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The following is an explanation of the final regulations for Title I of the Ticket to Work and Work Incentives Improvement Act (TWWIIA) of 1999.  No other sections of TWWIIA are currently addressed in regulation; therefore comments are limited to the Ticket to Work and Self-Sufficiency Program.  

This document has two sections.  

1) The first section is a brief explanation of the major changes between the proposed regulations and final regulations that were published by SSA on December 28, 2001.  

2) The second section is a detailed analysis of the regulations, with a review of some of the major implications for State VR Agencies.


Notes to State VR agency staff from the Authors:

There have been many changes to state and federal programs that serve individuals with disabilities.  These changes have created a more secure safety net for individuals with disabilities as they seek to enter, retain or advance in employment. Unfortunately, information about these changes is not fully understood by providers and consumers.  The Ticket to Work and Self-Sufficiency Program is part of a larger reform effort that has the potential to increase employment outcomes for SSI recipients and SSDI beneficiaries by creating a renewed spark of interest on the part of individuals with disabilities and providers.  

The Ticket to Work Program presents both opportunities and challenges to vocational providers.  To take full advantage of the opportunities, we need to consider how the Ticket Program can help us maximize our service delivery potential for individuals on SSI and SSDI.  Some things that the Ticket to Work Program challenges us to consider are:

· What are the needs of our consumers?

· What is our capacity to meet those needs?

· Can we form partnerships to better serve our consumers?

· How can we maximize informed choice for our consumers?

The Ticket to Work Program allows us to think creatively, to strengthen existing partnerships and create new partnerships to provide effective, efficient services that will enable more individuals to go to work.  Some of these partners might include consumer groups, employers, mental health agencies, one-stop centers, and long-term disability carriers.  

We need to ask ourselves, “What does this really mean for us in terms of how we do business?”  The answer is that the Ticket to Work Program gives us an opportunity to reevaluate the entire system in which we work and how we provide services to our consumers.  

The service delivery piece for the VR agencies remains much the same as it did before the Ticket to Work Program.  For us, this is a change in our procedures, but not in our vocational practices.  These changes in procedure include changes in tracking ticket holders, submitting Ticket Assignment Forms, submitting under the new Outcome Payment systems on a quarterly basis, and providing at least annual reports to the Program Manager on beneficiaries who assign their tickets.  Many of these changes can be handled in a manner that will be seamless for both counselors and consumers.

This above list does not reflect the many details of this program.  To increase the comfort level of VR staff with these details, the following analysis is meant to be an in-depth overview of the final regulations and a desk-top guide for VR staff.  Happy Reading.  

Ticket to Work and Work Incentives Improvement Act of 1999

Title I:  Ticket to Work and Self-Sufficiency Program 

Comments on Final Regulations 

Amy Porter and Peter Baird, CT 

Introduction:

The intent of the Ticket to Work and Self-Sufficiency Program is to expand access for SSI recipients and SSDI beneficiaries* to employment services, vocational rehabilitation services and other support services.  The premise involves the distribution of “tickets” to eligible beneficiaries.  These tickets can be used to obtain the services listed above from either a State VR agency or an Employment Network (EN).  

*NOTE:  Throughout this document, the term “beneficiaries” will be used to refer both to beneficiaries of the Social Security Disability Insurance (SSDI) program, and to recipients of the Supplemental Security Income (SSI) program.  
Section One: Major Changes between Proposed and Final Regulations

Details on these changes, as well as implications of those changes for State VR Agencies, are described in depth in the body of this document.

Primary Changes:

A) Two milestones were added to the milestone-outcome payment system.  This brings the total number of milestone payments to four, and doubles the total value of potential milestone payments.  Additionally, the money from milestone payments will be recouped over 60 full outcome payments, rather than within the first 12 outcome payments. (411.530-545)

B) When a beneficiary is reinstated under “expedited eligibility” rules and between age 18-64, the beneficiary will be eligible for a new ticket in the month that they are reinstated.  Previously, the proposed regulations did not provide a new ticket in these circumstances (411.125)  (An individual may also receive a new ticket if s/he has gone off the Social Security disability rolls and reapplies for SSI or SSDI under a new period of disability).

C) If a beneficiary reassigns their Ticket during the initial 24-month ticket period (other than to the EN or VR agency to which the ticket was previously assigned), the beneficiary will receive a new initial 24-month period.  (411.220)  This is important because continuing disability reviews are suspended during this initial 24-month period, regardless of whether the beneficiary works, as long as the beneficiary is actively participating in a service plan. 

D) While the work requirements for “using a ticket” have not changed, a beneficiary may now have any work above SGA performed in the first 24-month period count toward meeting the 3 month work requirement in the initial 12-month progress review period. (411.175)

E) The rules have been clarified regarding who SSA pays when an EN submits a claim for outcome payments and a State VR agency submits a cost-reimbursement claim.  The first provider to submit a valid claim will receive payment.  If the State VR agency submitted a valid claim under the cost reimbursement payment system first, such payment precludes any subsequent payment based on the same ticket.  If the valid claim is under one of the EN payment systems, such payment precludes subsequent payment to a State VR agency under the cost reimbursement payment system.  If both providers submit claims at the same time, the provider who holds or has most recently held the ticket will be paid. (411.587)

Other Key Changes:

F) An EN or State VR agency must request payment for outcome payment months on at least a quarterly basis, rather than monthly or bimonthly.  Furthermore, if an EN or State VR agency does not currently hold the ticket because it is unassigned or assigned to another EN, payment may be requested but evidence of work or earnings is not required. (411.575)

G) Financial reports from ENs will still be submitted to the PM on an annual basis, but the requirement for an EN to detail the percentage of the budget that was spent serving beneficiaries has been removed.  The requirements for the financial reporting will be described in agreements between ENs and SSA. (This does not apply to State VR agencies.) (411.325)

H) The State VR Director or the Director’s designee must sign the State VR agency’s letter choosing outcome or milestone payments.  Previously the regulations had required that this letter come from the Governor’s office.  (411.365)

I) The procedures for how a beneficiary can re-enter “using a ticket” status have been clarified and are described in the body of the document. (411.210)

Section Two: Section by Section Analysis of Ticket to Work Regulations

Subpart A: Introduction

OVERVIEW:
Purpose of the Ticket to Work program

The purpose of the Ticket to Work program is to provide financial incentives to service providers to more effectively serve people on SSI or SSDI, and to expand the universe of service providers available to beneficiaries of the SSI or SSDI program.  

Implementation of the Ticket to Work program

The Social Security Administration (SSA) is implementing the Ticket to Work Program in graduated phases.  Beginning in February 2002 (based on SSA’s current schedule), the program will begin in 13 states:  

Arizona, Colorado, Delaware, Florida, Illinois, Iowa, Massachusetts, New York, Oklahoma, Oregon, South Carolina, Vermont, and Wisconsin.

In the second phase of the Program, SSA will distribute tickets in the following States: 

Alaska, Arkansas, Connecticut, Georgia, Indiana, Kansas, Kentucky, Louisiana, Michigan, Mississippi, Missouri, Montana, Nevada, New Hampshire, New Jersey, New Mexico, North Dakota, South Dakota, Tennessee and Virginia, and in the District of Columbia. SSA intends to implement this phase beginning in November 2002.

During the third phase, SSA will distribute tickets in the following States: 

Alabama, California, Hawaii, Idaho, Maine, Maryland, Minnesota, Nebraska, North Carolina, Ohio, Pennsylvania, Rhode Island, Texas, Utah, Washington, West Virginia and Wyoming, as well as in American Samoa, Guam, the Northern Mariana Islands, Puerto Rico and the Virgin Islands. SSA intends to implement this phase beginning in August, 2003.


The purpose of this graduated rollout is to allow SSA to “test” the implementation of this complex new program in a number of states and make necessary adjustments as the program is phased in nationally.

Subpart B: Tickets Under the Ticket to Work Program

OVERVIEW:

What is a ticket under the Ticket to Work program?
A ticket is a document that provides evidence of the Commissioner of SSA’s agreement to pay an EN or State VR agency who is holding a beneficiary’s ticket for the provision of employment services, vocational rehabilitation services, and other support services.  SSA will mail these tickets to eligible beneficiaries.  

Eligibility for Tickets

Individuals will be eligible to receive a ticket in a month in which the following criteria are met:

1 (a) the individual is an SSDI beneficiary in current pay status for monthly cash benefits between age 18 and 64, OR
1 (b) the individual is an SSI recipient between age 18 and 64 who is eligible for SSI under the disability standard for adults and is in current pay status for monthly cash benefits, AND
2 (a) the individual has a permanent impairment (no medical improvement expected diary review), OR
2 (b) the individual has a nonpermanent impairment (with a medical improvement expected diary) and has undergone at least one continuing disability review.  

New Tickets

For individuals whose eligibility for SSI and/or SSDI terminates due to work activity, a new ticket can be issued to those individuals in a month in which:

1. SSI and/or SSDI eligibility is reinstated under “expedited eligibility” rules;

2. The individual is between age 18-64; AND
3. The individual is in current pay status.

Eligibility Exclusions

Individuals in the following groups are specifically excluded from eligibility for a ticket:

· SSI recipients who received SSI payments prior to attaining age 18, who have not yet had a redetermination of eligibility under the disability standards for adults;

· Beneficiaries who have impairments that are expected to improve and for whom SSA has not yet conducted at least one continuing disability review;

· SSI recipients who are not in current pay status due to an overpayment;

· SSI recipients on 1619b;

· SSDI beneficiaries in their Extended Period of Eligibility (EPE) no longer in pay status.

Distribution of Tickets

Tickets will be distributed in graduated phases at phase-in sites across the country.  Although the regulations do not specifically describe the phase-in process, the distribution process in the first 13 pilot states will be based on the terminal digit of the beneficiary’s Social Security number.  Specifically, (based on SSA’s current schedule):

· Beneficiaries whose SSN ends in the number one (1) will receive tickets in February 2002; 

· No tickets will be issued in March 2002 as SSA and states assess the reaction to the first round of mailing;

· Beneficiaries whose SSN ends in the number two (2) or three (3) will receive tickets in April, 2002; 

· Beneficiaries whose SSN ends in the number four (4), five (5) or six (6) will receive their tickets in May, 2002;

· Beneficiaries whose SSN ends in the number sever (7), eight (8), nine (9), or zero (0), will receive their tickets in June, 2002.

A similar staggered release process will occur in round 2 states starting November, 2002 and round 3 states in August, 2003.  (Beneficiaries in an implementing state can call SSA and get their ticket sent out prior to tickets being sent to their terminal digit group.) 

Use of a Ticket 

The use of a ticket is completely voluntary.  A beneficiary who meets the eligibility requirements listed above who chooses to assign their ticket can do so with any approved Employment Network (EN) within their state that is willing to provide services to the individual, or with their State Vocational Rehabilitation (VR) agency.  ENs can choose whether to serve the beneficiary.  In accordance with the Rehabilitation Act of 1973, as amended, the State VR agencies are required to serve all individuals who are eligible for the VR program.  The 1998 amendments to the Rehabilitation Act made individuals on SSI and SSDI presumptively eligible for VR services provided that such individuals intend to achieve an employment outcome.  Tickets cannot be assigned to more than one EN or State VR agency at any given time, though multiple providers can form a single EN. Beneficiaries can reassign their tickets for any reason.  The beneficiary must notify the Program Manager in writing that they wish to unassign their ticket before reassigning it to a new EN or State VR agency.

To facilitate the choice of an EN, the beneficiary can:

· Obtain a list of the approved ENs in their area from the Program Manager;

· Discuss their rehabilitation and employment plans with as many ENs as they wish, or with the State VR agency.

Assignment of a Ticket

To assign the ticket, the beneficiary must meet the eligibility criteria outlined previously. The beneficiary and the EN must then agree upon an individual work plan (IWP), or in the case of the State VR agency, the individual must be eligible for VR services and the individual and the State VR agency must agree upon and sign an individualized plan for employment (IPE).  These plans outline the services necessary to assist the beneficiary in achieving their chosen employment goal. The date the plan is signed by both the beneficiary and the EN or State VR agency is the effective date of assignment.   The EN must submit a copy of the IWP to the PM.  The State VR agency must submit a completed and signed Ticket Assignment form to the PM.

Withdrawal of Tickets 

If the beneficiary is dissatisfied with services or wishes to move their ticket to another EN or take their ticket out of assignment for any reason, they must notify the Program Manager in writing of their desire to retrieve their ticket from the EN or State VR agency.  

In the event that an EN goes out of business or is no longer approved to participate as an EN in the Ticket to Work program, the Program Manager will take the ticket out of assignment.

Extension Period

When a ticket is withdrawn from an EN or State VR agency, the beneficiary has a three-month extension period in which to reassign their ticket.  If they reassign their ticket to an EN or State VR agency during the extension period, the ticket will still be considered “in use” and the beneficiary will maintain their CDR protections. See later sections for how SSA defines a ticket’s use and the implications of this definition.

Reassignment of Tickets

A beneficiary can reassign their ticket during any month where they meet the eligibility requirements listed previously.  To do so, the beneficiary must follow the same process outlined in the Assignment of Tickets section.  Specifically:

· The beneficiary must develop an IWP with an EN, or an IPE with the State VR agency;  

· The beneficiary must tell the Program Manager that they wish to reassign their ticket; and

· The EN or the State VR agency must submit the required evidence to the Program Manager.

When a beneficiary reassigns their ticket during the initial 24-month period, they will be given a new initial 24-month period.  See later sections for information on the initial 24-month period.

Termination of Tickets

Once a ticket terminates, a beneficiary can no longer assign or reassign their ticket.  ENs or State VR Agencies will not be eligible for any payments for the months worked in or after the month in which the ticket terminates.  Termination occurs when a beneficiary’s entitlement to SSI and/or SSDI ends for reasons other than work activity or earnings or the person turns 65.

Implications for VR Agencies

Staffing

· Distribution of tickets will necessitate a change in staffing patterns for handling inquiries, orientations and intakes, especially in the first six months when a large number of tickets will be distributed.

· Drafting and coordination of EN Agreements will need to be handled either regionally or statewide.

· MIS changes will need to be made.

· Staff will need to be trained on implications for consumers, changes in procedures, and approaches to explaining the program and available options to consumers.  

· The outcome payment systems add a new dimension to the fiscal options available to the VR agency, both administratively in terms of submission of claims, and at the decision point of plan development, where the agency needs to decide upon and record the payment option for the individual beneficiary.

· VR agencies need to inform beneficiaries who are current consumers about the ticket program and their options.

· VR agencies may need to coordinate marketing activities targeted at new ticket holders.

Tracking

· Identification of ticket holders at intake, plan development and closure;

· Recording and tracking the assignment of tickets to a State VR agency, to an EN partnership that includes the State VR agency, to another EN, or tracking if the ticket is unassigned;

· Recording and tracking of payment options; 

· Tracking earnings data for up to 60 months;

· Submitting payment claims for those individuals who have their ticket assigned to the VR agency and have gone to work;

· Recording and tracking the reassignment of tickets;

· Flagging for payment submission those individuals who have reassigned their tickets, but for whom the VR agency has provided services;

· Recording and tracking the VR agency’s agreements with other provider who wish to refer beneficiaries for services;

Reporting Requirements

· Ticket Registration Form

Subpart C: Suspension of Continuing Disability Reviews

OVERVIEW:

Effect Of The Ticket To Work Program On Continuing Disability Reviews

The SSI and SSDI programs both contain a provision for Continuing Disability Reviews (CDRs), in which a beneficiary’s case is reviewed to determine whether the individual still meets SSA’s definition of disability.  Under the Ticket Program, a CDR will not be conducted during the period in which the beneficiary is using a ticket.  SSA has criteria for measuring the “use” of a ticket. 

Effective Period of a Ticket

The period of using a ticket begins on the effective date of the assignment of the beneficiary’s ticket to an EN or a State VR agency. Upon receipt of the plan (IWP or IPE) signed by both the beneficiary and the EN or State VR agency, the Program Manager will register the effective date of ticket assignment as the date of plan signature. 

The period of using a ticket ends with the earliest of the following:

· The 60th month for which an outcome payment is made to an EN or State VR agency (or in those instances where the State VR agency selects the cost-reimbursement system, the 60th month for which an outcome payment would have been made);

· The day before the effective date of a decision that the beneficiary is no longer making timely progress towards self-supporting employment;

· The  completion of the 3-month extension period in which the beneficiary’s ticket is in an inactive status;

· The month before the actual month in which the beneficiary’s entitlement to SSDI ends, or the beneficiary’s eligibility for monthly SSI cash payments terminates.  In the case of individuals who are dually eligible, the latter of the two criteria above will determine when the period of using a ticket ends.

Assignment of a Ticket after a Continuing Disability Review has Begun

If SSA has begun a continuing disability review (CDR) prior to the assignment of a beneficiary’s ticket, the ticket can still be assigned or reassigned.  SSA will continue the CDR process.  If the individual is found to no longer meet SSA’s definition of disability, benefits will likely cease and the beneficiary will no longer be eligible for a ticket.  There may be some exceptions if the individual assigns the ticket before this determination is made.  

In the event of an appeal of SSA’s decision, beneficiaries can choose to have their benefits continued pending reconsideration and/or a hearing. The individual may be required to repay the benefits received during this period if the appeal is lost.

Timely Progress Toward Self-Supporting Employment

SSA has set guidelines to determine whether an individual is making timely progress toward self-supporting employment.  In using these guidelines, SSA is seeking to determine whether the individual is demonstrating an increasing ability to work at levels that will reduce or eliminate the beneficiary’s dependence on these benefits.

The guidelines for determining timely progress toward self-supporting employment are as follows:

· For the first 24 months, the beneficiary must be actively participating in an employment plan.  This period begins the first month after the assignment of the beneficiary’s ticket.  

· For the next 12 months (the first 12-month work review period), the beneficiary must work for at least three (3) of the 12 months at the level of Substantial Gainful Activity (SGA) threshold for non-blind beneficiaries.  These months do not need to be consecutive. Any work above SGA performed by the beneficiary during their initial 24-month period can be counted towards meeting the work requirements of the first 12-month work review period.

· For the next 12 months (the second 12-month work review period), the beneficiary must work for at least six (6) of the 12 months at the level of SGA for non-blind beneficiaries.  These months do not need to be consecutive.

· For subsequent 12-month work review periods, the beneficiary must work for at least six (6) of the 12 months at a level sufficient to stop the SSI or SSDI cash payment.  These months do not need to be consecutive.

Months in which the ticket was not assigned to an EN or a State VR agency will not be counted toward the first 24-month period.

As was stated previously, a beneficiary can get a new initial 24-month period if they reassign their ticket during an extension period in the first 24-month period.  

Consequences if Timely Progress Not Made

A beneficiary will no longer be considered to be using a ticket if timely progress is not made, and will lose their protection from CDRs.  They may still participate in the Ticket to Work Program and the EN will still be eligible to receive outcome payments.

A beneficiary who fails to meet the timely progress requirements may submit a written request to the PM asking to be reinstated to “in-use” status for a ticket based on the following guidelines. 

· During the initial 24-month period:  re-entering “in-use” status occurs if the beneficiary:
· Demonstrates three consecutive months of active participation in an employment plan;
· Has a ticket assigned to an EN or State VR agency;
· The next review period will be the already scheduled 24-month review.
· At the time of the 24-month progress review:   re-entering “in use” status occurs if the beneficiary:
· Completes three months of work above the SGA level for non-blind beneficiaries within a rolling 12-month period (this period must begin after the date the beneficiary failed to make timely progress).
· Has  a ticket assigned to an EN or State VR agency;
· Has an employment plan with the goal of working above SGA;
· After reinstatement, a second 12-month review period will begin, with a requirement to work 6 out of the 12 months above SGA for non-blind beneficiaries.
· During the first 12-month progress review period:  re-entering “in use” status occurs if the beneficiary meets the same requirements of the 24-month progress review above.
· During subsequent 12-month progress review periods:  re-entering “in use” status occurs if the beneficiary meets the same requirements of the 12-month progress review above, except:

· After reinstatement, a 12-month review period will begin, with a requirement to work 6 out of the 12 months at a level that will result in cessation of SSI and/or SSDI cash benefits.

Determination of Timely Progress

For first 24 months: During the initial 24-month period of using a ticket, the only requirement of the beneficiary is active participation in an employment plan (IWP or IPE).  Active participation will be presumed unless the beneficiary, EN or the State VR agency notify the Program Manager (PM) otherwise.  If a beneficiary, EN or State VR agency notifies the PM that a consumer is not actively participating, the following will occur:

· The PM will give the beneficiary the choice of resuming participation in the employment plan or placing the ticket in inactive status:

· If the beneficiary chooses to put the ticket in inactive status, the beneficiary would not be considered to be using a ticket.  These months would not count toward the time limitations for timely progress;

· If the beneficiary chooses to resume active participation, the beneficiary will be given three (3) months to demonstrate this active participation to the PM.  At the end of the three (3) month period, the PM will contact the EN or the State VR agency to verify active participation.

· If the beneficiary is not considered to be making active progress, the PM will send a written notice to the beneficiary stating that the beneficiary is no longer making timely progress.

· At the end of the initial 24-month period, the PM will review the employment plan of the individual to determine if the plan has a reasonable and achievable goal of at least 3 months of work above the SGA level for non-blind beneficiaries by the end of the first 12-month progress review.  

After 24-month period: After the initial 24-month period, the PM will conduct reviews at the end of each 12-month progress review period to determine if the beneficiary is meeting the timely progress guidelines.  The following process will be used to do these work reviews:

· The PM will do a retrospective review to see if the beneficiary met the work and earnings requirements for that period.

· The PM will then look at anticipated work levels, asking both the beneficiary and the EN or State VR agency working with the beneficiary whether they expect the beneficiary to work at the level required during the next 12-month work review period.

· If the PM finds that the beneficiary is not making timely progress, a written notice will be sent to the beneficiary.  

· If the beneficiary disagrees with this decision, he/she may request a review of the decision before the 30th day after the date of the PM’s notice.  SSA will consider the beneficiary to be making timely progress during this appeal process, until the time of SSA’s decision.  

Inactive Status as an Exception to Timely Progress Guidelines


If the beneficiary is temporarily unable to participate in their employment plan during the first 24-month period, he/she may choose to place the ticket in an inactive status. Months in “inactive status” will not count toward the months used to determine timely progress. The following rules apply to inactive status:

· Inactive status can only be used in the initial 24-month period;

· The ticket is not considered to be in use during periods of inactive status, which means that the beneficiary will be subject to Continuing Disability Reviews;

· The request to enter inactive status must be in the form of a written request to the PM, and must include a statement from the EN or State VR agency that the beneficiary will not be participating in the employment plan;

· To reactivate the ticket, a written request must be submitted to the PM.  The beneficiary will be allowed 3 months to demonstrate active participation.  These three months will count toward the initial 24-month period.

Tickets That are no Longer Assigned to an EN or State VR agency as an Exception to Timely Progress Guidelines

If the beneficiary’s ticket was once assigned to an EN or State VR agency and is no longer assigned, the beneficiary is eligible for an extension period of up to 3 months to reassign the ticket.  The following rules for this extension apply:

· A beneficiary is eligible for the extension period if the ticket is no longer assigned for one of three reasons:

1. The beneficiary retrieved the ticket because he/she was dissatisfied with the services provided, or the beneficiary relocated to an area not served by the previous EN or State VR agency;

2. The beneficiary’s EN went out of business or is no longer approved to participate as an EN; or

3. The beneficiary’s EN or State VR agency is no longer willing or able to provide the beneficiary with services for any other reason.

· Time spent in the extension period will not count toward timely progress;

· During the extension period, the ticket will still be considered to be in use; therefore, the beneficiary will not be subject to CDRs.

Implications for VR Agencies

Staffing

· Consumers and agency staff need to be trained on the implications of Timely Progress guidelines, including the cessation of the CDR protection if the individual is not making timely progress.

Tracking

· The Effective Period of a Ticket will have implications for the CDR protections.  The tracking is complicated, and the State VR agency needs to decide what level of tracking needs to occur to support consumers on this issue.  It may be left to the Program Manager and the individual consumer to track timely progress, rather than the State VR agency.

Reporting

· Cooperation with the Program Manager and submission of data as required at the initial 24-month review, and at subsequent 12-month reviews.

Subpart D: Program Manager

OVERVIEW:
Program Manager

A Program Manager is an organization that will assist the Social Security Administration in administering the Ticket to Work program.  SSA used a competitive bidding process to choose the Program Manager, requiring that the Program Manager have expertise and experience in the field of vocational rehabilitation or employment services.  SSA selected Maximus, Inc. as the Program Manager.   

Maximus is prohibited from directly participating in the delivery of employment services, vocational rehabilitation services, or other support services to beneficiaries with tickets.  They are also prohibited from holding a financial interest in an employment network or service provider.  

Program Manager Responsibilities 

The Program Manager will assist SSA in the implementation of the Ticket to Work program by conducting the following activities:

· Recruit, recommend, and monitor ENs.  Monitoring must be done to the extent necessary and appropriate to ensure that adequate choices of services are made available to beneficiaries with tickets;

· Facilitating access by beneficiaries to ENs;

· Establish and maintain lists of the ENs available to beneficiaries, and make these lists generally available to the public;

· Ensure all information provided to beneficiaries with tickets is in accessible formats;

· Ensure that sufficient ENs are available and that each beneficiary with a ticket has reasonable access to employment services, vocational rehabilitation services, and other support services.  In doing so, the PM will ensure that services such as the following are available in each service area, including rural areas:

· Case management;

· Work incentives planning;

· Supported employment;

· Career planning;

· Career plan development;

· Vocational assessment;

· Job training;

· Placement; and

· Follow-up services.

· Ensure that each beneficiary with a ticket is allowed to change ENs, and facilitate this change;

· Facilitate payments to ENs, including:

· Maintaining documentation and providing regular assurance to SSA that payments to an EN are warranted;

· Upon request of an EN, the PM shall make a determination of the allocation of the outcome or outcome-milestone payments due to an EN based on the services provided when more than one EN has provided services to the same beneficiary.

· Complete administrative requirements, such as:

· Review individual work plans and amendments;

· Ensure that ENs only refer a beneficiary to whom they are providing services under the Ticket to Work Program to a State VR agency for services pursuant to an agreement regarding the conditions under which such services will be provided;

· Resolve disputes between an EN and a State VR agency with respect to agreements regarding the conditions under which services will be provided.

Evaluation of the Program Manager

The Project Officer at SSA will conduct a periodic, formal evaluation of the Program Manager. The evaluation will include, but not be limited to, assessment examining the following areas:

· Quality of services;

· Cost control;

· Timeliness of performance;

· Business relations; and

· Customer satisfaction.

Outcomes of this evaluation will become part of an SSA database on contractor past performance, and will be accessible to any Federal agency. 

Implications for State VR Agencies

Staffing

· The PM will facilitate electronic access to lists of ticket holders.  The State VR agency needs to designate someone to access these lists.

Tracking

· The State VR agency will need to develop a system or adjust their MIS system to identify ticket holders, based on information from the PM.

Subpart E: Employment Networks

OVERVIEW:
Employment Networks 

An Employment Network (EN) is any qualified agency or instrumentality of a State or a private entity that has entered into an agreement with SSA under the Ticket to Work program.  This entity assumes responsibility for the coordination and delivery of employment services, vocational rehabilitation services, and other support services to beneficiaries who have assigned their ticket to that EN.   Several agencies can join together to form an EN.

ENs may include, but are not limited to:

· Any public or private entity that can provide directly, or arrange for other organizations or entities to provide employment services, vocational rehabilitation services, or other support services;

· State VR agencies;

· One-stop delivery systems;

· Alternate participants;

· Organizations administering VR services projects for American Indians with Disabilities;

· Public or private schools that provide VR or employment services, conduct job training programs, or make services or programs available that can assist students with disabilities in acquiring specific job skills that lead to employment; and

· Employers that offer job training or other support services/assistance to help individuals with disabilities obtain and retain employment, or who arrange for individuals with disabilities to receive relevant services or assistance.

Minimum Qualifications

To serve as an EN, the entity must meet and maintain compliance with both general selection criteria and specific selection criteria.

General Selection Criteria include:

· Having systems in place to protect the confidentiality of personal information about beneficiaries;

· Being physically and programmatically accessible to beneficiaries;

· Not discriminating in the provision of services based on a beneficiary’s age, gender, race, color, creed, or national origin;

· Having adequate resources to perform required activities;

· Complying with the terms and conditions of the agreement with SSA;

· Implementing accounting procedures and control operations necessary for the Ticket to Work program.

Specific selection criteria include:

· Using staff who are qualified under applicable certification, licensing or registration standards that apply to their profession, or using staff that are otherwise qualified based on education or experience;

· Taking reasonable steps to assure that if any medical and related health services are provided, that such services are provided under the formal supervision of persons licensed to prescribe or supervise the provision of these services.

· An entity must have applicable certificates, licenses, or other credentials if such documentation is required by State law to provide VR services, employment services, or other support services in the state.

SSA will not use any entity as an EN that:

· Has had its license, accreditation, certification, or registration suspended or revoked for reasons concerning professional competence or conduct of financial integrity;

· Has surrendered a license, accreditation, certification, or registration with a disciplinary proceeding pending; or

· Is precluded from Federal procurement or non-procurement programs.

Responsibilities of the Employment Networks

An Employment Network must:

· Enter into an agreement with SSA;

· Serve a prescribed service area, as outlined in their agreement;

· Provide services directly, or enter into agreements with other entities to provide employment services, vocational rehabilitation services, or other support services to beneficiaries with tickets;

· Ensure that employment services, vocational rehabilitation services, or other support services provided under the Ticket to Work program are provided under appropriate individual work plans (IWPs);

· Elect a payment system at the time of signing an agreement with SSA; and

· Develop and implement an IWP in partnership with each beneficiary receiving services in a manner that affords the beneficiary the opportunity to exercise informed choice in selecting an employment goal and specific services need to achieve that employment goal.

SSA will terminate the agreement with an EN if they do not meet these responsibilities, along with the conditions in the agreement, including minimum performance standards relating to beneficiaries achieving self-supporting employment and leaving the benefit rolls.  
Subpart F: State Vocational Rehabilitation Agencies’ Participation

OVERVIEW:

State Participation in the Ticket to Work Program

Each State VR agency is required to participate in the Ticket to Work Program if it wishes to receive payments from SSA for serving disabled beneficiaries who are issued a ticket.  The State VR agency has two ways to participate in the Ticket Program.  On a case-by-case basis, the State VR agency can decide to participate as an Employment Network, or to participate under the cost reimbursement payment system.

Payment Options

When a State VR agency chooses to participate as an Employment Network for a given individual, they will be able to choose between using the previously selected EN payment system, or using the traditional cost reimbursement payment system.

As the Ticket to Work Program is implemented in a state, the Program Manager will notify the State VR agency in writing about payment systems available.  The letter will ask the State VR agency to choose whether it will operate under the Outcome Payment System or the Outcome Milestone Payment System when it functions as an EN.  The State VR agency must respond in writing to this letter.   The response must be signed by the Director of the State VR agency or the Director’s designated representative.  The elected payment system will be used by the State VR agency on any case for which it chooses to function as an EN.   SSA will provide periodic opportunities to change the payment systems used when serving as an EN.  

There is a third payment option for State VR agencies which is not available to other Employment Networks.  When serving a beneficiary holding a ticket, the State VR agency may choose, on a case-by-case basis, to seek payment under its elected EN payment system or under the traditional cost reimbursement payment system.  

Reporting to Program Manager

Regardless of the payment system chosen by the State VR agency, the agency will still need to report to the Program Manager whenever a beneficiary with a ticket is accepted for services to ensure that the ticket is assigned to that agency.

Requirements of the Rehabilitation Act

The State VR agency, regardless of the payment system chosen, must continue to provide services under the requirements of the State Plan approved under title I of the Rehabilitation Act of 1973, as amended. 

Ticket Status

The State VR agency must contact the Program Manager on every disabled beneficiary to determine if the beneficiary has a ticket, and if that ticket is available for assignment.  If the beneficiary’s ticket has not been assigned to another EN, the following steps are followed:

1. The beneficiary and the State VR agency develop and sign an Individualized Plan for Employment (IPE);

2. The State VR agency submits the following to the Program Manger in a format prescribed by the Program Manager with signatures of both the beneficiary and a representative of the State VR agency: 

· A statement that the beneficiary has decided to assign the ticket to the State VR agency and that an IPE has been agreed to and signed by both the beneficiary and a qualified vocational rehabilitation counselor employed by  the State VR agency;

· A statement of the vocational goal outlined in the beneficiary’s IPE;

· A statement of the State VR agency’s selection of the payment system (either cost-reimbursement or the previously selected EN payment system) for that beneficiary;

This will ensure the assignment of the beneficiary’s ticket to the State VR agency and the recording of the payment system selected for that beneficiary.

Current State VR Agency Consumers

As the Ticket to Work Program is implemented in a state, current consumers of the Public VR program will be receiving tickets.  If a beneficiary who is receiving services under an existing IPE has a ticket available for assignment and decides to assign the ticket to the State VR agency, information will need to be submitted to the Program Manager.  The following information, in a format prescribed by the Program Manager (Ticket Assignment Form) with signatures of both the beneficiary and a representative of the State VR agency, needs to be provided: 

· A statement that the beneficiary has decided to assign the ticket to the State VR agency and that an IPE has been agreed to and signed by both the beneficiary and a qualified vocational rehabilitation counselor employed by the State VR agency;

· A statement of the vocational goal outlined in the beneficiary’s IPE;

· A statement of the choice of payment system for the individual.

Periodic Reporting

For cases where a State VR agency provided services functioning as an EN, the State VR agency will:

· be required to prepare periodic reports (at least annually) on specific outcomes achieved and the specific services provided or secured.  

· need to submit information to the Program Manager related to the assessment of a beneficiary’s timely progress towards self-supporting employment.

Agreements between Employment Networks and State VR Agencies

An Employment Network (EN) may only refer a beneficiary it is serving to the State VR agency for services if there is an agreement between the EN and the State VR agency.  The agreement should be broad-based and apply to all beneficiaries who may be referred by the EN to the State VR agency for services, although an EN and a State VR agency may want to also enter into individual agreements to meet the needs of a single beneficiary.  The criteria for the agreement are as follows:

· The agreement must be in writing and signed by the State VR agency and the EN prior to referral;

· A copy of the agreement must be submitted to the Program Manager by the EN;

· The agreement should state the terms and conditions under which the State VR agency will provide services to a referred beneficiary.  Examples of this information include:

· Procedures for making referrals and sharing information that will assist in providing services;

· Description of the financial responsibilities of each party to the agreement;

· The terms and procedures under which the EN will pay the State VR agency for providing services; and 

· Procedures for resolving disputes under the agreement.

Referrals Outside an Agreement

If an EN refers a beneficiary whose ticket is assigned to that EN to a State VR agency without first having an agreement in place, the State VR agency should:

· Contact the EN to discuss the need to establish an agreement.

· If the State VR agency and the EN are not able to negotiate acceptable terms for an agreement, the State VR agency should notify the Program Manager that an attempted referral was made. The PM will contact the EN to explain that such a referral cannot be made unless an agreement has been established as described above.

Dispute Resolution Under Agreements

When procedures for dispute resolution are contained within the agreement, those procedures should be used.  When dispute resolution procedures are not contained within the agreement, applicable State law or administrative procedures would govern the dispute resolution process.  If neither of these apply, the EN or State VR agency may request that the Program Manager recommend a resolution.

The following applies to disputes referred to the Program Manager:

1. The request must be in writing and include:

· A copy of the agreement;

· Information on the issue(s) in dispute; and

· Information on the position of both parties regarding the dispute.

2. The Program Manager has 20 calendar days after receiving the written request to recommend a resolution.

3. If either party disagrees with the recommendation, the party has 30 calendar days after receiving the recommendation to request a decision by SSA.   

Implications for VR Agencies

Staffing

· The State VR agency Director will need to choose the type of outcome system that they will use when they serve a beneficiary as an EN.

· The State VR agency needs to determine if the beneficiary has a ticket.

· If the beneficiary has a ticket, staff will need to verify ticket status with the PM when consumers wish to deposit their ticket with a State VR agency.

· State VR agency staff will need to determine on a case by case basis whether to use the chosen EN payment system or the traditional cost reimbursement payment system for beneficiaries who choose to deposit their tickets with the State VR agency.

· A Ticket Assignment form will need to be completed by staff and sent to the PM when  the State VR agency accepts a ticket from a beneficiary.

· Staff will need to develop agreements with ENs.

· Disputes with ENs who are parties to these agreements will need to be resolved.

Tracking

· Ticket status of current and new consumers will need to be tracked. 

· The MIS system will need to be adjusted to include information about ticket assignment status and EN partnerships.

· Referrals from other ENs will need to be tracked.

Reporting

· Ticket Assignment forms need to be sent to PM for every beneficiary who deposits a ticket with the State VR agency.

· Periodic reports will be provided to PM (at least annually) on specific outcomes achieved and services provided or secured for those beneficiaries where the State VR agency is serving as an EN.

· Periodic reports will need to be made to the PM related to the assessment of a beneficiary’s timely progress towards self-supporting employment.

Subpart G: Requirements for Individual Work Plans

Purpose

The purpose of the Individual Work Plan (IWP) is to outline the specific employment services, vocational rehabilitation services and other support services that the Employment Network and the beneficiary have determined necessary to achieve the beneficiary’s stated employment goal.  This plan should be developed in partnership with the beneficiary, and the beneficiary should have the opportunity to exercise informed choice in selecting an employment goal.  

Minimum Requirements

The Employment Network is responsible for ensuring that the IWP includes at least the following:

1. A statement of the vocational goal developed with the beneficiary, including, as appropriate, goals for earnings and job advancement;

2. A statement of the necessary services and supports;

3. A statement of any terms and conditions related to the provision of these services and supports;

4. A statement that the EN may not request or receive any compensation for the costs of services and supports from the beneficiary;

5. A statement of the conditions under which an EN may amend the IWP or terminate the relationship;

6. A statement of the beneficiary’s rights under the ticket program, including the right to retrieve the ticket at any time if the beneficiary is dissatisfied with services;

7. A statement of the remedies available to the beneficiary, including information on the availability of advocacy services and assistance in resolving disputes through the State P&A System;

8. A statement of the beneficiary’s rights to privacy and confidentiality regarding personal information, including information about the beneficiary’s disability;

9. A statement of the beneficiary’s right to seek to amend the IWP;

10. A statement of the beneficiary’s right to have a copy of the IWP made available to the beneficiary, including in an accessible format chosen by the beneficiary.

Effective Dates

Provided that both the beneficiary and the EN have signed the IWP, the Program Manager verifies that the ticket is available for assignment, and the EN submits a copy of the signed IWP to the PM, the date the plan is signed becomes the effective date of ticket assignment.  The Program Manager will record the beneficiary’s decision to assign his or her ticket.    

Subpart H: Employment Network Payment Systems

OVERVIEW:

Payments to Employment Networks

Employment Networks can elect either the Outcome Payment System or the Outcome Milestone Payment System when they enter into an agreement with SSA.  

Payments to State VR Agencies

The State VR agency can elect either the Outcome Payment System or the Outcome Milestone Payment System when functioning as an EN.  Then, on a case-by-case basis, the State VR agencies can elect to participate as an EN and receive payment through their elected payment system, or they can choose to use the traditional cost-reimbursement payment system for that individual. 

Changes in Selection of Payment System

An EN or a State VR agency can change their elected payment system.  The change will apply to beneficiaries who assign their ticket after the change in payment selection becomes effective. 

During the first 12 months of the EN or State VR agency’s participation in the Ticket to Work Program, the EN or State VR agency can make one change in its elected payment system at any time.  SSA will also offer periodic opportunities to change the selection at least every 18 months.  

Outcome Payment Calculations

Outcome payments are based on 40 percent of the preceding calendar year’s national monthly average disability benefit payment.  SSA will pay up to 60 monthly outcome payments to an EN.  These payments do not have to be for consecutive months.  For each month that a beneficiary does not receive either an SSI or an SSDI cash benefit check, the EN is eligible for the payment. 

Outcome Milestone Payment System Calculations

Under the Outcome Milestone Payment System, there are four milestones for which an EN can be paid.  All of the milestones occur after the beneficiary starts to work.  

1) The first milestone is paid when a beneficiary has one month of earnings above the SGA level. 

2) The second milestone payment is paid when a beneficiary has three months of earnings within a 12-month period above the SGA level.

3) The third milestone is paid when a beneficiary has seven months of earnings within a 12-month period above the SGA level.

4) The fourth milestone is paid when a beneficiary has twelve months of earnings above the SGA level within a 15-month period. 

· Any of months used to meet the first milestone can be included in the months necessary for the second milestone.  

· In order to be paid for a milestone, the work activity has to occur after the beneficiary has assigned his or her ticket to the EN or the State VR agency, and before cash benefits stop.

· The regulations require that the maximum possible total payments under the Outcome Milestone Payment System be 85 percent of the maximum payments under the Outcome Payment System.  The outcome payments under the Outcome Milestone Payment System are reduced by an amount equal to 1/60th of the milestone payments made to the EN on that individual.  The maximum outcome payment under the Outcome Milestone Payment System is 34 percent of the preceding calendar year’s national monthly average disability benefit payment.
· If a beneficiary being served under the Outcome Milestone System earns enough that he/she does not receive a cash benefit, outcome payments will begin and no additional milestone payments will occur. If no milestone payments have been made before a beneficiary goes off of cash benefits, the outcome payments will be 34 percent of the preceding calendar year’s national monthly average disability benefit payment.
· The Employment Network or State VR agency will be able to keep the milestone or outcome payments made to them regardless of the subsequent work activity of the beneficiary.  Payments that SSA makes or denies to an EN or State VR agency may be subject to adjustments.

A chart describing the Outcome and Outcome/Milestone Payment Systems, as well as the amount of payments for each milestone for calendar year 2002 follows:

Outcome Payment Method (No change from the Proposed Regulations)
Outcome Payment
Outcome Achieved When:
% of PCB*
SSI Ticket- Holder
SSDI Ticket- Holder


The beneficiary’s entitlement to Social Security disability cash benefits ends or eligibility for SSI cash benefits based on disability or blindness terminates due to work activity or earnings
40%
$191 per Month
$317 per Month


Total Outcome Payments Available (60 payments)
$11,460
$19,000

“ New ” Outcome-Milestone Payment Method (per Final Regulations)

Milestone
Must occur before the first Outcome payment month, And is Achieved When the Beneficiary works:
% of PCB*
SSI Ticket- Holder
SSDI Ticket- Holder

1
1 calendar month above gross SGA
34%
$162
$269

2
3 calendar months above gross SGA within a 12-month period
68%
$324
$538

3
7 calendar months above gross SGA within a 12-month period
136%
$648
$1,077

4
12 calendar months above gross SGA within a 15-month period
170%
$811
$1,346


Total of the 4 Milestone Payments Available
$1,945
$3,230

+60 (reduced) Outcome Payments
Same outcome achieved in the Outcome Payment Method.

Added together, the 4 milestone payments plus the 60 available months of reduced outcome payments, should equal up to about 85% of the Outcome Payment System
34%
Each outcome payment made to an EN is reduced by an amount equal to 1/60th of the total milestone payments made to that EN, therefore amounts will vary.

· PCB reflected is based on 2001 SSA formulas and is updated annually (actual numbers may vary).  

· Proposed PCB for 2002: $791.68 for SSDI and $476.80 for SSI.  
· Individual payments have been rounded to the nearest whole dollar.  


*PCB: Payment Calculation Base: This represents the national average SSI and the national average SSDI cash benefits for the preceding year, which serves as the basis for calculating milestone payments.

Payments to More than one EN

If a beneficiary assigns a ticket to more than one EN at different times, each EN is entitled to request payment for the same milestone or outcome payment.  In these instances, the Program Manager will make a determination of the allocation of payment to each EN, based on the contribution of services provided by each EN toward the achievement of the outcomes or milestones.

If a State VR agency is paid under the cost-reimbursement system for any individual, this precludes any subsequent payment on the same ticket to an EN or to the State VR agency.  Conversely, if an EN or a State VR agency receives milestone or outcome payments for an individual, that payment precludes subsequent payment to a State VR agency under the cost-reimbursement payment system based on the same ticket.  If both an EN and State VR agency submit a claim for the same beneficiary served during the same time period, and the State VR agency has chosen cost-reimbursement for that individual, SSA will pay the provider that first submits a valid claim for payment.  If both the EN and State VR agency submit valid claims in the same month, SSA will pay the provider to which the beneficiary’s ticket is currently assigned, or if neither provider holds the ticket, to whom it was most recently assigned.

Request of Payment

To request payment under either the Outcome Payment System or the Outcome Milestone Payment System, the EN will send its request along with evidence of the beneficiary’s work or earnings and other required information to the Program Manager.

For Milestone Payments, SSA will pay the EN or State VR agency for milestones only if the Outcome Milestone Payment System was the elected payment system at the time the beneficiary assigned the ticket to the EN, and if the ticket has not terminated.  Monthly cash benefits do not have to stop for an EN to receive a milestone payment. Evidence must be submitted showing that the milestone was achieved.

For Outcome Payments, SSA will pay the EN or State VR agency for a month in which the individual does not receive cash benefits, and if SSA has not already paid for 60 months on the same ticket.  To obtain payment, the EN or State VR agency must submit a request for payment, including proof of the beneficiary’s work or earnings that is sufficient for SSA to determine that monthly cash benefits should stop due to earnings.  Submitting a Work Activity Report (form SSA-821) along with the request, completed by the beneficiary, can expedite the process.  

Throughout the 60-month outcome payment period, the EN or State VR agency will need to submit evidence on a quarterly basis that the beneficiary’s level of work or earnings is sufficient to preclude monthly cash benefits.  However, if the EN or State VR agency does not hold the ticket because it is unassigned or has been reassigned, evidence of work or earnings does not need to be submitted.

Disagreement with Decisions on Payment Requests

Dispute resolution clauses regarding payments will be part of the agreement between SSA and the EN.  If a State VR agency serving as an EN has a dispute regarding outcome payments, the State may, within 60 days of receiving the decision, request reconsideration in writing to the Program Manager.  If a State VR agency is serving a beneficiary under the cost reimbursement payment system (whether the beneficiary is a ticket holder or not), the State VR agency will use the same procedures for resolving disputes over payments as previously used under the traditional cost reimbursement system.

ENs cannot appeal determinations that affect a beneficiary’s right to benefits.  Only beneficiaries or their representatives can appeal these determinations.  Determinations can affect the EN’s payment or result in an adjustment to payments already made to the EN.  The EN can, however, furnish any evidence that may support a change in SSA’s determination on the beneficiary’s appeal.  

Periodic Review of the Outcome Payment System and the Outcome Milestone Payment System

SSA will use audits, reviews, studies and observations of daily activities to identify areas for improvement in the EN payment system.

SSA will periodically review the system of payments and their results to determine if they provide adequate incentive for ENs to assist beneficiaries to enter the workforce.

Specifically, SSA will review, and if appropriate recommend changes in legislation, on:

· The limitation on the percentage (40%) for outcome payments; 

· The difference in total payments between the Outcome Milestone Payment System and the Outcome Payment System; 

· The length of the outcome payment period, and the number and amount of milestone payments; and 

· The benefit savings and number of beneficiaries going to work.

Implications for State VR Agencies

Staffing

· A decision about payment system needs to be made at the time the IPE is signed by the VR counselor and the consumer.  The VR agency needs to decide who will make this payment decision, and provide tools for the decision-maker to assist with this choice.

· State VR Agencies must determine how to support beneficiaries over the 60-month outcome payment period when serving as an EN. 

Tracking

· For outcome payments, quarterly earnings data will need to be submitted throughout the entire 60 months of payments. 
· Outcome, milestone and traditional reimbursement claims will need to be identified and tracked.
Reporting

· Submission of claims for outcome payments and outcome milestone payments need to be made in accordance with the guidelines above.  

· Submission of claims for cost-reimbursement will be made in accordance with current reimbursement guidelines.

Subpart I: Ticket to Work Program Dispute Resolution

OVERVIEW:

Disputes Between Beneficiaries and Employment Networks

Each beneficiary is entitled to a full, fair and timely review of a disputed matter.  The steps are:

1. A beneficiary can seek to resolve disputes with an EN through the EN’s internal grievance procedure;

2. If the EN’s internal grievance procedures do not result in resolution, either the beneficiary or the EN may seek resolution from the Program Manager;

3. If either party is dissatisfied with the recommended resolution of the Program Manager, either party may request a decision from SSA.  SSA’s decision is final.

The EN must have a grievance procedure in place for beneficiaries seeking to resolve disputes, and share this procedure in writing with the beneficiary at three critical times:  

1. When the EN and the beneficiary sign the IWP;

2. When services in the IWP are reduced, suspended, or terminated; and

3. When a dispute arises related to the services in the IWP or to the beneficiary’s participation in the program.

In addition, the EN needs to inform each beneficiary of their rights, including the right to a review by the Program Manager, and the right to seek assistance from the State P&A System.

The beneficiary or the EN may ask the PM to review a disputed issue. The PM will contact the EN to submit all relevant information within 10 working days, including:

· A description of the disputed issue;

· A summary of the beneficiary’s position, prepared by the beneficiary or the beneficiary’s  representative, related to the disputed issue;

· A summary of the EN’s position related to each disputed issue;

· A description of any solutions proposed by the EN when the beneficiary sought resolution through the grievance procedure, including the reasons the beneficiary rejected each proposed solution.

The PM has 20 working days to provide a written recommendation, along with the reasoning for that recommendation.

SSA can review this decision upon receipt of a written request by the beneficiary or the EN. This review must be requested within 15 working days of receipt of the PM’s recommendations. The request should include:

· A copy of the beneficiary’s IWP.

· Information and evidence related to the disputed issue.

· The PM’s conclusion(s) and recommendation(s).

The EN and the beneficiary are both entitled to representation.

Disputes Between Beneficiaries and State VR Agencies

Disputes between beneficiaries and State VR Agencies will be resolved in accordance with the procedures outlined in the Rehabilitation Act of 1973, as amended.  The Rehabilitation Act requires the State VR agency to provide each person seeking or receiving services with a description of the services available through the Client Assistance Program authorized under Section 112 of the Rehabilitation Act of 1973, as amended.  It also provides the opportunity to resolve disputes using formal mediation services or the impartial hearing process in section 102(c).  

Disputes Between Employment Networks and Program Managers

Disputes between ENs and the Program Manager that are outside of the realm of payments will be resolved through the Program Manager’s internal grievance procedures.  If there is no resolution at this level, the Program Manager will refer the dispute to SSA for a decision within 20 working days.

Subpart J: Alternate Participants

OVERVIEW:

Alternate Participants as ENs

Alternate participants are entities with an agreement or contract with SSA to provide VR services to beneficiaries under prior law.  As the Ticket to Work Program is implemented in a state, any alternate participant in the state will be asked if they want to become an EN.  Those who choose to become ENs will have to meet the following requirements:

· Enter into an agreement with SSA to participate as an EN;

· Agree to serve a prescribed service area;

· Agree to the EN reporting requirements;

· Elect a payment option.

Current consumers of the alternate participant program will be covered for a limited time (services provided before 1/1/04) under the traditional cost reimbursement payment system for alternate participants. However, any employment plans signed after the date of implementation of the Ticket to Work Program in the alternate participant’s state will not be eligible for payment under the cost reimbursement payment system.  
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