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INTRODUCTION

On December 17, 1999, President Clinton signed into law the historic Ticket to Work and Work Incentives Improvement Act of 1999 [Public Law 106-170; hereinafter referred to as "TWWIIA"]. 

TWWIIA has four purposes [Section 2(b)]: 

* To provide health care and employment preparation and placement services to individuals with disabilities that will enable those individuals to reduce their dependency on cash benefit programs, 

* To encourage states to adopt the option of allowing individuals with disabilities to purchase Medicaid coverage that is necessary to enable such individuals to maintain employment, 

* To provide individuals with disabilities the option of maintaining Medicare coverage while working, and 

* To establish a return to work ticket program that will allow individuals with disabilities to seek the services necessary to obtain and retain employment and reduce their dependency on cash benefit programs. 

On December 28, 2000, the Commissioner of the Social Security Administration (SSA) published in the Federal Register a Notice of Proposed Rulemaking regarding the new Ticket to Work and Self-Sufficiency program ("Ticket to Work" program) authorized under TWWIIA. [65 Federal Register 82844-82912] The Commissioner provided the public 60 days to submit comments. The Commissioner received comments from over 400 commenters. 

On December 28, 2001, the Commissioner published in the Federal Register final regulations implementing the Ticket to Work program [66 FR 67370-67442]. These final regulations are effective January 28, 2002. The regulations can be downloaded by linking with The Social Security Administration's web site--www.ssa.gov/work/ResourcesToolkit/regulation2.html. In addition to containing the text of the final regulation, the December 28, 2001 Federal Register also includes an explanation of the major differences between the proposed and final regulations and a description of the major comments received by SSA and SSA's responses.  

The purpose of the policy brief is to describe the major provisions in the final regulation implementing the new Ticket to Work program. The policy brief serves as a resource for stakeholders interested in implementing the new program. The policy brief quotes or paraphrases actual language contained in the final regulations, SSA's explanations and interpretations accompanying the publication of the final regulations, and technical assistance documents relating to the final regulations.

The Appendix to the policy brief describes in outline form the major policy differences between the proposed and the final regulations.



BACKGROUND ABOUT SSA WORK-RELATED PROGRAMS

SSA Work-Related Programs in Existence Prior to TWWIIA

Under the Social Security Act (prior to the enactment of TWWIIA) two programs assisted specified individuals to obtain and retain employment. These specified individuals are individuals applying for or determined eligible for Social Security disability benefits on the basis of disability under Title II of the Social Security Act (The Federal Old-Age, Survivors, and Disability Insurance Benefits program, hereinafter in this policy brief, the acronym "SSDI" refers to all benefit payments made to individuals on the basis of disability under Title II of the Social Security Act) and under Title XVI of the Social Security Act (The Supplemental Security Income, (SSI) program). 

Prior to the enactment of TWWIIA, under the first program, the Commissioner of the Social Security Administration (Commissioner) was required to promptly refer to state vocational rehabilitation agencies (State VR agencies) specified individuals applying for SSDI or SSI benefits for necessary vocational rehabilitation services. These State VR agencies are established in each state under Title I of the Rehabilitation Act of 1973, as most recently amended by Title IV of the Workforce Investment Act of 1998 (P.L. 105-220). A State VR agency is reimbursed for the costs of vocational rehabilitation services provided to SSDI and SSI beneficiaries with a single payment after the beneficiary performs "substantial gainful activity" (i.e., for calendar year 2002 has earnings of $780 per month for non-blind disabled beneficiaries and $1300 per month for blind beneficiaries) for a continuous period of at least nine months. [Sections 222(a) and (d) and sections 1615(d) and (e) of the Social Security Act] 

The Social Security Administration (SSA) also established an "alternate participant program" (commonly referred to as the “alternate provider” program) under which private and other public agencies are eligible to receive reimbursement from SSA for providing VR and related services to SSDI and SSI beneficiaries. To participate in the alternate participant program, a beneficiary first must have been referred to, and declined by, a State VR agency. These private and public agencies were reimbursed according to the same procedures as State VR agencies. [20 CFR 404.2104; 404.2106] 

The Commissioner was authorized to impose sanctions (i.e., deduct or terminate SSDI or SSI benefits) with respect to an individual who refuses without good cause to accept rehabilitation services available under Title I of the Rehabilitation Act.

Section 1631(a)(6) of the Social Security Act authorized the SSA to continue disability payments to individuals who recover medically while participating in a program of vocational rehabilitation services approved by the Commissioner if the Commissioner determines that continuation in or completion of the program will increase the likelihood that the individual will be permanently removed from the disability rolls.  

Changes to Programs Made By the Ticket to Work and Work Incentives Improvement Act of 1999

TWWIIA makes several changes to programs in existence prior to its passage. First, the provision sanctioning SSDI and SSI beneficiaries for failure to accept rehabilitation services is repealed. [Section 101(b)(1)(B) and Section 101(b)(2)(B) of the Act] 

Second, the provision requiring prompt referral of specified disabled individuals under the SSDI and SSI programs to State VR agencies is repealed. [Section 101(b)(1)(C) and Section 101(b)(2)(A) of the Act]. 

Third, the provision authorizing the continuation of benefits while a beneficiary is receiving vocational rehabilitation services is revised to include a reference to the Ticket to Work program. [Section 101(b) of the Act]

In addition, effective January 1, 2002, continuing disability reviews for long-term SSDI beneficiaries (i.e., individuals receiving disability benefits for at least 24 months) may not be scheduled for individuals solely as a result of the individuals' work activity. 

Regulations implementing these statutory changes will be published in the Federal Register at a later date.



OVERVIEW OF THE NEW TICKET TO WORK PROGRAM

Title I of TWWIIA creates a new program called the Ticket to Work and Self-Sufficiency Program. (The "Ticket to Work" program).

The purpose of the Ticket to Work program is to expand the universe of service providers and therefore enhance the range of choices available to SSDI and SSI disabled beneficiaries to assist them in finding, entering, and retaining self-supporting employment. Expanded opportunities for these individuals will also increase the likelihood that they will reduce or eliminate their dependency on SSDI and SSI cash benefits. 

The new Ticket to Work program is being phased into operation on a gradual basis at sites selected by the Commissioner of SSA beginning on January 28, 2002, the effective date of the final regulations. The new Ticket to Work program must be fully implemented as soon as practicable, but no later than January 1, 2004. (Note: The timetable for the phase-in for specific states is listed in the policy brief below under "Provisions in Final Regulations."

The new Ticket to Work program establishes an entitlement to a ticket for every individual who meets eligibility criteria established by the Commissioner. A ticket is a document that the Commissioner issues to SSDI and SSI beneficiaries for participation in the Ticket to Work program. The entitlement to a ticket goes into effect once the program is fully implemented in a state. 

In general, all SSI and SSDI disability cash beneficiaries age 18 to 64 are eligible for a ticket except beneficiaries whose conditions are expected to improve (and who have not had at least one continuing disability review), beneficiaries who have not attained age 18, and childhood SSI beneficiaries who have attained age 18 but who have not had a redetermination under the adult disability standard.

Participation in the Ticket to Work program is voluntary. The ticket may be used to obtain vocational rehabilitation, employment, and other support services. The disabled beneficiary holding a ticket may assign the ticket to any employment network (i.e., service provider) of their choice that is willing to accept the assignment or to the State vocational rehabilitation agency (State VR agency) if the disabled beneficiary is eligible to receive State VR services. A beneficiary can retrieve the ticket from the employment network or the State VR agency and reassign the Ticket to another employment network or the State VR agency.

During the period for which an individual is using a ticket (i.e., making "timely progress toward self-sufficiency"), the Commissioner (and the applicable state agency) may not initiate a continuing disability review of whether an individual is or is not under a disability under the SSDI or SSI program. More specifically, SSA will suspend medical reviews to determine whether an individual's medical condition has improved. The regulatory definition of "using a ticket" provides the beneficiary with a limited period of time to prepare for work and subsequent periods during which the beneficiary must demonstrate increasing levels of employment.

The Commissioner of SSA has entered into a contract with a Program Manager who will be responsible for assisting the Commissioner in administering the Ticket to Work program. SSA has selected MAXIMUS, Inc. to serve as the Program Manager for the entire country. The Program Manager's responsibilities include: recruiting and monitoring employment networks, facilitating beneficiary access to employment networks, facilitating payments to employment networks, and resolving disputes among stakeholders. 

Employment networks may include qualified state agencies (including State VR agencies, Medicaid agencies, and agencies serving persons with mental retardation, developmental disabilities, and mental illness), local agencies (including One-stop service delivery systems under the Workforce Investment Act), public schools, public and private colleges and universities, and private entities (including community rehabilitation providers, employers and nontraditional providers).

The employment network can be a single entity or an association of entities. The employment network can provide services directly or through contract or other arrangement with other entities. 

All employment networks must meet minimum qualifications based on general criteria (e.g., physical and program accessibility) and specific criteria (e.g., licensure or accreditation, if applicable or education or experience). Any entity must have applicable certificates, licenses, or other credentials if state law requires such documentation. 

The employment network is responsible for coordination and delivery of employment services, vocational rehabilitation services, and other support services. The employment network must report, among other things, information to assist the program manager in determining whether an individual is making "timely progress" and information about a beneficiaries work activity and earnings.  
The employment network must ensure that services provided under the Ticket to Work program are provided under an appropriate individual work plan developed and implemented in partnership with each beneficiary receiving services. The State VR agency must ensure that services provided under the Ticket to Work program are provided under an appropriate individualized plan for employment developed and implemented in partnership with each beneficiary receiving services.

An employment network receives payment from the Commissioner in accordance with either the outcome payment system or the outcome-milestone payment system. An employment network may not request or receive compensation for such services from the beneficiary. 

Under the outcome payment system, an employment network is paid over a period not to exceed 60 months at 40% of the average monthly SSDI or SSI benefit for every month the beneficiary does not receive benefits due to work/earnings. 

Using calendar year 2002 figures, under the outcome payment system, an employment network could be paid the following amounts for SSDI beneficiaries: $317 per month, $3,804 per year, and $19,020 for the 60-month period. The employment network could be paid the following amounts for SSI recipients: $191 per month; $2,292 per year; and $11,460 for the 60-month period. 

Under the outcome-milestone payment system, the total amount payable to an employment network is about 85 percent of the total potentially payable under the outcome payment system over the 60-month period for the same beneficiaries. This total payment consists of two parts-payments for milestones and payments for outcomes. An employment network can receive payment for up to four milestones after a beneficiary starts work (i.e., Milestone 1-worked for 1 calendar month where earnings exceed SGA; Milestone 2-worked for 3 calendar months out of 12 where earnings exceed SGA; Milestone 3-worked for 7 calendar months out of 12 where earnings exceed SGA; and Milestone 4-worked for 12 calendar months out of 15 where earnings exceed SGA). The term “earnings means gross earnings from employment or net earnings from self-employment. In addition, the employment network receives outcome payments for every month the beneficiary does not receive benefits due to work/earnings. The outcome payments are reduced proportionally over the 60-month period by the amount of the payments received for milestones. 

Using calendar year 2002 figures, an employment network could receive the following milestone payments for SSDI beneficiaries: 1-$269; 2-$538; 3-$1,077; and 4-$1,346 or a total of $3,230. If the employment network received all four milestones, the maximum amount an employment network can receive in the form of outcome payments for a SSDI beneficiary is $215.17 a month; $2,582.04 per year and $12,910.20 for the 60-month period. The total payment (up to four milestones plus outcome payments) could be $16,140 for the entire 60-month period.

An employment network could receive the following milestones for SSI beneficiaries: 1-$162; 2-$324; 3-$648; 4-$811 or a total of $1,945. If the employment network received all four milestones, the maximum amount an employment network can receive in the form of outcome payments for a SSI beneficiary is $129.58 a month; $1,554.96 per year and $7,774.80 for the 60-month period. The total payment (four milestones plus outcome payments) could be approximately $9,720 for the entire 60-month period.

A State VR agency must participate in the Ticket to Work program if it wants to receive payment from SSA for serving disabled beneficiaries issued a ticket. For each ticket holder, the State VR agency may elect to receive payment either as an employment network (i.e., receive payment under the outcome payment system or the outcome-milestone payment system) or receive payment under the cost reimbursement payment system in effect prior to the enactment of TWWIIA. The services provided under the VR program are governed by Title I of the Rehabilitation Act of 1973, as amended. 

The Commissioner is expected to evaluate the cost-effectiveness and outcomes of the new Ticket to Work Program. 



PROVISIONS IN THE FINAL REGULATIONS

Purpose and Phase-in of the new Ticket To Work Program and Phase-out of the Alternate Participant Program.

What is the purpose of the new Ticket to Work Program?
The purpose of the new Ticket to Work program is to expand the universe of service providers and therefore enhance the range of choices available to SSDI and SSI disabled beneficiaries who are seeking employment services, vocational rehabilitation services, and other support services to assist them in finding, entering, and retaining self-supporting employment. The expansion of options available to obtain these services will provide beneficiaries with "real choices" in getting the services they need to obtain, regain, and maintain employment. Expanded employment opportunities for these individuals will also increase the likelihood that these individuals will reduce or eliminate their dependency on SSDI and SSI cash benefits. [20 CFR 411.105, .180(a); See also 66 FR at page 67371-67372 (December 28, 2001)] 

Will the new Ticket to Work program be implemented on a gradual basis? What will happen to the alternate participant program in effect prior to the enactment of TWWIIA?
Yes. The new Ticket to Work program will be implemented in graduated phases in selected states around the country. [20 CFR 411.110, .130]

The first group of states (Phase I) began implementation in February 2002. These states include Arizona, Colorado, Delaware, Florida, Illinois, Iowa, Massachusetts, New York, Oklahoma, Oregon, South Carolina, Vermont, and Wisconsin. 

Phase II will be implemented later in calendar year 2002. Phase II states include Alaska, Arkansas, Connecticut, Georgia, Indiana, Kansas, Kentucky, Louisiana, Michigan, Mississippi, Missouri, Montana, Nevada, New Hampshire, New Jersey, New Mexico, North Dakota, South Dakota, Tennessee, Virginia, and the District of Columbia. 

Phase III will be implemented in calendar year 2003. Phase III states include: Alabama, California, Hawaii, Idaho, Maine, Maryland, Minnesota, Nebraska, North Carolina, Ohio, Pennsylvania, Rhode Island, Texas, Utah, Washington, West Virginia, and Wyoming. Phase III also includes Puerto Rico and the Trust Territories of American Samoa, Guam, The Northern Mariana Islands, and the Virgin Islands.

Phase-in of the new Ticket to Work program must be completed on or before January 1, 2004.

Once the new Ticket to Work program has been implemented in a state, the alternate participant program for payment of VR services will begin to be phased-out in that state. SSA will not pay any alternate participant under the alternate participant program for any services that are provided under an employment plan that is signed on or after the date of implementation of the Ticket to Work program in that state. If an employment plan was signed before implementation of the Ticket to Work Program in the state, the alternate participant will continue to receive payments for services provided prior to January 1, 2004 under the alternate participant program. Under no circumstances will SSA pay an alternate participant under the alternate participant program for any services provided on or after January 1, 2004. [20 CFR 411.715, .720, .725, .730] 



Significance of and Eligibility for a Ticket 

 What is a ticket?
A ticket is a document that provides evidence of the Commissioner's commitment under the Ticket to Work program to make payments of a specified amount to an employment network or a State VR agency to which a disabled beneficiary's ticket has been assigned for employment services, vocational rehabilitation, and other support services provided to a disabled beneficiary. The final regulations include a complete description of the format and the wording of the ticket. [20 CFR 411.120] 

Who is eligible to participate in the new Ticket to Work program?
An SSDI disabled beneficiary must be age 18 to 64, and an SSI disabled beneficiary must be age 18 to 64 and be eligible for disability payments under the disability standards for adults. 

In addition, a disabled beneficiary must be in "current pay status" for monthly cash benefits based on disability under the SSDI program or monthly federal cash benefits based on disability or blindness under the SSI program. 

Further, the disabled beneficiary must either (1) have a permanent impairment or a nonpermanent impairment (i.e., an impairment for which medical improvement is possible but cannot be predicted) or (2) have an impairment that is expected to improve and have undergone at least one continuing disability review. [66 FR 67373; 20 CFR 411.125(a)] 

SSA has decided not to extend eligibility for a ticket to the following three groups of beneficiaries: (1) beneficiaries who have impairments that are expected to improve and for whom SSA has not yet conducted at least one continuing disability review; (2) beneficiaries (under the disability standard for children) who have not attained age 18; and (3) those who received SSI payments prior to attaining age 18 (i.e., under the disability standard for children) and have since attained age 18, but for whom SSA has not yet conducted a redetermination of their eligibility using the standard for adults. 

On December 28, 2001, the Commissioner published a Notice in the Federal Register seeking suggestions from the public to assist the SSA in designing an approach for beneficiaries in the second and third groups that could complement the Ticket to Work program. [66 FR 67443]

Is an individual eligible for more than one ticket? What about DACs (disabled adult children)?
An individual will not be eligible to receive more than one ticket during any period during which he or she is either entitled to SSDI benefits based on disability or eligible for SSI benefits based on disability or blindness and his or her eligibility has not terminated. [20 CFR 411.125(b)] However, if an individual's entitlement under SSDI ends or eligibility under SSI has terminates, an individual will be entitled to a second ticket if his or her entitlement to SSDI cash benefits or eligibility for SSI cash assistance   has been reinstated. [20 CFR 411.125(c)]  

TWWIIA provides that an individual who is an adult child (18 years old or older) of an insured person who is entitled to old-age or disability benefits or who has died, is eligible for benefits if the individual is unmarried and has a disability that began before the individual is 22 years old. Under TWWIIA, an individual whose entitlement to child's insurance benefits based on disability has terminated may again become entitled to such benefits if he or she has not married and he or she is under a disability which began before the end of the 84th month following the month in which his or her most recent entitlement to child's insurance benefits terminated because he or she ceased to be under a disability. Therefore, according to the Preamble accompanying the final regulations [66 FR at page 67388 (December 28, 2001)], DACs are eligible to receive another ticket in the first month they again become entitled to benefits, as long as they meet all other requirements for eligibility for a ticket.

Is participation in the new Ticket to Work Program voluntary or mandatory?
Participation in the new Ticket to Work program is voluntary. The individual beneficiary is free to choose when and whether to assign the ticket to an employment network or to a State VR agency. [20 CFR 411.135] 

If a disabled beneficiary wants to participate in the new Ticket to Work program, what must he or she do with the ticket?
A disabled beneficiary must take and then assign his or her ticket to an employment network that is willing to provide services or to a State VR agency if he or she is eligible to receive VR services. In order to assign a ticket, the disabled beneficiary and the employment network or State VR agency (vocational rehabilitation counselor) must agree to and sign an individual work plan (or in the case of the State VR agency an individualized plan for employment). This will be the effective date of the assignment of the disabled beneficiary's ticket [20 CFR 411.135, .140] 

Can a disabled beneficiary assign a ticket to more than one provider of services at a time?
No. A disabled beneficiary may not assign his or her ticket to more than one provider of services (i.e., an employment network or State VR agency) at a time. [20 CFR 411.140(a)] 

Once a ticket has been assigned to an EN or a State VR agency, can it be taken out of assignment? 
Yes. A disabled beneficiary can take his or her ticket out of assignment for any reason. The disabled beneficiary must notify the Program Manager of his or her wish to retrieve the ticket. The ticket will no longer be assigned to that entity effective on the first day of the month following the month in which the disabled beneficiary notified the Program Manager of his or her desire to retrieve the ticket. [20 CFR 411.140, .145, .150] 

If a disabled beneficiary's employment network goes out of business or is no longer approved to participate as an employment network, the Program Manager will take the ticket out of assignment. [20 CFR 411.140, .145, .150]

In addition, if the disabled beneficiary's employment network is no longer willing or able to provide services or if the State VR agency stops providing services because the individual is no longer eligible for VR services, the employment network or State VR agency may ask the Program Manager to take the ticket out of assignment. [20 CFR 411.140, .145, .150]

Can a disabled beneficiary reassign his or her ticket to another EN or the State VR agency?

Yes. A disabled beneficiary may reassign a ticket unless he or she is receiving cash benefit payments under either of two special rules. 

· First, a ticket may not be reassigned by a disabled beneficiary who is continuing to receive benefits because he or she is recovering medically while participating in a program of vocational rehabilitation services approved by the Commissioner if the Commissioner determines that continuation in or completion of the program will increase the likelihood that the individual will be permanently removed from the disability rolls. 

· Second, an individual who is continuing to receive cash benefits pending the appeal of a medical cessation determination may not reassign a ticket.

In order to reassign a ticket to an employment network or State VR agency, all of the following requirements must be met [411.150]:

(1) The ticket must be unassigned.

(2) The disabled beneficiary and the appropriate representative of the new employment network or State VR agency, must agree to and sign the Individual Work Plan (EN) or Individualized Plan for Employment (used by the State VR agency).

(3) The disabled beneficiary must meet the general eligibility requirements for a ticket (including appropriate age and in current pay status) on or after the day the new IWP or IPE is signed.

NOTE: There are two exceptions to this general rule. For an individual who is considered "not using a ticket," the disabled beneficiary does not have to meet the age and current pay status eligibility requirements if the disabled beneficiary and the appropriate representative sign an IWP (EN) or IPE (State VR agency) within 30 days from the date the ticket was no longer assigned.  For a disabled beneficiary who is considered "using a ticket," the disabled beneficiary does not have to meet the age and current pay status eligibility requirements if the disabled beneficiary and the appropriate representative sign an IWP (EN) or IPE (State VR agency) within 3 months from the date the ticket was no longer assigned. [The criteria for a ticket being considered "in use" is described under the section "Suspension of Continuing Disability Reviews."]

(4) The employment network must submit a copy of the signed IWP to the Program Manager or a representative of the State VR agency must submit a specified form to the Program Manager.

(5) The Program Manager must receive the copy of the IWP or the required form.

If all of these conditions are satisfied, the ticket will be considered reassigned to the new employment network or State VR agency on the first day conditions (1), (2) and (3) above are satisfied.

When does a disabled beneficiary's entitlement to a ticket terminate?
A ticket terminates when (1) entitlement to SSDI benefits ends (e.g., a beneficiary attains 65) or eligibility for SSI benefits based on disability or blindness terminates (whichever is later) for reasons other than the individual's work activity or earnings; (2) a Social Security disabled widow (er) beneficiary attains 65; or (3) a disabled or blind SSI beneficiary reaches age 65 and may qualify for SSI benefits based on age. 

Once a disabled beneficiary's ticket terminates, he or she may not assign or reassign it to an employment network or State VR agency. SSA will not pay an employment network or State VR agency for milestones or outcomes achieved after the month in which a ticket terminates. [20 CFR 411.155] 



Suspension of Continuing Disability Reviews (CDRs)

 What is a continuing disability review?
The Social Security Act authorizes SSA to conduct periodic reviews of SSDI and SSI disabled beneficiaries to ensure that they continue to meet the definition of disability and therefore remain entitled/eligible for cash benefits. These reviews are called continuing disability reviews (CDRs). [20 CFR 411.160; 66 FR at page 67375 (December 28, 2001)] 

The definition of "disability" for purposes of determining initial eligibility is identical under the SSDI and SSI programs. "Disability" is defined as the inability to engage in any substantial gainful activity (SGA) by reason of a medically determinable physical or mental impairment that is expected to last for a continuous period of not less than 12 months, or to result in death. For calendar year 2002, SGA is defined for non-blind disabled beneficiaries as earnings of $780 per month and $1300 per month for blind disabled beneficiaries. 

For purposes of the Ticket to Work program, the term "continuing disability review" refers to "medical" reviews to determine whether an individual's impairment continues to exist.  For purposes of the Ticket to Work program, the term "continuing disability review does not refer to determinations of whether an individual meets the work or earnings requirements to receive cash benefits.  In other words, SSA will continue to conduct work reviews to determine whether an SSDI beneficiary is still eligible for cash benefits.

If an SSDI beneficiary's earnings are at the SGA level after the trial work period, the beneficiary will not be paid cash benefits for any month during the extended period of eligibility in which his or her earnings are at the SGA level, and the beneficiary will be paid cash benefits for any month during this period for which his or her earnings are below the SGA level.  If the SSDI beneficiary's earnings are at the SGA level after the extended period of eligibility, SSA will terminate his or her cash benefit payments.  If SSDI cash benefits are terminated, the individual may immediately qualify for continued Medicare for an extended period.  In addition, if the individual's work is reduced below the SGA level within 5 years, he or she may qualify for reinstatement of cash benefits and Medicare under the expedited reinstatement provision.

If an SSI recipient's cash benefits and Medicaid have terminated for any reason other than medical recovery, he or she may qualify for reinstatement of cash benefits and/or Medicaid under the expedited reinstatement provision.

How does being in the Ticket to Work program affect a decision by SSA to conduct a CDR? What is the significance of suspending a continuing disability review? 
If a disabled beneficiary is "using a ticket" under the Ticket to Work program, SSA will not begin a CDR. [20 CFR 411.165] This provision requiring the suspension of CDRs is designed to address the fear experienced by some beneficiaries that working or even receiving vocational rehabilitation services may increase the likelihood that their benefits will be terminated in a continuing disability review. In other words, the primary purpose of the suspension of continuing disability reviews is to ensure that participants in the Ticket to Work program are not inhibited in their attempts to work or pursue an employment plan by the fear that such activities will increase the likelihood that their benefits will be terminated in a medical review. At the same time, SSA was concerned with the need to maintain the integrity of the disability programs i.e., persons who are medically improved and no longer meet the definition of disability should not continue to receive disability benefits for an undue length of time. [66 FR at pages 67375-67376 (December 28, 2001)]  

NOTE: Effective January 1, 2002, CDRs for a long-term SSDI beneficiary (i.e., a beneficiary receiving disability benefits for at least 24 months) may not be scheduled for such individual solely as a result of his or her work activity. SSA would continue to evaluate work activity to determine whether eligibility for cash benefits continued (e.g., the individual has earnings that exceed the established level) but a return to work would not trigger a medical review of the beneficiary's impairment to determine whether it continued to be disabling. An individual not using a ticket would still be subject to a regularly scheduled periodic review. Regulations implementing this new provision will be published in the Federal Register at a later date. [Section 111 of TWWIIA adds Section 221(m) to the Social Security Act; 66 FR at page 67390 (December 28, 2001)]

For purposes of determining whether a continuing disability review must be suspended, when does the period of "using a ticket" begin and end?
The period of "using a ticket" begins on the effective date of the assignment of a ticket to an employment network or State VR agency. [20 CFR 411.170] 

The period of "using a ticket" ends with the earliest of the following [20 CFR 411.171]: 

1. The month before the month in which the ticket terminates e.g., entitlement to SSDI benefits ends or eligibility for SSI benefits based on disability or blindness terminates (whichever is later) for reasons other than the individual's work activity or earnings or a disabled or blind SSI beneficiary reaches age 65 and may qualify for SSI benefits based on age.

2. The day before the effective date of a decision that a disabled beneficiary is no longer making "timely progress" toward self-supporting employment.

3. The close of the 3-month extension period that begins with the first month in which the ticket is no longer assigned unless the ticket is reassigned within the 3-month extension period.

4.  The 60th month for which an outcome payment is made.

5. For a State VR agency that selects the cost reimbursement method, the 60th month for which an outcome payment would have been made had the State VR agency chosen to serve the disabled beneficiary as an employment network.

If SSA begins a CDR before the ticket is assigned, what are the consequences for the individual?
If SSA "begins" a CDR before the date a ticket is assigned, the beneficiary may still assign the ticket and receive employment-related services. However, SSA will complete the CDR. If SSA determines that the individual is no longer disabled, in most cases the individual will no longer be eligible to receive benefits. 

The date on which SSA "begins" the CDR is the date SSA sends the notice to the individual specifying that SSA is beginning to review the individual's disability case. 

If the individual assigns the ticket before SSA determines that he or she is no longer eligible, in certain circumstances, the individual may continue to receive benefits. If the decision by SSA that the individual is no longer eligible is appealed, the individual may choose to have the benefits continued pending the appeal. [20 CFR 411.175] 

What are the guidelines for determining if a beneficiary is making "timely progress" toward self-supporting employment?
SSA considers that a disabled beneficiary is making "timely progress" toward self-supporting employment when the individual shows an increasing ability to work at levels that will reduce or eliminate dependence on benefits. [20 CFR 411.180(a)]  

After assigning a ticket, a beneficiary is allowed up to 2 years to prepare for employment (initial 24-month period). The disabled beneficiary must show that he or she is "actively participating" in their individual work plan or individual plan for employment i.e., engaging in activities outlined in the individual's plan on a regular basis and in the approximate time frames specified in the employment plan. [20 CFR 411.180(c)(1)] Active participation will be presumed unless the disabled beneficiary or the employment network or State VR agency informs the Program Manager that the disabled beneficiary is not actively participating. [20 CFR 411. 190(a)(1)] 

At the end of the initial 24-month period, the disabled beneficiary must successfully complete the 24-month progress review conducted by the Program Manager. [20 CFR 411.190(b)(2)] In conducting the review, the Program Manager will consider whether the disabled beneficiary is "actively participating" in his or her employment plan and whether the plan includes a goal of at least three months of work by the time of the first 12-month progress review and whether it is reasonable that the goal will be achieved at the time of the first 12-month progress review. [20 CFR 411.195]

After the end of the initial 24-month period, beneficiaries would be required to meet progressively higher levels of employment to continue to be considered "using a ticket" in order to receive protection regarding non-initiation of continuing disability reviews. 

In the 3rd year of participation in the Ticket to Work program, the beneficiary is required to work at least 3 months in a 12-month period (not necessarily consecutive) at the Substantial Gainful Activity (SGA) level (for calendar year 2002 set at $780 for non-blind beneficiaries). This period is referred to as the "first 12-month review period." The disabled beneficiary may "bank" work performed in the initial 24-month period and apply it to the first 12-month review period. In other words, if the disabled beneficiary worked in one or more months during the initial period at the applicable level, each month of work may be used to reduce by one month the number of months of work required for the first 12-month progress review period that occurs in the third year. [20 CFR 411.180(c)(1) and (2)] 

In the 4th year of participation in the program, the beneficiary is required to work at least 6 months during a 12-month period (not necessarily consecutive) at the SGA level. This period is referred to as the "second 12-month review period." [20 CFR 411.180(c)(3)] 

In the 5th and succeeding years, in order to be considered to be using a ticket, the beneficiary is required to work at least 6 months in each year and have earnings in each such month that were sufficient to eliminate the payment of SSDI benefits and Federal SSI benefits. [20 CFR 411.180(c)(3)] 

The Program Manager must conduct 12-month progress reviews at the end of each 12-month progress review period. [20 CFR 411.190(b)(3)] The 12-month progress review entails a two-step process. Step One entails a retrospective review--did you complete the work requirements in the just completed 12-month progress review period? Step Two entails a review of anticipated work level--is it expected that the disabled beneficiary will work at the prescribed level required during the next 12-month progress review period? [20 CFR 411. 200]

In crafting these guidelines, SSA explains that progress toward self-sufficiency is not always continuous and that for some, full self-sufficiency may not be attained. Many beneficiaries have disabilities with cycles of relapse and remission. The requirements for only 3 months out of 12 in the third year and 6 months out of 12 in succeeding years recognizes that some beneficiaries may not be able to work on a continuous basis. [66 FR at page 67376 (December 28, 2001)] 

What are the guidelines for determining whether SSDI and SSI beneficiaries have sufficient "earnings" to indicate that the "timely progress" requirement is satisfied?
SSDI BENEFICIARIES  

During the first and second 12-month work review periods SSA will consider an SSDI beneficiary to be working in any month in which earnings from employment or self-employment are at the SGA level. 

For individuals in the trial work period, SSA will consider the following as fulfilling this requirement: 

· Gross earnings from employment before any deductions for impairment related work expenses that are more than the SGA level or 

· Net earnings from self-employment before any deductions for impairment related work expenses that are more than the SGA level. 

During the third 12-month work review period and later 12-month review periods, SSA will consider an SSDI beneficiary to be working in a month for which benefits are not payable because of work or earnings. [20 CFR 411.185(a)] 

SSI BENEFICIARIES 

During the first and second 12-month work review periods, SSA will consider an SSI beneficiary to be working in a month in which the individual has: 

· Gross earnings from employment, before any SSI income exclusions, that are more than the SGA level or 

· Net earnings from self-employment before any SSI income exclusions that are more than the SGA level. 

During the third 12-month work review period and later 12-month review periods, SSA will consider SSI beneficiaries to be working in a month for which the individual has earnings from employment or self-employment that are sufficient to preclude the payment of Federal SSI cash benefits for a month. [20 CFR 411.185(b)] 

CONCURRENT SSDI AND SSI BENEFICIARIES 

During the first and second 12-month work review periods SSA will consider a concurrent SSDI and SSI beneficiary to be working in a month in which earnings from employment or self-employment are at the SGA level. For a month in which such an individual is in the trial work period, SSA will consider the following as satisfying this requirement: 

· Gross earnings from employment, before any SSI income exclusions or deductions for impairment related work expenses that are more than the SGA level or 

· Net earnings from self-employment before any SSI income exclusions or deductions for impairment related work expenses that are more than the SGA level. 

During the third 12-month work review period and later 12-month work review periods, SSA will consider a SSDI, SSI concurrent beneficiary to be working in a month in which the individual has earnings from employment or self-employment sufficient to preclude the payment of SSDI benefits and Federal SSI cash benefits for a month. [20 CFR 411.185 (c)] 

If a beneficiary expects that he or she will be unable to participate in the employment plan for a significant period of time due to a relapse or if he or she simply chooses to stop participating in the plan, what options are available?
Beneficiaries have the option of placing their ticket in inactive status during the initial twenty-four month period following assignment of a ticket. Any period in which the ticket is inactive would not count toward the time limitations under the timely progress guidelines. However, since the ticket would not be in use during this period, the beneficiary would be subject to a continuing disability review. [20 CFR 411.190(a)(2), .220] 

If a beneficiary chooses to resume active participation in an employment plan, SSA will allow 3 months to demonstrate this active participation to the Program Manager. During this 3-month period, the individual will be considered to be making timely progress toward self-supporting employment. The Program Manager will send a written notice of its decision. The decision will become effective 30 days after the date on which the Program Manager sends the notice, unless a review is requested. [20 CFR 411.190(a)(2)] 

What happens if a disabled beneficiary fails to make timely progress toward self-supporting employment?

The timely progress guidelines described above are only used to determine whether a disabled beneficiary is "using a ticket" for purposes of protection against initiation of a CDR. If it is determined that a disabled beneficiary is not making timely progress toward self-supporting employment, SSA will find that the individual is no longer "using a ticket." If this happens, the disabled beneficiary will once again be subject to continuing disability reviews. Disabled beneficiaries who do not meet the timely progress guidelines may still participate in the Ticket to Work program, receive services, and generate outcome and milestone payments to employment networks and State VR agencies. [20 CFR 411.210(a); 66 FR 67391 (December 28, 2001)]

If a beneficiary who fails to make timely progress or chooses to be placed in inactive status decides to re-enter the "in-use" status, what guidelines are used to determine whether the individual is once again "using the ticket"?
In a disabled beneficiary decides to re-enter the "in use" status, he or she would need to work for a specified number of months. The number of months and earnings levels required would vary depending on how far the beneficiary had progressed when he or she failed to meet the guidelines. [20 CFR 411.180, .185, .210(b)] This policy is included in recognition of the reality that many beneficiaries may make unsuccessful attempts before eventually reaching their employment goals, and these unsuccessful attempts should not deprive them of the supports that they need to make renewed efforts. 

Is a determination by the Program Manager that a beneficiary is not making timely progress subject to review by SSA?
Yes. A beneficiary may request a review by SSA. [20 CFR 411. 205] 

What happens if an individual's ticket is no longer assigned to an employment network or State VR agency? Is there an extension period during which the ticket may be reassigned without subjecting the individual to CDRs?
If a ticket was once assigned to an employment network or State VR agency and is no longer assigned, a disabled beneficiary is eligible for an extension of up to 3 months (the "extension period") to reassign the ticket if the ticket is "in use" and no longer assigned for the following reasons: (1) the disabled beneficiary was dissatisfied with the services being provided; (2) the disabled beneficiary relocated to an area not served by the previous employment network; (3) the disabled beneficiary's employment network went out of business or is not longer approved or is no longer willing or able to provide services; or (4) the disabled beneficiary's State VR agency stopped providing services to him or her. 20 CFR 411.220(a)]

 During the "extension period," the ticket will still be considered "in use" and thus the individual will not be subject to a CDR during this period. 20 CFR 411.220(b)] Time spent in the extension period will not count toward the time limitations for the timely progress guidelines. [20 CFR 411.220 (c)]

The "extension period" begins on the first day on which the ticket is no longer assigned and ends three months after it begins or when the ticket is assigned to a new employment network or State VR agency, whichever is sooner. [20 CFR 411.220(d)]

If the "extension period" began during the initial 24-month period, the disabled beneficiary who reassigns his or her ticket during this period will have a new initial 24-month period. [20 CFR 411.220(e)] 

If the ticket is not reassigned during the "extension period," the ticket is no longer "in use" and therefore the disabled beneficiary will once again be subject to a continuing disability review. [20 CFR 411.220(f)] 

A ticket may be "reassigned" after the end of the "extension period" under specified conditions described in 20 CFR 411.150 (see Question and Answer "Can a disabled beneficiary reassign his or her ticket to another EN or the State VR agency?") [20 CFR 411.225] If the "extension period" began during the initial 24-month period, the disabled beneficiary will have a new initial 24-month period because the beneficiary may have to reassign the ticket due to no fault of his or her own. [20 CFR 411.225(c); 66 FR at page 67378 (December 28, 2001)]. If the extension period began during any 12-month progress review period and the ticket is assigned after the end of the "extension period," the period comprising the remaining months in that review period will begin with the first month beginning after the day on which reassignment of the ticket is effective. [20 CFR 411.225(d)]


PROGRAM MANAGER

What is a Program Manager?
A Program Manager is an organization in the private or public sector that has entered into an agreement to assist SSA in administering the Ticket to Work program. MAXIMUS, Inc. was initially selected to serve as the Program Manager for the entire country based on a competitive bidding process. [20 CFR 411.230; 66 FR at page 67395 (December 28, 2001)] 

What are the Program Manager's primary responsibilities?
The Program Manager's primary responsibilities include recruiting, recommending and monitoring employment networks; facilitating access by beneficiaries to employment networks (e.g., ensure that all information provided to beneficiaries is in accessible formats); facilitating payment to employment networks; and performing specified administrative requirements such as reviewing individual work plans, reviewing amendments to individual work plans, and resolving disputes between employment networks. (Note: The Program Manager will not review individualized plans for employment developed by State VR agencies and beneficiaries) [20 CFR 411.245] 



EMPLOYMENT NETWORKS

What is an employment network?
An employment network is any qualified entity that has entered into an agreement with SSA under the Ticket to Work program and has agreed to assume responsibility for the coordination and delivery of employment services, vocational rehabilitation services, and other support services to beneficiaries who have assigned their tickets to that entity. [20 CFR 411.300] 

Who is eligible to be an employment network?
Any qualified agency or instrumentality of a state or political subdivision or a private entity willing to assume specified responsibilities may be considered an employment network. Employment networks may include (but are not limited to) charitable and religious organizations, State VR agencies, community rehabilitation providers and other alternate participants, One-stop Centers under the Workforce Investment Act, State Mental Retardation/Developmental Disabilities and Mental Health agencies, employers that offer job training or other supports or services, public and private secondary schools (including transition programs), community colleges, institutions of higher education, and organizations administering vocational rehabilitation services to Indians with disabilities. [20 CFR 411.305] 

The policies embedded in the final regulations are intended to permit both traditional as well as other types of entities to qualify, including non-traditional service providers (including family and friends) while still requiring evidence that all employment networks meet certain minimum qualifications such as licensure, accreditation, academic qualifications or experience.  [66 FR at page 67379 and 67397 (December 28, 2001)]

The disabled beneficiary may not serve as his or her own employment network. In addition, federal agencies e.g., Department of Veterans Affairs, may not serve as employment networks. [66 FR at page 67397 (December 28, 2001)]

Must an employment network consist of a single entity or may it consist of a consortium or association of entities?
A single entity or an association or consortium of entities combining their resources is eligible to be an employment network. The entity may provide services directly or by entering into a contract, agreement or other arrangement with other organizations or individuals to provide appropriate services. [20 CFR 411.305] 

How does an entity apply to be an employment network?

An entity (other than a State VR agency) applies to the Commissioner by responding to a request for proposals (RFP) by SSA. This RFP is available through the SSA website www.ssa.gov/work. The entity must assure that it is qualified to provide employment services, vocational rehabilitation services, or other support services to disabled beneficiaries either directly or through contract or other arrangement. [20 CFR 411.310] State VR agencies do not apply to the Commissioner to become employment networks. [66 FR at page 67379 (December 28, 2001)]

What are the minimum qualifications necessary to become an employment network?
To serve as an employment network, an entity must meet and maintain compliance with both general and specific selection criteria. 

General selection criteria include having systems in place to ensure confidentiality of personal information, physical and program accessibility, the existence of nondiscriminatory policies, practices, and procedures (based on beneficiaries age, gender, race, color, creed, or national origin), having adequate resources to perform activities, and implementing fiscal control and fund accounting procedures. [20 CFR 411.315(a)] Examples of "program accessibility" include making documents and literature available in alternate media and ensuring that data systems available to clients are fully accessible for independent use by persons with disabilities. [20 CFR 411.315(a)(2)]

Specific criteria include using staff who are qualified under applicable certification, licensing, or registration standards that apply to their profession, including certification or accreditation by national accrediting or certifying organizations or using staff that are otherwise qualified based on education or experience. If (and only if) any medical and related health services are provided, "specific criteria" also include taking reasonable steps to ensure that such services are provided under the formal supervision of persons licensed to provide or supervise the provision of these services. [20 CFR 411.315(b)] 

Any entity must have applicable certificates, licenses, or other credentials if state law requires such documentation. [20 CFR 411.315(c)] 

What are the employment network's primary responsibilities?
An employment network's primary responsibilities include entering into an agreement with the SSA; serving a prescribed service area; providing necessary services (directly or through contract or other agreement) under an individual work plan to disabled beneficiaries with assigned tickets; electing a payment system at the time of signing an agreement with SSA; developing and implementing individual work plans in partnership with beneficiaries; and satisfying specified reporting requirements. [20 CFR 411.320] 

What are the specific reporting requirements placed on employment networks?
The following reporting requirements are placed on entities that wish to participate in the Ticket to Work program as employment networks [20 CFR 411.325]: 

1. Report to the Program Manager each time it accepts a ticket for assignment. 

2. Submit to the Program Manager a copy of each signed individual work plan and copies of amendments thereto. 

3. Submit to the Program Manager a copy of any agreement the employment network has established with a State VR agency regarding the provision of VR services. 

4. Submit information to assist the Program Manager conducting the "progress reviews" to determine whether a disabled beneficiary is "using a ticket."

5. Report to the Program Manager the specific outcomes achieved with respect to specific services the employment network provided or secured on behalf of disabled beneficiaries whose tickets it accepted, consistent with a national model to be prescribed by the SSA. 

6. Provide a copy of most recent annual report on outcomes to each beneficiary and ensure that copies are available to the public while ensuring confidentiality of personal information. 

7. Meet financial reporting requirements. 

7. Collect and record all data required by SSA. 

8. Adhere to all statutory and regulatory requirements.

Under what circumstances will SSA terminate an agreement with an employment network?
SSA will terminate an agreement with an employment network if the entity does not comply with the responsibilities and reporting requirements described above, including minimum performance standards relating to beneficiaries achieving self-supporting employment and leaving the benefit rolls. [20 CFR 411.321] 

How will SSA evaluate an employment network's performance?
SSA will periodically review the results of the work of each employment network to ensure effective quality assurance in the provision of services to ticket holders. In conducting these reviews, SSA will solicit and consider the views of the consumers of the employment network and the Program Manager that monitors the employment network. Results of these reviews must be made available to the disabled beneficiaries. [20 CFR 411.330] 



PARTICIPATION BY STATE VR AGENCIES

Must a State VR agency participate in the Ticket to Work program? 
A State VR agency must participate in the Ticket to Work program if it wishes to receive payments from SSA for serving disabled beneficiaries who are issued a ticket. [20 CFR 411.350]

Must a State VR agency function as an employment network? What payment options does a State VR agency have under the Ticket to Work program?
 On a case-by-case basis, the State VR agency may participate either as an employment network (and thus be paid under the outcome payment system or the outcome-milestone payment system) or under the cost reimbursement payment system authorized under policy in effect prior to the enactment of TWWIIA. [20 CFR 411.355(a) and (b)] 

A State VR agency can choose to function as an employment network or to receive payment under the cost reimbursement payment system each time that a ticket is assigned or reassigned to it so long as payment has not previously been made with respect to that ticket. 

If payment has previously been made with respect to that ticket, the State VR agency can receive payment only under the payment system under which the earlier payment was made. [20 CFR 411. 355(d)]  Thus, a State VR agency is precluded from being paid under the cost reimbursement payment system if an employment network or a State VR agency serving a disabled beneficiary as an employment network has been paid by SSA under one of the employment network payment systems with respect to that same ticket. [20 CFR 411.370]

When serving a disabled beneficiary who has not been issued a ticket, the State VR agency may seek payment only under the cost reimbursement payment system. [20 CFR 411.355(c)] 

How does a State VR agency become an employment network?

State VR agencies do not apply to become employment networks i.e., they do not have to respond to SSA's Request for Proposals to function as employment networks. In other words, State VR agencies automatically qualify as employment networks. [66 FR at page 67379 (December 28, 2001)] 

As the Ticket to Work program is implemented in a state, SSA will notify the State VR agency. The letter will ask the State VR agency to choose a payment system when it functions as an employment network. [20 CFR 411.360]

The State VR agency must respond to the letter from SSA by sending a reply letter informing the SSA which payment method it will use when functioning as an employment network. The director of the State VR agency or his or her designee must sign the letter. [20 CFR 411.365]

When a State VR agency functions as an employment network, must it still provide services in accordance with Title I of the Rehabilitation Act, including the state plan requirements?
Yes. The State VR agency must continue to provide services under the requirements of the state plan approved under Title I of the Rehabilitation Act. [20 CFR 411. 375] 

How does a State VR agency determine whether a persons seeking services has a ticket?

A State VR agency can contact the Program Manager. [20 CFR 411.380]

What does a State VR agency do if a beneficiary who is eligible for VR services has a ticket available for assignment or reassignment?

In order to assign or reassign a ticket, the beneficiary and a representative of the State VR agency must agree to and sign the individualized plan for employment (IPE). The State VR agency must submit the following information to the Program Manager in order for the ticket to officially be assigned or reassigned: (1) A statement that the beneficiary has decided to assign or reassign the ticket to the State VR agency and that an IPE has been agreed to and signed by both the beneficiary and the representative of the State VR agency; (2) a statement of the vocational goal outlined in the IPE; and (3) a statement of the State VR agency's selection of the payment system under which the agency will seek payment. The information must be submitted in a format prescribed by SSA and include signatures of both parties [20 CFR 411.385] 

For each beneficiary who is already a client of the State VR agency prior to receiving the ticket, the State VR agency must notify the Program Manager of the payment system election for each beneficiary at the time the beneficiary decides to assign the ticket to the State VR agency. [20 CFR 411.390; .510]

Is the State VR agency required to provide periodic reports to the Program Manager?

For cases where a State VR agency provided services functioning as an employment network, it must prepare an annual report on the specific outcomes achieved with respect to the specific services provided (directly or through contract or other agreement) for disabled beneficiaries whose tickets it accepted for assignment. [20 CFR 411.395(a)] 

Regardless of the payment method selected, the State VR agency must submit information to assist the Program Manager assess whether an individual is making "timely progress" to determine if a beneficiary is "using a ticket" for purposes of suspending CDRs. 20 CFR 411.395(b)]

Can an employment network to which a beneficiary's ticket is assigned refer the beneficiary to a State VR agency for services?
Yes. An employment network may refer a beneficiary it is serving under the Ticket to Work program to a State VR agency for services. However, a referral can be made only if the State VR agency and the employment network have an agreement that specifies the conditions under which services will be provided by the State VR agency. The agreement must be in writing and signed by the State VR agency and the employment network prior to the employment network referral. [20 CFR 411.400, .405] 

The agreements between employment networks and State VR agencies should be broad-based and apply to all beneficiaries who may be referred by the employment network to the State VR agency for services, although an employment network and State VR agency may want to enter into an individualized agreement to meet the needs of a single beneficiary. [20 CFR 411.410]

What information should be included in an agreement between an employment network and a State VR agency?
The agreement between an employment network and a State VR agency should state the conditions under which the State VR agency will provide services to a beneficiary when the beneficiary is referred by the employment network to the State VR agency for services. Examples of information may include: procedures for making referrals and sharing information; a description of financial responsibilities of each party; terms and procedures under which the employment network will pay the state VR agency for providing services; and procedures for resolving disputes. [20 CFR 411.420] 

What should a State VR agency do if it gets an attempted referral from an employment network and no agreement has been established?

The State VR agency should contact the employment network and attempt to reach an agreement. If agreement cannot be reached, the State VR agency should contact the Program Manager; the Program Manager will then contact the employment network. [20 CFR 411. 425, .430]

How will disputes between employment networks and State VR agencies be resolved?
Disputes between employment networks and State VR agencies should be resolved using the following steps. First, the parties should use the procedures set out in the agreement described above. If procedures are not specified in the agreement, the parties should use procedures for resolving disputes under state law or administrative procedures. If procedures for resolving disputes are not spelled out in the agreement or in state law, the employment network or the state VR agency may request that the Program Manager recommend a resolution the dispute. Ultimately, SSA will resolve disputes between the parties. [20 CFR 411.435] 



INDIVIDUAL WORK PLANS

What is an individual work plan? What is the purpose of the individual work plan? Who is responsible for determining the contents of the individual work plan?
An individual work plan is a written document signed by an employment network and a beneficiary (or a representative of a beneficiary) with a ticket. It is developed and implemented in partnership when a beneficiary and an employment network come to a mutual understanding to work together to pursue the beneficiary's employment goals under the Ticket to Work program. [20 CFR 411.450] 

An individual work plan provides written documentation for both the employment network and the beneficiary. The employment network must develop and implement the plan in a manner that gives the beneficiary the opportunity to exercise informed choice in selecting an employment goal. Specific services needed to achieve the designated employment goal are discussed and agreed to by both parties. [20 CFR 411.455] 

The beneficiary and the employment network share the responsibility for determining the employment goal and specific services needed to achieve the employment goal. The employment network must present information and options in a way that affords the beneficiary the opportunity to exercise informed choice in selecting the employment goal and specific services needed to achieve the employment goal. [20 CFR 411.460] 

Will beneficiaries who are clients of State VR agency use the individual work plan or the individualized plan for employment required under Title I of the Rehabilitation Act?
Beneficiaries who are clients of the State VR agency will continue to use the individualized plan for employment rather than the individual work plan. [20 CFR 411.450]

What are the minimum requirements of an individual work plan?
The individual work plan must contain at least the following ten components [20 CFR 411.465]: 

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

2. A statement of the services and supports necessary to accomplish the goal; 

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

4. A statement that the employment network 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 employment network may amend the individual work plan or terminate the relationship; 

6. A statement of the beneficiary's rights under the program, including the right to retrieve the ticket at any time if the beneficiary is dissatisfied with the services being provided by the employment network; 

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 Protection and Advocacy 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 individual work plan (the individual work plan can be amended if both the beneficiary and the employment network agree to the change); and 

10. A statement of the beneficiary's right to have a copy of the individual work plan made available to the beneficiary, including an accessible format chosen by the beneficiary.

When does the individual work plan become effective?
In order for an individual work plan to become effective, it must meet the following requirements: (1) it has been signed by the beneficiary (or his or her representative) and by a representative of the employment network; (2) the beneficiary is eligible to assign or reassign the ticket; and (3) a representative of the employment network submits a copy of the signed IWP to the Program Manager and the Program Manager receives the copy of the IWP [20 CFR 411.470] 



PAYMENT SYSTEMS

How does SSA pay an employment network under the Ticket to Work program?
An employment network can elect either of two payment systems--the outcome payment system or the outcome-milestone payment system. [20 CFR 411.505] 

Under the outcome payment system, the employment network will only receive payment for "outcome payment months" i.e., months in which SSA pays no disability cash benefits to SSDI beneficiaries and no Federal cash benefits to SSI beneficiaries because of work or earnings. [20 CFR 500(c)] 

Under the outcome-milestone payment system, the employment network will receive reduced payments for outcome payment months in exchange for up to four milestone payments in advance of the first outcome payment. Milestones occur after the beneficiary starts working at specified levels directed toward the goal of self-supporting employment and before Federal cash benefits stop because of work or earnings. [20 CFR 411.500(f)]

How is the State VR agency paid under the Ticket to Work program?
On a case-by-case basis, the State VR agency may participate either as an employment network (and therefore elect either the outcome payment system or the outcome-milestone payment system) or under the cost reimbursement payment system in effect prior to the enactment of TWWIIA. [20 CFR 411. 355; .510(a)] The State VR agency must notify the Program Manager of its selected payment system for each particular beneficiary. [20 CFR 411.510(b)] 

Can the employment network and the state VR agency change its elected payment system?
The employment network, including the State VR agency, may periodically change it elected payment system. During the 12 months following the month the employment network or State VR agency firsts elects a payment system or the 12th month following the month in which SSA implemented the Ticket to Work program in the state in which the employment network (or State VR agency) operates, it can choose to make one change in its elected payment system at any time. 

After an employment network or a State VR agency first elects a payment system, the employment network and the State VR agency will have the opportunity to change from its existing elected payment system during times announced by SSA. SSA will offer the opportunity for employment networks and State VR agencies to make a change in their elected payment system at least every 18 months. 

A change in the employment network's election will become effective with the month following the month in which the employment network notifies SSA of the change. 

For beneficiaries who already assigned their ticket to an employment network under the employment network's earlier elected payment system, the employment network's earlier elected payment system will continue to apply. [20 CFR 411.505; .515] 

How are beneficiaries whose ticket is assigned to an employment network affected by an employment network's decision to change its elected payment system?
A change in an employment network's elected payment system has no direct effect on the beneficiaries who have assigned their ticket to an employment network. [20 CFR 411.520] 

Can an employment network request payment from the beneficiary who assigned a ticket to the employment network?
No. Employment networks are prohibited from requesting or receiving compensation from the beneficiary for the services of an employment network. [20 CFR 411.570] 

How are payments calculated under the outcome payment system?
Under the outcome payment system, SSA pays up to a maximum of 60 monthly payments to the employment network for each month (outcome payment month) for which SSDI cash benefits and federal SSI cash benefits are not payable to the individual because of work or earnings. If a disabled beneficiary's entitlement to SSDI cash benefits ends or eligibility for Federal SSI benefits based on disability terminates because of performance at the Substantial Gainful Activity level (SGA) or by reason of earnings from work activity, SSA will consider any month after the month with which such entitlement ends or eligibility terminates to be a month for which SSDI cash benefits and Federal SSI cash benefits are not payable to the individual because of work or earnings. [20 CFR 411.525(a)(1)] 

The SGA threshold amount for calendar year 2002 is $780 for disabled beneficiaries (and $1,300 for blind beneficiaries).

Payment to an employment network is equal to 40% of the payment calculation base i.e., the preceding calendar year's national average disability benefit. [20 CFR 411.500(a); .550] 

SSDI AND CONCURRENT SSDI/SSI BENEFICIARIES (Calendar Year 2002)

For purposes of calculating payments for calendar year 2002, the national average disability benefit for SSDI and concurrent SSDI/SSI beneficiaries is $791.68 per month.

 Forty percent (40%) of $791.68 is $317, which is the monthly outcome payment amount to the employment network for calendar year 2002. 

On a yearly basis, the total payment to the employment network would be $3,804 ($317x12=$3,804). 

For the 60-month period, the total payment to the employment network would be $19,020 ($317x 60=$19,020). (Note: this figure assumes a level national average disability benefit for the 60-month period).

SSI RECIPIENTS (Calendar Year 2002)

For purposes of calculating payments for calendar year 2002, the national average disability payment for SSI recipients is $476.80. 

Forty percent (40%) of $476.80 is $191, which is the monthly outcome payment amount to the employment network.

On a yearly basis, the total payment to the employment network would be  $2,292 ($191 x 12=$2,292). 

For the 60-month period, the total payment would be $11,460 ($191 x 60=$11,460). (Note: this figure assumes a level national average disability benefit for the 60-month period).

How are payments calculated under the outcome-milestone payment system?
The outcome-milestone payment system [20 CFR 411.525(a)(2)] is a system providing a schedule of payments to an employment network that includes payment for completion by a beneficiary of up to four milestones directed toward the goal of self-supporting employment. A milestone occurs before Federal cash benefits stops because of work or earnings. In other words, under the outcome-milestone payment system, the milestones for which payment may be made must occur before the first outcome payment month. Thus, an employment network may actually receive fewer than four milestone payments for a particular beneficiary it serves. [20 CFR 411.535; .575]

A beneficiary attains a milestone when he or she has gross earnings from employment (or net earnings from self-employment) that exceed the SGA threshold amount of $780 for 2002 for the number of months specified below [20 CFR 411.535]: 

Milestone 1--1 calendar month where earnings must be more than $780 (SGA) for 2002.

Milestone 2--3 calendar months within a 12-month period where earnings must be more than $780 (SGA) for 2002.

Milestone 3--7 calendar months within a 12-month period where earnings must be more than $780 (SGA) for 2002.

Milestone 4--12 calendar months within a 15-month period where earnings must be more than $780 (SGA) for 2002.

In addition to the milestone payments, monthly outcome payments can be paid to the employment network during the outcome payment period. Recall, that under the outcome payment system, SSA pays up to a maximum of 60 monthly payments to the employment network for each month for which SSDI benefits and federal SSI cash benefits are not payable to the individual because of work or earnings. In other words, payments may only be made to an employment network for a month (maximum of 60 months) during which a beneficiary is not entitled to any monthly benefit under SSDI or eligible for any benefits under SSI for that month. [20 CFR 411.525(b)] 

Under the outcome-milestone payment system, if an employment network were eligible to receive all 60 outcome payments with respect to a ticket, then the payments under the outcome-milestone payment system would be about 85% of the total that would have been potentially payable under the outcome payment system for the same beneficiary. [20 CFR 411.535(b)]

The difference in total payments lies in the fact that under the outcome-milestone payment system the outcome payment rate is lower--34% instead of 40% of the payment calculation base under the outcome payment system (40% X 85%=34%). [20 CFR 411.545] Each outcome payment is reduced by an amount equal to 1/60th of the milestone payment received by an employment network with respect to an individual. [20 CFR 411.530] 

The following chart summarizes the payment rates for the outcome-milestone payment system. They represent a percentage of the applicable payment calculation base for the calendar year in which the beneficiary attains the milestone or outcome payment month. [20 CFR 411.540]

	                    Type of Payment
	Payment Rate (as a percentage of the applicable payment calculation base)

	Milestone 1
	34%

	Milestone 2
	68%

	Milestone 3
	136%

	Milestone 4
	170%

	Outcome payment month
	34%

	
	


Set out below are actual dollar amounts to illustrate the policies described above using  calendar year 2002 baseline figures.

	Payment Type
	SSDI Rate (SSDI and Concurrent)
	SSI Rate (SSI Only)

	Milestone 1
	$269
	$162

	Milestone 2
	$538
	$324

	Milestone 3
	$1,077
	$648

	Milestone 4
	$1,346
	$811

	Total Payment for Milestones
	$3,230
	$1,945

	Outcome Payment per month for a maximum of 60 months
	$269
	$162


SSDI AND CONCURRENT SSDI/SSI BENEFICIARIES (Calendar Year 2002) 

Recall, the monthly outcome payment under the outcome payment system is $317, the total for a 12-month period is $3,804, and the total for the 60-month period is $19,020. As explained above, under the outcome-milestone payment system the maximum amount an employment network can receive is eighty-five percent (85%) of the amount received under the outcome payment system. 

Thus, in calendar year 2002, the maximum amount an employment network can receive under the outcome-milestone payment system for a month is $269 ($317 x .85= $269 or $791.68 x .34= $269); the maximum amount for a one-year period is $3,228 ($269 x 12=$3,228). The maximum total payment over a 60-month period (including payments for milestones) is $16,140 ($269 x 60=$16,140) (Note: this figure assumes a level national average disability benefit for the 60-month period).

The payment for the first milestone is $269 ($$791.68 x .34=$269). 

The payment for the second milestone is $538 ($791.68 x .68=$538). 

The payment for the third milestone is $1,077 ($791.68 x 1.36=$1,077). 

The payment for the fourth milestone is $1,346 ($791.68 x 1.70=$1,346).

The total payment for all four milestones is $3,230 ($269+ $538+$1,077+ $1,346=$3,230). 

As explained above, under the outcome-milestone payment system, each outcome payment will be reduced by an amount equal to 1/60th of the milestone payments received by an employment network with respect to an individual. For example, if an employment network received payment for all four milestones ($3,230), the employment network would receive $215.17 in outcome payments on a monthly basis ($3,230 x 1/60th = $53.83; $269 -$53.83= $215.17); $2,582.04 on a yearly basis ($215.17 x 12 = $2,582.04); and $12,910.20 for the 60-month period ($215.17 x 60= $12,910.20).

SSI BENEFICIARIES (Calendar Year 2002)
For SSI recipients, the national average disability payment for year 1 is $476.80 for calendar year 2002. 

Recall the monthly outcome payment under the outcome payment system for calendar year 2002 is $191,the total for a 12-month period is $2,292, and the total payment for the 60-month period is $11,460. As explained above, under the outcome-milestone payment system the maximum amount an employment network can receive is eighty-five percent (85%) of the amount received under the outcome payment system. Thus, the maximum amount an employment network can receive in calendar year 2002 under the outcome-milestone payment system for a month is $162 ($191 X .85=$162 or $476.80 X .34=$162). The maximum amount for a one-year period is $1,944 ($162 X 12=$1,944). The maximum total payment over a 60-month period (including payments for milestones) is $9,720 ($162 X 60=$9,720). (Note: this figure assumes a level national average disability benefit for the 60-month period).

The payment for the first milestone is $162 for calendar year 2002 ($476.80 x .34=$162). 

The payment for the second milestone is $324 for calendar year 2002 ($476.80 x .68=$324). 

The payment for the third milestone is $648 for calendar year 2002 ($476.80 x 1.36=$648).

The payment for the third milestone is $811 for calendar year 2002 (476.80 x 1.70=$811)

The total payment for all four milestones is $ 1,945 for calendar year 2002 ($162+$324+$648+$811=$1945). 

As explained above, under the outcome-milestone payment system, each outcome payment will be reduced by an amount equal to 1/60th of the milestone payments received by an employment network with respect to an individual. For example, if an employment network received payment for all four milestones ($1,945), the employment network would receive $129.58 in outcome payments on a monthly basis ($1,945 x 1/60th = $33.42; $162-$33.42=$129.58); $1,554.96 on a yearly basis ($129.58 x 12 = $1,554.96); and $7,774.80 for the 60-month period ($129.58 x 60= $7,774.80). (Note: this figure assumes a level national average disability benefit for the 60-month period).

Can the employment network keep the milestone and outcome payments even if the beneficiary does not achieve all 60 outcome months?

Yes. The employment network can keep each milestone and outcome payment for which an employment network is eligible, even though the beneficiary does not achieve all 60 outcome months. [20 CFR 411.555(a)]

May payments made to employment networks be subject to adjustments for overpayments and underpayments?

Yes. Adjustments will be made if SSA determines that more or less than the correct amount was paid. [20 CFR 411. 555(b) and (c)] Determinations or decisions that SSA makes about an individual's right to benefits may affect an employment network's eligibility for payments and may cause payments already made to be incorrect, resulting in an overpayment or underpayment to an employment network. [20 CFR 411. 590(d)]

Is it possible to pay a milestone or outcome payment to more than one employment network?
Yes. If the beneficiary has assigned the ticket to more than one employment network at different times, and more than one network requests payment for the same milestone or outcome payment, the program manager will make a determination of the allocation of payment based on the services provided by each employment network. Outcome and milestone payments will not be increased because the payments are shared between two or more employment networks. [20 CFR 411.560] 

What happens if two or more employment networks qualify for payment on the same ticket but have elected different payment systems?

SSA will pay each employment network according to its elected payment system in effect at the time the beneficiary assigned the ticket to the employment network. [20 CFR 411. 565]

How often and what type of evidence must an employment network provide to the Program Manager in order to receive payment?

The employment network must provide evidence of the beneficiary's work or earnings and other information to the Program Manager in order to receive payment. The employment network must include evidence that the milestone was achieved and other information as SSA may require to evaluate the employment network's request. The employment network must request payment for outcome payment months on at least a quarterly basis. Along with the request, the employment network must submit evidence of the beneficiary's work or earnings e.g., a statement of monthly earnings from the employer or the employer's designated payroll preparer, an unaltered copy of the beneficiary's pay stub. [20 CFR 411.575]

Can a State VR agency and an employment network both receive payment for serving the same beneficiary?
Yes. It is possible if the state VR agency serves the beneficiary as an employment network. If SSA pays a state VR agency under the cost reimbursement payment system with respect to a ticket, such payment precludes any subsequent payment by SSA based on the same ticket to an employment network (or to the state VR agency serving as an employment network) under the outcome payment system or the outcome-milestone payment system. If SSA pays an employment network or a state VR agency under one of the payment systems with respect to a ticket, such payments preclude subsequent payment to a state VR agency under the cost reimbursement system. [20 CFR 411.585; .370] 

If SSA receives a request for payment from an employment network and a request for payment from a State VR agency that elected payment under the cost reimbursement payment system, SSA will pay the provider that first meets the requirements for payment under its elected payment system. In the event that both providers qualify under the previous sentence, SSA will pay the claim of the provider to which the beneficiary's ticket is currently assigned, or if the ticket is not currently assigned to any provider, the claim of the provider to which the ticket was most recently assigned. [20 CFR 411.587]

What can an employment network do if it disagrees with SSA's decision on a payment request?
If the employment network (other than a State VR agency) has a dispute with SSA, the dispute must be resolved under the dispute resolution procedures contained in the employment network's agreement with SSA. If a State VR agency has a dispute with SSA, it can send a letter requesting reconsideration within 60 days from the date of the original decision. [20 CFR 411.590] 

Will SSA periodically review the outcome payment system and the outcome-milestone payment system for possible modifications?
Yes. SSA will periodically review the system of payments and their programmatic results to determine if they provide adequate incentive for employment networks to assist beneficiaries to enter the work force, while providing appropriate economies. SSA will consider altering the payment system conditions based on the information gathered and SSA's determination that an alteration would better provide for the incentives and economies described in the regulations. [20 CFR 411.597] 



DISPUTE RESOLUTION

What categories of individuals and entities are covered by dispute resolution procedures?
Disputes between beneficiaries and employment networks are described in 20 CFR 411.600-.635. The dispute resolution process describes the responsibilities of employment networks (that are not State VR agencies) to:

· Establish written grievance procedures that a beneficiary can use to seek resolution of a dispute, 

· Inform beneficiaries of their right to refer a dispute first to the Program Manager and then to SSA for resolution; and

· Inform beneficiaries of the availability of assistance from the State Protection and Advocacy System (P&A).

Disputes between beneficiaries and State VR agencies are described in 20 CFR 411.640. In general, the dispute resolution procedures in Title I of the Rehabilitation Act, as amended, apply to any beneficiary who has assigned his or her ticket to a State VR agency. The Rehabilitation Act requires the State VR agency to provide a description of services authorized through the Client Assistance Program (CAP), and to provide an opportunity to resolve disputes using formal mediation or a hearing process.

Disputes between employment networks and Program Managers (not involving disputes on a payment request) are described in 20 CFR 411.650-.660. Disputes involving a payment request were described previously under "Payment Systems." The Program Manager is required to establish procedures to resolve disputes with employment networks (for matters not involving a payment request). The process must include an internal grievance procedure and if the internal procedure fails, referral to SSA. SSA's decision is final. 



APPENDIX

Ticket to Work and Self-Sufficiency Program (Ticket to Work Program)--

Major Additions and Clarifications Between the Proposed and Final Regulations

Definitions

· Reorganized the definitions in alphabetical order

· Clarified the definition of "State Vocational Rehabilitation Agency"

· Expanded the definition section to include definitions of important terms such as "employment network," "individual work plan," "program manager," and "ticket"

Significance of and Eligibility for a Ticket

· Added a complete description of the format and the wording of the ticket

· Included a Notice in the Federal Register seeking suggestions from the public to assist SSA in designing an approach for youth with disabilities not eligible for a ticket

· Added a new provision entitling an individual to more than one ticket after the individual is determined to be entitled to reinstated benefits

· Clarified the assignment and reassignment of tickets to State VR agencies

· Modified the rules regarding reassignment of a ticket to provide exceptions to the general rules

· Clarified the circumstances under which a ticket terminates and an individual's eligibility for participation in the Ticket to Work program ends

· Clarified in the Preamble the applicability of the Ticket to Work program to Disabled Adult Children (DACs)

Suspension of Continuing Disability Reviews (CDRs)

· Added a glossary of key terms

· Clarified (for purposes of the Ticket to Work program) the types of CDRs that can be suspended (medical reviews) and the types of CDRs that cannot be suspended (work reviews)

· Revised the policy to allow "banking" i.e., work performed during the initial 24-month period can be used to satisfy the "timely progress" requirements during the first 12-month review period

· Added a new provision providing that a beneficiary who fails to meet the timely progress guidelines during the initial 24-month period may re-enter "in-use" status by demonstrating three consecutive months of active participation in the employment plan

· Added a new provision providing that a beneficiary may reassign a ticket after the end of his/her "extension period" and, if the extension period began during the initial 24-month period, a beneficiary may reassign his/her ticket and have a new initial 24-month period 

Program Managers

· Clarified that the Program Manager will be responsible for making determinations regarding the allocation of outcome or milestone payments when the beneficiary has been served by more than one employment network

· Clarified that the Program Manager will not review individualized plans for employment developed by beneficiaries and State VR agencies

Employment Networks

· Clarified that State VR agencies do not need to apply to the Program Manager to become an employment network

· Clarifies the meaning of the general selection criteria concerning "program accessibility"

· Clarified that employment networks are not required to provide medical or related health services but should take reasonable steps to ensure that if any medical or related health services are provided, they are provided under the formal supervision of persons licensed to prescribe or supervise the provision of these services

· Added a new reporting requirement requiring that employment networks submit information to assist the Program Manager conducting the progress reviews necessary to determine whether a beneficiary is "using a ticket" (and thus the suspension of the CDR should continue)

· Deleted the reporting requirement that an employment network must show the percentage of the employment network's budget that was spent on serving beneficiaries with tickets, including the amount that was spent on beneficiaries who return to work and those who do not return to work

· Clarified in the Analysis accompanying the final regulation that nontraditional providers (including family and friends) may qualify as an employment network and federal agencies e.g., the Veterans Administration are ineligible

State VR Agencies

· Eliminated the requirement that the Governor or Governor's designated representative must sign the letter advising SSA of which employment network payment system the State VR agency will use and instead provides that the Director of the State VR agency or the director's designee will make the election
· Added a provision to clarify that the State VR agency must submit the completed and signed form (relating to assignment and reassignment) to the Program Manager in order for the beneficiary's ticket to be assigned to the State VR agency
· Clarified that agreements between employment networks and State VR agencies regarding referrals for services should be "broad-based" and apply to all beneficiaries who may be referred by an employment network but should not be interpreted to preclude an employment network and State VR agency from entering into an individualized agreement to meet the needs of a single beneficiary if both parties wish to do so
· Added a reporting requirement that a State VR agency must submit information to assist the Program Manager conducting progress reviews to determine whether the individual is "using a ticket" (and thus the suspension of the CDR should continue)

Individual Work Plans

· Revised to make the effective date of the individual work plan consistent with the effective date of the assignment or reassignment of the beneficiary's ticket
Employment Network Payment Systems

· Increased the number of milestones from two to four milestones directed toward the goal of permanent employment

· Clarified that the level of a beneficiary's monthly earnings required for a milestone must be more than the SGA threshold amount

· Clarified that the milestones for which payment may be made to an employment network under the outcome-milestone payment system must occur prior to the beginning of an individual's outcome payment period

· Doubled the total value of the potential milestone payments (the total is equal to approximately 20 percent of the total possible payments available under the outcome-milestone payment system)

· Spread over 60 months (as opposed to 12) the outcome payment reductions made on account of milestone payments received

· Substituted a flat outcome payment rate of 34% for the graduated monthly outcome payments

· Changed the provision relating to payment requests submitted by employment networks by providing an exception to the general requirement for evidence of work or earnings when the employment network requesting payment does not currently hold the ticket because it is unassigned or reassigned and by allowing the employment network to submit its request and evidence of work or earnings on a quarterly basis (rather than on a monthly or bimonthly basis) 

· Added a provision discussing the adjustments SSA may have to make should it determine that the payment to the employment network was incorrect and a provision regarding notification and dispute resolution

· Expanded and clarified the provision explaining how the Program Manager will make a payment allocation determination when more than one employment network qualifies for a payment

· Added a provision clarifying which provider SSA will pay if, with respect to the same ticket, SSA receives a request for payment from a provider that elected an employment network payment system and one from a State VR agency that elected the cost reimbursement payment system
· Clarifies in the Analysis accompanying the final regulations that a service provider may receive funding from another agency, other than the State VR agency, while serving as an employment network and receiving payment under the outcome payment system or the outcome-milestone payment system
Dispute Resolution

· Clarified whether a particular provision relating to dispute resolution refers to employment networks that are not State VR agencies or those that are State VR agencies


Resource List

For further information on the Ticket to Work and Self-Sufficiency Program and regulations, contact:

Georgia E. Myers, Regulations Officer
 Social Security Administration
6401 Security Boulevard
Baltimore, MD 21235-6401
Voice: (410) 965-3632; TTY: (800) 966-5609
E-mail to regulations@ssa.gov 

For further information on how to become an employment network go to http://www.ssa.gov/work or contact MAXIMUS, Inc. http://www.yourtickettowork.com; 1.866.Yourticket (1.866.968.7842) or 1.866.TDD2work (1.866.833.2967).

Text of the regulations:

The Ticket to Work and Self-Sufficiency Program: Final Rule; Part 411 of Title 20 of the Code of Federal Regulations [20 CFR Part 411]; Federal Register Volume 66, pages 67370-67442 (December 28, 2001). 

Text of the regulations available on-line at: 

www.ssa.gov/work/ResourcesToolkit/regulation2.html

Additional RRTC Publications on TWWIIA:

Tools for Inclusion Series 

The Proposed Ticket to Work Regulations (Vol. 9, No. 1, January 2001, 12pp.) 

Policy Brief Series 

Policy Brief: The Ticket to Work and Self-Sufficiency Program Established Under the Ticket to Work and Work Incentives Improvement Act of 1999. (Vol. 2, No. 2, February 2000, 4pp.) 

Policy Brief: Improvements to the SSDI and SSI Work Incentives and Expanded Availability of Health Care Services to Workers with Disabilities under the Ticket to Work and Work Incentives Improvement Act of 1999. (Vol. 2, No. 1, February 2000, 8pp.) 

ICI publications are available via the Institute for Community Inclusion web site at: 

http://www.childrenshospital.org/ici/publications 

Law, Health Policy and Disability Center, University of Iowa College of Law publications are available via the web site at: 

http://www.its.uiowa.edu/law
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