agreed they are able to serve all Ticket holders who would contact them.  However, 33% disagreed, while 21% indicated they “don’t know”.  The fact that one-third of the respondents indicated they can not provide services to all Ticket holders who contact them may indicate that some providers serve specific populations, and may not be the “best fit” for employment services for some SSI/SSDI beneficiaries.  This may underscore the need of ENs to engage in comprehensive initial screening of Ticket holders to ensure the best match between ENs and beneficiaries.  However, comprehensive initial screening increases the upfront cost to participate in the program for prospective ENs.
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Figure 4.39   Organization Can Provide Service to Any Ticket Holder Who Requests It; n=98.

Understand the Ticket Program and Requirements

Prospective ENs were asked if they have not participated because they do not understand the Ticket program or how it works.  The responses were fairly evenly distributed between disagree (46%) and agree (44%), as seen in Figure 4.40.   Only 10% of the providers responded “don’t know”.  The respondents who disagreed apparently understand the program, but may have chosen not to participate.  For the providers who agreed with this statement, further education regarding the Ticket program may be warranted in order to increase participation.  
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Figure 4.40   Not Participated Because Do Not Understand Program; n= 99.
Lack of Defined Criteria for Evaluating ENs and the Dispute Resolution Process.

Providers have raised concerns regarding the criteria for the evaluation of ENs, and the dispute resolution process.  The evaluation criteria have not been clarified, and both prospective and current ENs are unsure about how often they will be evaluated, and with what performance measures.  Several questions explored this topic along with the dispute resolution process, which is related to operating as an EN and evaluating disputes over EN performance or sharing of payments.

Criteria for Evaluation of ENs.

The opinions of prospective ENs about what criteria should be used for evaluating the performance of ENs were solicited.  As shown in Figure 4.41, an overwhelming number of respondents (74%), indicated that the criteria for evaluating ENs should be based on the type of placements, level of work, and the population served.  
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Figure 4.41   Criteria for EN Evaluation: Placement, Level of Work, Population Served; n=99

Prospective ENs were also asked whether the criteria for successful EN performance should be the number of SSA beneficiaries who are returned to work.  Although 43% of the providers agreed with this statement, 30% disagreed, while nearly the same amount responded “don’t know”, as seen in Figure 4.42. Those who disagreed most likely believe that a combination of factors, such as the type of placements, level of work, and the population served, would be the optimal criteria for evaluating the performance of EN, as evidenced by anecdotal comments on the survey.     
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Figure 4.42   Criteria for Evaluating ENs Should be Number of Placements; n=100
Dispute Resolution Process

The dispute resolution process has been perceived as a potential barrier to participation.    Although, the dispute resolution process has become clearer as Program Manager has begun implementing it, concerns are still evident. Providers were asked if the dispute resolution process of the Ticket program is unfair to ENs.  They were also asked who should be responsible for resolving disputes between ENs, SVRAs and beneficiaries.

Sixty-four percent (64%) of the providers “don’t know” if the dispute resolution process is unfair to ENs (Figure 4.43).  However, 56% agreed that a third party, not Program Manager or the SSA, should administer the dispute resolution process (Figure 4.44).  The numbers of respondents who answered “don’t know” may indicate their lack of knowledge of this aspect of the Ticket program and the current lack of information regarding the dispute resolution process.
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Figure 4.43   Dispute Resolution Process is Unfair to ENs; n=97
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Figure 4.44   Third Party Should Be Responsible for Dispute Resolution; n=100.

Interest in Being an EN and Upfront Funding/ Capitalization

The final research hypotheses addressed whether interest in becoming an EN was independent of the need for upfront funding or capitalization.  Many providers have expressed concern about the upfront costs for staffing the Ticket program.  Current ENs have testified that it is very labor intensive to screen the calls of Ticket holders who are looking for information (Expediter, 2002; Petkouskas, 2005; Webb, 2003; Zwirn, 2002).  Few non-profits or sole proprietors can afford to hire staff without the immediate promise of income to cover the costs of that additional staff.  Consequently, the Ticket Advisory Panel, Program Manager and SSA have been exploring ways to provide upfront funds to enable more participation by providers.  Prospective ENs were asked if up front funding would enable the provider to participate as an EN.    

As shown in Figure 4.45, a majority, 67%, agreed that upfront funds would make it possible to become an EN.  This information gives SSA the opportunity to examine how the payment options may be restructured to make upfront funding possible.   Although many providers agreed that upfront funding would encourage participation as an EN, it is clear from their response to the question shown in Figure 4.46, that the availability of low interest loans would not encourage greater participation as an EN.
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Figure 4.45   Upfront Funds Enable Participation as EN; n=99.


[image: image53.wmf]Become an EN If Low Interest Loans

Were Available

Agreement

Yes

No

Percent

100

80

60

40

20

0


Figure 4.46   Become an EN if Low Interest Loans Were Available; n=99.

A chi-squared test for independence was conducted to examine the relationship between the attitude toward the need for upfront funding and interest in becoming an EN.   The chi-square test was statistically significant.  Therefore, it was concluded that the interest in becoming an EN was related to the need for upfront funding.   However, the magnitude of the relationship was weak.  The high level of agreement for the need for upfront funding impacted this result, as shown in Table 4.13.
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Table 4.13   Interest in Becoming an EN and Need for Upfront Funding; n=96.

Additional Research Questions

Beyond the research hypotheses, additional important questions were asked based on the review of the literature and anecdotal information.   The first was is there a relationship between the number of staff and the interest in becoming an EN?  In order to facilitate data analysis, the number of staff was recoded into a categorical variable and divided into quartiles.  

Since no statistical significance was found, it was concluded that the interest in becoming an EN was independent of the total number of staff in an organization, as shown in Table 4.14.
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Table 4.14   Interest in Being an EN and Total Number of Staff

 Demographics of the Respondents


Position Held by the Respondent


Based on the respondents’ self report, 50% were Executive Directors of their organization or agency, 21% were Program Managers responsible for vocational services, and 16% were Vocational Counselors who were given the responsibility to answer the survey on behalf of their Executive Director.  Twenty-eight percent of the respondents did not answer this item.  

Type of Organization


Non-profit organizations comprised 50% of the respondents to the survey, while sole proprietors were the second largest grouping at 16%.  The remaining respondent composition included 11% “S” corporations, 10% State governments, 3% Limited Liability Partnerships, 1%“C” corporations, 1% Tribal Governments, and no Limited Partnerships, or Schools and Universities.  

Total Number of Clients Served


  The number of clients served ranged from none to 30,000 persons a year in the case of one major health care provider.  The most frequently occurring number of clients served per year was 100.  One quarter of the respondents served up to 50 people annually, while 50% of the respondents served between 0-150.   The majority of the organizations responding were relatively small entities that served 150 or fewer clients per year.

Sources of Knowledge About the Ticket program

Respondents were asked to identify all sources of knowledge about the Ticket program (see Table 4.15).  The totals do not equal one hundred percent because some organizations indicated multiple sources.  Based on these data, it was clear that Program Manager’ presentations were providing information to approximately one-third of the respondents.  However, the majority of organizations were getting their information regarding the Ticket program from professional conferences, journal articles and other rehabilitation providers.  Program Manager’ website appeared to be the least used source of information at the time of the study.  This information may be able to assist SSA and Program Manager in determining the direction of the future marketing efforts for the Ticket program.

	Source of Information About the Ticket program
	Percent

	Professional Conferences
	52

	Program Manager Presentation
	31

	Program Manager Web site
	15

	Program Manager Mailing
	22

	Article about the Ticket
	42

	Other Rehabilitation Providers
	39

	Ticket holders
	19


	Source of Information About the Ticket program
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	Professional Conferences
	52

	Program Manager Presentation
	31

	Program Manager Web site
	15

	Program Manager Mailing
	22

	Article about the Ticket
	42

	Other Rehabilitation Providers
	39

	Ticket holders
	19


	Source of Information About the Ticket program
	Percent

	Professional Conferences
	52

	Program Manager Presentation
	31

	Program Manager Web site
	15

	Program Manager Mailing
	22

	Article about the Ticket
	42

	Other Rehabilitation Providers
	39

	Ticket holders
	19


Table 4.15     Frequency Table for Sources of Information About the Ticket Program

  General Knowledge of the Ticket program


The initial section of the survey, Section A, asked the respondents to rate their knowledge of the Ticket program, whether or not their organization was interested in becoming an EN, and the number of clients referred by the SVRA.   The beginning of Section A asked respondents to rate their knowledge on a four point scale: 1) Not at all knowledgeable; 2) Somewhat knowledgeable; 3) Very knowledgeable; and 4) “don’t know”.  

The five specific areas that were rated included the following: 1) the overall program; 2) payment options, 3) beneficiary status reporting requirements, 4) record-keeping requirements, and 5) the requirements necessary to become an EN.  The assumption was that the level of knowledge of the Ticket program would impact the decision to participate as an EN.   In addition, an item in this section asked respondents to indicate if their organization was interested in becoming an EN.

Overall Knowledge of the Ticket program


As can be seen from Table 4.16, the majority, or 58% of the respondents, reported they were somewhat knowledgeable about the Ticket program, while those who reported they had no knowledge or were very knowledgeable were almost evenly distributed at 21% and 20% respectively.  The positive aspect of this finding is that 78% of the respondents are aware of the Ticket program.  Conversely, since 21% of the participants have no knowledge of the program, Program Manager and SSA might want to evaluate their marketing and outreach in order to increase awareness and knowledge of the program among rehabilitation providers.

	Level of Knowledge
	Frequency
	Percent

	
	Not at all
	21
	21.0

	
	Somewhat
	58
	58.0

	
	Very
	20
	20.0

	
	“Don’t know”
	1
	1.0

	
	Total
	100
	100.0


           Table 4.16   Frequency Table for Overall Knowledge of the Ticket Program; n=100.

Since no statistical significance was found, it was concluded that the interest in becoming an EN was independent of the organization’s overall knowledge of the Ticket program.  Of the 96 respondents to this question, 16% reported they were very knowledgeable about the program, but were not interested in becoming an EN.  Only five percent of the respondents were both very knowledgeable and interested in becoming an EN.  From Table 4.17, it appears that those organizations that had some knowledge of the program were more likely to not be interested in participating.  This may be a clear indication that increased marketing and dissemination of success stories is necessary in order to improve perceptions regarding the Ticket program
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      Table 4.17   Interest in Being an EN and Overall Knowledge of the Ticket Program; n=96.

Knowledge About Payment Options


A plurality of respondents answered this question as somewhat knowledgeable, while the second largest response was not at all knowledgeable, as shown in Table 4.18.  The lack of knowledge regarding the Ticket program demonstrated that increased education of potential ENs is critical for the future success of the programs.

	Level of Knowledge
	Frequency
	Percent

	
	Not at all
	39
	39.0

	 
	Somewhat
	47
	47.0

	 
	Very
	13
	13.0

	 
	“don’t know”
	1
	1.0

	 
	Total
	100
	100.0


Table 4.18   Frequency Table for Knowledge about Payment Options; n=100.

Analysis was performed to determine if the interest in being an EN was independent of the respondents’ knowledge of the payment options.  Since it was not statistically significant, it was concluded that the interest in becoming an EN was independent of the organization’s knowledge of the payment options.  As shown in Table 4.19, sixty-seven percent of the respondents who indicated they had some knowledge of payment options were not interested in becoming an EN.  Fifty-six percent of the respondents who reported they were either somewhat knowledgeable or very knowledgeable expressed interest in participating in the program.
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Table 4.19   Interest in Becoming an EN and Knowledge About Payment Options; n=96.

Beneficiary Status Reporting Requirements


Prospective ENs have raised concerns regarding the paperwork and reporting requirements connected with the Ticket program.  The former requirement to track pay stubs for a period of 60 months in order to receive reimbursement for services was a significant issue.  With a rules change, this requirement was changed within the past year to reduce the burden of reporting requirements on the ENs.  However, the burden remains with the implementation of the employment verification form.  The responses related to knowledge in this area are summarized in Table 4.20.  An interesting aspect of these responses is the fact that none of the respondents answered “don’t know” to this question.  All respondents knew whether they had any level of knowledge of these requirements.  However, 52% of the respondents answered no knowledge at all.  This may be an indication that this group has not sought out information about reporting requirements because they are not interested in the program.  It may also confirm that SSA needs to continue marketing and outreach to prospective ENs to increase interest.

	
	Frequency
	Percent
	Cumulative Percent

	Valid
	Not at all
	52
	52.0
	52.0

	 
	Somewhat
	37
	37.0
	89.0

	 
	Very
	11
	11.0
	100.0

	 
	Total
	100
	100.0
	 


Table 4.20  Frequency Table for Beneficiary Status Reporting Requirements; n=100
Record-keeping Requirements


Respondents were asked to rate their knowledge of record keeping requirements.   Ninety-one percent indicated they had either had no knowledge or only some knowledge

of the specific record keeping requirements associated with the program, as shown in Table 4.21.  As with previous questions regarding level of knowledge about the Ticket program, SSA has a clear opportunity to influence the attitudes and perceptions of providers since such a large majority of respondents are not aware of Ticket program record keeping requirements.

	                            Level of Knowledge
	Frequency
	Percent

	
	Not at all
	53
	53.0

	 
	Somewhat
	38
	38.0

	 
	Very
	6
	6.0

	 
	“don’t know”
	1
	1.0

	 
	Total
	98
	98.0

	Total
	100
	100.0


Table 4.21     Frequency Table for Knowledge of Record Keeping Requirements; n=98.

Requirements for Providers to Become ENs


The study also explored the possibility that the application to become an EN, or specific aspects of the requirements for becoming an EN, were preventing prospective ENs from participating.  In order to identify the respondents’ attitudes toward these requirements, a general question about this area was initially asked and was followed by more specific questions later in the survey.  Table 4.22 summarizes the organizations’ responses to this question.  The majority of respondents (77%) indicated either no knowledge or some knowledge regarding the requirements to become an EN.   

Overall, in each area of knowledge regarding the Ticket program, a plurality or majority of respondents indicated either some knowledge or no knowledge at all.  This finding is significant in that these respondents indicated that they have some or little knowledge, but have still made the decision not to participate in the program.  Targeted marketing that raises program awareness may impact providers’ knowledge and may increase participation 

	Level of Knowledge
	Frequency
	Percent

	
	Not at all
	42
	42.0

	 
	Somewhat
	35
	35.0

	 
	Very
	23
	23.0

	 
	Total
	100
	100.0


 Table 4.22   Frequency table showing overall knowledge

                                       about requirements to become an EN; n=100.

Number of Referrals from SVRA


Providers were asked what percentage of their clients were referred by the State Vocational Rehabilitation Agency (SVRA) on an annual basis.  As shown in Table 4.23, the majority of providers, 46, reported that they receive no referrals from the State agency.  Thirty providers reported 1-25% of their annual referrals come from the State agency, while only one provider received 100% of its referrals from the SVRA.

	Percentage of Annual Referrals
	# of Providers

	0
	46

	1-25
	30

	26-50
	8

	51-99
	13

	100
	1


Table 4.23   Frequency table showing percentage of annual referrals

         from SVRAs and the number of providers in each group.

Other Disability Policy Issues Related to the Ticket to Work 

In addition to questions specific to the Ticket program, this study also explored other SSA policy issues that might improve the program and result in greater participation by employment providers.  Prospective ENs were asked about their training needs and several possible SSA policy changes.

SSA Policy Changes that Might be Beneficial to the Ticket Program

Referral Process


The prospective ENs were asked for their opinions on overall policy changes that would facilitate the Ticket program.  Initially, they were asked if they would participate in the Ticket program if SSA implemented a referral process.  As shown in Figure 4.47, 40% of the respondents agreed that they would participate if SSA implemented a referral process.  However, one-third of the providers disagreed, indicating that implementing a referral process alone would not be an incentive to participate.  A large number of participants responded “don’t know”, which may indicate their lack of knowledge about the overall Ticket program., as shown in the responses to the level of knowledge questions previously discussed.
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Figure 4.47   Would Participate if SSA Implemented Referral Process; n=98.

Providers were also asked to rank their preferred method of receiving referrals of Ticket holders from the following options: 1) Program Manager provides the list of Ticket eligible beneficiaries on a password protected web site; 2) SSA representatives refer people directly to the provider; 

3) files are reviewed to determine the feasibility and appropriateness for employment services with provider.  Figure 4.48 displays the responses to each of these options.  Many of the respondents, preferred receiving referrals from Program Manager.  The second most preferred method (18%) was for SSA representatives to refer directly to the organization, while the least preferred method was to personally review the files of the beneficiaries. 

[image: image59.wmf]Most Preferred Method for Ticket Holder Referrals

0

10

20

30

40

Maximus

SSA

File Review

Method of Referral

Percentage of Respondents

3rd

2nd 

1st


                                      Figure 4.48   Most Preferred Method for Ticket Holder Referral; n varies  

                            according to method(s) selected.

In addition to identifying the most preferred method for referrals, providers were also asked to select what types of information they would like to know at the time of referral and why.   Figure 4.49 summarizes their responses.   Most respondents selected medical history as their first choice for important information to receive at the time of referral.  Work history was chosen by over 30% of the respondents as either the most important, or second most important piece of information to receive at the time of referral.   Following these two factors, education was selected as the third and fourth most important by a number of respondents. Gender was selected as the least important information to receive at time of referral by almost one-half of the respondents.  
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Figure 4.49    Important Information at Time of Referral; n varies according to information selected.

The respondents were given the opportunity to explain why this information was important to their organization through open-ended comments on the survey.  Providers reported that medical history and prior work history were the most critical information since they are integral to determining the employment potential of SSI/SSDI beneficiaries.  Additionally, they also indicated that collecting this type of information, as part of their employability assessment, is their standard practice, which is based on sound rehabilitation principles.
Time-limited Benefits.

Prospective ENs were asked if SSA should provide time-limited benefits as an incentive and bridge for SSI/SSDI beneficiaries to return to work under the Ticket program.  This model is similar to the benefit provisions for Long-Term Disability and Workers’ Compensation recipients.  As seen in Figure 4.50, 56% of the respondents agreed with this statement, while only 26% disagreed.  A small proportion indicated they “don’t know”, which may indicate that those respondents were not familiar with the Social Security disability process or have not served SSA beneficiaries in their programs.


[image: image61.wmf]Question 47 - SSA Should Provide Time

Limited Benefits as Incentive/ Bridge to RTW

Level of Agreement

Don't Know

Agree

Disagree

Percent

60

50

40

30

20

10

0


Figure 4.50   SSA Should Provide Time Limited Benefits as Incentive/Bridge to RTW; n=99.

Provide a Ticket at Time of Application for Benefits if Presumed Eligible.

As shown in Figure 4.51, 62% of the respondents agreed with the concept that a Ticket to Work should be provided to clients at the time of application for SSI/SSDI if the client is presumed to be eligible for benefits.  This change in policy may increase the success of the Ticket program by reducing the beneficiaries’ disincentives to work by creating an expectation of employment from the time of application.  It may also increase provider participation since beneficiaries may be more motivated to work.
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Figure 4.51   Provide Ticket at Time of Application for Benefits if Presumed Eligible; n=98.


Providers were also asked whether SSA should refer potential beneficiaries to return to work services at the time of application for benefits.  As shown in Figure 4.52, 51% of the respondents agreed, while 15%, disagreed, and 34% did not know.  This change in policy could encourage participation by providers by increasing the motivation and availability of beneficiaries to return to work.
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Figure 4.52   SSA Should Refer Beneficiary for RTW with Ticket Application; n=98.
Make the Ticket Mandatory for SSI/SSDI Beneficiaries.

The final question about changes in SSA policy addressed whether the Ticket program should be mandatory for all SSA beneficiaries with disabilities.  A majority of respondents disagreed with this statement (56%).  However, as seen in Figure 4.53, a quarter of the providers agreed that this program should be mandatory for SSA beneficiaries.  
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Figure 4.53   Ticket Program Should Be Mandatory for All Disabled SSA Beneficiaries; n=99.
In summary, there are policy changes that SSA could implement over the long term that may increase provider participation in the Ticket program by presuming the eligibility of beneficiaries for return to work services earlier in the disability determination process.  However, the respondents’ agreement with these policy changes falls short of making the Ticket program mandatory for all SSA beneficiaries with disabilities.  The numbers of ““don’t know” responses” most likely indicate that those providers are not currently working with SSI/SSDI beneficiaries and are not familiar with SSA’s disability determination process.

Technical Assistance and Training Needs

Marketing

Prospective ENs were asked about their ability to identify and market to Ticket holders.  In general, a plurality of providers  (45%) believed they did not have the ability to market to Ticket holders, as shown in Figure 4.54.  Additionally, as shown in Figure 4.55, forty-three percent of the respondents did not know if they needed help, while 36% agreed that they do need help in identifying and marketing directly to Ticket holders.   The number of providers who responded “don’t know” (28%), and the percent of agreement with this statement, may indicate a need to provide training to prospective ENs in how to effectively contact and market their services to Ticket holders.  Technical assistance could enable prospective ENs to determine how they might develop the capacity to market to Ticket holders.  
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        Figure 4.54   Do Not Have Ability to Market to Ticket Holders; n=97.
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         Figure 4.55   Need Help Identifying and Marketing to Ticket Holders; n=95.

Developing an Individual Work Plan (IWP).

As shown in Figure 4.56, the majority of respondents reported they did not need assistance developing individual work plans (61%).  There was a small minority of respondents (15%) who indicated they do need help, and a larger number of providers who did not know.  These responses demonstrated that technical assistance in this area may be necessary for some providers in order to increase participation in the Ticket program.
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Figure 4.56   Need Help Developing Individual Work Plan; n=95.

 Demographic Information


In the final section of the survey, a variety of additional demographic information was collected, some of which was summarized earlier in this results section and will not be repeated here. The prospective ENs were asked what types of support services they offered, and the accessibility of transportation for their clients.  

Types of support services available


Providers were asked what types of support services they offered or had available through networking.  This question was important because it helped to determine the range of services that may be available to Ticket holders if these providers were recruited to become ENs.  As shown in Figure 4.57, the majority of providers offered case management (CM) services.  Many providers also offered physical rehabilitation (PH) and support groups (SUPGRP) for clients.  One-third of the providers offered family member counseling and support (COUNSPT); interpreter services (INTER); equipment for ambulation, hearing or vision (AMBHRVI); or transportation (TRANS).  A relatively small number of providers (19) offered supervised housing (SUPERHOU), while 11 offered childcare (CHCARE), 
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Figure 4.57   Support Services Offered; n varies according to support services offered.

Types of transportation available to clients

Prospective ENs were also asked about the types of transportation options available to their clients.   This question was necessary in order to determine if transportation for beneficiaries was readily accessible so they could access employment services and eventually work.  As shown in Figure 4.58, the majority of providers (84) indicated that they go to their clients (OTRAN), rather than providing transportation services.  Taxis and the public bus line were the next most frequently occurring responses.  Only 23 respondents reported they actually provide transportation for their clients.  Twenty providers used staff personal vehicles (STAFFVEH), while 27 providers indicated their clients use para-transit services (PARTRANS).  The least frequently used types of transportation were subway, commuter train, and ferry.
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Figure 4.58  Transportation Services Available; n varies according to types of transportation available.

Responses to Open-Ended Questions and Text Analysis


The text analysis provided by NCSA found that the dominant themes of the open-ended questions related to the payment structure, payment issues, and the recordkeeping requirements.  The responses indicated that prospective ENs may be interested in the Ticket program, but the adequacy of the payment options is preventing participation.  In addition, it was also clear there was a lack of understanding of the payment options/issues, and an overriding belief that providing services under the Ticket program would not be cost effective.  The following unedited comments also revealed that SSA has an opportunity to encourage more program participation through better information dissemination and regulatory changes.  They are reported as written in the open-ended sections of the survey.  These responses are representative of the replies that were given in response to the question, “Please tell us under what circumstances your organization would participate in the Ticket program.”  

· If the payment structure were set up to pay for services provided rather than an outcome or milestone/outcome method. 

· Better financial and reporting arrangements

· As may be clear from my responses, the payment structure needs to be reconfigured to improve payments and make payments more timely

· If some of the financial reimbursements and rules were changed.  There is too much upfront time in screening and assessment that is not reimbursable – If SSA is looking for only 1% to be successful – think about how much screening and non-reimbursable services are expended to reach this goal with all of the other SSI/SSDI beneficiaries to get down to that one percent that is capable of utilizing this program!

· Our organization would be interested in participating in the Ticket program if the administrative, operational, and fiscal benchmarks, outcomes, and payment plan was similar to this state’s VR contractual arrangement.  

· Need information re payment, eligibility for my organization, record keeping, etc before making determination.  Would definitely like to know more so can make informed decision.

· I need to review the program, particularly pay rates, administrative rules, tracking and statistic keeping.

· I understand this program is not set up where Tribal programs are able to get reimbursed.  It would take a lot of paperwork to satisfy the requirements, which we are not set up to do. 

· The majority of individuals we work with are through Supported Employment- reaching SGA is not a realistic goal for them.
CONCLUSIONS AND IMPLICATIONS

Overall Implications

The Ticket to Work and Work Incentives Improvement Act has produced several consequences that were probably not initially intended by its creators.  The Ticket program was not intended to supplant SVRAs, but rather to complement their work.  It was intended to attract a wider diversity of providers, especially from the private sector, to increase beneficiary choice in rehabilitation programs, not further deter providers from serving SSA beneficiaries.  It was intended to increase the number of beneficiaries who find employment, not continue the same rehabilitation system, which has been shown to be so ineffectual in its employment initiatives.  Reactions of various stakeholders to the problems with the Ticket program have diverted attention from the law’s primary objectives: increased employment of individuals with disabilities, and improved fiscal integrity of the Disability Trust Fund.

Overall, with the majority of respondents not interested in becoming ENs, identification of those issues/factors that are barriers to participation was critical.  Although statistical significance was not found in most of the analyses due to the number of “don’t know” responses, there was significance in the responses of the participants from a practical standpoint.  The results of this survey provided critical information to SSA regarding barriers to participation in the Ticket program.  It may also have identified potential changes that would facilitate greater participation on the part of prospective ENs.  The results of the survey highlighted several key findings.  It should be noted that these results are only generalizable to the population of prospective ENs surveyed in the six states and not to the entire population of prospective ENs across the country.  However, results are consistent with recommendations of the Adequacy of Incentives Advisory Group, and other published articles and research studies conducted across the country. 

The purpose of this study was to explore and describe the relationship between the interest in becoming an EN and demographic characteristics and attitudes of prospective EN’s regarding the Ticket program.  At the beginning of the study, it was assumed that a relationship might be found between these variables.  The results of the statistical analysis showed that the interest in becoming an EN was related to the respondents’ attitude toward the need for upfront funding, as shown by the high level of agreement with the statement upfront funds would enable participation as an EN .  However, the Cramer’s V statistic for the measure of the relationship was weak.

Surprisingly, it was determined that the interest in becoming an EN was not dependent upon the other variables, which were assumed to be of primary importance prior to the study.  There are several potential explanations for these findings.  The first is related to the sample size.  It may be that the sample size was not large enough to find significance where it existed due to the number of variables that were analyzed.

A second explanation may be the number of “don’t know” responses.  These responses had a practical significance because they revealed a great deal about the need for increased marketing and knowledge of the Ticket program.  However, they may have negatively affected the ability to discern a relationship when there was one, especially when combined with the effect of the sample size.  

A third potential reason for these findings may be that the lack of interest in becoming an EN was not related to any one variable of interest, but was a function of the Ticket program design, as a whole.  The overall effect of one issue may be a barrier to participation when combined with the many other issues and areas of concern.  This explanation may be the most cogent, since frequency counts and the distributions on the various program components revealed a strong level of agreement on certain components being viewed as barriers to participation in the Ticket program, yet statistical significance was not found.  

Although the breadth of the conclusions presented here are limited due to the methodological issues described, the overall findings are in large measure consistent with previous research findings and recommendations, and conclusions presented by high level advisory groups such as the Adequacy of Incentives Advisory Group at the University of Illinois at Urbana-Champaign.  It may be that the most pervasive result of this research is that many potential ENs are not knowledgeable about the many nuances and complexities of the Ticket program.  Therefore, they are extremely reluctant to participate in the program as presently structured.  We recommend that SSA consider modifying the Ticket program so that it is more 'supply-side' oriented by educating the provider community on ways in which the Ticket program can be beneficial and successful for them.  In this way, SSA and people with disabilities will both benefit. The practical significance of these findings is explored in the following sections.

Interest in Becoming an EN

The respondents to this survey overwhelming indicated they have no interest in participating in the Ticket program.  Multiple possible explanations for non-participation were explored.  The results of the survey showed that neither geographic location, nor the work site locations of the prospective ENs were variables that influenced the providers’ decision not to participate in the Ticket program.  In addition, the numbers of services the providers offered, the relationship with SVRAs, and the EN reporting requirements also were not factors in the providers’ decision not to participate in the program.  Although the need for upfront funding was shown to influence the interest in becoming an EN, from a practical standpoint, the most influential factor may be the combination of the attitudes towards the payment system, payment options and issues, delays in reimbursement, and lack of upfront funding.

Primary Factors for Non-Participation for Prospective ENs

The Payment System 

 A restructuring of the Ticket program payment system is not only indicated, but also critical to the success of the program, as stated in the Ticket to Work Advisory Panel’s Annual Report to the President and Congress (Ticket to Work  Advisory  Panel, 2003). 
To date, a small number of providers are currently enrolled as ENs and some of the same problems/barriers identified in earlier programs continue to exist.  The provider payment schedule is an on-going concern and a barrier to participation, as evidenced by the results of this survey.  

The AOI Advisory Group most recently addressed this issue in its 2003 report (Adequacy of Incentives Advisory Group, 2003).  In their proposal of regulatory changes, they recommended revisions to the payment structure by rewarding ENs for assisting beneficiaries in a gradual movement off the disability rolls.  These proposed changes are supported by the results of the survey.  The AOI Advisory Group wisely suggested a plan by which three stages of self-sufficiency could be attained.  These stages ranged from initial efforts, defined as $600/month to partial self-sufficiency ($830/month) to full self-sufficiency (the point at which the beneficiary ceases to receive cash benefits).  The payments for milestone/outcome and outcome only reimbursements would be tied to this graduated plan, rather than the all or nothing approach of the current payment systems.  This would allow providers to be reimbursed for services much earlier in the rehabilitation process, which may help to defray the initial upfront costs of screening and marketing to eligible beneficiaries. 

In this same report, the AOI Group also recommended changing the reimbursement rate from 40% to 60% of the savings to the Disability Trust Fund.  This change would provide more money for the provider in the Ticket program, and would still save the Disability Trust Fund from bankruptcy. Additionally, by eliminating the issue of the use of SGA as criteria for reimbursement, one potential barrier to participation in the Ticket program (as identified by this survey) may be diminished.  The results of this survey support these regulatory changes.  The SSA recently submitted proposed changes to the payment system to the Office of Management and Budget (OMB).  At this time, the proposed changes are under further review since the OMB has indicated they would be too expensive to implement (Gerry, 2005).   

Providers will not recuperate their expenses if the payment system’s structure continues.  One of the focuses of the Ticket program was to increase consumer choice in rehabilitation providers beyond the state-federal system.  As long as the payment structure remains status quo, the rehabilitation “choice” of consumers will continue to be primarily the SVRAs.  This is presently evidenced by the fact that over 90% of the Tickets (over 87,000) have been assigned to the SVRAs.  In contrast, approximately 100 rehabilitation providers are actively accepting Tickets and have less than 2,000 Tickets assigned to date (F. Stielkowicz, personal communication, April 16, 2005).  

Payment Options and Issues

The results of this research project clearly demonstrated that the payment options for providers is simply not sufficient to attract most prospective ENs.  As in any flourishing business, rehabilitation providers have multiple sources of referrals and revenue.  It is a business decision, in part, for each provider to decide which referred clients they will serve.  Most private-for-profit rehabilitation providers serve many clients, and must decide on a daily basis whom they will serve based on eligibility criteria and expectation of a successful outcome, a return to work.  
When the Ticket program was first envisioned, SSA had been so frustrated with its return on investment for rehabilitation services within the SVRAs, it concluded that an outcome-only model of payment would be its safest method of payment to providers.  Yet, the problems of capitalization and time between services-rendered and payment are so prohibitive that over the first three years of the Ticket program, less than a thousand providers across the country had been willing to participate in this new program (Program Manager, 2003; OESP, 2003).   Although this number has increased to over 1,000 providers, only approximately 100 providers are actively taking Tickets (Program Manager, 2005).

Inequities between SSI and SSDI reimbursements


The respondents to the survey clearly indicated that the disparity in reimbursement between these two programs created a financial and service delivery dilemma.  The inequities in reimbursement may be a major barrier to participation since some organizations exist specifically to serve the harder to serve populations such as those with chronic mental illness or development disabilities.  At this time, the reimbursements for providers serving these populations is not an adequate income source.  Many of these programs are non-profits who especially cannot afford to loose money on the Ticket program when their budgets are already substantially constrained.  

Making the SSI/SSDI reimbursement schedules more equitable may encourage greater participation by providers.  Creating parity between these two groups of beneficiaries will increase program participation on the part of ENs and expand the range of provider options for beneficiaries.  Even though the savings to the Disability Trust Fund for SSI beneficiaries is not as high as the SSDI population, there are substantial reasons to increase the parity for reimbursement between the two programs. The most salient of the reasons is to reduce “creaming” in the provision of services.   

The Social Security Advisory Board also recommended that SSA consider random sampling of ENs to collect data regarding the perception that the people in the four target groups will ultimately cost more to serve than is available in the outcome/milestone payment program (Board, 2002).  Based on the results from this survey, collecting data regarding barriers to serving the four target groups warrants exploration.  Respondents clearly expressed concern regarding serving clients under the Ticket program who require more extensive services and are more costly to serve.  Further research with prospective ENs regarding the perceived need for these changes is needed.

Delays in Reimbursement


The respondents to the survey indicated that the potential for the delay in reimbursements was a major barrier to participation in the program, even though it did was not found to be of  statistical significance.  They also responded that waiting more than 60 days for reimbursement would be a financial hardship for their organization.  At this time, providers need reassurance that payments will be made in a timely fashion, thereby reducing their financial burden and risk.  Since the majority of respondents to this survey were either non-profit organizations or sole proprietors, timely reimbursement is critical for their fiscal viability.  

 
Over the past two years, current ENs have testified before the Ticket Advisory Panel quarterly meetings (Forand, 2004: Webb, 2003) to emphasize the plight of the ENs.  One EN, which is a medium size independent living center in Arizona reported $30,000 in receivables from the Ticket program as of May 2003.  Another EN (a nationally-based, large organization) reported it has been given a year by the company to make this program profitable or they will have to discontinue participation since they were owed over $20,000 as of May 2004.  These programs cannot continue with outstanding receivables of this nature.  SSA has recognized this difficulty, but has been plagued by a declining work force and understaffing in the area responsible for processing payments (F. Stielkowicz, personal communication, April 16, 2005.)
The Relationship between SVRAs and ENs
As the legislation currently stipulates, SVRAs are both providers and regulators of services.  As a regulator of the law, the SVRA in each state prescribes the nature of the relationship between the state agency and the ENs for SSA beneficiaries requiring their mutual assistance.  Thus, an inherent conflict of interest exists when a public entity is both a competitor and a regulator.  The relationship between SVRAs and ENs needs to be better differentiated, and some assurances need to be given to both parties that their funding would not be adversely affected by these changes, if possible.   
                The poor fiscal situation for many states makes it unlikely that SVRAs will ever have sufficient personnel to serve the number of Ticket holders who will request services.  Of the 89,000 Tickets deposited by SSA beneficiaries, over 87,000 are held by SVRAs  (Program Manager, 2005).  Testimony before the Ticket Advisory Panel revealed that the backlog is substantial with waiting lists of six months or more for services (Bates-Harris, 2003).  Although it is two years since this testimony, this backlog continues to exist (C. Bates-Harris, personal communication, March 17, 2005).  Denying Ticket holders access to services in a timely fashion has the potential to become a major deterrent for SSA beneficiaries who want to return to work and the overall success of the Ticket program.

In some States, like Ohio, over 40% of the individuals being served by SVRA are SSA beneficiaries (ORSC, 2002). The SVRA program cannot help all of these individuals, but it has been reluctant to encourage the development of alternate providers under the Ticket program.  Under an operating budget in which appropriated funding is based upon the number and types of individuals served, the state administrators of SVRA have considered the Ticket program as new, and unwanted, competition.  Naturally, there is a tremendous reluctance to encourage referrals to ENs if the belief is that it will jeopardize their dominance of SSA beneficiaries and associated funding.  

The SVRAs have been receiving guidance from SSA regarding how to treat non-Ticket holders, new cases and cases that were currently being processed or evaluated before the implementation of the Ticket program.  As previously discussed in the literature review, Transmittal 17 has raised particular concerns because it allows the SVRAs to make a Ticket assignment on behalf of a beneficiary once an IPE has been completed.  This procedure for a Ticket assignment precludes the client from seeking out other providers unless a reassignment for the Ticket is requested from Program Manager.  Additionally, if services have been provided and reimbursement is due the SVRA, the potential value of the newly assigned Ticket is reduced.  Guidelines such as this are having the undesired effect of creating a monopoly for the state system, and increased confusion regarding the roles of ENs and SVRAs, and their relationships regarding reimbursements.  

The results of this survey demonstrated that many respondents were not aware of issues related to depositing Tickets with the SVRAs, or did not see working with the SVRAs as a barrier to participation.  This may be an indication that they are not currently working with SVRAs to serve clients.  It may also be an indication that these organizations prefer to accept the reimbursement rate of  SVRAs, rather than assuming the risk of serving that beneficiary under the Ticket program.  Since the Ticket program was created to expand the range of services and to create networks of providers to serve clients, if the state cooperative agreements are perceived as harmful by prospective ENs, the range of services will be reduced and the number of ENs will not increase.  Although this survey did not document this finding, testimony before the Ticket Advisory Panel has addressed this issue over the past several years (Harles, 2003; Zwirn, 2001).  

The results of this survey did document that some providers are concerned about competing with SVRAs for clients and fear the loss of their funding from their SVRA for their clients who need services that are more comprehensive.   They also fear losing their Ticket holder to the SVRA if they refer that client for employment-related services.  

The issue of the state relationship with ENs is one that SSA is actively investigating (Gerry, 2005).  Although the respondents to this survey indicated they were not aware of problems with SVRAs and agreements for services, the relationship between the SVRAs and current ENs still merits further investigation based on anecdotal information received by the researchers from prospective ENs from around the country.  Since the results of this survey are not generalizable to the entire population of prospective ENs from across the country, it would be beneficial to SSA to determine if difficulties exist on a national level that SSA could address and rectify through contact with the SVRAs.  Specifically, the cooperative agreements between the SVRAs and ENs in each state need to be evaluated to identify policies and procedures that may impede competition and consumer choice in rehabilitation providers.  

EN Credentials/Requirements


Based on the results of the survey, prospective ENs believe they have professional staff with the proper credentials to serve Ticket holders.  Therefore, the credentials of their staff are not perceived as a barrier to participation in the Ticket program. However, most of the respondents indicated that the application to become an EN is a barrier to participation because it is too cumbersome (over 100 pages) or time consuming to complete.  Based on this limited sample, SSA may need to examine the application process to reduce the paperwork and burden on providers in order to increase program participation. 

 EN Reporting Requirements


A majority of the survey respondents reported that collecting pay stubs for 60 months is difficult and a barrier to participation.  This barrier to participation has been partially alleviated through a recent change in regulations that change the income reporting requirements.  However, the current procedure of employment verification is seen as more burdensome (Harles, 2005).  Because the largest number of respondents was non-profit organizations and sole proprietors, the infrastructure may not exist for these programs/companies to meet the reporting and tracking requirements of the Ticket program.  Since respondents also reported that they would participate in the Ticket program if software were available to assist with tracking beneficiary status, SSA may want to explore the development of a software program specific to the Ticket program.  The responses of the participants may indicate that the development and availability of a software program specific to tracking the progress and payments for Ticket holders may increase provider participation. 
Criteria for the Evaluation of ENs


Nearly three-fourths of the respondents indicated that the criteria for measuring the success of ENs should be based on the types of placements, level of work activity of the beneficiaries, and the population the organization serves.  Although the majority of respondents supported evaluating ENs based on the number of placements, one-third of the respondents disagreed.  Prospective ENs expressed concern anecdotally about how their performance will be evaluated under the Ticket program.  Participation by providers may increase once SSA makes public the evaluation process and criteria.  More information regarding evaluation criteria may enable prospective ENs to feel comfortable that they can meet the standards required of the program.  
Upfront Funding/Capitalization

Not surprisingly, a significant finding of the study was the relationship between the agreement for the need of upfront funding and the interest in becoming an EN.  The provision of upfront financial support is critical to the success of the Ticket program.  The providers who have chosen to participate need to remain involved.  Current ENs have noted a high-volume of responses on the part of beneficiaries to the rollout of the Tickets.  This high-volume of response has resulted in the need for administrative support to conduct pre-screening activities (Expediter, 2002; Forand, 2004; Rehabilitation Partnership, 2002; Webb, 2003). This initial upfront cost is not unique to the private and non-profit providers.  The Wisconsin VR agency also reported the high-volume of calls, cost of responding to the rollout, staff training, and increased reporting requirements, as challenges related to the Ticket program.  However, the Wisconsin VR agency is able to recoup these costs through the cost reimbursement option for payments.

In testimony provided during the Ticket Advisory Panel’s quarterly meeting in Washington D.C. in August 2002, ENs testified regarding a variety of concerns and barriers to continuing with the program (Expediter, 2002; Rehabilitation Partnership, 2002; Zwirn, 2002).  ENs reported that it is difficult to recoup initial costs.  They also indicated that it is a longtime before a break-even point is reached concerning serving Ticket holders.  They noted that beneficiaries usually are eager and enthusiastic about returning to work.  However, they reported that many are discouraged.  The lack of available ENs to meet the demand is critical.  One organization reported beneficiary statements such as, “all the training organizations are full” and “there is no other EN in my area” (Expediter, 2002: Rehabilitation Partnership, 2002).  Recommendations from this testimony included additional support to ENs to provide needed services to Ticket holders and careful consideration of marketing to employers (Wisconsin VR, 2002).  Results of this study demonstrated that providing up front funding to cover the cost of initial screenings would increase provider participation.

Unanticipated Findings of This Study


Two unanticipated findings occurred through the course of this study that may have an impact on provider participation, but were not measured formally in this research.  The first relates to the actual number of providers that are theoretically available to provide services to SSA beneficiaries.  Based on the knowledge of the researchers, the assumption around the country among the rehabilitation community is that only a small proportion of providers have elected to become ENs out of a large number of potential providers.  This study found that approximately 30% of the businesses that were contacted were no longer in existence.  If this number holds true on a national level, the actual population of providers may be smaller than anticipated and so the participation rate of the rehabilitation providers is at a higher level than assumed.  This could have a positive impact on the public image of the Ticket program and the current measure of its success.  Additionally, this may also result in less access to services and consumer choice.


A second finding was the number of non-profit organizations who did not provide employment services in the community, but maintained “in-house” programs, such as sheltered workshops.  In terms of integration and equal access of people with disabilities to employment in the community, finding 25-30 organizations that did not provide any community-based employment was a concern.  Further research on the actual number of providers who offer employment services in the community may be warranted, both as a factor of marketing efforts to prospective ENs, and as a matter of disability public policy related to increased access to employment for people with disabilities.

Other Disability Policy Issues Related to the Ticket to Work 

 SSA Policy Changes 

The results of this study are consistent with previous research findings and suggest that major regulatory changes might be needed, as well as further research into the implications of the implementation of the Ticket program.  Changes may need to occur in the overall design of SSA’s disability and employment programs, beginning with the disability determination process and extending to a presumption of a return to work and the offer of rehabilitation services upon application for benefits.

Definition of Disability /Early Use of the Ticket

SSA’s definition of disability, an inability to perform any work, differs from the Rehabilitation Act of 1973 that entitles individuals to vocational rehabilitation and presumes they can work with the right vocational rehabilitation interventions. These definitions are also different from the ADA, which defines disability in terms of disruption of functioning in major life areas, and encourages the use of reasonable accommodations to enable an individual with a disability to work.  In order for SSA employment programs to be more successful in returning individuals to work, consideration of a change in SSA’s definition of disability to meet today’s standards that reflect the current knowledge about disability, technology and accommodations, and employment issues is recommended.  A revised definition of disability would take into account levels of employability, and accept the premise that not all individuals with disabilities can become employed, but those who can should, by moving towards a definition of disability that recognizes levels of partial and total disability that can be either temporary or permanent, much like the private sector insurer’s systems.   

Additional Recommendations for Ticket Program Changes

 Allow ENs Access to SSA Data so that They Can Select Beneficiaries who are Feasible Candidates for Rehabilitation

The responses to the survey highlighted the most preferred method to contact Ticket holders, and important information that is needed to determine feasibility for services and employment potential.  The majority of providers preferred to have Program Manager provide a list of eligible Ticket holders in their area.  The respondents preferred to know the medical and employment history of the beneficiary to determine if a Ticket holder is an appropriate candidate for services with their organization.   In other indemnity programs in which rehabilitation professionals are paid to return beneficiaries to work, the insurance company provides access to critical background information about prospective clients in order to make informed decisions regarding employment potential. Providers can determine who they will assist, what services might be needed, whether they are the most appropriate provider of those services, and most importantly for most providers, what their return-on-investment might be.

As demonstrated by testimony from current ENs before the Ticket Advisory Panel (Expediter, 2002; Forand, 2004; Petkaukos, 2005; Rehabilitation Partnership, 2002; Webb, 2004; Zwirn, 2002), without access to such information in the referral process, rehabilitation providers spend an inordinate amount of time and/or money screening clients on the phone, and collecting data to determine employment potential when data are readily available.  Having access to referral data early in the process can expedite the delivery of services by matching the services of the provider to the needs of the beneficiary early in the process.  One straightforward way of implementing this change is to allow all of the Benefit Planning and Assistance Organizations (BPAOs), created under the Ticket program to be both a BPAO and an EN and to provide counseling to beneficiaries on the impact of working on their benefits.  This model is especially helpful for beneficiaries with severe mental illness who need to establish trust and rapport with their providers.   In fact, in some states, the BPAO is the SVRA; therefore, this type of arrangement already exists as a service model.

Utilize Vocational Experts who Participate in the SSA Disability Determination Process to Evaluate Employment Potential before Benefits are Awarded.

Consistent with the GAO recommendation that the SSA should develop a systematic procedure for returning beneficiaries to work, it is recommended that SSA incorporate vocational experts for SSA who assist in disability determination decisions and who are also rehabilitation providers services earlier in the process so that applicants with re-employment potential are identified and become involved in rehabilitation before SSA awards disability benefits (Darling, Growick, et al., 2002; Drew & Growick, 2003).  Respondents to the survey substantially supported changes to SSA policies to allow beneficiaries access to return to work services at the time of application for benefits, if the beneficiary can be presumed eligible.  

Technical Assistance and Training

Create a Research and Training Center 

Congress provided funding in TWWIIA for BPAOs so that the needs of beneficiaries are met.  This emphasis on the demand side of the Ticket program was necessary, in part, to help beneficiaries overcome their fear of losing benefits.  The needs of the supply side, the providers, have been largely ignored in this regard.  The establishment of a Research and Training Center to assist potential ENs with training related to business plan development, employability determinations, IPEs, and marketing to beneficiaries and employers is sorely needed.  A work group on developing the agenda for a Research and Training Center highlighted and confirmed these trainings needs during the Employment Network Summit held in Washington, D.C. on May 22-23, 2003.  Presently, a national ad hoc group of current ENs and Ticket program advocates has formed the National Employment Network Association to address these issues.  The SSA may want to look to this group as a strategic partner in the success of this program.  

Like the beneficiaries, ENs, are also experiencing fear.  They fear providing services without adequate or timely reimbursement, and that they will be overwhelmed by governmental regulations and paperwork.  They are averse to shouldering much of the financial risk in this program.  An R&T Center devoted to the Ticket program with special emphasis on supply-side issues can disseminate information regarding best practices for success, and provide needed support to struggling ENs.  At the same time the overall viability of the Ticket program can be researched.

Marketing and Training Needs and Recruitment of Beneficiaries

Creative ways of accessing and marketing to beneficiaries is critical to enable ENs to continue to be active in the program. One EN noted the success of establishing a “Hot Jobs” newsletter as a way to market to beneficiaries and to advise beneficiaries regarding the local labor market (Zwirn, 2002).  Other programs, such as the Wisconsin VR system, have built on vendor partnerships and established new partnerships to assist beneficiaries in returning to work (Wisconsin VR, 2002).  More needs to be known about the ENs’ ability to form viable partnerships with business and industry to facilitate employment for Ticket holders.

According to testimony before the Ticket Advisory Panel, “interest and skepticism about the ‘Ticket’ program is quite high” (among ENs).  (Emphasis added by author).  This testimony went on to note that ENs need assistance in developing business plans, collaboration and partnerships, marketing, and benefits training (Harles, 2002).  The capacity of ENs to adjust their placement strategy from placing a person in a job to a marketing approach to employment is critical to their success under the Ticket program.  Research indicates that employers consider agencies that place people with disabilities as reliable sources of information related to the skills, abilities and need for accommodations for their clients (Gilbride, 2000).  However, many employers may be confused and overwhelmed by the number of resources available for job accommodation and tax incentives (O’Leary & Dean, 1998).   The expertise of ENs with marketing perspectives geared toward both beneficiaries and employers is integral to the success of the Ticket program.

The respondents to the survey indicated they need help identifying and marketing to Ticket holders.  Many non-profit agencies receive referrals directly from outside sources and have never had the need to develop a marketing strategy.   Most have never had to gear up for the number of calls and screenings necessary to assess the feasibility and appropriateness of working with a Ticket holder.  Developing a viable business plan that can anticipate the start up cost and staffing patterns needed to serve Ticket holders are critical skill sets for ENs.  To date, no training or education is provided to current or prospective ENs to address these issues.  A technical assistance and training center could be a vital partner in the success of the Ticket program. 

The training needs of ENs regarding marketing to employers and beneficiaries, plan development, and infrastructure development need to be fully understood.  Employment Networks need to be assisted in moving from the traditional placement model to a marketing and disability management approach to placement.   In this regard, it is critical that ENs be surveyed to determine the following factors: a) their capability for marketing to beneficiaries and employers; b) what resource issues they are facing in terms of serving beneficiaries (e.g. transportation, housing or lack of access to Medicaid Buy-Ins); and c) identifying creative ways in which they are making the system work, as potential “best practice” models for other ENs.

Marketing Efforts and the Recruitment of ENs

With the passage of the Ticket program, recruitment of ENs has been ongoing.  The difficulty with establishing a viable population to survey for this project is indicative of the current lack of a comprehensive list of providers across the country.  How can the marketing efforts of Program Manager be successful without accurate contact lists; without knowing who the market is and what their needs are; and without the financial resources to wage an all out campaign to reach prospective ENs?  A project to identify rehabilitation providers from across the country and to merge them into a comprehensive database is currently underway at the University of Wisconsin-Stout.  This database will be helpful for future efforts.  However, it must be maintained so that current information is available for marketing purposes by the Program Manager, and for providing beneficiaries with viable vocational options.  Although this will be costly and time-consuming, new marketing efforts need to be geared to an audience that can be identified and is accessible.
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APPENDIX A   List of Panel of Experts

	Name
	Title 
	Organization
	Location

	Steven Start
	President & CEO
	SL Start & Associates
	Spokane, WA

	Susan Webb
	Director
	ABIL
	Phoenix, AZ

	Mary Satterfield
	Program Manager
	Program Manager
	Alexandria, VA

	Dr. Fred Menz
	Director
	Univ. Wisconsin-Stout 

R & T Center
	Menomonie, WI

	Bryon MacDonald
	Director
	World Institute on Disability
	Oakland, CA

	Margaret Glenn
	Director
	National Council of Rehabilitation Educators
	Morgantown,WV

	Thomas Dunleavy
	Owner
	Disability Innovations
	Oak Park, IL

	Robert Coons
	Executive Director
	Curative Care Network
	Milwaukee, WI


APPENDIX B   Cover Letter to Panel of Experts

Dear:

We are writing to ask for your assistance in the development of an important survey regarding the Ticket to Work .  You have been chosen as a member of our panel of experts because of your commitment to and knowledge of the field of private rehabilitation.

This survey proposes to measure the attitude of private providers toward various Ticket program components, and the decision to participate as an EN.  Additionally, we will be analyzing the relationship between demographic characteristics and participation in the Ticket program as an EN. 

This review by the panel of experts will help establish the validity of this instrument.  We are requesting that you review the survey to determine the appropriateness and clarity of the questions and their applicability to the Ticket components.  

If you choose to participate, you will be asked to review the survey items and provide written comments.  A self-addressed stamped envelope will be provided for your convenience.  A full explanation of the process will be enclosed with your packet.  If you have any comments or questions about this study or process, please feel free to call or email.

We hope you will be able to participate in this timely project.  

Sincerely, 

	Judith L. Drew, ABD, CRC

	Doctoral Candidate

	Rehabilitation Services                                              

	The Ohio State University                                         

	 614-247-6670


	 drew.30@osu.edu


   APPENDIX C  Survey Notification Letter

«First» «Last»
«Title_2»
«Company_1»
«Company_2»
«Address_1»
«Address_2»
«PO_Box»
«City», «State»  «Zip»
Dear «Title_1» «Last»:

We are writing to ask for your help with our survey project regarding the Ticket to Work  and provider participation.  Because your participation in this project is voluntary, we are even more appreciative of your willingness to take the time to respond.  Your completion and submission of the survey indicates consent for your responses to be used for this study.

You will be completing the survey on-line (or by mailed questionnaire, if appropriate).   It will take approximately 20 minutes to complete.  Specific instructions for completing the survey, and the survey can be found at the survey website:

«URL»
Your survey identification number is «ID_».  Your unique ID number must be entered to submit your survey and will ensure the confidentiality of your responses.  

Please complete the survey within the next week to ten days.  If you are unable to do so, please advise us as soon as possible by phone, or email at drew.30@osu.edu.

Thank you for participating in our project.  We have enclosed a small token of our thanks for your time.  We look forward to receiving your response.

Sincerely, 

	Judith L. Drew, ABD, CRC

	Doctoral Candidate

	Rehabilitation Services                                              

	The Ohio State University                                         

	 614-247-6670


	 drew.30@osu.edu


APPENDIX D  Cover Letter for Mailed or Faxed Surveys

«First» «Last»
«Company_1»
«Company_2»
«Address_1»
«Address_2»
«PO_Box»
«City», «State»   «Zip»
Dear Ms. «Last»:

Thank you for your interest in the Ticket to Work  survey.  Enclosed please find the hard copy of the survey, as you requested.  Please remember to include your ID number on page one of the survey.

«ID_»
We really appreciate your input and response to this questionnaire.  Because your participation in this project is voluntary, we are even more appreciative of your willingness to take the time to respond.  Your completion and submission of the survey indicates consent for your responses to be used for this study.

Once you have completed the survey, and return the survey by fax (614-292-4255) or mail, we will enter you into the drawing for $50 of free gas.  Twenty respondents was chosen on September 22nd .  We look forward to receiving your response.

Sincerely, 

	Judith L. Drew, ABD, CRC

	Doctoral Candidate

	Rehabilitation Services                                              

	The Ohio State University                                         

	 614-247-6670


	 drew.30@osu.edu


     APPENDIX E   Drawing Postcard

Complete the survey and return this postcard by August15th to be entered in a drawing for  $50.00 of free gas.    

The drawing was held on August 22nd .  Twenty cards will be randomly chosen.

«First» «Last»
«Company_1»
   APPENDIX F    Reminder Postcard

Time is running out! A letter about our online survey asking your opinion regarding the Social Security Administration’s Ticket to Work  program was mailed to you.  Our server at OSU was down for several weeks, but now we are back on line. We want to hear from you!

We especially appreciate your help, because it is voluntary.  We feel your organization can benefit from the Ticket  program, but we need your opinions so that we can improve it for you.  Please, take a minute to respond today.  Here is your ID #    «ID_»   and web survey address:

«URL»
Please remember to use your ID number. We look forward to hearing from you! 

Judith Drew, ABD, CRC

Doctoral Candidate

The Ohio State University

                  APPENDIX  G   Welcome to the Prospective Employment Network Survey


	The Ohio State University appreciates your willingness to participate in this survey because it will provide the Social Security Administration with valuable information about your opinions, perceptions and attitudes toward the Ticket program. By completing this survey, you are agreeing to be a participant. Your responses are important to us and are kept strictly confidential. No individual responses will be reported to the Social Security Administration. 

We begin by asking you about your organization's general knowledge of the Ticket to Work  program, and then continues with specific aspects about its implementation. Each section has a heading for your convenience. If you make a mistake or change your mind, simply change your answer by clicking on another response option. Your final response for each question will not be recorded until you click on the SUBMIT button. If you are unhappy overall with your responses, you can click on the RESET button and start over again. 

Your responses will not be recorded until you click on the submit button. Once you have clicked on the SUBMIT button, you cannot change your answers. You also cannot submit a new survey. Your ID and password allow you to submit your responses only once and cannot be reused. 


Top of Form 1

[image: image70.wmf]
	If you have any problems completing this survey or need this survey in an alternate format, please contact Judi Drew at 614-247-6670 or via e-mail at drew.30@osu.edu. 

Your personal ID [image: image71.wmf](for example, 123450)


Section A. General Knowledge of the Ticket to Work  Program
Please answer the following questions about your organization's general knowledge of the Ticket program by clicking on the button below your choice. Answer each question by completing this statement:

The staff of our organization is very knowledgeable about...

	
	Not at all Knowledgeable
	Somewhat Knowledgeable
	Very Knowledgeable
	Don't
Know

	...the Ticket program overall 
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	...the payment options 
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	...the beneficiary status reporting requirements 
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	...the record keeping requirements 
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	...the requirements for providers to become Employment Networks (EN). 
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	Of the total number of people you serve what percentage are referred by the state vocational rehabilitation program? Please enter a number for the percent referred by VR. 
	[image: image92.wmf]% 


	My organization is interested in becoming an EN. [image: image93.wmf]No [image: image94.wmf]Yes 

	


Please tell us the sources of your knowledge about the Ticket to Work . 
Check all that apply.
[image: image95.wmf]A conference presentation 
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Please indicate your position with your organization by checking the appropriate box below.
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Section B: Ticket to Work  Program Components
Please indicate to what extent your organization agrees or disagrees with each statement. Remember, your responses are kept strictly confidential. 
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	Having more funds available up front would enable my organization to participate as an EN. Q 10
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	The criteria for evaluating the effectiveness of an EN should be the types of placements, level of work (competitive employment, transitional employment, etc) and the population the EN is serving. Q 38
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	The payment structure adequately compensates providers for the services delivered.     Q 6 
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	The payment structure for returning beneficiaries to work will encourage my organization to become an EN.      Q5 
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	Serving Ticket holders who will require long term services and support services in order to be employed is a barrier to our participation.     Q24
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	My organization has not participated in the Ticket program because the way the payment options are calculated is unclear.      Q 13
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	We have not participated in the Ticket because we do not have a computer-based client tracking program that would enable us to keep records of the case status of Ticket participants.     Q 30
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	Social Security should refer a potential beneficiary for return to work services along with a Ticket to Work  at the time of application for benefits.     Q45
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	The difference in the amount of payments for returning SSI versus SSDI beneficiaries to work prevents us from serving SSI beneficiaries.    Q2
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	We understand how payments to ENs are calculated by SSA under the milestone/outcome payment options.     Q3
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	We have not participated in the Ticket because it would be difficult for us to track pay stubs, as required by the Ticket program. Q29
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	We have not participated in the Ticket because we are concerned that it will take longer than 60 days to get paid for services after returning someone to work above SGA. Q34
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	The Ticket program should reimburse providers for returning people to work who never reach SGA, as long as they are working at least 10 hours/week and paying taxes on their income. Q 14
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	We would participate in the Ticket program if we could find/use a software tracking program for Ticket participants. Q31
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	We would be more interested in becoming an EN if SSA implemented a referral process. Q41
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	The payment structure is clear and easy to understand. Q4
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	The Ticket program should be mandatory for all SSA beneficiaries with disabilities. Q17
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	Many of our clients never reach SGA when they work, so participating in the Ticket program is not financially feasible for us.      Q12
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	ENs should be allowed reimbursement for services provided on a cost reimbursement basis like the state VR agency.      Q28
	[image: image237.wmf]
	[image: image238.wmf]
	[image: image239.wmf]
	[image: image240.wmf]
	[image: image241.wmf]
	[image: image242.wmf]
	[image: image243.wmf]

	We have not participated in the Ticket because the application to become an EN is too cumbersome or time consuming to complete.    Q25
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	We have not participated in the Ticket program because we do not understand what it is and how it works.          Q35
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	We agree that we should share payment for services if we have referred our client to another agency, or state VR, for support services that we can not provide.       Q23
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	Our organization is concerned about competing for clients with the state vocational rehabilitation (VR) agency. Q21
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	Our organization employs staff who are qualified to serve Ticket holders         Q27
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	We understand the difference between outcome and milestone/outcome payments. Q1
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	In the state(s) where we do business, the public VR system has required that we sign a cooperative agreement indicating the Ticket must be deposited with the state agency. Q20
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	My organization can provide services to any Ticket recipient who asks for assistance, regardless of disability.    Q39
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	The dispute resolution process is unfair to ENs.     Q43
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	Payment schedules/reimbursements should be the same regardless of SSI/SSDI status.     Q32
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	An impartial third party should be responsible for administering the dispute resolution process.      Q46
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	The criteria for evaluating the effectiveness of an EN should be the number of SSA recipients an EN returns to work.     Q37
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	Waiting 45 days or more for reimbursement for services after someone has begun working would be financial hardship for my organization. Q15
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	We have not participated in the Ticket because we do not have a computer program that we can use to help us maintain and track the financial records for the Ticket program.      Q33
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	We have not participated in this program because we are concerned about the length of time it may take to be reimbursed for our work.    Q16
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	The possibility of overpayments to the beneficiary, which then affects EN payments, is an area of concern to my organization. Q19
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	If we compete for Ticket clients with the state agency, we believe we will lose our state agency funding for other clients we serve.     Q26
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	Payments to ENs should be based on a sliding scale of earnings by the Ticket holder, rather than SGA or $0 cash benefits      Q36
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	We have not participated because we do not believe our staff has the credentials to work with Ticket holders.      Q22
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	Social Security should provide people with time-limited benefits as an incentive and bridge to return to work under the Ticket program.     Q47
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	Many of our clients engage in supported employment, so the Ticket program is not useful to us.        Q11
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	People who apply for disability benefits who could be presumed eligible for benefits should be provided with a Ticket at the time of application for benefits.   Q18
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	We do not have the ability to market to Ticket holders.    Q42
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	The difference in payment schedules/reimbursements for SSI and SSDI recipients creates a financial and service delivery dilemma for ENs in terms of who we serve.    Q40
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	ENs are adequately reimbursed for returning SSI beneficiaries to work.      Q7
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	ENs are adequately reimbursed for returning SSDI beneficiaries to work.      Q8
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	ENs are not adequately reimbursed for clients who receive SSI because they need more services, so our costs are higher to serve them.      Q9
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	We need help identifying and marketing to Ticket holders. Q44
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	We need help developing an individual work plan (IWP). Q48 
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	My organization is not an EN because we are concerned we will lose other funding (Medicaid, VR or DOL) if we participate in the Ticket program.      Q49 
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	Collecting pay stubs from beneficiaries for 60 months is a barrier to participation.    Q50 
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Would you become an EN if low interest start up loans were available for initial start up 

costs? Please check only one.
[image: image461.wmf]yes
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What type of payment option would encourage your organization to participate as an EN? Please check all that apply.
[image: image463.wmf]outcome only

[image: image464.wmf]milestone/outcome

[image: image465.wmf]hourly reimbursement for time spent

[image: image466.wmf]lump sum payments for both employability evaluation and return to work plans

[image: image467.wmf]combination of hourly reimbursement and lump sum payments for employability evaluation and return to work plans

[image: image468.wmf]the payment structure is fine as it is

Please rank order your responses to the following question. Use a 1-4 scale. 1 is most effective. 4 is least effective. Remember to rank order.

The most effective way for ENs to access information for contacting beneficiaries would be the following:
[image: image469.wmf]SSA (PROGRAM MANAGER) provides the list of Ticket beneficiaries for our area(s) on a password protected web site.

[image: image470.wmf]SSA representatives refer people directly to me.

[image: image471.wmf]We personally review files to determine VR feasibility and appropriateness for services at our agency/organization.
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Please rank order your responses to the following question. Use a 1-7 scale. 1 is most important. 7 is least important.

What information would your organization want to know in order to determine the feasibility of Ticket holders for employment services? Remember to rank order.
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Why is this information important to your organization?
[image: image482.wmf]
Section C: Demographic Information
Please give us some details about your organization by responding to the following questions.

1. The site(s) where your organization provides services is (are) located in the following geographic area(s). 
Please check all that apply.
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2. How many staff (in total) are employed by your organization? Please enter number for total staff employed. [image: image490.wmf]
3. How is your organization classified? Please check only one.
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4. Including Ticket and non-Ticket, approximately how many people per year does your organization serve? Please enter number for total people served. [image: image503.wmf]
5. Does your organization provide any of the following services either by directly providing them or partnering with other agencies? Please check all that apply.
[image: image504.wmf]Evaluation and assessment
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6. Does your organization provide any of the following support services either by directly providing them or partnering with other agencies? Please check all that apply.
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7. On average, how many miles do your clients travel to get to your main location? Please enter number for total miles traveled. [image: image528.wmf]
8. What types of transportation do your clients have access to in order to get to your main location?
Please check all that apply.
[image: image529.wmf]We provide transportation
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Please tell us under what circumstances your organization would want to participate in the Ticket program.
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Section D: Other Comments

We have tried to be comprehensive in our survey. However, there may be other issues or ideas that were not covered. This is your chance to tell the Social Security Administration what you want them to know about the Ticket to Work  program. Remember your comments are strictly confidential and will not be individually reported to SSA.
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APPENDIX H:  Survey Instrument Construction

Issues for ENs

The researchers proposed to survey potential ENs to identify which of the issues that are assumed to be of primary importance are actually potential barriers to participation in the Ticket program.  These issues are listed below, and are discussed in further detail in this section.

· Payment system

· Payment options/issues 

· Delays in reimbursement

· Relationship between ENs and the SVRAs

· EN credentials/requirements  
· EN reporting requirements 

· Criteria for the evaluation of ENs 

· Upfront funding/Capitalization 

The researchers used the survey to explore three additional areas related to the

potential ENs.  They are 1) the ENs’ need for technical assistance and training; 2) their opinions regarding whether the Ticket program could be integrated into the current SSA disability determination process, and how that might be structured; and 3) what effect, if any, the geographic location, size of their organization (number of staff), or number of services they provided, impacted their decision to not participate in the Ticket program.

These issues were identified from the following sources: 1) literature review; 2) professional experiences of the researchers; 3) input of an expert panel; and 4) anecdotal information collected informally from prospective ENs around the country as the Ticket program has been implemented.  
Payment System

 
From the inception of Ticket program, the adequacies and complexity of the payment system, and the basis for the calculation of payments have been areas of ongoing controversy.  Prospective ENs were asked to comment on the nature and structure of the two methods of payments, the outcome and milestone/outcome options.  The understanding of the payment design has generated many ongoing questions from potential ENs since the implementation of the program.  Consequently, consideration was given to the following issues: Is the structure of the payment options a barrier to participation in the Ticket program?  If so, what payment structure would increase participation in the Ticket program?   Do prospective ENs understand the payment options or does the complex nature of this structure prevent potential ENs from participating in the program?  (See the survey instrument in Appendix H for survey questions 1, 3, 4, 5, 6, and 13, 15, 16, 23, 28 about payment options and program structure.)

Payment Options/Issues

Multiple payment issues have been identified.  The current payment system does not allow ENs to collect reimbursement until the beneficiary is receiving no cash benefits.  Additionally, the adequacy of the actual payment options in terms of SSI and SSDI beneficiaries has raised concerns.  A series of questions in the survey addressed the relationship between payment inequities, and payment options, and the willingness of rehabilitation providers to become ENs.  

Use of Substantial Gainful Activity as a Criterion for Payment of Services

    
 Based upon the current rules and regulations, payments to ENs become available only when the beneficiary attains earnings at the level of substantial gainful activity (SGA) (earnings equal to or above $830/month are the 2005 current level of SGA) and moves off cash benefits.  Payments for serving SSDI or SSI beneficiaries vary because many of the harder to serve population are engaged in supported employment, which typically does not reach the SGA level.  Questions related to this issue included: Should ENs collect payment for employment services provided to people with disabilities who are working, but have not reached SGA?  What incentives are necessary for ENs to increase their willingness to serve the harder to 

serve clients?  Would payment for services that result in work at less than SGA encourage EN participation? (See the survey instrument in Appendix H for survey questions 11, 12, 14, and 36 about SGA.)

Inequities in Payments for Serving SSI and SSDI Beneficiaries

A difference exists between the cash benefits paid to SSI beneficiaries and SSDI beneficiaries.  Individuals on SSDI receive cash benefits that are based on their earnings over the past forty quarters, while SSI beneficiaries typically have little or no work experience.  Consequently, the SSI beneficiaries receive the amount set by Congress, which is presently approximately $538/month.  The difference in the beneficiaries’ cash benefits impacts the level of payments to ENs for serving them.  Under the current payment design for the Ticket program, reimbursements for returning SSDI beneficiaries to work is often much higher than for SSI beneficiaries.  The impact of this difference was explored to determine to whether it may be a barrier to participation, and to what extent it affects the provision of services to those beneficiaries in the harder to serve categories. (See the survey instrument in Appendix H for survey questions 2, 7, 8, 9, 24, 32, and 40 about SSI/SSDI inequities.

Overpayments

     
When SSA beneficiaries return to work, within the present SSA system, overpayments continue to be a major problem.  The complexity of the rules and regulations of the SSI and SSDI programs makes the processing of earnings information difficult.  Recently, SSA found new evidence of overpayments to SSI beneficiaries totaling nearly $2 billion in 2001 (SSA, 2003a).   The numbers are harder to determine for SSDI beneficiaries.  However, one government source reported that SSA’s inability to process earnings information in a timely manner might account for approximately $350 million in SSDI overpayments in 2001 (GAO, 2002a).  Since 1997, the SSI program has been designated as high risk because over $1 billion has been paid in benefits overpayments (SSA, 2003a).  If SSA determines a beneficiary has been overpaid, a notice is sent to the beneficiary indicating the amount of the overpayment and requesting reimbursement to SSA within 30 days.  The beneficiary has the option of appealing the decision and requesting reconsideration.  However, there is considerable cost to the individual in terms of psychological distress and future financial obligations if the overpayment decision is upheld.

A senior staff attorney at the Disability Law Center in Boston, Massachusetts testified before the Ticket Advisory Panel that experience has shown that beneficiaries who receive overpayment notices were most likely to discontinue their work efforts (Cebula, 2003). He also noted that at a recent focus group at the Disability Law Center, the Ticket program was referred to as the “Ticket to overpayments.”  He reported that under the current regulations related to overpayments, a beneficiary who has begun a return to work effort may face wage garnishment by the very same agency (SSA) that is encouraging returning to work.

According to testimony from a SSA union representative provided to the Ticket Advisory Panel (Fehner, 2003), the field staff are already overwhelmed and understaffed in meeting the demands of their normal workload.  Another SSA union representative reiterated this belief.  She testified that increasing evidence indicated that the workload was much higher than originally anticipated, and will continue to grow as the Ticket program provisions are used by beneficiaries. The number of potential Ticket users who require additional processing adds to their burden and raises the possibility that under the Ticket program overpayments will occur (Einschlag, 2003).   When overpayments do occur, beneficiaries remain on the rolls and ENs are unable to collect reimbursement for services, even though the beneficiary is employed. The impact of overpayments for providers was reflected in the following question in the survey.  Does the prospect of overpayments prevent prospective ENs from participating because overpayments impact the reimbursement for services?  (See the survey instrument in Appendix H for survey question 19 about overpayments.)

Sharing Payments and Method of Payments.

The difference between the payment structure for providers and SVRAs has been a source of controversy with current ENs.  Based on anecdotal information, it was assumed that this concern might also exist for prospective ENs.  Under the Ticket program, the SVRAs presently have two funding options available to serve Ticket holders.  One option is cost reimbursement, which allows the SVRAs to recoup the actual dollars spent for services or rehabilitation technology.   The second option is the payment structure of the Ticket program, which is  bifurcated in two alternatives: outcome or milestone-outcome method of payments.  Under the Ticket program’s present payment structure, cost reimbursement is not available for providers.  Consequently, many prospective ENs are unable to offer extensive supports or services to Ticket holders because there is a lack of funding outside of state agency dollars for the “harder to serve population”.  For these providers, often the only option is to refer the beneficiary to the SVRA so the appropriate services and supports can be offered.  This defeats the purpose of the Ticket program because it was conceived to increase consumer choice, not reinforce the same system of provision of rehabilitation services.  

Anecdotal information from providers has revealed that many are reluctant to refer a Ticket holder to SVRA.  They believe referring the Ticket holder to the SVRA may result in the Ticket holder depositing the Ticket with the SVRA and the potential of sharing the payment for the services.  They also believe that under the Ticket program, the provider may have to pay the SVRA for services provided, in advance of receiving payment from SSA for the Ticket holder returning to work. These issues were addressed in the survey by asking the following questions. Do they agree they should share payment for services if they have referred the beneficiary to the SVRA or another agency?  Do prospective ENs believe they should be allowed reimbursement for services on a cost reimbursement basis like the SVRA? (See the survey instrument in Appendix H for survey questions 23 and 28.)
Delays in Reimbursement

Because of their ability to “float” funding, it was anticipated that larger private sector providers would be more likely to become ENs.  Larger providers typically have multiple sources of funding that might allow them to serve Ticket holders in the event that reimbursements were slow.  Due to a history of slow processing of paperwork, many providers assume that it will take longer than 30 days to be reimbursed after the paperwork has been submitted.  This is a major area of concern for the Ticket program because it will limit the choice of providers.  Smaller “mom and pop” organizations and rural programs with less access to funding may be negatively impacted.  This also impacts the availability of services to beneficiaries.  Problems with delays in reimbursements have raised many questions.  To what extent will anticipated delays in payments prevent a broader range of potential ENs from participation or continuing with the Ticket program?  Is the potential of delays in reimbursement a barrier to participating in the program?  (See the survey instrument in Appendix H for survey questions 15, 16, and 34 about delays in reimbursements.)

Relationship between the State-Federal Vocational Rehabilitation System and ENs


Under the regulations, when two ENs request payment for the same milestone, or same outcome payment month, the payment is allocated based upon the services provided by each EN (Program Manager, 2002).  Under this system, payment to the SVRA under the traditional cost reimbursement method in reference to a Ticket precludes any subsequent payment to another EN.  Additionally, anecdotal information was collected by the researchers regarding the agreements state vocational rehabilitation agencies (SVRAs) have developed and required ENs to sign.  In some areas, this agreement effectively ended consumer choice, and was developed without input from the providers (Ticket to Work  and Work Incentives Advisory Panel, 2003).


Recently the Ticket Advisory Panel expressed concern regarding the agreements between SVRAs and ENs (Ticket to Work  and Work Incentives Advisory Panel, 2003).  Specifically, Transmittal 17 has received a great deal of attention due to two features of the document.  Under SSA’s Transmittal 17, guidance is provided to state agencies regarding the assignment of a Ticket.  According to this document, the client’s signature on the Individual Plan for Employment (IPE) is considered to be the assignment of the Ticket.  The assignment of the Ticket in this manner can take place without the knowledge and expressed consent of the beneficiary, and raises concerns regarding uninformed consent.  The second feature is that Transmittal 17 indicates that SVRAs may use cost reimbursement as a payment option for Ticket holders who have assigned their Ticket to the state agency.  Having this option available to SVRAs and not ENs has created an inequity in the reimbursement for services for Ticket holders.  In addition to Transmittal 17, the Ticket Advisory Panel also voiced concern regarding problems with cooperative agreements between SVRAs and ENs that are unfavorable.  The Lewin Group noted that there are four types of agreements, which are problematic for current and prospective ENs (Lewin Group, 2003):

· Agreements that require ENs to reimburse SVRAs for all vocational rehabilitation (VR) costs to serve a Ticket holder who has assigned the Ticket to a non-SVRA EN.

· Agreements that require all Tickets in the SVRA/EN partnership to be assigned to the SVRA.

· Agreements that require ENs to share income with SVRAs over and above the VR cost to serve a Ticket holder.

· Agreements that require ENs to repay the SVRAs for the costs of services provided before ENs have received any payments through the Ticket program.

The issues related to the SVRA and EN agreements have generated many questions.  Have the SVRAs in the states that were surveyed required that a Ticket be deposited with the agency?  Is there concern that becoming an EN will result in competition with the SVRAs and potentially jeopardize referrals and revenue from the SVRA for other clients who may require longer-term supports?  Additionally, is there concern about the loss of other sources of funding, such as Medicaid. (See the survey instrument in Appendix H for survey questions 20, 21, 26, and 49 about the relationship between SVRAs and ENs.)
Employment Network Credentials/Requirements


The survey also explored the current EN program requirements that may be potential barriers to participation.  The EN application describes the staff credentials, which are necessary for EN participation.  The potential that these credentials may be barriers to participation for traditional and non-traditional providers raised many questions.  Do the current credentialing requirements for staff prohibit the participation of otherwise appropriate rehabilitation providers or non-traditional providers such as employers or temporary agencies?   Do the current credentialing requirements for agencies/companies prohibit participation in the Ticket program?  Is the application for becoming an EN time-consuming and overwhelming?  Is the application a barrier to participation in the program? (See the survey instrument in Appendix H for survey questions 22, 25, 27, and 39 about EN credentials.)
Employment Network Reporting Requirements


For small and large rehabilitation providers, the reporting requirements as promulgated in the rules and regulations of the Ticket program are a burden, especially when some providers may lack support staff and automated systems for case management and accounting.  Requirements for providing employment verification for 60 months essentially precluded smaller providers from participation.  Prospective ENs were given the opportunity to voice their opinions and suggestions regarding the reporting requirements and structures.  Issues addressed include the following.  Does the structure of the reporting system regarding the tracking and implementation of Tickets present a barrier to participation in the program?  Is requirement to provide verification of employment for 60 months a barrier to participation?  Would case management software specifically designed for the Ticket program be effective in increasing EN participation?  Do potential ENs have the financial accounting systems necessary to accurately track Ticket program revenue and billing?  Would software specifically designed for this purpose facilitate the reporting process and encourage EN participation? (See the survey instrument in Appendix H for survey questions 29, 30, 31, 33, and 50 about EN reporting requirements.)

The Criteria for the Evaluation of ENs


Under the Ticket program, SSA will periodically evaluate the performance of an EN for quality assurance purposes.  The SSA’s evaluation process is believed to be a deterrent to the participation of some prospective ENs.  This is especially true because this process has not been clearly articulated, even though the Ticket program is now in its fourth year of implementation.  Prospective ENs have voiced concerns regarding the potential that exists for SSA’s comparison of programs to be across disability groups, which may not take into consideration the population served, and the types of placements based on the needs of the individual.  This may result in criticism of programs that work with the harder to serve populations.  Consequently, several issues related to EN evaluation were explored.  Additionally, concerns about the dispute resolution process were addressed. Questions generated about these issues included:  What criteria should be used to evaluate ENs?  How should employment outcomes be evaluated to encourage increased EN participation?  Should types of placements and levels of placements be part of the evaluation criteria based on the population served?  Who should be responsible for resolving disputes between ENs or ENs and beneficiaries?  Is the dispute resolution process a barrier to participation? (See the survey instrument in Appendix H for survey questions 37, 38, 43, and 46 about criteria for evaluating ENs.)

Upfront Funding/ Capitalization


Much of the earlier writings regarding the Ticket program addressed concerns related to the initial costs for participation.  Because one of the goals of the Ticket program was to expand the range of employment service providers who are available to serve SSA beneficiaries, large start up costs were anticipated to be a significant barrier to participation for smaller providers.  This research study explored this issue through a poignant question related to the prospective ENs’ need for capitalization and start up funding.  (See the survey instrument in Appendix H for survey question 10 about upfront funding and capitalization.)

Other Issues

Policy Changes

The opinions of prospective ENs were also solicited about several critical disability policy changes. The first aspect of policy changes addressed ways in which employment services could be integrated earlier into the Social Security disability determination process.  Creating an expectation of working from the time of application is an important concept for the successful implementation of the Ticket program for two primary reasons.  First, it may increase the number of beneficiaries who participate in services leading to employment because they do not have the opportunity to adjust to a disabled lifestyle. Second, beneficiaries would not have to prove they are permanently and totally disabled, only that they are unable to work at the present time.

Another area that was explored related to the difference between the reimbursements for services for employment of SSI versus SSDI beneficiaries.  Finally, prospective ENs were also asked their opinions regarding improvements that could be made to SSA disability policies that would facilitate increased provider and beneficiary participation in the Ticket program.  What type of payment option or changes to the payment schedule would increase the willingness of potential ENs to serve SSI beneficiaries?  Should applicants with disabilities be given the opportunity to participate in the Ticket program at the time of application?  Should the Ticket program be mandatory rather than voluntary for beneficiaries?  Should SSA implement a process to refer beneficiaries directly to ENs? Should SSA provide beneficiaries with time-limited benefits as a bridge to return to work and encourage employment? (See the survey instrument in Appendix H for survey questions 17, 18, 41, 45, and 47 about policy changes.)

Need for Technical Assistance and Training


Testimony before the Ticket Advisory Panel has addressed the need for technical assistance and training for prospective ENs (Harles, 2003; Webb, 2003).  Some rehabilitation professionals have taken the position that prospective ENs are not participating because they do not have the expertise necessary to market to SSA beneficiaries, and may not have the necessary experience to develop individual work plans or individual plans for employment (IPEs).  The researchers included questions in the survey to measure the perceived need for support and training in these areas. (See the survey instrument in Appendix H for survey questions 42, 44, and 48 about the need for technical assistance and training.)

 Work Setting, Number of Staff, Number of Clients Served and Non-Participation


One of the major areas of concern, according to SSA, is representation of a range of providers of services to Ticket holders (Growick and Drew, 2003).  This survey explored whether geographic locale, work setting, size of the organization, or number of services provided had any influence on participation in the Ticket program.  
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