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PREFACE


PURPOSE OF THE HANDBOOK

The purpose of this handbook is to serve as a guide to the Social Security Administration's (SSA's) Vocational Rehabilitation Program (VR) for providers of VR services to social security disability clients.  It contains information about SSA's VR program that is needed by providers who wish to participate in the program and is intended to be a practical "how-to" guide for such providers.  

ORGANIZATION OF THE HANDBOOK

The handbook is organized into chapters and appendices dealing with different aspects of SSA's VR program such as the requirements for reimbursement, the submission of claims, etc.  Changes to the handbook will be made by transmittal letters containing either replacement material or new material.  


The VRA Operations Team in the Office of Employment Support Programs is responsible for the contents of this handbook.

CHAPTER 1:
INTRODUCTION TO THE SOCIAL SECURITY ADMINISTRATION'S VOCATIONAL REHABILITATION (VR) REIMBURSEMENT PROGRAM


1.1

Background


1.2

Legislative Authority


1.3

Regulatory Authority


1.4

Purposes of the Program


1.5

Program History


1.6

SSA's Role in the VR Reimbursement Process



1.7

The VR Provider's Role

CHAPTER 1:
INTRODUCTION TO THE SOCIAL SECURITY ADMINISTRATION'S VOCATIONAL REHABILITATION       

 


REIMBURSEMENT PROGRAM

1.1

Background


The Social Security Administration (SSA) administers a Vocational Rehabilitation (VR) Reimbursement Program to help people with disabilities go to work.  Under this program, SSA pays State VR agencies for the costs of the services they provide to beneficiaries with disabilities if such services result in the person's achieving work at a specified earnings level.  

1.2

Legislative Authority


The Social Security Act (the Act) contains the legislative authority for SSA's VR program.  Section 222(d) of the Act provides the authority for SSA to pay for the costs of rehabilitation services provided to Social Security Disability Insurance (SSDI) beneficiaries.  Section 1615 of the Act provides the authority for payment of the costs of services provided to disabled or blind Supplemental Security Income (SSI) recipients.

1.3

Regulatory Authority


SSA published the initial regulations to implement this legislation in 1983.  The regulations governing SSA's VR Program are contained in the Code of Federal Regulations (CFR) at 20 CFR 404.2101 through 404.2127 for the SSDI program and 20 CFR 416.2201 through 416.2227 for the SSI program. 

1.4

Purposes of the Program


The purposes of SSA's VR Reimbursement Program are twofold:




(1)
To make VR services more readily available to disabled or blind Social Security beneficiaries and recipients; and




(2)
To achieve savings for the Social Security title II trust funds and the title XVI general revenue fund.  



Title II trust funds are used to pay benefits to SSDI beneficiaries.  The title XVI general fund is used for paying SSI recipients.  For ease of reference throughout this handbook, we will use the term disability beneficiaries to refer to both SSDI beneficiaries and SSI recipients unless there is a difference between the two programs in how reimbursement claims are handled.



SSA makes VR services more available to people with disabilities by linking such people to State VR agencies for rehabilitation services and then reimbursing the providers if they are successful in helping social security clients go to work.  Savings to the trust or general funds are achieved as people go back to work and become less dependent on monthly cash benefits.

1.5

Program History


Congress established the current VR Reimbursement Program in 1981 to encourage State VR agencies to



provide services that would result in work by

disability beneficiaries.  Prior to 1981, SSA awarded State VR agencies block grants to work with social security clients.  However, this program did not provide information about how the funds were used on an individual case basis.  Consequently, SSA could not determine whether the VR services for which it was paying resulted in work.  To address this issue, Congress changed SSA's VR program to make it more result oriented.



Under the current program, Social Security trust funds and general revenues may be used to pay for VR services in those cases in which the services contribute to the performance of substantial work for a period of nine continuous months.



Although the primary focus of the VR program is to help people with disabilities go to work, there is one other situation in which SSA may pay for VR services. It is when an individual continues with a VR program after SSA determines the person's disability ceased because of medical recovery. This possible outcome is discussed further in this chapter and in chapter 4 (Submitting Claims for Reimbursement.)



The program is called the VR Reimbursement Program because SSA reimburses the States for the costs of the VR services provided to disability beneficiaries if all payment criteria are met.  The program is also sometimes referred to as SSA's VR payment program because SSA pays for the costs of services.



The primary conditions for reimbursement are as follows:

· the individual must be a disability beneficiary or SSI recipient at the time the services are provided;

· the services must have contributed to the person's going to work at a specified earnings level referred to as the substantial gainful activity (SGA) amount; 

· the services must be determined to be reasonable and necessary; and

· savings to the trust or general funds must be achieved as a result of the individual going to work and reducing or eliminating benefit dependency.  



In 1984, Congress provided additional circumstances under which SSA will reimburse providers for services. These are as follows:



(1)
The services are provided to a person who medically recovers from a disability but continues to receive benefits because of participation in an approved VR program which will increase the likelihood of permanent removal from the disability rolls.



(2)
The services were provided to a person who does not have good cause for refusing to continue to accept VR services or for refusing to cooperate in a VR program and benefits have been suspended because of such refusal.  (VR refusal was repealed on January 1, 2001.)


Legislation in 1990 provided authority for SSA to pay for services provided during certain months an individual was ineligible for SSI cash payments but met certain other eligibility criteria.  



Aside from these changes regarding the circumstances and months for which SSA may pay for services, the legislative authority for SSA's VR program has remained unchanged since its inception in 1981.

1.6

SSA's Role in the VR Process


SSA reimburses providers for the costs of VR services if the provider furnishes services that result in the individual performing SGA and the other requirements for payment are met.  SSA also reimburses VR providers in the additional circumstances described in section 1.5 above.



SSA does not directly provide the rehabilitation services.  State VR agencies furnish the services.  State VR agencies operate under regulations issued by the Rehabilitation Services Administration (RSA) and use existing rehabilitation definitions and practices including RSA cost containment guidelines.  



The Reimbursement Process


State VR agencies may submit claims to SSA for the costs of rehabilitation services if the individual successfully completes a rehabilitation program or in certain cases involving medical recovery.  SSA reviews these claims to determine whether all requirements for payment are met. If the requirements are met, SSA will reimburse the provider for the reasonable and necessary costs of its services.

1.7

The VR Provider's Role


SSA does not get involved in the actual rehabilitation process itself.  The State VR agency is responsible for assessing the person's rehabilitation potential, deciding whether or not to accept the person as a client, notifying SSA if it accepts the person as a client, and arranging for VR services.



For accepted individuals, the provider is responsible for developing a rehabilitation program for the beneficiary that will result in the individual attaining work at the SGA level for a continuous period of at least 9 months.  The provider is responsible for either furnishing the services itself or coordinating the delivery of such services through subcontractors or other sources.  Once the rehabilitation program is completed and the client has worked at the SGA level for a continuous period of at least 9 months, the provider is responsible for submitting a properly documented claim for payment to SSA.  The provider is also responsible for submitting claims for reimbursement in situations involving medical recovery as described in section 1.5 above.



The following chapters of this handbook give detailed guidance to providers for carrying out their role under SSA's VR Reimbursement Program.  

CHAPTER 2:
THE REFERRAL PROCESS (Repealed Nationwide as of November 1, 2003)



SSA has achieved full implementation of the Ticket to Work and Self-Sufficiency program required in Section 101(d) of Public Law 106-170.  Therefore, as of November 1, 2003, the Ticket to Work program was implemented in all States and territories, and the authority to refer disability applicants or beneficiaries is repealed nationwide.




Title XVI recipients who have not attained the age of 16 will continue to be referred to the appropriate State agency administering the State program under title V of the Social Security Act.




For further information regarding the Ticket to Work program see the Ticket to Work program Chapters in this Handbook.
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EXHIBIT 3A
Determining the Payment Period

CHAPTER 3:

REQUIREMENTS FOR PAYMENT

3.1

General Requirements


SSA will reimburse a State vocational rehabilitation (VR) agency for the reasonable and necessary costs incurred in providing VR services to a social security disability beneficiary.  The primary conditions for paying a provider for the costs of such services are as follows:



a.
The individual served must be a disability beneficiary at the time the services were provided.



b.
The services must have contributed to the beneficiary's employment at the SGA level.



c.
The services must be determined to be reasonable and necessary; and



d.
There must be estimated savings to the trust or general funds as a result of the person going to work and coming off the benefit rolls.



There is also another condition under which SSA will reimburse a VR service provider.  This involves payments to providers in a case where a person medically recovers while participating in an approved VR program.



Chapter (4) discusses claims for reimbursement involving SGA and medical recovery.  Chapter (6) discusses payments to providers including how we compute savings to the trust or general funds.

3.2

Benefit Status


As indicated in (a) above, an individual must be a disability beneficiary at the time the services were provided.  This means that the services must have been provided during a month in which the individual met all requirements for SSDI benefits or was eligible for SSI disability or blindness payments.



An individual is considered to be in benefit status for VR reimbursement purposes even when no cash payments were actually made during a month because of certain benefit suspension, deduction, or reduction events.



However, an individual is not considered a SSDI beneficiary or SSI recipient for reimbursement claim



purposes when the benefit status was terminated during the period in which services were provided.

3.3

When Services Must Be Provided


In order for the VR provider to be paid, the services must have been provided during what is called the payment period.   Only VR services provided during the payment period can be reimbursed.



This period is determined by the type of benefits the person is entitled to and when the person was entitled to the benefits, and when the person received VR services. It is determined as follows:



A.
Determining the Payment Period - Type of Benefits and When They Were Received



The type of benefits the person is receiving is used to determine the payment period as follows:




1.
For a SSDI Beneficiary:  The payment period for a SSDI beneficiary begins the later of:

· the first day of the month the waiting period begins (the waiting period is a five-consecutive-calendar-month period throughout which an individual must be under a disability and which must be served before disability benefits can be paid.); or

· the first day of the first month of social security disability insurance (SSDI) entitlement, if no waiting period is required.




The payment period ends the earlier of:

· the last day of the last month of entitlement, that is, the month before the month benefits were terminated; or

· the last day of the month the VR continuous period of SGA ended  (the 9-month period during which the beneficiary has worked at the SGA level).



2.
For a Disabled or Blind SSI Recipient:  The payment period for a disabled or blind SSI recipient begins:

· the first day of the first month of SSI 

   eligibility based on disability or blindness.




The payment period ends the earlier of:

· the last day of the last month of SSI eligibility based on disability or blindness; or

· the last day of the month the VR continuous period of SGA ended (the 9-month period during which the beneficiary worked at the SGA level).




It includes months in which an individual, for reasons other than cessation of disability or blindness, was ineligible to receive Federal SSI payments.



3.
For a SSDI/SSI Concurrent Beneficiary:  The payment period for an individual entitled to both SSDI and SSI disability benefits is determined by which payment period is more advantageous to the VR provider.  Since reimbursement can be made for the costs of only those services provided during the payment period, the more advantageous payment period will be the one that is longer. 



4.
Example:  The following is an example of how to determine the payment period based on the type of benefits a person is receiving.




A VR provider filed a reimbursement claim for an SSDI beneficiary.




SSDI entitlement begins November 2001;




The beneficiary started a VR program in November 2001;




There is no waiting period;




The beneficiary completed a continuous period of SGA in July 2003;




Benefits terminated in November 2003.




The payment period for this claim begins November 1, 2001, (the first day of the first month of SSDI entitlement) and ends July 31, 2003 (the last day of the last month of the continuous period of SGA because it is earlier than the last month of entitlement to SSDI benefits.)




Therefore, the VR provider could be reimbursed for any VR services provided to the individual from November 1, 2001, through July 31, 2003. 



B.
Determining the Period of VR within the Payment Period



The payment period sets the boundaries for the period during which the provider may be reimbursed.  The provider may be reimbursed for the services it provides only during the months falling within the payment period if all other requirements for payment are met.  Any services provided during months outside this payment period will not be reimbursed.  The months during which VR services are provided is called the period of VR.  It is defined as follows:



1.
Period of VR:  The period of VR is the period during which the beneficiary received VR services. It begins the first day of the month the referred individual entered into or started VR services (that is, the month the VR provider accepted the person as a client for VR services or provided services necessary for assessing the individual's VR needs and eligibility for VR services).  It ends the last day of the month in which the provider finished providing services to the individual, that is, closed or ended the case.  




If for any reason, the provider continues to furnish services and closes the case after the payment period ends (either by completion of the 9-month period of SGA or the end of SSDI entitlement or SSI eligibility), the provider will not be reimbursed for the costs of these services because they were provided after the payment period ends.
  

2.
Example:  The VR provider furnished services for assessing the beneficiary's VR potential on April 15, 2001, accepted the person as a client on May 2, 2001, and finished providing services in April 2003.  The client completed the 9-month continuous period of SGA in January 2003.




The period of VR for this client begins April 1, 2001 (the first day of the month the client received VR services) and ends April 30, 2003, (the last day of the month the provider finished providing services to the individual.)  




The payment period for this individual ends January 31, 2003, the last day of the last month of the continuous period of SGA.  Thus, the provider could be reimbursed only for any services provided through January 2003.  The additional services provided after January 31, 2003, would not be reimbursed because they were furnished after the end of the payment period.   

3.4

Services For Which Reimbursement May Be Made


A.
General:  SSA will reimburse a provider for the costs of VR services which are:




1.
Necessary to determine an individual's eligibility for VR services or the nature and scope of the services to be provided; and



2.
Provided by a State VR agency under an Individual Plan for Employment (IPE)or a similar document but only if the services could reasonably be expected to motivate or assist the individual in achieving, or continuing in, substantial gainful activity (SGA).



B.
Specific Services:  Payment may be made only for the following VR services:




1.
An assessment for determining an individual's eligibility for VR services and vocational rehabilitation needs, including if, appropriate, an assessment for determining:





a.
the nature and extent of the physical or mental impairment(s) and the resultant impact on the individual's employability;





b.
the likelihood that the person will benefit from VR services in terms of employability; and





c.
an employment goal consistent with the individual's capacities and employment opportunities.

1. Counseling and guidance, including personal adjustment counseling, and referrals and other services necessary to help an individual secure needed services from other agencies;




3.
Physical and mental restoration services necessary to correct or substantially modify a physical or mental condition which is stable or slowly progressive and which constitutes an impediment to suitable employment at or above the SGA level;




4.
Vocational and other training services, including personal and vocational adjustment, books, tools, and other training materials; exception - training or training services in institutions of higher education will be reimbursed only if the provider has made maximum efforts to secure grant assistance from other sources;




5.
Maintenance expenses over and above the individual's normal living expenses and incurred solely because of the individual's participation in a VR program and necessary in order for the individual to benefit from other necessary VR services;




6.
Travel and related expenses necessary to transport an individual for the purpose of enabling the individual's participation in other necessary VR services;




7.
Services to family members of a disabled individual, only if necessary to the successful vocational rehabilitation of that individual;




8.
Interpreter services and note-taking services necessary to enable any individual with a disability to comprehend information being communicated;




9.
Reader services, rehabilitation teaching services, note-taking services and orientation and mobility services for an individual who is blind;




10.
Telecommunications, sensory, and other technological aids and devices;




11.
Work-related placement services to secure suitable employment;

12. Post-employment services, as discussed below,   provided after the month of VR closure that    are necessary to assist the individual to 

maintain, regain or advance into suitable employment at or above the SGA level;




13.
Occupational licenses, tools, equipment, initial stocks, and supplies;




14.
Rehabilitation technology services;




15.
Other goods and services that can reasonably be expected to motivate or assist the individual in achieving, returning to, or continuing in, SGA.



C.
Post-employment Services: The provider may request payment for post-employment services if the services were furnished after the month the provider chose to close the case and before the end of the payment period.  These costs may be claimed by showing the amounts and the months the services were provided on line 14 ("Other Costs") of the SSA-199 (VR Provider Claim) form.




The following is an example of how to determine payment periods and whether costs for post-employment services may be claimed:




Date Entered VR
  
-
10/2000



Dates of SSI eligibility
-
9/2001 - 5/2003



Payment Period Begins 
-
9/2001



(The payment period begins the first month of SSI eligibility which is 9/2001)




Month of VR Closure

-
6/2002



Month Completed 9-month
-
3/2003



  Continuous Period of SGA




Payment Period Ends
  
-
3/2003



(The payment period ends the earlier of the last month of SSI eligibility or the last day of the month the continuous period of SGA ended.  Since the SGA period ended earlier than the last month of SSI eligibility, the payment period ends 3/2003.




Payment Period

-
9/2001 through 3/2003



Payment for post-employment services could be requested for services provided after 6/2002 the month the provider closed the case and before the end of the payment period (3/2003).


NOTE: A provider is not obligated to close a case prior to the beneficiary’s completion of the 9-month continuous period of SGA.  In some instances, a provider might, for its own reasons, keep a case open and active until the individual completes the 9-month SGA period.  In such an instance, the provider could not request reimbursement for post-employment services.  However, the provider could request payment for the costs of its direct services if all other requirements for payment are met. 

3.5
Substantial Gainful Activity

One of the requirements for payment is that the VR services contributed to the beneficiary's return to work for a continuous period of SGA.  The "Redbook on Work Incentives," contained as an insert in this handbook and listed as Chapter 7, discusses SGA and how it affects an individual's benefits.



A.
What is Meant by SGA:  SGA means doing work that:


(1) involves doing significant and productive physical or mental duties; and



(2) is done (or usually done) for pay or profit.


The work may be substantial even if it is done on a part-time basis or if the individual does less, gets paid less, or has less responsibility than when compared to the work the individual did previously.  It is generally measured at a specified earnings level which changes periodically.

 For calendar year 2000, the SGA earnings level is $700 per month for non-blind disabled SSDI and SSI beneficiaries and $1170 per month for beneficiaries who are blind.  A continuous period of SGA would be computed by considering countable earnings over $700 a month for a non-blind beneficiary and countable earnings over $1170 a month for a blind beneficiary. See 5.9 for the current SGA amounts.


B.
What is meant by a Continuous Period of SGA?

A continuous period of SGA is a period of 9 months of SGA within 12 consecutive calendar months.  A beneficiary is considered to have completed a continuous period of SGA if the individual performed SGA in:

· 9 consecutive months;

· 9 of 10 consecutive months regardless of the reason for the one-month break; or

· at least 9 months within 12 consecutive months, if the break in SGA was due to circumstances beyond the individual's control and unrelated to the person's impairment.


C.

The Effect of Subsidies and Impairment-Related Work Expenses on SGA Amounts



For an employed person, the SGA earnings levels are gross earnings after deducting the value of subsidized earnings and the cost of impairment related work expenses (IRWEs).




For a self-employed person, SGA level earnings are net earnings after deducting the value of subsidies and IRWEs.




An example of a subsidy is an employer's payment of wages above the actual value of a disabled employee's work.  An example of a subsidy for a self-employed person is the value of unpaid help to run the business.




IRWEs are the costs of items or services that are needed to work and that are paid for by the disability beneficiary (without repayment from some other source).  Some examples of IRWEs are: attendant care; structural/operational modifications to a vehicle or special transportation not generally required by the non-disabled; medications and medical services; prostheses and medical devices; and work-related equipment and assistance.

3.6

Determining Whether the VR Services Contributed to the Continuous Period of SGA


The determination of whether the VR services contributed to the continuous period of SGA is made by considering when the services were provided and whether the individual medically recovered.



For individuals who received more than evaluation services, SSA makes this determination as follows:



A.
The Individual Completed a Continuous Period Without Medical Recovery: The determination as to whether VR services contributed to SGA depends on whether the VR continuous period of SGA began one year or less after the period of VR services ended or more than one year after VR services ended.



1.
One year or less:  Any VR services which significantly motivated or assisted the individual in achieving, or continuing in, SGA will be considered to have contributed to the continuous period.



2.
More than one year:




(a) If the continuous period was preceded by transitional work activity (employment or self-employment which gradually evolved, with or without periodic interruption, into SGA), and that work activity began less than a year after VR services ended, any VR services which significantly motivated or assisted the individual in returning to, or continuing in, SGA will be considered to have contributed to the continuous period.




(b) If the continuous period was not preceded by transitional work activity that began less than a year after VR services ended, VR services will be considered to have contributed to the continuous period only if it is reasonable to conclude that the work activity which constitutes a continuous period could not have occurred without the VR services (e.g., training).



B.
The Individual Medically Recovered Before Completing a Continuous Period



1.
If an individual medically recovers before a continuous period has been completed, we will not pay for the VR services unless some VR services contributed to the medical recovery. VR services will be considered to have contributed to the medical recovery if:





(a)
The provider's IPE or similar document for that beneficiary included medical services; and





(b)
The medical recovery occurred, at least in part, because of these medical services.  (For example, the individual's medical recovery was based on improvement in a back condition which, at least in part, stemmed from surgery initiated, coordinated or provided under the beneficiary's IPE or similar document.




2.
If the VR provider did not provide, initiate, or coordinate medical services, payment for VR services may still be possible if:





(a)
The medical recovery was not expected by SSA; and,





(b)
The individual's impairment is determined by SSA to be of such a nature that any medical services provided would not ordinarily have resulted in, or contributed to, the medical cessation.




NOTE:  If a provider claims payment for services to an individual who received only evaluation services, it must establish that the individual's continuous period or medical recovery (if medical recovery occurred before completion of a continuous period) would not have occurred without the services provided.










EXHIBIT 3A


DETERMINING THE PAYMENT PERIOD

	PRIVATE 
     


TERM
	        DEFINITION

	
Period of VR
	The period during which the beneficiary received VR services.

	
Payment Period  
	The period during which VR services must have been provided.  Only VR services provided during the payment period can be reimbursed.  

	
Title II Payment Period

    
Begins the later of:      

    
Ends the earlier of:
	the first day of the month the waiting period begins; or,

the first month of SSDI entitlement if there is no waiting period.

the last day of the last month of entitlement; or,

the last day of the last month of the continuous period of SGA.




	Title XVI Payment Period

    
Begins:

    
Ends the earlier of:
	the first day of the first month of SSI eligibility based on disability or blindness.

the last day of the last month of SSI eligibility based on disability or blindness; or,

the last day of the last month of the continuous period of SGA.

	
Titles II/XVI Concurrent Payment Period

    
Begins and ends with:
	Whichever period is most advantageous to the VRA.
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EXHIBIT 4A:
VR Claims Categories and Types

CHAPTER 4:
Categories and Types of VR Reimbursement Claims
4.1

General


The next Chapter, Chapter 5 discusses how to submit claims for reimbursement.  To understand this process, VR providers should know the differences among various categories of claims and the types of claims that a VR provider can file. The following sections in this chapter describe these categories and the types of reimbursement claims.

4.2

Categories of Claims


SSA will approve payment to a provider, in whole or part, for two categories of claims.  These two categories are as follows:

· Substantial Gainful Activity (SGA) Claim: A claim for a disability beneficiary who has completed a continuous period of SGA and the services provided by the State VR agency contributed to such completion and were provided within the payment period; 

· VR Medical Cessation Claim: A claim in which the provider is due payment for the costs of services provided to a disability beneficiary who has medically recovered but is participating in an approved VR program.
4.3


SGA Claims



An SGA claim is a claim for reimbursement to a VR provider for the costs of its services because the beneficiary completed a continuous period of 9 months of work at the SGA level.  




The primary conditions for payment for an SGA case are as follows:




A.
The individual served must be a disability beneficiary or blind or disabled SSI recipient at the time the services are provided;




B.
The VR services must have contributed to the person's going to work at the SGA level; 




C.
The services provided must be reasonable and 





necessary; and




D.
Savings to the trust or general funds must be achieved as a result of the individual going to work and reducing or eliminating benefit dependency.  

4.4

Claims That Do Not Involve Completion of a Continuous Period of SGA


There are two situations in which VR providers can file claims for reimbursement for the costs of their services which do not require that the disability beneficiary complete a continuous period of 9 months of SGA.



To be reimbursable, the services must have been provided during the payment period as discussed in Chapter 3.  The start of the payment period for these claims is determined in the same manner as for other claims.  However, the end of the payment period is determined differently as explained below:

4.5

VR Medical Cessation Claims (Section 301) Claims




A.
General




A VR medical cessation claim is a claim for payment for services provided to individuals who continue to receive disability benefits because they are actively participating in an approved VR program after their disability has ceased and the VR program is likely to lead to a permanent removal from the benefit rolls.  These are sometimes called section 301 claims because of the legislative section that provided for benefit continuation to these individuals. 



B.
Important Facts about VR Medical Cessation




 (Section 301) Claims



1.
Completion of a 9 month period of SGA level work is not required for reimbursement in a 301 case;  




2.
A provider cannot be paid for a section 301 claim and continuous period of SGA claim for the same individual for the same period of VR.




3.
A provider cannot be paid unless the individual's benefit payments have been terminated.




4.
The payment period for VR medical cessation claims ends the month before benefit entitlement or eligibility terminates.




5.
Benefit entitlement or eligibility terminates with whichever one of the following events is earliest:

· the beneficiary completes the VR program;

· the beneficiary stops participating in the VR program; or

· SSA determines that the individual's continued participation in the VR program will not increase the likelihood of the individual's permanent removal from the benefit rolls. 

4.6

VR Refusal Claims


VR Refusal was repealed on January 1, 2001.
4.7

Types of Claims


The following describes the types of claims that a VR provider can file:




1.
Initial Claim



An initial claim is the first claim filed for reimbursement by a provider for a specific disability beneficiary and social security number (SSN).




2.
Supplemental Claim



A supplemental claim is a claim for reimbursement for additional direct costs after SSA has paid a previous claim.  It is a claim for costs incurred for the same person as the initial claim and is based upon the same period of VR as the initial claim.




A supplemental claim is not the same as a reconsideration claim because it is not an appeal of SSA's decision but a correction of the previous claim (for example, the provider finds that it did not include the cost of an additional service when it filed its initial claim).




If the provider refiles the claim before SSA has made payment, the refiled claim is not a supplemental claim.




3.
Resubmittal Claim



A resubmittal is a claim that was previously denied with no payment made to the VR provider because the person did not complete a 9-month continuous period of SGA.  The VR provider is resubmitting the claim because the beneficiary has now completed the 9-month continuous period.  It is for the same period of VR services as the original claim.  




A resubmittal is different from a supplemental claim because a supplemental claim is based on a previous claim that has been paid.  A resubmittal is also different than a reconsideration because a resubmittal is not an appeal of SSA's original decision but simply a refiling based on a later period of SGA.




An example of a resubmittal is as follows:




A claim is filed stating that work started 1/2003.




There is no evidence of SGA and the claim is denied.




The VR provider files a reconsideration and the original decision is affirmed based on no SGA.




Subsequently, the VR provider finds that the beneficiary started work in 11/2003 at the SGA level and continues to work.




The VR provider can file this claim as a resubmittal because it is not disputing the original decision but simply resubmitting the claim based on a later period of SGA.   




4.
Second Period Claim



A second period claim is a claim for reimbursement for the costs of VR services submitted by a provider for the same beneficiary and on the same SSN as a previous claim.  A second period claim is processed as a new claim because it is based on a new period of VR services.  However, the amount that can be reimbursed to the VR provider may be offset by the amount previously paid for this same beneficiary to assure that savings to the trust funds are achieved.




Note:  A claim filed for reimbursement based on completion of a continuous period of SGA for an individual for whom the VR provider previously filed a section 301 claim is not a second period claim.  It is treated as an initial claim based on completion of a continuous period of SGA; a second period claim requires completion of a prior SGA period.  However, the amount that may be reimbursed may be limited by the amount previously paid on the section 301 claim.




5.
Reconsideration Claim



A reconsideration claim is the first level of administrative appeal filed by a provider on a denied or partially denied claim.



                                 
EXHIBIT 4A


VR CLAIMS CATEGORIES and TYPES

	PRIVATE 

	
DEFINITION

	    CATEGORIES of CLAIMS

1.  SGA Claim

2.  VR Medical Cessation Claim

3. VR Refusal Claim
	Claim for the costs of services for an individual who has completed a continuous period of SGA.

Claim for the costs of services for an individual who has medically recovered but is participating in an approved VR program

VR Refusal was repealed on January 1, 2001.

	

	

	
TYPES of CLAIMS
	

	
Initial Claim



	The first claim filed for reimbursement for a specific beneficiary and social security number.

	
Supplemental Claim



	A claim for reimbursement for additional direct costs after SSA has paid a previous claim. The costs are incurred for the same person and based on same VR period as previous claim.



	
Resubmittal Claim



	A claim for reimbursement that was previously denied based on SGA.  The claim is resubmitted based on completion of a continuous period of SGA.

	
Second Period Claim



	A claim for reimbursement for costs of VR services for same beneficiary based upon a new period of VR.



	
Reconsideration Claim



	First level of administrative appeal on a denied or partially paid claim.
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CHAPTER 5:
SUBMITTING A CLAIM FOR REIMBURSEMENT 

5.1

Overview of the Reimbursement Claims Process



How the Process Works


(1)
The provider submits a claim for reimbursement.



(2)
SSA verifies that the provider has submitted the correct social security number on the claim. 



(3)
SSA verifies that the VR client was entitled to SSDI benefits or SSI benefits based on disability or blindness during the period the individual received VR services. 



(4)
SSA reviews the claim to determine whether it contains the information necessary for processing; this information is as follows:




(a)
Verification of earnings to establish a 9-month continuous period of SGA.




(b)
Verification that the client was a SSDI or SSI beneficiary during the period VR services was provided.




(c)
Monthly breakdowns of direct costs.



(5)
SSA reviews the claim to determine whether all requirements for payment are met.



(6)
SSA reimburses the VR provider for all or part of the reasonable and necessary costs of its services or denies the claim.

5.2

Filing a Claim - Completing the SSA-199 - Vocational Rehabilitation Provider Claim


A.
General



SSA is responsible for determining whether a claim meets all of the requirements for payment and the amount to be paid. The State VR agency must file a claim for payment for each individual case for which it is seeking payment.  The VR provider must file its claim on an SSA-199 or on an electronic facsimile of the SSA-199.  If an electronic facsimile is used, the VR provider must submit the facsimile to SSA for review and approval prior to its use.  Exhibit 5A contains a copy of the SSA-199.




State VR agencies should submit their claims directly to SSA at the following address:





Social Security Administration





Office of Employment Support Programs







P.O. Box 17714





Baltimore, MD 21235-7714

               State VR agencies should follow the instructions 

               in section 5.2B to complete their claims form.



B.
Completion of the SSA-199 by State VR Agencies



1.
Identifying Information



The State VR agency should complete the SSA-199 as follows:





a.
Enter the name and address of the State VR agency in the space marked "From."





b.
Enter the State VR agency code in the space marked "VR Provider Code."





c.

Indicate whether the claim is based on a continuous period of SGA, or medical recovery (section 301) by checking one of the two boxes on the form.




2.
Numbered Items



The State VR agency should complete the numbered items on the SSA-199 as follows:




Item 1 - Client's Name:  Provide the name of the person for who services were provided and reimbursement is sought. 




Item 2 - Type of Benefit and Primary Social Security Number:  Indicate the type of disability benefit (SSDI or SSI) the VR client received during the period for which payment is requested and indicate the individual's social security number.




Item 3 - Related Cross-reference Social Security Number:  Indicate the social security number of the account on which the individual is receiving benefits if the number is different than the VR client's own number.




Item 4 - Blind or Non-blind:  Indicate whether the VR client is or is not blind.




Item 5a - Date Client Entered Vocational Rehabilitation:  Enter the month and year (MM/YY) the VR client first entered the VR process by either signing an application for services or, if earlier, by receiving intake and assessment services (necessary for evaluating the individual's VR potential.)




Item 5b - Date Signed the Individualized Plan for Employment (IPE):



Enter the month, day and year (MM/DD/YY) the VR client and the State VR agency signed the IPE.




Item 6 - Date Employment Began:  Enter the month, day and year (MM/DD/YY) the VR client began to work during the period for which payment is being requested for the cost of VR services.




Item 7 - Date of Final VR Closure:  For SSA reimbursement purposes, enter the date, which is the earlier of:




o
the month and year (MM/YY) that the VR agency determines the client's participation in the VR program ends; or




o
the month and year (MM/YY) representing the 9th continuous month of SGA.




If the date shown in item 7 represents the completion of the 9th month of SGA, then indicate in "Remarks" the following:




"Completion of 9th continuous month of SGA shown in item 7."




Item 8 - Tracking Months:  Tracking refers to that period of time after a VR client’s case is closed (item 7 above) through the completion of the 9-month continuous period of SGA.  List the actual months that the State VR agency tracked the individual’s work activity after closing the case, i.e., after the month in item 7. Exclude any month(s) during this period in which the State VR agency provided a post-employment service.




Item 9 - Medical Services:  Indicate if the State VR agency provided, initiated or coordinated medical services under an Individual Plan for Employment (IPE) or similar document.




Item 10 - Extended Evaluation Services:  THIS ITEM IS NO LONGER APPLICABLE.




Item 11 - Direct Costs:  Enter the total cost on line 11 (Direct Costs) from the total cost of services taken from item 17d on the reverse side of the claims form.  These are the costs the State VR agency incurred to purchase a specific item or service for an individual (for example, a wheelchair, special glasses, training costs) which are not paid for, or not payable, by some other source (for example, an insurance company).  Item 11 is the amount the State VR agency paid for a specific item or purchased service for a beneficiary during the current period of VR services.  The current period of VR services is the period from the date the beneficiary entered the VR process (item 5) through the date of VR closure or the 9th continuous month of SGA, whichever is earlier (item 7).




Any services, if purchased, and outside the budget scope of the Rehabilitation Services Administration's (RSA) "Annual VR Rehabilitation Program/Cost Report", RSA-2 is an additional expense incurred by the VR agency and can be claimed as a direct cost.  This service must be purchased and used specifically for the disabled individual for whom a reimbursement claim is being filed.




Direct costs cannot be claimed for services that are provided by State VR agency employees.  Services that are provided by the VR agency's employees to beneficiaries are billable as indirect costs.   In the VR reimbursement program, these services are defined as ACP costs and are factored into payments for reimbursement claims based on the RSA-2.




Item 12 - Administrative, Counseling and Placement (ACP) Costs:  Enter the total administrative, counseling and placement costs (also known as indirect costs) which are related to the current payment period.  Include ACP costs for the month(s) after the State VR agency closed the case and in which post-employment services (other purchased services) are claimed.  These costs should be based on the cost formula for the federal fiscal year (October 1 - September 30) of the date shown in item 7. 




The amount of ACP costs reimbursed to a VR agency is calculated based on the cost formula selected annually by the VR agency.  The VR cost formula is used to determine a set monthly ACP amount to reimburse the agency for every month of the beneficiary's VR payment period.  




Item 13 - Tracking Costs:  Enter the total amount of tracking costs claimed.  These are costs incurred only to track or monitor a beneficiary's work activity for up to 9 months.  SSA may pay for up to 9 months of tracking if the VR client completes a 9-month continuous period of SGA, if the services provided contributed to the SGA, and if the tracking occurs within the specified payment period.  This amount should be based on the tracking cost formula for the federal fiscal year (October 1 - September 30) for the date shown in item 7.  Tracking costs and ACP costs cannot be claimed for the same month.  Therefore, tracking costs are not payable for any month(s) when post-employment costs (other purchased services) are claimed. 




ACP costs should be claimed for that period.




Item 14 - Other:  Enter the total amount of "other" expenses and identify what type of        “other" expenses were incurred and the month they were incurred in the "Remarks" section of the form.




Include the cost of post-employment services under this item.  Post-employment services are services provided to assist individuals in maintaining their current employment.  A State VR agency may request payment for these purchased services if they are provided after the period of VR ended and before the end of the payment period.  State VR agency expenditures for these services may be claimed by showing them in Item 14.  Services should be identified consistent with the codes in Exhibit 5B.




Item 15 - Total Amount Claimed:  Enter the total cost claimed for providing rehabilitation services to this VR client.  This amount is the total of items 11 through 14.



Item 16 - Occupation Resulting From VR Services:  For claims filed based upon the VR client's completion of a 9-month continuous period of SGA, indicate the principal type of occupation which the individual performed.




Use Exhibit 5C to obtain the occupation code to be shown in item 16.  The occupation codes and titles appearing in Exhibit 5C are taken from the Department of Labor's (DOL) Dictionary of Occupational Titles (DOT).  Unique codes for visually impaired Vending Stand workers are identified at the end of the exhibit.  These two codes are not part of the DOL's DOT.



3.
Item 17 - Regarding Direct Services and Costs



The State VR agency should complete the columns in 




item 17 of the SSA-199 regarding direct service 




costs by furnishing the following information for 




each instance in which reimbursement is sought for 




a purchased item or service:




Column 17a - Date of Service:  Enter the month and year (MM/YY) in which the services were provided. Enter the dates in chronological order starting with the earliest date and concluding with the most recent date prior to the date shown in item 7.  The date shown in item 7 should be the month and year of VR closure or the last month of the 9-month continuous period of SGA, whichever is earlier.  For services covering a span of time (for example, a semester of school), indicate the starting and ending dates for the service.  For each time a service is claimed, show the MM/YY and the cost.  If the same service repeats within a single month (for example, several days of job counseling), identify the service only once along with the cost for the month.




Column 17b - Type of Service:  Enter the code for each type of service provided to the VR client.  Exhibit 5B contains a list of the specific types of direct cost VR services to be entered in this column.  These are items or services that the State VR agency purchased at its expense and for which it is requesting reimbursement.  Enter code from Exhibit 5B.




Column 17c - Cost of Service:  Enter the cost of the service shown in column 17b.  This is the amount for which the State VR agency is seeking reimbursement.  The VR agency cannot seek reimbursement for amounts payable as a similar benefit from another source. 




Item 17(d) - Total of Column 17c:  Enter the sum of the costs shown in column 17c.  Also enter this amount in item 11 as explained above.



4.
Additional Claims Information



The State VR agency must complete all applicable information on the SSA-199. 




Remarks Section:  Indicate the client's medical impairment(s) and functional limitations which the IPE addresses and which the State VR agency seeks to overcome as an impediment to employment.




Signature, Title, Date:  An authorized official of the State VR agency must sign and date the form and indicate his/her title.




NOTE:  The State VR agency may sometimes file a supplemental request for payment, a reconsideration request, or resubmit a claim previously denied for lack of SGA for which evidence of the completion of 9 months of SGA is now available.  In such situations, the State should annotate the top of the SSA-199 by identifying the type of current claim filed to expedite association with the previous claim and processing of the current claim. 

5.3

Timeframe for Submitting Claims


A.
General



State VR agencies must submit a claim to SSA on the SSA-199 (Vocational Rehabilitation Provider Claim) form (or a computer generated version of the form), containing all the required documentation, and conforming to all the requirements for payment.




The VR provider must file claims for reimbursement within specified time periods.  The filing deadline may be waived if "good cause" for late filing is established (for example, loss of records due to storm damage or other unforeseen or uncontrollable circumstances).  If the filing deadline is not met and cannot be waived for "good cause", SSA will deny the claim.

   

     The time period for filing for reimbursement varies for different types of claims as follows:



B.
Claims Based on the Beneficiary's Completion of a Continuous Period of SGA



The VR provider must file a claim based on the completion of a continuous period of SGA within 12 months after the month in which the beneficiary completed the continuous period.  For example, if the individual completed a continuous period of 9 months of SGA in April 2002, the provider must file its claim for reimbursement before May 2003.



C.
Claims Based on VR Medical Cessation (Section 301 Claims) 




The timeframe for filing these claims depends on whether SSA sent the provider a written notice requesting that it file a claim.  In most cases, SSA will identify section 301 cases that meet the requirements for payment and will send a notice to the provider to file a claim.  However, if a VR provider identifies a potential 301 claim through its own monitoring of its SSA beneficiary caseload and has not received a written notice from SSA, the provider must file a claim in compliance with the time frames described in (2) below. 




The timeframes for filing these claims are as follows:    




1.
Written Notice Sent by SSA




If SSA sent a written notice requesting that a claim be filed, the provider must file a section 301 claim within 90 days of the date of the written notice from SSA requesting that a claim be filed.




2.
No Written Notice Sent by SSA




If SSA did not send a written notice requesting that a claim be filed, the provider must file a section 301 claim within 12 months after the month in which VR services ended.



D.
Claims Based on VR Refusal 



VR Refusal was repealed on January 1, 2001.




5.4

VR Claim Documentation Requirements


A.
General



State VR agencies are expected to maintain and provide to SSA upon request, adequate documentation of all services and costs for disability beneficiaries for whom they could potentially request payment for such services and costs.  Although such documentation is not required to be submitted with each claim, this information may be required to process a claim or for documentation in cases of a validation review or an audit.  




As discussed in section 5.2 above, the State VR agency must complete all applicable information on the SSA-199 including the following:




1.
A description of each VR service provided;




2.
When the service was provided; and




3.
The cost of the service.




The VR services for which the provider is requesting payment must meet all of the following requirements:




1.
The services must be provided during the appropriate payment period;




2.
The services must be provided under an IPE or similar document;




3.
The services must be reasonable and necessary; and




4.
Each service must be one of the specific services listed in Exhibit 5B


B.
SGA Documentation



State VR agencies are strongly encouraged to submit with each claim acceptable evidence of the VR client’s wages or self-employment income for certification of 9 continuous months of SGA to expedite processing. 




Acceptable evidence of wages or self-employment income includes, but is not limited to, the following:




1.
Earnings records from a State Employment Security Commission or similar agency; or




2.
Signed statement(s) from the VR client’s employer(s); or




3.
Signed statement(s) from the VR client with copies of corroborating earnings documentation from the client such as pay stubs, vouchers, signed wage statements to the individual, and Form W-2 or Schedule SE (Computation of Social Security Self-Employed Tax) from the client's tax returns.



C.
Documentation of Benefit Status


   
One of the requirements for payment is that the VR client be a disability beneficiary at the time the VR services are provided.  

State VR agencies should verify an individual's
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benefit status before filing a reimbursement

claim with SSA.  Evidence of beneficiary

status should be verified though your State

Verification and Exchange System. See Appendix

D for a list of SDX/BENDEX Regional Office

Match Coordinators.  

5.5

Review of Claims


The VR provider is responsible for submitting a properly documented claim and should make every effort to submit a claim with the required information.  Failure to do so will require that SSA request additional information from the provider and will result in delaying reimbursement to the provider.



Section 5.3 above discusses the time frames for filing a claim; section 5.4 discusses the type of documentation providers should submit with their claims.  The following briefly describes the situations in which providers should make sure their claims are properly documented.



A.
Documentation Regarding Direct Costs


Direct costs are incurred between the VR referral and VR closure dates.  The VR provider should include a month-by-month breakdown of such costs on the SSA-199 (Vocational Rehabilitation Provider Claim).  If this documentation is missing, and the payment period does not cover all of the months between VR referral and closure, SSA will send providers a C7 letter (EXHIBIT 5D) requesting a monthly breakdown of direct costs during the period of VR services.  This can occur in the following instances:

· The individual's entitlement or eligibility to benefits began later than the period of VR services began;

· The individual's entitlement or eligibility to benefits ended before the period of VR services ended; or

· The individual's continuous period of SGA ended earlier than the period of VR services ended.

B. Documentation Regarding VR Services


In cases in which the continuous period of SGA started more than one year after the VR provider closed the claim, the connection between the VR provider's services and the client's ability to perform SGA must be established.   To establish this connection, the provider should furnish a description of the services provided and an explanation of how the individual's continuous period of SGA could not have occurred without the VR services provided, initiated, or coordinated by the VR provider.  If such information is not furnished with the claim, SSA will send a C3 letter (EXHIBIT 5E) to the VR provider requesting this information.



C.
Establishing Earnings at the SGA Level - Tolerance Rules


State VR agencies are encouraged to submit evidence of SGA when filing a reimbursement claim.  Failure to include such evidence when submitting a claim results in lengthy development time and may delay reimbursement to the provider.



To facilitate the reimbursement of providers and reduce the lengthy development time needed to establish SGA, SSA established a "tolerance" level for SGA earnings.  The tolerance level is $200 added to the SGA level for non-blind beneficiaries and $100 added to the SGA level for blind beneficiaries.



These tolerance levels are higher than the regular SGA levels established by SSA.  They allow us to consider the effect of impairment related work expenses (IRWE) or subsidies on the SGA amounts without requiring documentation of IRWE or subsidy amounts.  Consequently, when documented earnings are at or above the tolerance level, SSA may make a finding of SGA.



SSA will apply these tolerance levels only to cases in which the VR provider has furnished a monthly or quarterly breakdown of earnings.  

5.6

SSA Decisions - Codes Used in Allowances and Denials


SSA reviews each claim in stages.  The individual for whom the VR provider has submitted a claim must meet the requirements of each stage before the review process moves on to the next step.  Failure to meet the requirements for payment at any step of this process will result in an unfavorable determination.



For ease of processing, SSA has established a set of decision codes indicating the reason for an unfavorable or favorable decision.  SSA has also established a series of codes for internal corrections on claims.  These codes along with an explanation of the decision appear on the notices sent to providers.  Exhibit 5I contains a complete list of these processing codes.  They are classified as follows:

· Disallowances concerning the individual's entitlement or eligibility for social security disability benefits (Codes 010-190)

· Disallowances in which a continuous period of SGA was not established (Codes 200-390)

· Disallowances concerning refusal of VR services (Codes 400-490)- VR Refusal was repealed January 1, 2001.
· Disallowances related to continuance or discontinuance of benefit payments under provisions of section 301 (Codes 500-590)

· Disallowances for miscellaneous reasons

(Codes 600-690)

· Internal Corrections (Codes 700-790)

· Payment and allowance actions (Codes 900-990).

5.7

Appeals Process


A.
Requesting a Reconsideration


SSA will notify the VR provider in writing of its decision on a claim and of the amount, if any, to be paid.  EXHIBITS 5G and 5H contain sample letters used by SSA to inform providers of its decision.



The VR provider may request reconsideration of this decision if it disagrees with the determination.  The VR provider must make a reconsideration request in writing within 60 days after receiving the initial or revised determination notice.  The reconsideration request does not have to be submitted on a special form or in a specific format but must:

· be clearly marked as a "Reconsideration Request";

· identify the State VR agency;

· give the reason for disagreeing with the initial decision; and

· contain a copy of the original claim.



The provider may submit additional documentation to support its reconsideration request.



B.
Reconsideration Decision


SSA can make two types of decisions as a result of its reconsideration review: a revised determination or an affirmation determination.



SSA issues a revised determination if:



a.
the basis for the initial denial changes;



b.
it reverses the initial denial and changes it to a partially favorable or fully favorable decision; or



c.
it changes a partially favorable decision to      a more favorable or fully favorable decision.



SSA issues an affirmation determination if its review of the initial or revised determination results in no change.  A State VR agency may appeal an affirmation decision to the Grants Appeal Board (GAB) within 30 days from the date of the affirmation decision on certain denials.  Denials based on SGA decisions are not appealable to the GAB.  

5.8
Withdrawing Claims

State VR agencies are encouraged to withdraw claims that may not result in payment.  Withdrawing a claim does not have a negative effect on your allowance rate.  Withdrawing claims that would have resulted in denials increases your overall allowance rate.

PRIVATE 

State VR Agencies' Procedure for Withdrawing Claims
tc  \l 1 "
State VR Agencies' Procedure for Withdrawing Claims"
· Contact the VR Claims Unit Supervisor, to request a pending claims list.  The pending claims list will be sent by surface mail or fax, whichever method is preferred.

· To withdraw a claim, send a written request by surface mail or fax (410) 966-3280 to the attention of the Claims Unit Supervisor.  Do not telephone in these requests.

· Your claim(s) will be withdrawn from the VR reimbursement system using payment code 760.  An individual notice will be included with the end of month material on each withdrawal that was processed.

· No withdrawn claims or any other material will be returned.

· If a final decision is reached before a request for withdrawal is received, that decision will remain.  Please do not request us to look at a claim to decide for you if it should be withdrawn.  

· A protective filing date cannot be established for a claim that is withdrawn.  Should you later choose to file a claim for the same period of substantial gainful activity, that claim must meet the filing deadline for timeliness as described in Section 5.3 of this handbook.  Otherwise, it will be denied for untimely filing.
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5.9
Substantial Gainful Activity (SGA) Earnings Levels for State Vocational Rehabilitation (VR) Agencies for 2009


A.
Introduction


In order for a disability beneficiary to be considered successfully rehabilitated for the purposes of the Social Security Administration (SSA) VR reimbursement program, the beneficiary must have been employed at a continuous period (CP) of SGA. 



(See VR Provider’s Handbook, Chapter 3.5, for a discussion of CP of SGA.) 

 
B.
SGA Change for Blind Individuals Effective


January 1, 2009


Effective January 1, 2009, the SGA level for blind individuals increased from $1570 to $1640 per month.  The SGA tolerance level for blind individuals will remain at $100 above SGA; therefore, the tolerance level will be $1740 per month. 



C.
SGA Change for Nonblind Individuals Effective


January 1, 2009


Effective January 1, 2009, the SGA level for nonblind




individuals will increase from $940 to $980 per month.  The SGA tolerance level for nonblind will remain at $200 above SGA; therefore, the tolerance level will be $1180 per month.



(See VR Provider's Handbook, Chapter 5.5(C), for a discussion of SGA tolerance levels.)  



D.
Example

In preparing claims for reimbursement for blind or nonblind individuals, apply the new SGA levels to earnings months effective January 1, 2009.  For example, when computing a CP of SGA for a blind individual which began July 1, 2008, and ended March 2009, earnings over $1570 a month for months before January 2009 and earnings over $1640 are used for January 2009 through March 2009 to establish the CP of SGA. For purposes of the SSA-VR reimbursement program, the SGA levels apply to individuals receiving title XVI or title II benefits.
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5.10
Priority Claims Processing

In fiscal year 1997, the Office of Employment Support Programs, the Council of State Administrators of Vocational Rehabilitation (VR) and the Rehabilitation Services Administration entered into a joint agreement to find new ways for improving the claims payment process.  A work group consisting of representatives from each agency proposed a Priority Processing Demonstration Project, which the Claims Unit began implementing in January 1998.  All participants agreed that giving priority processing consideration would serve both as a reward for State VR agencies that historically provide well documented allowable claims and as an inducement to other State VR agencies to improve performance. The Demonstration Project proved to be successful in achieving desired goals.  The Demonstration Project was adopted as a process in FY 03.   
Under this process, State VR agencies that have a claims allowance rate of 80% or greater, are given priority claims processing consideration.  Priority processing consideration means that the Claims Unit assures that all pending claims from these agencies are processed first and that all newly received claims are processed on an ongoing basis.  Pending claims from State VR agencies with allowance rates of 79% and lower are processed in a descending order of allowance rate and newly receipted claims from these agencies are held until the full cycle of State VR agency backlog claims are completed.  A cycle generally runs from 3 to 6 months.  Teams of technicians are responsible for either processing backlog claims for non-priority States, according to allowance rate, or processing newly receipted claims for the State VR agencies eligible for priority processing consideration.

The allowance rate order for State VR agencies is established based on the cumulative allowance rate of each State VR agency through a cycle.  Each State VR agency can either achieve priority status or fall to the descending order of processing depending on their cumulative allowance rate for the cycle.  To increase their allowance rates, non-priority State VR agencies are encouraged to review the claims they have pending and either withdraw claims that do not meet the payment requirements or provide supplemental proofs to support an allowance decision.  

The Priority Claims Process is carefully monitored by participants.  Comparison of production data clearly shows that the Priority Claims Process, to date, is yielding positive results, such as, higher allowance rates, lower pending workloads, quicker payments to most State VR agencies and less development requests to field offices.
Priority Claims Processing has been suspended until further notice.  

EXHIBIT 5A SSA-199  (VOCATIONAL REHABILITATION PROVIDER CLAIM)
Refer to Portable Document Format (PDF) of form SSA-199 at:

http://www.ssa.gov/work/documents/SSA199.pdf
[image: image2.png]FORM APPROVED
SOCIAL SECURITY ADMINISTRATION QMR No. 0960-031Q

VOCATIONAL REHABILITATION PR}OVIDER CLAIM

PRIVACY ACT STATEMENT: The authority to access information from vocational rehabilitation providers on titles 1!
and XVI beneficiaries is contained in section 205(a) and 1633(a) of the Social Security Act. Completion of this
form is voluntary, however, no payment can be made unless required claims information is made available to the
Social Security Administration using this form or another mutually agreed upon method for submitting a claim. SSA
will use the information provided on this form to make claim determinations.

PAPERWORK REDUCTION ACT STATEMENT: This information collection meets the clearance requirements of 44
U.S.C. § 3507, as amended by section 2 of the Paperwork Reduction Act of 1995. You are not required to answer
these questions unless we display a valid Office of Management and Budget control number. We estimate that it
will take you about 23 minutes to read the instructions, gather the necessary facts, and answer the questions.

To: ' ' From:
Social Security Administration

Office of Employment Support Programs
Division of Employment Support and Program Aquisitions
P.O. Box 17714

Baltimore, Maryland 21235-7714 -
' VR Provider
' Code
Check One ~ Claim Based On: DContinuous Period of SGA DMedical Recovery during VR

If claim is based upon other than a continuous period of SGA, it is not necessary to complete items 6, 8, 9, or 13 below.
1. Client (First Name, MI, Last Name)

2. D SSA ESSN {Primary) 3. SSN (Widow or child, if appropriate) |4. D Blind

[ ssi : . _ ' ] Non-Blind

5a. Date Client Entered 5b Date Signed IPE |6, Date Employment Began |7. Date of Final VR  |8. Months Work Activity Tracked After VR
VR 00 Closure Closing {(show months)

9. Medical services were provided, initiated, or coordinated under IWRP D Yes D No

10. Claim based solely on extended evaluation services (VR 06) D Yes D No

11. Direct cost during VR (after 9/30/81) -- Total from item 17d (over) . § |

12. Administrative, counseling and placement costs during VR (after 9/30/81) $

13. Administrative costs only for tracking after VR (after 9/30/81) $

14, Other {identify) ‘ $

15. Total amount claimed , $

Remarks:

Signature o Title Date

Form SSA-199 (2-2002) EF (2-2002)
Destroy prior editions CONTINUED ON REVERSE SIDE






[image: image3.png]16. What type of oceupation(s) did the client perform during the continuous period of SGA:

17. ltemization of direct cost services provided during the period of VR (after 9/30/81):
(Use additional sheets as needed)

17a. 7 17b. 17c.

Date of Service Type of Service Cost of Service
#1

#2

#3

#4

#5

#6
#7

#8

#9

#10

#11

#12

#13

#14

#15

#16

#17

#18

#19

#20

17d. Total of column 17c (also enter in item 11 - over) $

*U.S. Government Printing Office; 2002 ~- 491-688/60090





EXHIBIT 5B   CATEGORIES OF DIRECT COST SERVICES
(Item 17b on the SSA-199)

These categories depict the nature of client goods and services that are procured at the VR provider's expense from another source and for which SSA payment is requested.  This list is to be used by the State VR Agencies. 

Note:  State VR agencies cannot use these direct cost codes for the purpose of claiming costs for services provided by their employees.

Code

Category/Explanation/Subcategory
(

Intake and Assessment



Services designed to enable the rehabilitation agency to determine the applicant's eligibility for VR services, and/or to determine the nature and scope of the services to be provided.

11

Diagnosis/Assessment/Evaluation

 

All general and specialist's diagnostic/medical services, including medication and the purchase of



pre-existing medical records, to determine a client's particular health problems or conditions.  Medical, Psychological, Educational, Vocational and Situational assessment services required to determine an individual's level of functioning prior to developing a plan for VR services.  Includes the purchase of 



pre-​existing medical records unique to these services.  

(

Counseling and Guidance



Services related to a client's career/life planning such as money management, family counseling, and personal adjustment counseling.

21

Purchased counseling/guidance services



NOTE: These services are typically provided by the VR component's own counselor staff as an inherent part of their duties.  If so, these services are not considered direct cost services as they are not procured from another, external source.

(

Physical and Mental Restoration



Services necessary to correct or substantially modify a physical or mental condition that is stable or slowly progressive and constitutes an impediment to suitable employment.  Includes intervening illness treatment.

31

Corrective surgery or therapy treatment

32

Hospitalization in connection with 31 above

33

Professional clinic fees

34

Prescriptions for medications

35

Treatment for substance addiction to alcohol or drugs

36

Other restorative services not covered above

( 
Training



Services covering a variety of general educational, vocational, and personal training activities. (Include tuition, room and board costs under their related training category.  Use item 83 for orientation and mobility training for the visually impaired.)

41

Post-secondary education 

42

Business/Vocational school (includes Business college)

43

Elementary/High School/General Equivalency 

44

Personal/Vocational adjustment training (includes cognitive/remedial training and job club)

45

On-the-job training

46

Supportive work services such as job coaching

47

Other training (for example, driver's education)

48

Educational materials used in the training (books, training tools, equipment, supplies, etc.)

(

Maintenance



Extra living expenses, over and above normal living expenses, incurred solely because of participation in a VR program and necessary in order for the individual to benefit from other VR services.  

51

Client room and board, and personal items (includes clothing, uniforms, alarm clock, hygiene items, etc.)

52

Personal attendant care (see separate category below for special services for individuals who have reduced vision or hearing)

(

Travel



Necessary transportation expenses to enable the individual to participate in other necessary VR services.  (Use item 94 for vehicular modifications)

61

Travel via common carrier (includes paratransit and dial-a-ride) 

62

Private transportation arrangements 

63

Vehicle purchase or rental for client (if deemed the most cost-effective transportation solution)

(

Services to Family Members



Services to the client's family members only if such services are necessary to the successful rehabilitation of the client.

71

Dependent assistance

(

Services for the Deaf and/or Blind



Specialized communication and mobility services to assist clients with a hearing and/or visual impairment.

81

Interpreter and note-taking services 

82

Reader, tactile interpreting, and driver services

83

Orientation and mobility services

84

Low vision aids and adjustment to blindness

(

Rehabilitation Technology



Services using telecommunications, sensory and other technological aids and devices enabling the individual to work.  

91

Rehabilitation engineering services which entail an original design or concept that is innovative and not an adaptation of an existing mode of accommodation.

92

Assistive technology devices that enable the individual to receive rehabilitation services, improve personal status, or make it possible to work.

93

Assistive technology services which directly assist the individual in the selection, acquisition, or training in the use of an assistive technology device.

94

Vehicular modifications permitting the individual to obtain or maintain a job.

95

Other rehabilitation technology/engineering services, and training related thereto, not covered above. 

(

Placement



Activities required to place a specific client directly in a specific job leading to work performed at or above the substantial gainful activity level.  

101
Purchased job placement services




NOTE: These services may typically be provided by the VR component's own counselor staff as an inherent part of their duties.  If so, these services are not considered direct cost services as they are not procured from another, external source.

(

Work-related Materials



Necessary occupational licenses, tools, equipment, initial stocks and supplies which enable the client to enter into a small business or occupation.

111
Work-related materials

(

Other Goods and Services



Goods and services that can reasonably be expected to motivate or assist the individual in returning to or continuing in substantial gainful activity; and, which do not fit under one of the preceding categories.

121
All other goods and services not reasonably associated with another category shown above.

EXHIBIT 5C

OCCUPATION CODES FROM THE DICTIONARY OF OCCUPATIONAL TITLES

OCCUPATIONAL CATEGORIES, DIVISIONS, AND GROUPS 


(THREE-DIGIT OCCUPATIONAL GROUPS)(ITEM 16 ON THE SSA-199)

PROFESSIONAL, TECHNICAL & MANAGERIAL OCCUPATIONS

00X OCCUPATIONS IN ARCHITECTURE/ENGINEERING/SURVEYING: I 
001 Architectural

002 Aeronautical Engineering
003 Electrical/Electronics Engineering 
005 Civil Engineering

006 Ceramic Engineering 
007 Mechanical Engineering 
008 Chemical Engineering

01X OCCUPATIONS IN ARCHITECTURE/ENGINEERING/SURVEYING II 
010 Mining and Petroleum Engineering

011 Metallurgy and Metallurgical Engineering 
012 Industrial Engineering

013 Agricultural Engineering 
014 Marine Engineering

015 Nuclear Engineering 
017 Drafters, N.E.C.

018 Surveying/Cartographic
019 Architecture, Engineering, and Surveying, N.E.C.

02X OCCUPATIONS IN MATHEMATICS & PHYSICAL SCIENCES 
020 Mathematics

021 Astronomy 
022 Chemistry 
023 Physics 
024 Geology 
025 Meteorology 
029 Mathematics and Physical Sciences, N.E.C.

03X COMPUTER-RELATED OCCUPATIONS
030 Systems Analysis and Programming
031 Data Communications and Networks

033 Computer Systems Technical Support 
039 Computer-related Occupations, N.E.C.

04X OCCUPATIONS IN LIFE SCIENCES 
040 Agricultural Sciences

041 Biological Sciences 
045 Psychology

049 Life Sciences, N.E.C.

05X OCCUPATIONS IN SOCIAL SCIENCES 
050 Economics

051 Political Science 
052 History

054 Sociology 
055 Anthropology

059 Social sciences, N.E.C.

Occupational Categories, Divisions, and Groups (cont.)

07X OCCUPATIONS IN MEDICINE & HEALTH 
070 Physicians and surgeons

071 Osteopaths 
072 Dentists

073 Veterinarians 
074 Pharmacists

075 Registered Nurses 
076 Therapists

077 Dietitians
078 Medical and Dental Technology 
079 Medicine and Health, N.E.C.

09X OCCUPATIONS IN EDUCATION
090 College and University Education 
091 Secondary School Education

092 Preschool, Primary School, and Kindergarten Education 
094 Education of Persons with Disabilities

096 Home Economists and Farm Advisers 
097 Vocational Education

099 Education, N.E.C.

10X OCCUPATIONS IN MUSEUM. LIBRARY, AND ARCHIVAL SCIENCES 
100 Librarians

101 Archivists
102 Museum Curators and Related occupations
109 Museum, Library, and Archival Sciences, N.E.C.

11X OCCUPATIONS IN LAW AND JURISPRUDENCE 
110 Lawyers

111 Judges
119 Law and Jurisprudence, N.E.C.

12X OCCUPATIONS IN RELIGION AND THEOLOGY 
120 Clergy

129 Religion and Theology, N.E.C.

13X OCCUPATIONS IN WRITING 
131 Writers

132 Editors: Publication, Broadcast, and Script 
137 Interpreters and Translators

139 Writing, N.E.C.

14X OCCUPATIONS IN ART
141 Commercial Artists: Designers and Illustrators, Graphic Arts
142 Environmental, Product, and Related Designers

143 Photography
144 Fine Artists: Painters, Sculptors 
149 Art, N.E.C.

Occupational Categories, Divisions, and Groups (cont.)

15X OCCUPATIONS IN ENTERTAINMENT AND RECREATION 
150 Drama

151 Dancing 
152 Music

153 Athletics and Sports
159 Entertainment and Recreation, N.E.C.

16X OCCUPATIONS IN ADMINISTRATIVE SPECIALIZATIONS 
160 Accountants and Auditors

161 Budget and Management Systems Analysis

162 Purchasing Management

163 Sales and Distribution Management
164 Advertising Management

165 Public Relations Management 
166 Personnel Administration

168 Inspectors and Investigators, Managerial and Public Service
169 Administrative Specializations, N.E.C.

18X MANAGERS AND OFFICIALS N.E.C.
180 Agriculture/Forestry/Fishing Industry Managers/Officials 
181 Mining Industry Managers/Officials

182 Construction Industry Managers/Officials
183 Manufacturing Industry Managers/Officials

184 Transportation, Communication, and Utilities Industry 
Managers/Officials

185 Wholesale and Retail Trade Managers/Officials
186 Finance, Insurance, and Real Estate Managers/Officials 
187 Service Industry Managers/Officials

188 Public Administration Managers/Officials 
189 Miscellaneous Managers/Officials, N.E.C.

19X MISCELLANEOUS PROFESSIONAL TECHNICAL AND MANAGERIAL 
OCCUPATIONS

191 Agents and Appraisers, N.E.C. 
193 Radio Operators

194 Sound, Film, and Videotape Recording, and Reproduction 
195 Social and Welfare Work

196 Airplane Pilots and Navigators
197 Ship Captains, Mates, Pilots and Engineers 
198 Railroad Conductors

199 Miscellaneous Professional, Technical, and Managerial 
Occupations, N.E.C.
Occupational Categories, Divisions, and Groups (cont.)
CLERICAL AND SALES OCCUPATIONS

20X STENOGRAPHY TYPING FILING, AND RELATED OCCUPATIONS
201 Secretaries
202 Stenographers
203 Typists and Typewriting-Machine Operators
205 Interviewing Clerks

206 File Clerks

207 Duplicating-Machine Operators and Tenders

208 Mailing and Miscellaneous Office Machine Operators
209 Stenography, Typing, Filing, and Related Occupations, N.E.C.
21X COMPUTING AND ACCOUNT-RECORDING OCCUPATIONS 
210 Bookkeepers

211 Cashiers and Tellers

213 Computer and Peripheral Equipment Operators 
214 Billing and Rate Clerks

215 Payroll, Timekeeping, and Duty-Roster Clerks 
216 Accounting and Statistical Clerks

217 Account-Recording-Machine Operators, N.E.C.

219 Computing and Account-Recording Occupations, N.E.C.

22X PRODUCTION AND STOCK CLERKS AND RELATED 
    OCCUPATIONS 
221 Production Clerks

222 Shipping, Receiving, Stock, and Related Clericals

229 Production and Stock Clerks and Related Occupations, N.E.C.

23X INFORMATION AND MESSAGE DISTRIBUTION OCCUPATIONS 
230 Hand Delivery and Distribution

235 Telephone Operators 
236 Telegraph Operators 
237 Information and Reception Clerks

238 Accommodation Clerks and Gate and Ticket Agents

239 Information and Message Distribution Occupations, N.E.C.
24X MISCELLANEOUS CLERICAL OCCUPATIONS 
241 Investigators and Adjusters

243 Government Service Clerks, N.E.C. 
245 Medical Service Clerks, N.E.C.

247 Advertising-Service Clerks, N.E.C. 
248 Transportation-Service Clerks, N.E.C

249 Miscellaneous Clerical Occupations, N.E.C.
25X SALES OCCUPATIONS: SERVICES

250 Sales: Real Estate, Insurance, Securities and 
Financial Services

251 Sales: Business Services, Except Real Estate, Insurance, Securities, and Financial Services

252 Sales: Transportation Services 
253 Sales: Utilities

254 Sales: Printing and Advertising 
259 Sales: Services, N.E.C.

Occupational Categories, Divisions, and Groups (cont.)

26X SALES OCCUPATIONS: CONSUMABLE COMMODITIES 
260 Sales: Agricultural and Food Products

261 Sales: Textile Products, Apparel, and Notions 
262 Sales: Chemicals, Drugs, and Sundries

269 Sales: Miscellaneous Consumable Commodities, N.E.C.

27X SALES OCCUPATIONS: COMMODITIES, N.E.C.

270 Sales: Home Furniture, Furnishings, and Appliances 
271 Sales: Electrical Goods, Except Home Appliances 
272 Sales: Farm and Gardening Equipment/Supplies

273 Sales: Transportation Equipment/Parts/Supplies 
274 Sales: Industrial and Related Equipment/Supplies 
275 Sales: Business and Commercial Equipment/Supplies 
276 Sales: Medical and Scientific Equipment/Supplies 
277 Sales: Sporting, Hobby, Stationery, and Related Goods 
279 Sales: Miscellaneous Commodities, N.E.C.

29X MISCELLANEOUS SALES OCCUPATIONS 
290 Sales Clerks

291 Vending and Door-To-Door Selling 
292 Route Sales and Delivery

293 Solicitors 
294 Auctioneers 
295 Rental Clerks 
296 Shoppers

297 Sales Promotion

298 Merchandise Displayers

299 Miscellaneous Sales Occupations, N.E.C.
SERVICE OCCUPATIONS

30X FOOD, BEVERAGE PREPARATION AND SERVICE OCCUPATIONS I  
301 Household

302 Launderers, Private Family

305 Cooks, Domestic

309 Domestic Service, N.E.C.

31X FOOD AND BEVERAGE PREPARATION AND SERVICE OCCUPATIONS II 
310 Hosts/Hostesses and Stewards/Stewardesses, Food and 
Beverage Beverage Service, Except Ship 
Stewards/Stewardesses

311 Waiters/Waitresses

312 Bartenders
313 Chefs and Cooks, Hotels/Restaurants 
315 Miscellaneous Cooks, Except Domestic

316 Meatcutters, Except in Slaughtering/Packing Houses

317 Miscellaneous Food and Beverage Preparation Occupations 
318 Kitchen Workers, N.E.C.

319 Food and Beverage Preparation and Service, N.E.C.

32X LODGING AND RELATED SERVICE OCCUPATIONS 
320 Boarding-House/Lodging-House Keepers 
321 Housekeepers, Hotels/Institutions

323 Housecleaners, Hotels/Restaurants/Related Establishments 
324 Bellhops

329 Lodging and Related Service Occupations, N.E.C.

Occupational Categories, Divisions, and Groups (cont.)

33X BARBERING, COSMETOLOGY AND RELATED SERVICE OCCUPATIONS 
330 Barbers

331 Manicurists

332 Hairdressers/Cosmetologists 
333 Make-Up

334 Masseurs

335 Bath Attendants 
338 Embalmers

339 Barbering/Cosmetology/Related Services, N.E.C.

34X AMUSEMENT AND RECREATION SERVICE OCCUPATIONS 
340 Attendants: Bowling Alley and Billiard Parlor

341 Attendants: Golf Course, Tennis Court, Skating Rink, and 
Related Facilities

342 Amusement Device and Concession Attendants 
343 Gambling Hall Attendants

344 Ushers

346 Wardrobe/Dressing-Room Attendants

349 Amusement and Recreation Service Occupations, N.E.C.

35X MISCELLANEOUS PERSONAL SERVICE OCCUPATIONS

350 Ship Stewards/Stewardesses and Related Occupations
351 Train Attendants

352 Hosts/Hostesses and Stewards/Stewardesses, N.E.C.
353 Guides

354 Unlicensed Birth Attendants and Practical Nurses

355 Attendants: Hospitals, Morgues, and Related Health Services
357 Baggage Handlers

358 Checkroom/Locker Room/Rest Room Attendants

359 Miscellaneous Personal Service Occupations, N.E.C.

36X APPAREL AND FURNISHINGS SERVICE OCCUPATIONS

361 Laundering 
362 Dry Cleaning 
363 Pressing 
364 Dyeing

365 Shoe and Luggage Repairer 
366 Bootblacks

369 Apparel and Furnishings service occupations, N.E.C.

37X PROTECTIVE SERVICE OCCUPATIONS 
371 Crossing Tenders/Bridge Operators

372 Security Guards/Correction Officers, Except Crossing 
Tenders

373 Fire Fighters, Fire Department

375 Police Officers/Detectives, Public Service

376 Police Officers/Detectives, Except in Public Service 
377 Sheriffs/Bailiffs

378 Armed Forces Enlisted Personnel

379 Protective Service Occupations, N.E.C.

Occupational Categories, Divisions, and Groups (cont.)

38X BUILDING AND RELATED SERVICE OCCUPATIONS 
381 Porters/Cleaners

382 Janitors

383 Building Pest Control service 
388 Elevator Operators

389 Building and Related Service Occupations, N.E.C.

AGRICULTURAL, FISHERY, FORESTRY AND RELATED OCCUPATIONS

40X PLANT FARMING AND RELATED OCCUPATIONS 
401 Grain Farming

402 Vegetable Farming 
403 Fruit/Nut Farming 
404 Field Crop Farming, N.E.C. 
405 Horticultural Specialty 
406 Gardening/Groundskeeping 
407 Diversified Crop Farming

408 Plant Life and Related Service

409 Plant Farming and Related Occupations, N.E.C.

41X ANIMAL FARMING OCCUPATIONS 
410 Domestic Animal Farming 
411 Domestic Fowl Farming

412 Game Farming

413 Lower Animal Farming 
418 Animal Service

419 Animal Farming, N.E.C.

42X MISCELLANEOUS AGRICULTURAL AND RELATED OCCUPATIONS 
421 General Farming

429 Miscellaneous Agricultural And Related Occupations, N.E.C.
44X FISHERY AND RELATED OCCUPATIONS 
441 Net/Seine/Trap Fishers

442 Line Fishers

443 Fishers, Miscellaneous Equipment 
446 Aquatic Life Cultivation

447 Sponge/Seaweed Gatherers

449 Fishery And Related Occupations, N.E.C.
45X FORESTRY OCCUPATIONS 
451 Tree Farming

452 Forest Conservation

453 Harvesting Forest Products, Except Logging 
454 Logging

455 Log Grading/Scaling/Sorting/Rafting 
459 Forestry Occupations, N.E.C.

46X HUNTING AND TRAPPING AND RELATED OCCUPATIONS
461 Hunting/Trapping
Occupational Categories, Divisions, and Groups (cont.)
PROCESSING OCCUPATIONS

50X OCCUPATIONS IN PROCESSING OF METAL 
500 Electroplating

501 Dip Plating

502 Melting/Pouring/Casting Metals

503 Pickling/Cleaning/Degreasing Metals 
504 Heat-Treating Metals

505 Metal Spraying and Coating

509 Occupations in Processing of Metal, N.E.C.
51X ORE REFINING AND FOUNDRY OCCUPATIONS 
510 Mixing Ore

511 Separating/Filtering Ore 
512 Melting Ore

513 Roasting Ore

514 Pouring/Casting Ore 
515 Crushing/Grinding Ore 
518 Molders/Coremakers/Related Ore Occupations 
519 Ore Refining and Foundry Occupations, N.E.C.
52X PROCESSING OF FOOD TOBACCO AND RELATED PRODUCTS 
520 Mixing/Compounding/Blending/Kneading/Shaping 
521 Separating/Crushing/Milling/Chopping/Grinding
522 Culturing/Melting/Fermenting/Distilling/Saturating/  
Pickling/Aging

523 Heating/Rendering/Melting/Drying/Cooling/Freezing 
524 Coating/Icing/Decorating

525 Slaughtering/Breaking/Curing

526 Cooking/Baking Occupations, N.E.C.

529 Processing of Food, Tobacco, and Related Products, N.E.C.

53X PROCESSING OF PAPER AND RELATED MATERIALS 
530 Grinding/Beating/Mixing Paper

532 Cooking/Drying Paper

533 Cooling/Bleaching/Screening/Washing Paper 
534 Calendering/Sizing/Coating Paper

535 Forming Occupations, N.E.C.

539 Processing of Paper and Related Materials, N.E.C.

54X PROCESSING OF PETROLEUM COAL NATURAL AND MANUFACTURED GAS AND RELATED PRODUCTS

540 Mixing/Blending Fuels

541 Filtering/Straining/Separating Fuels 
542 Distilling/Subliming/Carbonizing Fuels 
543 Drying/Heating/Melting Fuels

544 Grinding/Crushing Fuels

546 Reacting Occupations, N.E.C.

549 Processing of Petroleum, Coal, Natural and Manufactured Gas, And Related Products, N.E.C.

Occupational Categories, Divisions, and Groups (cont.)

55X PROCESSING OF CHEMICALS PLASTICS SYNTHETICS RUBBER 
PAINT. AND RELATED PRODUCTS

550 Mixing/Blending

551 Filtering/Straining/Separating 
552 Distilling

553 Heating/Baking/Drying/Seasoning/Melting/Heat-Treating 
554 Coating/Calendering/Laminating,/Finishing

555 Grinding/Crushing

556 Casting/Molding Occupations, N.E.C. 
557 Extruding

558 Reacting Occupations, N.E.C.

559 Occupations in Processing of Chemicals, Plastics, 
Synthetics, Rubber, Paint, and Related Products, N.E.C.
56X PROCESSING OF WOOD AND WOOD PRODUCTS 
560 Mixing Wood

561 Wood Preserving

562 Saturating/Coating Wood Occupations, N.E.C.
563 Drying/Seasoning Wood

564 Grinding/Chopping Wood Occupations, N.E.C.
569 Processing of Wood and Wood Products, N.E.C.

57X PROCESSING OF STONE CLAY GLASS AND RELATED PRODUCTS 
570 Crushing/Grinding/Mixing Stone/Clay/Glass

571 Separating Stone/Clay/Glass 
572 Melting Stone/Clay/Glass

573 Baking/Drying/Heat-Treating Stone/Clay/Glass 
574 Impregnating/Coating/Glazing Stone/Clay/Glass 
575 Forming Stone/Clay/Glass

579 Processing of Stone/Clay/Glass/Etc., N.E.C.

58X PROCESSING OF LEATHER TEXTILES AND RELATED PRODUCTS 
580 Shaping/Blocking/Stretching/Tentering Leather & 
Textiles 
581 Separating/Filtering/Drying Leather & Textiles

582 Washing/Steaming/Saturating Leather & Textiles 
583 Ironing/Pressing/Glazing/Staking/Calendering/ 

Embossing Leather & Textiles

584 Mercerizing/Coating/Laminating Leather & Textiles

585 Singeing/Cutting/Shearing/Shaving/Napping Leather & 
Textiles 
586 Felting/Fulling Leather & Textiles

587 Brushing/Shrinking Leather & Textiles

589 Processing of Leather, Textiles, Etc., N.E.C.

59X MISCELLANEOUS PROCESSING OCCUPATIONS, N.E.C. 
590 Processing Products from Assorted Materials 
599 Miscellaneous Processing Occupations, N.E.C.

Occupational Categories, Divisions, and Groups (cont.)

MACHINE TRADES OCCUPATIONS

60X METAL MACHINING OCCUPATIONS 
600 Machinists

601 Toolmakers 
602 Gear Machining 
603 Abrading Metal 
604 Turning Metal 
605 Milling/Shaping/Planing Metal 
606 Boring Metal

607 Sawing Metal

609 Metal Machining Occupations, N.E.C.

61X METALWORKING OCCUPATIONS N.E.C. 
610 Hammer Forging

611 Press Forging

612 Forging Occupations, N.E.G. 
613 Sheet and Bar Rolling

614 Extruding and Drawing 
615 Punching and Shearing 
616 Fabricating Machine

617 Forming Occupations, N.E.C.

619 Miscellaneous Metalworking Occupations, N.E.C.

62X SPECIALIZED MECHANICS AND MACHINERY REPAIRERS

620 Motorized Vehicle and Engineering Equipment Mechanics and Repairers

621 Aircraft Mechanics/Repairers

622 Rail Equipment Mechanics/Repairers 
623 Marine Mechanics/Repairers

624 Farm Mechanics/Repairers

625 Engine and Power Transmission Mechanics 
626 Metalworking Machinery Mechanics

627 Printing and Publishing Mechanics/Repairers

628 Textile Machinery and Equipment Mechanics/Repairers
629 Special Industry Machinery Mechanics

63X GENERAL MECHANICS AND MACHINE REPAIRERS 
630 General Industry Mechanics/Repairers 
631 Powerplant Mechanics/Repairers

632 Ordnance and Accessories Mechanics/Repairers 
633 Business and Commercial Machine Repairers 
637 Utilities Service Mechanics/Repairers

638 Miscellaneous Occupations in Machine Installation/Repair 
639 Mechanics/Machinery Repairers, N.E.C.

64X PAPERWORKING OCCUPATIONS 
640 Paper Cutting/Winding

641 Folding/Creasing/Scoring/Gluing Paper 
649 Paperworking Occupations, N.E.C.
65X PRINTING OCCUPATIONS 
650 Typesetters/Composers 
651 Printing Press Operators 
652 Printing Machine Operators 
653 Bookbinding-Machine Operators 
654 Typecasters

659 Printing Occupations, N.E.C.
Occupational Categories, Divisions, and Groups (cont.)

66X WOOD MACHINING OCCUPATIONS 
660 Cabinetmakers

661 Patternmakers 
662 Sanding Wood 
663 Shearing/Shaving Wood 
664 Turning Wood

665 Milling/Planing Wood 
666 Boring Wood

667 Sawing Wood

669 Wood Machining Occupations, N.E.C.

67X
MACHINING STONE CLAY GLASS AND RELATED MATERIALS 
670 Stonecutters

673 Abrading Stone/Clay/Glass 
674 Turning Stone/Clay/Glass

675 Planing/Shaping Stone/Clay/Glass Occupations, N.E.C. 
676 Boring/Punching Stone/Clay/Glass

677 Chipping/Cutting/Sawing Stone/Clay/Glass

679 Occupations in Machining Stone, Clay, Glass, and Related 
Materials, N.E.C.

68X TEXTILE OCCUPATIONS

680 Carding/Combing/Drawing Textiles 
681 Twisting/Beaming/Warping Textiles 
682 Spinning Textiles

683 Weavers

684 Hosiery Knitting

685 Knitting, Except Hosiery

686 Punching/Cutting/Forming Textiles 
687 Tufting

689 Textile Occupations, N.E.C.

69X MACHINE TRADES OCCUPATIONS, N.E.C.

690 Plastics/Synthetics/Rubber/Leather Working 
691 Fabrication of Insulated Wire and Cable

692 Fabrication of Products from Assorted Materials 
693 Modelmakers/Patternmakers

694 Fabrication of Ordnance/Ammunition, N.E.C.

699 Miscellaneous Machine Trades Occupations, N.E.C.

70X FABRICATION/ASSEMBLY/REPAIR OF METAL PRODUCTS N.E.C. 
700 Fabrication/Assembly/Repair of Jewelry/Silverware 
701 Fabrication/Assembly/Repair of Tools

703 Assembly/Repair of Sheetmetal Products, N.E.C. 
704 Engravers/Etchers

705 Filing/Grinding/Buffing/Cleaning/Polishing Occupations, N.E.C.

706 Metal Unit Assemblers/Adjusters, N.E.C.

709 Miscellaneous Occupations in Fabrication/Assembly/Repair of Metal Products, N.E.C.

Occupational Categories, Divisions, and Groups (cont.)

71X FABRICATION & REPAIR OF SCIENTIFIC & MEDICAL APPARATUS,     PHOTOGRAPHIC & OPTICAL GOODS & HOROLOGICAL PRODUCTS 
710 Fabrication/Repair of Instruments for Measuring/ 

Controlling/Indicating Physical Characteristics

711 Fabrication/Repair of Optical Instruments

712 Fabrication/Repair of Surgical/Medical/Dental Instruments and Supplies

713 Fabrication/Repair of Ophthalmic Goods

714 Fabrication/Repair of Photographic Equipment/Supplies 
715 Fabrication/Repair of Watches/Clocks/Parts

716 Fabrication/Repair of Engineering and Scientific Instruments/Equipment, N.E.C.

719 Fabrication/Repair of Scientific and Medical Apparatus,Photographic and Optical Goods, Horological, and Related Products, N.E.C.

72X ASSEMBLY AND REPAIR OF ELECTRICAL, EQUIPMENT

720 Assembly/Repair of Radio/Television Receiving Sets 
and Phonographs

721 Assembly/Repair of Motors/Generators

722 Assembly/Repair of Communications Equipment

723 Assembly/Repair of Electrical Appliances/Fixtures 
724 Winding/Assembling Coils/Magnet-w/Armatures

725 Assembly of Light Bulbs/Electronic Tubes

726 Assembly/Repair of Electronic Components/Accessories, N.E.C.
727 Assembly of Storage Batteries

728 Fabrication of Electrical Wire/Cable

729 Assembly/Repair of Electrical Equipment, N.E.C.

73X FABRICATION AND REPAIR OF PRODUCTS MADE FROM ASSORTED MATL'S
730 Fabrication/Repair of Musical Instruments/Parts

731 Fabrication/Repair of Games/Toys

732 Fabrication/Repair of Sporting Goods

733 Fabrication/Repair of Pens/Pencils/Office and Artists Materials, N.E.C.

734 Fabrication/Repair of Notions

735 Fabrication/Repair of Jewelry, N.E.C.

736 Fabrication/Repair of Ordnance/Accessories

737 Fabrication of Ammunition/Fireworks/Explosives
739 Fabrication/Repair of Products Made from Assorted Materials, N.E.C.
74X PAINTING. DECORATING AND RELATED OCCUPATIONS 
740 Painters, Brush

741 Painters, Spray 
742 Staining/Waxing 
749 Painting, Decorating, and Related Occupations, N.E.C.

75X FABRICATION AND REPAIR OF PLASTICS SYNTHETICS RUBBER AND 
RELATED PRODUCTS

750 Fabrication/Repair of Tires/Tubes/Tire Treads 
751 Laying Out/Cutting Occupations, N.E.C.

752 Fitting/Shaping/Cementing/Finishing, N.E.C. 
753 Fabrication/Repair of Rubber/Plastic Footwear

754 Fabrication/Repair of Miscellaneous Plastics Products 
759 Fabrication/Repair of Plastics/Synthetics/Rubber/ 
    Related Products, N.E.C.

Occupational Categories, Divisions, and Groups (cont.)

76X FABRICATION AND REPAIR OF WOOD PRODUCTS 
760 Bench Carpenters

761 Laying Out/Cutting/Carving/Shaping/Sanding Wood Products, N.E.C.

762 Assembling Wood Products, N.E.C.

763 Fabrication/Repair of Furniture, N.E.C. 
764 Cooperage

769 Fabrication/Repair of Wood Products, N.E.C.

77X FABRICATION & REPAIR OF SAND STONE CLAY GLASS PRODUCTS 
770 Fabrication/Repair of Jewelry/Ornament Products

771 Stone Cutters/Carvers

772 Glass Blowing/Pressing/Shaping, and Related Occupations, N.E.C.

773 Coloring/Decorating Brick/Tile/Related Products 
774 Fabrication/Repair of Pottery/Porcelain Ware
775 Grinding/Filing/Polishing/Frosting/Etching/Cleaning and 
Related Occupations, N.E.C.

776 Fabrication/Repair of Asbestos/Polishing Products/ Abrasives/Related Materials​
777 Modelmakers/Patternmakers/Moldmakers
779 Fabrication/Repair of Sand/Stone/Clay/Glass Products, N.E.C.

78X FABRICATION & REPAIR OF TEXTILE & LEATHER PRODUCTS 
780 Upholstering/Fabrication/Repair of Stuffed Furniture/ 

Mattresses/Related Products

781 Tying Out/Marking/Cutting/,Punching Occupations, N.E.C. 
782 Hand Sewers/Menders/Embroiderers/Knitters/Related 

Occupations, N.E.C.

783 Fur/Leather Working

784 Fabrication/Repair of Hats/Caps/Gloves 
785 Tailors/Dressmakers

786 Sewing Machine Operators, Garment 
787 Sewing Machine Operators, Nongarment 
788 Fabrication/Repair of Footwear

789 Fabrication/Repair of Textile/Leather Products, N.E.C.
79X BENCHWORK OCCUPATIONS N.E.C.

790 Preparation of Food/Tobacco/Related Products, N.E.C. 
794 Fabrication of Paper Products, N.E.C.

795 Gluing Occupations, N.E.C.
STRUCTURAL WORK OCCUPATIONS

80X OCCUPATIONS IN METAL FABRICATING N.E.C. 
800 Riveters, N.E.C.

801 Fitting/Bolting/Screwing

804 Tinsmiths/Coppersmiths/Sheet Metal Workers 
805 Boilermakers

806 Transportation Equipment Assemblers

807 Structural Repairers, Transportation Equipment

809 Miscellaneous Occupations in Metal Fabricating, N.E.C.

Occupational Categories, Divisions, and Groups (cont.)

81X WELDERS. CUTTERS AND RELATED OCCUPATIONS 
810 Arc Welders/Cutters

811 Gas Welders

812 Resistance Welders

813 Brazing/Braze-Welding/Soldering 
814 Solid State Welders

815 Electron-Beam/Electroslag/Thermit/Induction/ 
Laser-Beam Welders

816 Thermal Cutters/Arc Cutters

819 Welders/Cutters/Related Occupations, N.E.C.

82X ELECTRICAL ASSEMBLING, INSTALLING & REPAIRING

820 Assembly/Installation/Repair of Generators/Motors/ 
Accessories/Related Powerplant Equipment

821 Assembly/Installation/Repair of Transmission and 
Distribution Lines/Circuits

822 Assembly/Installation/Repair of Wire Communication/ 
Detection/Signaling Equipment

823 Assembly/Installation/Repair of Electronic 
Communication/Detection/Signaling Equipment

824 Assembly/Installation/Repair of Lighting Equipment/ 
Building Wiring, N.E.C.

825 Assembly/Installation/Repair of Transportation and 
Material-Handling Equipment, N.E.C.

826 Assembly/Installation/Repair of Industrial Apparatus, 
N.E.C.

827 Assembly/Installation/Repair of Large Household 
Appliances and Similar Commercial/Industrial Equipment
828 Fabrication/Installation/Repair of Electrical and 
Electronics Products, N.E.C.

829 Installation/Repair of Electrical Products, N.E.C.
84X PAINTING PLASTERING WATERPROOFING CEMENTING OCCUPATIONS 
840 Construction/Maintenance Painters

841 Paperhangers 
842 Plasterers 
843 Waterproofing 
844 Cement/Concrete Finishing

845 Transportation Equipment Painters

849 Painting/Plastering/Waterproofing/Cementing Occupations, N.E.C.

85X EXCAVATING. GRADING PAVING AND RELATED OCCUPATIONS 
850 Excavating and Grading

851 Drainage and Related Occupations

853 Paving Occupations, Asphalt and Concrete

859 Excavating, Grading, Paving, and Related Occupations, 
N.E.C.
86X CONSTRUCTION OCCUPATIONS N.E.C. 
860 Carpenters

861 Brick and Stone Masons/Tile Setters 
862 Plumbers/Gas Fitters/Steam Fitters 
863 Asbestos and Insulation Workers 
864 Floor Laying and Finishing

865 Glaziers 
866 Roofers 
869 Miscellaneous Construction Occupations, N.E.C.
Occupational Categories, Divisions, and Groups (cont.)

89X STRUCTURAL WORK OCCUPATIONS N.E.C. 
891 Structural Maintenance, N.E.C.

899 Miscellaneous Structural Work Occupations, N.E.C.
MISCELLANEOUS OCCUPATIONS
90X MOTOR FREIGHT OCCUPATIONS

900 Concrete-Mixing-Truck Drivers 
902 Dump-Truck Drivers

903 Truck Drivers, Inflammables 
904 Trailer-Truck Drivers

905 Truck Drivers, Heavy 
906 Truck Drivers, Light

909 Motor Freight Occupations, N.E.C.
91X TRANSPORTATION OCCUPATIONS N.E.C. 
910 Railroad Transportation

911 Water Transportation 
912 Air Transportation

913 Passenger Transportation, N.E.C. 
914 Pumping and Pipeline Transportation

915 Attendants and Servicers, Parking Lots and Automotive 
Service Facilities
919 Miscellaneous Transportation Occupations, N.E.C.
92X PACKAGING AND MATERIALS HANDLING OCCUPATIONS 
920 Packaging

921 Hoisting/Conveying

922 Moving/Storing Materials and Products, N.E.C.

929 Packaging and Materials Handling Occupations, N.E.C.

93X EXTRACTION OF MINERALS

930 Earth Boring/Drilling/Cutting minerals 
931 Blasting Minerals

932 Loading/Conveying Minerals 
933 Crushing Minerals

934 Screening Minerals

939 Extraction of Minerals, N.E.C.

95X PRODUCTION AND DISTRIBUTION OF UTILITIES 
950 Stationary Engineers

951 Firers

952 Generation/Transmission/Distribution of Electric Light and Power

953 Production/Distribution of Gas

954 Filtration/Purification/Distribution of Water 
955 Disposal of Refuse and Sewage

956 Steam Distribution

959 Production and Distribution of Utilities, N.E.C.

96X AMUSEMENT AND RECREATION OCCUPATIONS N. E. C. 
960 Motion Picture Projectionists

961 Models, Stand-Ins, and Extras, N.E.C.

962 Motion Picture/Television/Theatrical Productions, N.E.C. 
969 Miscellaneous Amusement and Recreation Occupations,
    N.E.C.

Occupational Categories, Divisions, and Groups (cont.)

97X GRAPHIC ART WORK

970 Art Work: Brush, Spray, or Pen 
971 Photoengraving

972 Lithographers

973 Hand Compositors & Typesetters 
974 Electrotypers & Stereotypers 
976 Darkroom Occupations, N.E.C. 
977 Bookbinders

979 Graphic Art Work, N.E.C.
99X Blind Vendor Stand Operator
999 Vendor Stand Operators & Clerks
N.E.C. = NOT ELSEWHERE CLASSIFIED

SOURCE: U.S. Dept. Of Labor, Dictionary of Occupational Titles, Fourth Edition, Revised 1991

EXHIBIT 5D

C7 LETTER: REQUEST FOR MONTHLY BREAKDOWN OF DIRECT COSTS
SOCIAL SECURITY ADMINISTRATION 
REQUEST FOR ADDITIONAL INFORMATION BY THE 
OFFICE OF EMPLOYMENT SUPPORT PROGRAMS

To:
VR Provider address (1)


Date:  99/99/9999 (2)
Re:
LNAME, FNAME MI (3)


SSN:  999-99-9999 (4)
We have determined that you are entitled to payment for the 
vocational rehabilitation (VR) services provided for the individual shown above. However, we cannot now determine how much to pay and, therefore, we need your assistance.

Please provide your response within 60 days of the date of this letter.
As part of the total amount claimed in this case, you requested that we pay 9999999.99 (5) in direct costs. This amount represented the direct costs incurred during this individual’s period of VR services. The only direct costs we can pay are those incurred 
during this individual's payment period, which ran from 99/99/9999 (6)  to  99/99/9999 (7), when (appropriate language based on basis for SGA  decision) (8).

We need a revised direct cost total covering only the payment period shown above. Please submit the requested
information by completing the bottom of this letter and returning it to:
SOCIAL SECURITY ADMINISTRATION

OFFICE OF EMPLOYMENT SUPPORT PROGRAMS 
VRA OPERATIONS TEAM
POST OFFICE BOX 17714 
BALTIMORE, MARYLAND 21235-7714
If you have any questions concerning this notice, or if you wish additional information, please call:

RRT NAME (9) at RRT phone number (10)  FAX Number:  (11)

Direct Costs:

DATE

 AMOUNT

SERVICE TYPE



    _______
_______
 __________________




    _______    _______    __________________

__________________






__________     SIGNATURE







   DATE

Fill-ins for C7 Letter
  (1)  Inside address: address of VR Provider. 
  (2)  Current date on which the letter is printed. 
  (3)  Last name, first name and middle initial of client.

(4) SSN of client.

(5) Total amount of direct costs claimed.

(6)  Net payment period beginning date.

(7)  Net payment period ending date.

(8) Language inserted here is dependent upon the type of claim, the date used for the net payment period ending date, and whether or not there are excluded months.
  
  If the type of claim is a 301, insert:

    "Social Security entitlement (or Supplemental Security     Income eligibility) or VR services ended".

  For claims that are not 301 cases:
 If the end of entitlement date is earlier than the     last month of SGA and the VR closure date, insert:

"Social Security entitlement (or Supplemental Security Income eligibility) ended".
 If the last month of SGA is earlier than the end of    entitlement date and the VR closure date, insert:
 "the VR continuous period of SGA was completed".
If the VR closure date is earlier than the end of     entitlement date and the last month of SGA, insert:
"VR services ended".
If two or more dates tie as the earliest date, the appropriate phrases are linked together with "and".

If there are excluded months, also insert:

"less ineligible months of {list of excluded months follows)".

 If there are no excluded months, end the insertion with
a period (".”).
(9) Name of RRT assigned to this case. 
(10) Phone number of RRT assigned to this case.
(11) Fax number of RRT assigned to this case.  
EXHIBIT 5E

C3 LETTER: REQUEST FOR DESCRIPTION OF SERVICES PROVIDED

SOCIAL SECURITY ADMINISTRATION 
REQUEST FOR ADDITIONAL CLAIM INFORMATION BY THE 
OFFICE OF EMPLOYMENT SUPPORT PROGRAMS
To:
VR Provider address (1)


Date:  99/99/9999 (2)
Re:
LNAME, FNAME MI (3)


SSN:  999-99-9999 (4)

In reviewing the claim that you recently submitted for the above individual, we found that we needed additional information.
Please provide your response within 60 days of the date of this letter. 
A VR continuous period of SGA has been established for this 
individual. This continuous period began on 99/99/9999 (5). This is more than 1 year after VR services ended. Because 
it was not preceded by transitional work activity which began 
less than 1 year after services ended, we will need a description of the services provided and an explanation of how this individual’s VR continuous period of SGA could not have occurred without the VR services provided, initiated, or coordinated by the office.

If you have any questions concerning this notice or if you wish additional information, please call:
RRT NAME (6) at RRT phone number (7)  FAX Number:  (8)
__________________






__________     SIGNATURE







   DATE

Fill-ins for C3 Letter
(1)
Current date on which the letter is printed.
(2)
Inside address: address of VR Provider.
(3)
Last name, first name and middle initial of client.
 
(4)
SSN of client.
(5)
Date continuous period of SGA began.
 
(6)
Name of RRT assigned to this case.
 
(7)
Phone number of RRT assigned to this case.
(8)  Fax number of RRT assigned to this case.  
EXHIBIT 5F

C8 LETTER: REQUEST FOR BREAKDOWN OF POST-EMPLOYMENT COSTS

SOCIAL SECURITY ADMINISTRATION 
REQUEST FOR ADDITIONAL CLAIM INFORMATION BY THE 
OFFICE OF EMPLOYMENT SUPPORT PROGRAMS

To:
VR Provider address (1)


Date:  99/99/9999 (2)
Re:
LNAME, FNAME MI (3)


SSN:  999-99-9999 (4)
We have determined that you are entitled to payment for the 
vocational rehabilitation (VR) services provided to the 
individual shown above.
However, we cannot now determine how much to pay and, therefore, we need additional information.

Please provide your response within 60 days of the date of this letter.

As part of the total amount claimed in this case, you requested that we pay 9999999.99 (5) for Other Costs. This amount represents the costs claimed for post employment services during this individual's period of VR services. For the services to qualify as post employment services for SSA payments, they must occur after the date of final VR closure 99/99/9999 (6) and before the end of the gross payment period 99/99/9999 (7).
We need more information about the Other Cost amount shown above. Please submit the requested information by completing
the bottom of this letter and returning it to:

SOCIAL SECURITY ADMINISTRATION
OFFICE OF EMPLOYMENT SUPPORT PROGRAMS
VRA OPERATIONS TEAM
POST OFFICE BOX 17714 
BALTIMORE, MARYLAND 21235-17714
If you have any questions concerning this notice or if you wish additional information, please call:
RRT NAME (8) at RRT phone number (9)  FAX Number:  (10)

How much of the cost shown in paragraph 2 is for services 
provided during the time period given in paragraph 2?
$___________.
What month(s) did you provide these services?____________.
_______________________        

_________

SIGNATURE







   DATE
Fill-ins for C8 Letter
  (1)  Inside address: address of VR Provider. 
  (2)  Current date on which the letter is printed. 
  (3)  Last name, first name and middle initial of client.
(4)  SSN of client.

(5)  Amount of other costs (post-employment) claimed.

(6)  Date of final VR closure.

(7)  End of gross payment period.

(8)  Name of RRT assigned to this case. 
(9)  Phone number of RRT assigned to this case.
(10) Fax number of RRT assigned to this case.  

EXHIBIT 5G
ALLOWANCE NOTICE 

SOCIAL SECURITY ADMINISTRATION 
NOTICE OF DETERMINATION ON VOCATIONAL 
REHABILITATION CLAIM
To:
VR Provider address (1)

 Date: Month DD, YYYY (2)
We have made a determination on the claim you have filed for the individual shown below. The basis for this determination is explained at the bottom of this page. If you disagree with this determination, you must file a request for reconsideration within 60 days of receipt of this notice.
Name: LNAME, FNAME MI (3) 
    SSN: 999-99-9999 (4)
Action Code: XXX (5)          Date Processed: 99/99/9999 (6)
Entitled: 99/99/9999 (7)  End of Entitlement: 99/99/9999 (8)
VR Begin: 99/99/9999 (9)           VR Close: 99/99/9999 (10)
Payment Computations

GROSS PAYMENT PERIOD: 99/99/9999(11) to 99/99/9999(12)
 
NET PAYMENT PERIOD:   99/99/9999(13) to 99/99/9999(14)
TRACKING PERIOD:      99/99/9999(15) to 99/99/9999(16)
 
INELIGIBLE MONTHS: 99/9999 - 99/9999, 99/9999(17), 99(18)
Cost Formula Used: ACP formula(19) 
Tracking Formula Used: tracking formula (20)
ACP COST CLAIMED:
$ 9999999.99 (21)
ACP COST ACCEPTABLE:
$ 9999999.99 (22)
DIRECT COST CLAIMED:
$ 9999999.99 (23)

DIRECT COST ACCEPTABLE:
$ 9999999.99 (24)
OTHER COST CLAIMED:
$ 9999999.99 (25)
OTHER COST ACCEPTABLE:
$ 9999999.99 (26)
TRACKING COST CLAIMED:
$ 9999999.99 (27)
TRACKING COST ACCEPTABLE:
$ 9999999.99 (28)
TOTAL CLAIMED:
$ 9999999.99 (29)
TOTAL ACCEPTABLE COSTS:
$ 9999999.99 (30)
LESS EXCESS TRUST FUND EXPENSE:
$ 9999999.99 (31)
TOTAL PAYABLE ON THIS CLAIM:
$ 9999999.99 (32)
Explanation of Decision:
(Appropriate notice language) (33)
Fill-ins for Allowance Notice
(1)   Inside address: address of VR Provider.
(2)   Current date on which the letter is printed, not the        date the determination was made. The date is shown in       Month DD, YYYY format (ex. March 25, 2004).
(3)   Client's last name, first name and middle initial. 

(4)   Client's SSN.
(5)   Three digit payment action code (used to determine #33       below).
(6)   Date the determination was actually made.
(7)   Beginning of entitlement period (from MBR/SSR               information).
(8)   End of entitlement date, if any (from MBR/SSR               information).
(9)   Date client entered VR.
(10)  Date of final VR closure.
(11)  Beginning of gross payment period.
(12)  End of gross payment period.
(13)  Beginning of net payment period. 
(14)  End of net payment period.
(15)  Beginning of tracking payment period.
(16)  End of tracking payment period.
(17)  Excluded months (from MBR/SSR information).

(18)  Total number of non-entitlement DI months during the        net payment period and the tracking payment period.

(19)  Formula used in computation of acceptable ACP costs.

 Based on the fiscal year of the VR closure date, the        appropriate ACP formula for the particular VRA              involved is obtained from the formula table. This           figure represents a fixed money amount.
(20)  Formula used in computation of acceptable tracking          costs. If this is a 301 claim, no tracking applies and 
                 "none" will be shown in this area. Otherwise, based on       the fiscal year of the VR closure date, the                 appropriate tracking formula for the particular VRA         involved is obtained from the formula table. This            figure represents a fixed money amount.
(21)  Amount of ACP costs claimed.
(22)  Amount ACP costs accepted.


(23)  Amount direct costs claimed.

(24)  Amount direct costs accepted.
(25)  Amount of other costs claimed, if any (post-                employment).
(26)  Amount of other costs accepted, if any (post-               employment).
(27)  Amount of tracking costs claimed.

(28)  Amount of tracking costs accepted.

(29)  Total costs claimed.

(30)  Total validated/acceptable amount.

(31)  The amount by which the validated amount exceeded the       trust fund costs. This would be the trust fund savings       in those cases where the savings compute to a negative       number. (Savings = trust fund costs - total validated       costs.)  If the savings did not compute to a negative       number, the amount shown should be 0.
(32)  Total payable on this claim.

(33)  Language will be the same as the definition for the         individual payment code involved (see Exhibit 5I).
EXHIBIT 5H
DENIAL NOTICE 

SECURITY ADMINISTRATION 
NOTICE OF DENIAL ON VOCATIONAL 
REHABILITATION CLAIM
To:
VR Provider address (1)

Date: Month DD, YYYY (2)
We have made a determination on the claim you have filed for the individual shown below. The basis for this determination is explained at the bottom of this page. If you disagree with this determination, you must file a request for reconsideration within 60 days of receipt of this notice.
Name: LNAME, FNAME MI (3)
SSN:
999-99-9999 (4) Action Code: XXX (5)
Date Processed: 99/99/99 (6)

End of CP of SGA: 99/99/99 (7)
ACP COST CLAIMED:
$
9999999.99 (8)

DIRECT COST CLAIMED:
$
9999999.99 (9)
OTHER COST CLAIMED:
$
9999999.99 (10)
TRACKING COST CLAIMED:
$
9999999.99 (11)
TOTAL CLAIMED:
$
9999999.99 (12)
TOTAL PAYABLE ON THIS CLAIM:
$
9999999.99 (13)
Explanation of Decision:

   Appropriate Notice Language (14)



Fill-ins for Denial Notice
(1)   Inside address: address of VR Provider.  
(2)   Current date on which the letter is printed, not the         date the determination was made. The date is shown in        Month DD, YYYY format (ex. March 25, 2003).
(3)   Client's last name, first name and middle initial.

(4)   Client's SSN.

(5)   Three digit payment action code (used to determine #14       below).

(6)   Date the determination was actually made.

(7)   Last month of CP of SGA, if any.

(8)   Amount of ACP costs claimed.
(9)   Amount of direct costs claimed.  
(10)  Amount of other costs claimed, if any (post-                 employment).
(11)  Amount of tracking costs claimed.

(12)  Total costs claimed.

(13)  Total payable on this claim (in denial cases, 0).

(14)  Language will be the same as the definition for the          individual payment code involved (see Exhibit 5I).

EXHIBIT 5I - PROCESSING PAYMENT CODES

Payment Code List

Payment Code and Description
010

There is no record of a Social Security Disability Insurance (SSDI) or Supplemental Security Income (SSI) disability or blindness claim having been filed under the Social Security number (SSN) provided by the vocational rehabilitation (VR) agency.

020

This claim has been disallowed.  The social security number provided belongs to someone else.

030

This claim has been disallowed.  The social security number provided is an invalid one.

040

This claim has been disallowed.  The individual's SSDI or SSI disability or blindness claim was denied.

050

This claim has been disallowed.  The individual's SSDI entitlement or SSI disability or blindness eligibility ended before 10/01/81, the effective date of the VR reimbursement program.

060

This claim has been disallowed.  The individual's Social Security entitlement or SSI eligibility after 09/30/81 was for a reason other than disability or blindness.

070

This claim has been disallowed.  The individual's Social Security entitlement or SSI eligibility based on disability or blindness began after VR services ended.

080

This claim has been disallowed.  The individual's Social Security entitlement or SSI eligibility based on disability or blindness ended before VR services started.

090

This claim has been disallowed.  The individual's Social Security entitlement or SSI eligibility based on disability or blindness ended after VR services began, but before the VR agency incurred any allowable VR costs.

100

This claim has been disallowed.  Review of the termination date was performed as requested.  The review found that the termination date is correct.

110

This claim has been disallowed.  Review of the payment period was performed as requested.  The review found that the payment period is correct.

190

This claim has been disallowed.  Refer to attachment to this notice for further explanation.

200

This claim has been disallowed.  The individual's work activity could not be verified or established.

210

This claim has been disallowed.  The individual's earnings were below the non-blind substantial gainful activity (SGA) level.

215

This claim has been disallowed.  The individual's earnings were below the blind substantial gainful activity (SGA) level.

220

This claim has been disallowed.  The individual completed 8 or less months of non-blind substantial gainful activity (SGA), thus, earnings at the SGA level were not established for at least 9 months.

225

This claim has been disallowed.  The individual completed 8 or less months of blind substantial gainful activity (SGA), thus, earnings at the SGA level were not established for at least 9 months.

230

This claim has been disallowed.  The individual incurred impairment- related work expenses.  Deduction of these expenses from gross monthly earnings reduced the individual's earnings below the required non-blind substantial gainful activity (SGA) level.

235

This claim has been disallowed.  The individual incurred impairment- related work expenses.  Deduction of these expenses from gross monthly earnings reduced the individual's earnings below the required blind substantial gainful activity (SGA) level.

240

This claim has been disallowed.  The individual had earnings which were totally or partially subsidized.  Deduction of this subsidy from gross monthly earnings reduced the individual's earnings below the required non-blind substantial gainful activity (SGA) level.

245

This claim has been disallowed.  The individual had earnings which were totally or partially subsidized.  Deduction of this subsidy from gross monthly earnings reduced the individual's earnings below the required blind substantial gainful activity (SGA) level.

250

This claim has been disallowed.  The individual performed SGA in 9 out of 12 months, but stopped work in 2 or 3 of the 12 months because of his or her medical impairment.

260

This claim has been disallowed.  The individual performed SGA in 9 out of 12 months, but in 2 or 3 of the 12 months voluntarily stopped or reduced his or her work activity.

270

This claim has been disallowed.  The individual performed SGA for a continuous period of 9 months, but the entire 9 months occurred before 10/01/81, the effective date of the VR reimbursement program.

280

This claim has been disallowed.  The individual performed SGA for a continuous period of 9 months, but the continuous period of SGA was completed before VR services started.

290

This claim has been disallowed.  The individual performed SGA for a continuous period of 9 months, but VR services did not contribute to the completion of this continuous period of SGA.  The individual's continuous period of SGA began more than a year after VR services ended and was not preceded by transitional work that began within a year of VR closure.  The VR agency did not submit convincing evidence that clearly established that the continuous period of SGA could not have occurred without the services it provided.

300

This claim has been disallowed.  The individual's disability or blindness payments have ended.  All available evidence, including the record of earnings maintained by SSA is insufficient to establish a continuous period of SGA.

310

This claim has been disallowed.  The individual refuses to cooperate with SSA in furnishing evidence of earnings.  All available evidence, including the record of earnings maintained by SSA is insufficient to establish a continuous period of SGA.

320

This claim has been disallowed.  The individual performed 9 months of non-blind substantial gainful activity (SGA), but neither consecutive nor within a 12-month period.

325

This claim has been disallowed.  The individual performed 9 months of blind substantial gainful activity (SGA), but neither consecutive nor within a 12-month period.

390

This claim has been disallowed.  Refer to attachment to this notice for further explanation.

400

This claim has been disallowed.  Good cause was found for the individual's refusal to accept VR services.  No benefit suspension action taken because of VR refusal.

410

This claim has been disallowed.  VR refusal benefit suspension action ended before November 1984, the effective date of VR refusal legislative changes.

420

This claim has been disallowed.  No record of any benefit suspension action after October 1984.

430

This claim has been disallowed.  Individual is or was in benefit suspense status because of refusal to accept VR services.  No application for VR services was ever filed.

490

This claim has been disallowed.  Refer to attachment to this notice for further explanation.

500

This claim has been disallowed.  The individual did not qualify for payments under Section 301.  This section provides benefit payments to individuals who no longer have a disabling impairment and are currently enrolled in a VR program which should lead to an occupation which will enable the individual to remain off the rolls.

510

This claim has been disallowed.  Section 301 payments ended before November 1984, the effective date of this provision.

520

This claim has been disallowed.  The client's disability has not ceased.  The individual still has a disabling impairment.

530

This claim has been disallowed.  The individual's disability has ceased, but for a reason other than medical recovery (e.g., the individual has the ability to engage in SGA).

540

This claim has been disallowed.  The individual's SSI payments were based upon blindness which ceased before April 1, 1988.  The Section 301 provisions did not apply to SSI blind recipients whose disability ceased before April 1, 1988.

590

This claim has been disallowed.  Refer to attachment to this notice for further explanation.

600

This claim has been disallowed.  The VR agency requested payment for tracking costs only and did not provide any VR services nor incur any other VR costs.  The SSA-VR program cannot pay for only tracking costs.

610

This claim has been disallowed.  Payment to the VR agency would be too high to result in a "net savings" to the trust funds.  The amount that would be paid to the VR agency is greater than the estimated savings if benefits were eventually terminated or reduced, thus resulting in no "net savings" to the trust fund or general fund.

620

This claim has been disallowed.  The VR agency did not file a timely application.

621

This case has been disallowed.  The reconsideration request must be denied because it was not timely filed within 60 days after receiving the notice of determination.

630

This claim has been disallowed.  We reviewed the amount of money we paid, as requested, and determined that the amount was correct.

640

This claim has been disallowed.  Expected medical recovery occurred before completion of continuous period of SGA.  VR services did not contribute to the completion of this continuous period of SGA because the VR agency did not provide medical services nor did it initiate or coordinate the delivery of such services.

650

This claim has been disallowed.  The VR agency did not provide requested evidence.

660

This claim has been disallowed.  SSA approved the VR agency's request for withdrawal of its claim.

670

This claim for tracking costs only has been disallowed.  The payment period ended before VR closure (i.e., before tracking began).

680

This claim has been disallowed.  The VR agency did not provide required fiscal year cost formula.

690

This claim has been adjusted.  Refer to attachment to this notice for further explanation.

700

Internal correction action to the automated system.  This claim is being deleted from the system since it is a duplicate of a pending claim.

710

Internal correction action to the automated system.  This case has been removed from the system since it was incorrectly keyed as a claim from your agency.  This claim will be re-recorded as a claim from the correct VR agency.

720

Internal correction action to the automated system.  This claim has been removed from the system since it was an adjustment to a pending claim.  All new information from this claim has been included in the pending action and will be processed with that claim.

730

This claim has been disallowed.  We reviewed the amount of money we paid, as requested, and determined that the amount was correct.

760

This claim has been withdrawn.  SSA approved the VR agency's request for withdrawal of its claim.

790

This claim has been adjusted.  Refer to attachment to this notice for further explanation.

900

This claim has been allowed.  The VR agency is entitled to payment because the individual has completed a continuous period of SGA and services provided by the VR agency contributed to such completion.

910

This claim has been allowed.  The VR agency is entitled to payment because the individual medically recovered but continued to receive benefits because of participation in an approved VR program.

920

This claim has been allowed.  The VR agency is entitled to payment because the individual is or was in benefit suspense status because of refusal to accept VR services.

930

This subsequent award has been allowed.  The VR agency is entitled to payment based on the completion of a subsequent continuous period of SGA by the individual to which VR services contributed.

940

This appeals award has been allowed.  The VR agency is entitled to payment based on the agency's appeal of SSA's initial determination.

950

This claim has been allowed.  The amount allowable has been reduced since it exceeds the estimated savings to the trust funds or general fund from the individual's successful rehabilitation.

960

Overpayment Recovery Action - Duplicate Payment.  A duplicate payment in the amount shown above was previously made to your agency for services provided this individual.  Action was taken this month to recover the overpayment by deducting this amount from your payment check.

970

Overpayment Recovery Action - Incorrect Amount Paid VRA.  Payment in the amount shown above was previously made to your agency for services provided this individual.  It has been determined that this payment was incorrect.  Action was taken this month to recover the initial allowance amount from your payment check.

980

Overpayment Recovery Action - Incorrect VRA Paid.  A payment in the amount shown above was previously made to your agency.  It has been determined that this payment was incorrect and should have been made to another agency.  Action was taken this month to recover this overpayment by reducing this amount from your payment check.

990

This claim has been recomputed.  Payment was previously made to your agency for services provided this individual.  It was determined that the payment was incorrect.  The amount shown above represents the corrected total payment for this claim.
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CHAPTER 6:
DETERMINING PAYMENTS TO PROVIDERS

6.1

Payment Authorization


A.
General



SSA's VR Program is a success-based program in which providers are reimbursed for the cost of their services only if certain criteria are met.  As discussed in previous chapters, the law and regulations authorizing the program provide for reimbursement to providers for the necessary and reasonable costs of VR services that contributed to a beneficiary's performance of a continuous period of 9 months of substantial gainful activity (SGA).




The only exception to this SGA requirement is cases in which a provider can be reimbursed for the costs of its services if the client is continuing to participate in an approved VR program after SSA has determined that the person's disability has ceased.




Each year as part of the Congressional budget process, SSA receives funding to reimburse providers for the costs of their services.  The Social Security Act contains the authority for this funding.  It allows for the transfer from Trust Funds and general revenues each fiscal year of such sums as are necessary to reimburse providers for the costs of their services in successfully rehabilitating people with disabilities.  The Trust Funds are used to pay for rehabilitation services provided to SSDI beneficiaries and general revenues are used to pay for services to disabled or blind SSI recipients.



B.
Cost Requirements



The costs of purchased goods and services for which the VR provider seeks reimbursement must meet the following requirements:




1.
The VR provider must have incurred the cost; 




2.
The cost must be reasonable and necessary and comply with the written cost containment policies of the State VR agency.




3.
The cost must not have been paid or be payable from some other source.



C.
Cost Containment Policies



There is no fixed price for services provided to beneficiaries.  Instead, the costs of purchased goods and services must be reasonable and necessary and must conform to written cost-containment policies and the policies governing similar/comparable benefits as discussed below.




Each provider participating in SSA's VR payment program is required to maintain and use cost-containment principles when purchasing or procuring goods and services for which it intends to seek reimbursement from SSA.  The requirement that the VR provider maintain and comply with written cost containment policies is designed to ensure that the provider's costs are reasonable and necessary.  The guidelines under these written policies must assure that the VR provider's costs meet the following requirements: 




1.
The costs must be incurred only for the VR services described in Chapter 3.




2.
The costs must be based on payment rates or other payment guidelines contained in the provider's written cost containment policies.



3.

The costs must be the lowest reasonable cost for the VR services for which the provider is requesting payment while allowing for sufficient flexibility to meet an individual's needs.

6.2

Similar/Comparable Benefits


A.
General 




SSA will reimburse providers only for those costs that were not paid or payable from some other source such as insurance or workmen's compensation.  If these comparable or similar benefits are available from other sources, under any other program, they must be used to meet, in whole or in part, the costs of services.  For example, VR providers are expected to make maximum efforts to secure grant assistance from other sources for training or training services in institutions of higher education before purchasing such training. 

B.
Exceptions



SSA will pay a VR provider for the following services even if similar/comparable benefits are available:

· Evaluation of rehabilitation potential;

· Counseling, guidance, and referral services;

· Vocational and other training services,





including personal and vocational adjustment





training that are not provided in institutions of higher education;
· Job placement; and
· Rehabilitation engineering services.
6.3
Direct and Indirect Costs


General


To be reimbursable, the VR provider must have incurred the direct costs during a month or months before the end of the 9-month continuous period of SGA.  In addition, the provider must have provided the service or incurred the cost during a month or months in which the individual was entitled to or eligible for benefits based upon disability or blindness.

The VR provider must include a month-by-month breakdown of direct costs on the SSA-199 (Vocational Rehabilitation Provider Claim).  Section 5.2B and 5.2C of Chapter 5 describe how to provide this information on the claim form.  If this documentation is missing, SSA will ask providers for the information prior to processing the claim.


Direct costs are costs the State VR agency


incurs to purchase a specific item or service for an

individual (for example, a wheelchair, special glasses,

a modified van, training costs, etc.) which are 

not paid for, or not payable, by some other source such

as private health insurance, workmen's compensation

insurance, tuition grants, Medicaid, etc.




Direct costs cannot be claimed for services that are provided by State VR agency employees. In the VR reimbursement program, these services are defined as ACP costs and are factored into payments for reimbursement claims based on the RSA-2.




Any service, if purchased, and outside the budget scope of the RSA-2 is an additional expense incurred by the VR agency and can be claimed as a direct cost.  This service must be purchased and used specifically for the disabled individual for whom a reimbursement claim is being filed.



Indirect Costs




Administrative, counseling and placement (ACP) costs are indirect service costs the State VR agency incurs for providing services to SSA clients.  SSA will pay the State VR agency for indirect expenses such as administrative expenses vocational counseling, and job placement costs, when the State VR agency provides these services directly and does not purchase them from other sources.




A State VR agency must have an approved cost formula for a federal fiscal year before its claims for that year can be processed.  Once approved, the new formula amounts will be used to compute indirect and tracking costs. The cost formula is computed based on expenditures in the preceding federal fiscal year.  The cost formula used for a claim is determined by the date shown in item 7 of the Ssa-199.  Exhibit 6A, which is included only in State VR agency copies of this handbook, contains the Cost Formula Worksheets to be used in computing the cost formulas.

6.4  
Payment by Reimbursement or Advance Funding


A.
Payment by Reimbursement



SSA reimburses providers directly for the costs of their services if such services result in a successful rehabilitation or in situations involving medical cessation.  A successful rehabilitation is defined as one in which VR services contributed to the individual's ability to perform SGA for 9 continuous months.  



B.
Advance Funding



The Social Security Act and regulations authorize SSA to pay VR providers for the costs of their services in advance or by reimbursement.  SSA has provided advance payment to only a limited number of State VR agencies. 

6.5

Savings to the Trust Funds



A.
General



The amount that can be paid to a VR provider may be limited in situations where the anticipated savings to the trust fund and general fund, resulting from the reduction in expenses to maintain the individual as a beneficiary, is less than the amount claimed by the provider.  By law, payments made to providers under the VR program cannot exceed the estimated savings to these funds.




B.
The Current Savings Formula



The amount of savings is determined on a case-by-case basis by an actuarial formula that is based on the use of two factors that determine the savings to the trust fund or general revenue fund. Each of the factors was developed by SSA's Office of the Actuary and are based on a formula which considers the individual's monthly benefit amount, expected duration of disability, age at the time the person completes the continuous period of SGA, and gender.  The factors are as follows:




1.
The first factor represents savings of administrative costs (salaries, rent for property and equipment, purchase of supplies, etc.).




2.
The second factor represents savings expected from decreased benefit payments resulting from the expected eventual termination of benefit payments to an individual because of work.

SSA-VR ADMINISTRATIVE LETTER NO. 09-01

STATE REHABILITATION AGENCIES (GENERAL)

STATE REHABILITATION AGENCIES (BLIND)

Subject:  Call for Fiscal Year (FY) 2009 Cost Formulas

Introduction 

This is to remind you to select and submit cost formulas for FY 2009 by March 20, 2009.  Costs for administration, counseling and placement incurred in the rehabilitation of Social Security beneficiaries and Supplemental Security Income recipients are computed based on a cost formula.  The cost formula is computed by the State vocational rehabilitation (VR) agency based on expenditures and case counts in the preceding fiscal year.  We have attached the cost formula worksheets that you should use.  You can select either Option A or Option B.
Each VR agency should have approved cost formulas before claims can be processed.  Once approved, the new formula amounts will be used to compute indirect and tracking costs for claims when VR services ended during the period from October 1, 2008, through 

September 30, 2009.  

Cost formulas are due to us by March 20th with a cc to your regional office.  Please mail your cost formulas to us at 6401 Security Boulevard, 107 Altmeyer Building, ORDP, OESP, OTOPS, VRA Operations Team, Baltimore, Maryland 21235 (Attention:  Lorry Nines).  You may also fax them to Lorry at fax number 410-966-3280.  

Formula Computation Procedures  

The Office of Management and Budget (OMB) recently approved the continued use of RSA-113 form through March 31, 2009, and the continued use of the RSA-2 form through April 30, 2009, for the Rehabilitation Services Administration (RSA).  Since we use the case counts and dollar amounts from these forms to calculate our cost formulas each year, changes to the forms can, and do, impact our calculations.  Therefore, use only the RSA-113 and RSA-2 with the above expiration dates.     

Please use only the attached cost formula worksheets or a facsimile of them for your 2009 submissions. 

Please attach the approved RSA-113s for each quarter and the RSA-2 to your fiscal year 2009 cost formula submission and the attached worksheets.  

Further Information
Questions about this administrative letter or the cost formulas in general, may be addressed to Lorry Nines of my staff at 410-965-9182.

                                                                    







Anthony Murray

                                                       









Director, Office of Ticket








Operation and Provider Support

                                          Office of Employment Support 







Programs

Attachment  

OPTION A – AVERAGE MONTHLY COSTS METHOD WORKSHEET


ACP Worksheet

Step 1

Obtain the amounts for line items 1, 2A, 3a, 3c and 3d from the form 

RSA-2, Schedule I – Total Expenditures and enter them on the appropriate lines below.

1.           Administration




$ _______________

2A

 Services Provided by State VR

       Agency Personnel to Individuals 

       With Disabilities



$ _______________    

3a.          Establishment, Development, or


       Improvement of Community Rehabilitation

 Program

 



$ _______________

3c.
       Business Enterprise Program 


$ _______________    

3d.          Other





$ _______________         

ADD THE ABOVE LINES TO ARRIVE AT THE 

TOTAL INDIRECT ACP COSTS 




$ _______________

Step 2

Determine the total number of clients served during the FY.
 __________
(Take from lines A15, B3, C3, D1, D2, D3 D4 of the final RSA-113 submission for the Federal FY, Oct. to Sept. period)
Step 3

$ __________________  ÷   ______________________ = 
$ ______________
  INDIRECT ACP COSTS       TOTAL NO. OF CLIENTS         YEARLY COST 

  (Total from Step 1)      SERVED IN FY        
        PER CLIENT

                           (Take from Step 2)

Step 4

$ ______________________  ÷  ________12________  = 
$ _______________

   YEARLY COST PER CLIENT           MONTHS

   AVERAGE MONTHLY

   (Take from Step 3)                                    COST PER CLIENT

To use this formula when filing a claim, multiply the “AVERAGE MONTHLY COST PER CLIENT,” derived in Step 4, by the number of months from the date the client entered VR through the date of final VR closure. The result is the cost to be submitted as the total for administration, counseling and placement for that claim.

OPTION A – AVERAGE MONTHLY TRACKING COST WORKSHEET
Step 1

Obtain the Administration costs from line 1 of the form RSA-2.  

1.  Total Administration


   

  $ _______​​________
Step 2

$ ______________________  ÷ _______________________  =  $ _______________

  TOTAL ADMINISTRATION      TOTAL NO. OF CLIENTS     
    YEARLY COST PER 

  COST (From Step 1)        SERVED IN FEDERAL FY          
    CLIENT





    (Take from lines A15, B3,

     C3, D1, D2, D3, D4 of final RSA-113

submission, Oct.-Sept. period)
Step 3

$ ______________________  ÷  _________12___________  =  $ _______________

  YEARLY COST PER 
            MONTHS           
    AVERAGE MONTHLY

  CLIENT (From Step 2)





    TRACKING COST         










    PER CLIENT

To use this formula when filing a claim, multiply the average monthly cost for tracking by the number of months after VR closure that the case is tracked, up to a maximum of 9 months.

OPTION B – ADJUSTED MONTHS OF SERVICE METHOD WORKSHEET
ACP Worksheet
Step 1

Obtain the amounts for line items 1, 2A, 3a, 3c and 3d from the form 

RSA-2, Schedule I – Total Expenditures and enter them on the appropriate lines below.

1.           Administration




$ _______________
2A

 Services Provided by State VR

       Agency Personnel to Individuals 

       With Disabilities



$ _______________    

3a.          Establishment, Development, or


       Improvement of Community Rehabilitation

 Program

 



$ _______________
3c.
       Business Enterprise Program 


$ _______________    

3d.          Other





$ _______________         

ADD THE ABOVE LINES TO ARRIVE AT THE 

TOTAL INDIRECT ACP COSTS 




$ _______________

Step 2
a. Calculate the ”Total Service Months of Clients Open” for the prior Federal FY using 2a. through c.  Remember the numbers are taken from your prior year’s form RSA-113.

	RSA-113

Quarterly Periods (2008)
	# of Clients Open at End of Quarterly Period
(Add lines A15, B3, C3 for each quarter to get the period total)
	# of New Acceptances

(Add lines A12,  A13 and A14 from final/Period 4 2008 from 

RSA 113)

	Oct.-Dec.

Line A15

Line B3

Line C3

Period 1 Total

Oct.-Mar.

Line A15

Line B3

Line C3

Period 2 Total

Oct.-Jun.

Line A15

Line B3

Line C3

Period 3 Total

Oct.-Sept.

Line A15

Line B3

Line C3

Period 4 Total
	___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________


	Oct.-Sept.

Line A12___________________

Line A13___________________

Line A14___________________

Period 4 Total: ______________

Enter 1/2 period 4 total on line (2) below.

	Add period totals to get Fed. FY total
	  _________________  (1)
	  __________________ (2)


b. Divide Federal FY Total, Step 2a.(1), by 4 to determine “Average Clients Open per Month”.  

____________
÷
4 = ________________

FEDERAL FY         
AVERAGE CLIENTS 

TOTAL 
OPEN PER MONTH

c.
Multiply “Average Clients Open per Month” from Step 2b. times 12 to determine “Total Service Months of Clients Open” in Federal FY.

____________________ x 12 = _____________________

AVERAGE CLIENTS OPEN 

TOTAL SERVICE MONTHS 

PER MONTH

OF CLIENTS OPEN IN


FEDERAL FY

Step 3
_______________________  - ____________________  =  _____________________

TOTAL SERVICE MONTHS
ONE-HALF OF THE NEW      TOTAL ADJUSTED MONTHS 

OF CLIENTS OPEN IN FY 
CLIENTS ACCEPTED FOR
OF SERVICE

(Take from 2c.)         
SERVICE DURING FY

            
Take from chart - 

   Step 2a.(2)

Step 4
$___________________  ÷ ______________________   = $ ___________________
  INDIRECT ACP COSTS     TOTAL ADJUSTED MONTHS        TOTAL COST PER  

  (From Step 1)          OF SERVICE (Total from       MONTH OF SERVICE

 Step 3 above)

To use this formula when filing a claim, multiply the “TOTAL COST PER MONTH OF SERVICE” (derived in Step 4) by the number of months from the date the client entered VR through the date of final VR closure. The result is the cost to be submitted as the total for administration, counseling and placement for that claim. 

OPTION B – ADJUSTED MONTHS OF SERVICE TRACKING COST WORKSHEET
Step 1

Obtain the Administration costs from line 1 of the form RSA-2.  

1.  Total Administration


   

$ _______________
Step 2
a. Calculate the ”Total Service Months of Clients Open” for the prior Federal FY using 2a. through c.  Remember the numbers are taken from your prior year’s form RSA-113.

	RSA-113

Quarterly Periods (2008)
	# of Clients Open at End of Quarterly Period
(Add lines A15, B3, C3 for each quarter to get the period total)
	# of New Acceptances

(Add lines A12,  A13 and A14 from final/Period 4 2008 form 

RSA 113)

	Oct.-Dec.

Line A15

Line B3

Line C3

Period 1 Total

Oct.-Mar.

Line A15

Line B3

Line C3

Period 2 Total

Oct.-Jun.

Line A15

Line B3

Line C3

Period 3 Total

Oct.-Sept.

Line A15

Line B3

Line C3

Period 4 Total
	___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________


	Oct.-Sept.

Line A12___________________

Line A13___________________

Line A14___________________

Period 4 Total: ______________

Enter 1/2 period 4 total on line (2) below.

	Add period totals to get Fed. FY total
	  _________________  (1)
	  __________________ (2)


b. Divide Federal FY Total, Step 2a.(1), by 4 to determine “Average Clients Open per Month”.  

____________
÷
4 = ________________

FEDERAL FY         
AVERAGE CLIENTS 

TOTAL 
OPEN PER MONTH

c.
Multiply “Average Clients Open per Month” from Step 2b. times 12 to determine “Total Service Months of Clients Open” in Federal FY.

____________________ x 12 = _____________________

AVERAGE CLIENTS OPEN 

TOTAL SERVICE MONTHS 

PER MONTH

OF CLIENTS OPEN IN 


FEDERAL FY

Step 3
_______________________  - ____________________  =  _____________________

TOTAL SERVICE MONTHS
ONE-HALF OF THE NEW      TOTAL ADJUSTED MONTHS 

OF CLIENTS OPEN IN FY 
CLIENTS ACCEPTED FOR
OF SERVICE

(Take from 2c.)         
SERVICE DURING FY

            
Take from chart - 

   Step 2a.(2)
Step 4

$ ________________________ ÷ ______________________ = $__________________
  TOTAL ADMINISTRATION       TOTAL ADJUSTED MONTHS     MONTHLY TRACKING

  COSTS (From Step 1)        OF SERVICE (From          COST PER CLIENT

                             Step 3 above)             MONTH OF SERVICE

To use this formula when filing a claim, multiply the monthly cost for tracking by the number of months after VR closure that the case is tracked, up to a maximum of 9 months.

CHAPTER 7

REDBOOK ON WORK INCENTIVES




A Summary Guide to Social Security and Supplemental Security Income Work Incentives for People With Disabilities

Refer to http://www.socialsecurity.gov/redbook/ 
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Chapter 8:  VALIDATION REVIEWS

8.1

General


The Social Security Administration (SSA) Vocational Rehabilitation (VR) regulations allow the Commissioner to pay claims based on a minimum of documentation.  The Code of Federal Regulations (CFR), 404.2121 and 416.2221, requires that SSA conduct a validation review of a sample of reimbursement claims for payment filed by each State Vocational Rehabilitation (VR) agency for program integrity purposes.  SSA will use the following types of reviews to validate claims submitted by State VR agencies. 


Prepayment Validation Review



The Prepayment Validation Review (PVR) process will be the preferred method used to verify that our current documentation requirements for claims submitted for reimbursement payments are appropriate.  State VR agencies will be required to submit documentation and other claims related materials for reimbursement claims selected for this review.


b. Validation Review for Overlapping Periods


   of Vocational Rehabilitation  



Occasionally reimbursement claims are received from more than one provider where both providers claim expenses for the same period of vocational rehabilitation (VR), or for some months that overlap.  All claims with overlapping periods of VR will be included as part of the validation review process.   Each provider will be required to submit documentation and other claims related materials for review for the period in question. 


c. Post-payment Review 



The post-payment review process is used to ensure that payment made by SSA on previously paid reimbursement claims are accurate and that the correct VR agency received the payment. VR agencies will be required to submit documentation and other claims related materials for review for the period in question. 

8.2

Purpose


The purpose of validation reviews are to ensure that the VR services and costs meet the requirements for payment; to assess the validity of our documentation requirements; and, to assess the need for additional



validation reviews or additional documentation requirements. 



Each claim will be reviewed to verify that there is sufficient documentation to support the direct costs claimed.  The direct cost items submitted must be consistent with the Individualized Plan for Employment (IPE).

8.3

How Claims will be Selected and Reviewed


Claims for PVR will be randomly selected by the Vocational Rehabilitation Reimbursement Management System (VRRMS) after they are processed for approval and immediately prior to payment.  All claims with overlapping periods of VR services will be selected for validation review at the point that the overlapping periods are detected. Claims Unit Technicians will perform required reviews and control the flow of the entire process.  Program analysts will provide technical guidance on validation review claims as deemed appropriate by the supervisor of the Claims Unit. 



The claims to be reviewed will be electronically stored within the VRRMS and will be ready for release of payment when the validation is completed.  As soon as the VR provider substantiates the full amount of the direct cost services provided, payment will be released immediately.  These claims will not be backlogged.



During each fiscal year a random sample of claims will be selected for PVR from all VR providers based on a percentage of the total allowed claims processed in the previous fiscal year.  A fiscal year begins on October 1st and extends twelve months into the following year ending on September 30th. Due to the great variance in the amount of claims submitted by VR providers, we cannot apply a pre-determined percentage value to calculate how many claims will be selected for the PVR process.  



VR providers with a low volume of claims allowed will have a higher overall percentage of claims reviewed than a provider with a very high volume of allowed claims.  SSA has taken into consideration the total desired sample size and the limited resources available to complete this function.  Other variables that could affect the number of claims selected for review are listed below.

· If inadequate documentation appears frequently while reviewing claims submitted by a provider, an additional volume of claims may be added to the originally planned sample size and reviewed on a prepayment or post-payment basis.

· If a provider consistently provides adequate 




documentation that verifies reimbursement amounts 




requested,fewer claims may be selected for review than was originally planned for that provider.

· All claims that involve overlapping periods of VR will be selected for a validation review.

8.4       Notification


When a claim is selected for validation review, notification will be sent to the State VR agency.

8.5       Validation Review Overview


All validation review claims will be reviewed to validate the direct costs listed in items 17a, 17b and 17c on the Vocational Rehabilitation Claim Form, SSA-199 (or facsimile).  The technicians must verify that each direct cost amount is equal to the amount SSA will pay on the claim and that the purchase of the direct cost occurred within the payment period.  The technician looks for records of VR services and costs for which payment has been requested or made.  



The provider must submit adequate documentation to support these direct cost items.  The provider is responsible for maintaining such records per the Federal Procurement Regulations (41 CFR parts 1 – 20).

8.6       Documentation Requirements
· For each validation review claim selected, SSA will
request proofs to support the request for costs being claimed such as a copy of the IPE that list service(s) to be purchased;
· copies of pertinent progress notes; and
· a copy of the intake and closure statement, as 




appropriate.


Proof of payment can include the types of documentation listed below:

--copies of all direct cost invoices that show:

date of service, type of service rendered, cost of service, proof of payment, name and address of payee, etc.




--copies of bills, invoices and receipts under the




vendor’s letterhead.



--copies of signed and dated certification that the services were provided.



 Note:  Computerized electronic listings submitted 



 without the type of documentation listed above are not 



 acceptable for validation review because the 



 technician will not be able to adequately validate the


 claimed expenditures.  However, if a provider alleges



 they have no other documentation to offer



 the electronic listings will be reviewed for 



 acceptability as follows: 

1. Claims Unit Supervisor – The Claims Unit Supervisor will assess the documentation that has been provided and make an independent judgment of the acceptability. This judgment of the documentation will be based on acceptability precedents that have been set with other similar documentation submittals by other State VR agencies.  If the documentation is found to be acceptable the supervisor will advise the Claims Unit staff accordingly and annotate the VRRMS with a precedent note.  If the supervisor finds the documentation to be unacceptable because no similar precedent was established, a request for a determination will be made through the Validation Review Team (VRT).



2. Validation Review Team – The VRT will consult with the Claims Unit supervisor to assess the documentation that has been provided and to determine the steps that have been taken to obtain additional supporting evidence.  The VRT may decide to contact the submitting State VR agency again to further assess why acceptable proof of payment does not exist for the claim in question.  The response received will determine what additional steps the VRT will take with respect to that claim and future claims from that State VR agency.  In most individual claim noncompliance situations the VRT will instruct the Claims Unit that the undocumented claim item must be denied.  



3.  Office of the Inspector General (OIG) - OIG will be asked to provide guidance when the VRT experiences noncompliance with validation reviews and in situations where questionable documentation appears frequently. OIG will determine if an on-site audit is appropriate.

8.7       Submitting Documentation to SSA


When submitting documentation for validation review, the provider must submit documentation in the exact order and sequence as found on form SSA-199, in items 17a, 17b, and 17c.  Each document must be numbered in the right hand corner to correspond with the SSA-199.  For example, all documentation pertaining to item 17a, in item #1 should be marked “17a #1” on each document validating that item, and so forth.  Each page of validation review documentation must also show the client’s social security number in the upper right hand corner. The PVR cover sheet must be placed on top of the claim.

8.8
     State VR Agency Instructions for Submitting   


Validation Review Documentation


When a State VR agency claim is selected for validation review, notification will be sent from the Claims Unit to the State agency requesting they submit all pertinent documentation to the Claims Unit within 45 days from the date of the notice.



State VR agencies should submit their claims directly to SSA at the following address:



Social Security Administration



Office of Employment Support Programs



VRA Operations Team



Prepayment Validation Review



P.O. Box 17714




Baltimore, MD  21235-7714



Note: Documents requested for validation review after the initial submission may be faxed if they are limited to no more than 5 or 6 pages.  Whether you mail or fax your documents the PVR coversheet, Attachment A, must be on the top of the documents being submitted.  This will enable the Claims clerks to distinguish validation review claims information from other claims information coming into the SSA VR Claims area.  The PVR fax number is 410-966-3280. 

8.9      
Technician’s Action  


The technicians will focus on paying claims after all claimed costs have been validated.  The following guidelines will be used by the technicians to process returned validation claims documentation:


--Returned validation documentation packages will 


be reviewed upon receipt to determine if payment 


of the full claim amount can be paid.


--Documentation packages that validate the full 


amount claimed will have payment released 


immediately.


--Documentation packages that do not validate the 


full amount claimed, and have no written 


explanation of why, will have follow-up requests 


sent to the provider explaining what is missing.  


No partial payment will be released.


--Documentation packages that do not validate the 


full amount claimed, but do have a written 


request for partial payment release, will have the 


validated expenditure amount released.  A 


supplemental claim will be required if the 


provider wishes to seek payment at a later date 


when documentation becomes available.  Any 


supplemental claims filed on paid validation 


review claims are automatically included as part 


of the validation review process.


--Providers that do not respond timely to requests 


for validation documentation will cause a payment 


delay.  If no response is received after a second 


follow-up request for documentation is made (30 


days), payment will be denied and the provider 


will be notified accordingly.

8.10      Requests for Reconsiderations


If the State VR agency disagrees with the validation review reimbursement determination, a reconsideration must be filed within 60 days from the date shown on the determination notice.

8.11      Validation Reports 



The outcome of validation reports will be prepared twice a year.  One will be prepared at the end of six months of the fiscal year and the other will be prepared at the end of the fiscal year.

8.12      Contact Information  



For additional information about the validation review process, State VR agencies may contact the VR coordinator in their SSA regional office. SSA Regional Office Coordinators may contact Sharon Lewis at 410-965-9190 in the Office of Employment Support Programs. 
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Chapter 9:
REFUSAL OF VOCATIONAL REHABILITATION SERVICES

Repeal of Vocational Rehabilitation (VR) Refusal Provisions
Effective January 1, 2001, the sanctions for refusal of VR services were repealed.  State VR agencies should no longer report situations in which beneficiaries refused to continue participation in a VR program after signing an employment plan.

CHAPTER 10:  Protection and Advocacy for Beneficiaries of

      

 Social Security (PABSS)
Refer to http://www.socialsecurity.gov/work/PandA.html 

CHAPTER 11: THE TICKET TO WORK AND WORK INCENTIVES

            IMPROVEMENT ACT OF 1999

11.1
Introduction

11.2
How the Ticket Program Will Work

11.3
Completion of the 9-month SGA Period

11.4
State Vocational Rehabilitation Agencies
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CHAPTER 11: THE TICKET TO WORK AND WORK INCENTIVES  

            IMPROVEMENT ACT OF 1999

11.1
Introduction


On December 17,1999, President Clinton signed the Ticket to Work and Work Incentives Improvement ACT (TWWIIA) of 1999.  This legislation affects State vocational rehabilitation (VR) agencies providing services under the current VR Reimbursement Program.



The Ticket Program was phased in nationally over a three-year period beginning January 1, 2001, with the first tickets issued early in 2001.  Under this program, Social Security (SSDI) and Supplemental Security Income (SSI) disability beneficiaries received a “Ticket” they may use to obtain VR, employment, or other support services from an approved provider of their choice called an “Employment Network.”  By January 1, 2004, the “Ticket” program was operating in all States.



The law also repealed the VR refusal provisions effective January 1, 2001.


Other provisions of the law concern the expanded availability of health care services, expedited reinstatement of benefits, continuing disability reviews, protection and advocacy, and demonstration projects.  



This chapter will focus on how the “Ticket” part of this legislation will affect State VR agencies.

11.2
How the Ticket Program Will Work


Social Security and SSI disability beneficiaries received tickets in the mail that they can take to an approved provider called an employment network.  An employment network will be a private organization or public agency that has agreed to work with SSA to provide rehabilitation, employment, and other support services to disability beneficiaries.  These employment networks will be paid for achieving specified outcomes.



The “Ticket” program did not start everywhere at the same time.  During the first year of operation, which began January 2001, the program was available only in certain States.  SSA expanded the program to other parts of the country over the next three years. By January 1, 2004, the program was operating in the entire country.  We provided prior notice each year of the States where the “ticket” program was introduced in the next year.   



The law requires that SSA select one or more organizations, called a Program Manager(s), to help implement the program on a phased-in basis across the country including recruiting and selecting entities to serve as employment networks.  The Program Manager assumes responsibility for helping manage SSA’s rehabilitation and employment programs.    

PRIVATE 
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11.3
Completion of the 9-Month SGA Period


The beneficiary does not have to complete the 9-month continuous period of SGA prior to January 1, 2004 for the costs of the services to be reimbursable.  The 9-month SGA period can be completed after January 1, 2004.  However, SSA will not reimburse the costs of any services provided after December 31, 2003.

11.4
State Vocational Rehabilitation Agencies


State vocational rehabilitation agencies (VRAs) will have the option of deciding whether to become an employment network.  If a State decides not to be an employment network, the State will continue to function under the existing reimbursement program.  If a State VRA agrees to serve as an employment network, it can also decide on a case-by-case basis if it would prefer to receive reimbursement under the current system for reasonable and necessary services they provide to the beneficiary, or to receive payments under one of two options—outcome or milestone/outcome payments. 
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Chapter 12:  Ticket to Work Program

12.1
Overview of Ticket Cases

A.
Ticket Selection and Mailing Process

Each month the Social Security Administration (SSA) will review the records of beneficiaries who receive benefits under its two disability programs to determine who is newly eligible to receive a Ticket under the Ticket to Work and Self-Sufficiency Program (the Ticket to Work program).  SSA will send a Ticket mailer package to those found eligible for Tickets.  This package includes the Ticket Notice and the beneficiary’s Ticket (SSA-1359/ SSA-1360), and the publication “Your Ticket to Work: What You Need to Keep It Working For You” (SSA Pub. Number 10061).

A beneficiary who is entitled to benefits under the SSDI or SSI program must meet several criteria to be eligible for a Ticket.  The beneficiary must:
· be at least age 18 but not yet age 65;

· be entitled based on SSA’s disability standard for adults; and
· be receiving a Federal cash disability-based benefit from SSA.
Effective July 21, 2008, beneficiaries with Medical Improvement Expected (MIE) designations are eligible to participate in the Ticket Program without first being required to have a Continuing Disability Review (CDR) conducted.

A beneficiary who is eligible for a Ticket does not need to have the Ticket before contacting providers about possible services.  However, if a beneficiary wants to get a ticket before the scheduled mailing date, the beneficiary may contact SSA’s Operations Support Manager for the Ticket to Work program, MAXIMUS, Inc.  MAXIMUS is also your contact and the beneficiary’s contact source for other Ticket questions and issues e.g., MAXIMUS can answer questions about whether a beneficiary is eligible for a Ticket; MAXIMUS can issue replacements for lost Tickets.
B.
Ticket Program Participation

1. State VR Agency Participation

A State VR agency may participate either as an Employment Network (EN) or through the Cost Reimbursement payment system. To learn whether a Ticket is available for assignment or In-Use SVR status, please contact MAXIMUS at 1-866-968-7842 or 1-866-833-2967 (TDD) or www.yourtickettowork.com.
A beneficiary’s Ticket will not be assigned to a State VR agency if the agency elects to be paid under the Cost Reimbursement payment system.  The Ticket will be in a status called “In-Use SVR.”  In this situation, the beneficiary may assign the Ticket to a different provider of services after the State VR agency closes his or her case.  If the State VR agency wants to participate as an EN, the beneficiary must consent to assigning the Ticket and the State VR agency must choose or have chosen an EN payment system.  The State VR agency must submit Form SSA-1365 to assign the Ticket under an EN payment system.  Exhibit 12 contains a copy of the SSA-1365.    
When requirements for payment are met, SSA will pay both a State VR agency and an EN for sequential services to a beneficiary under the same ticket. The State VR agency must meet other program rules as described in this chapter.
           2.  Policy Interpretation Concerning a State VR

    

Agency's Reversal of Status as an Employment



Network

From the inception of the Ticket to Work program, State Vocational Rehabilitation (VR) agencies have had the option to participate (on a case-by-case basis) under traditional cost reimbursement or as an Employment Network (EN) receiving payments under an EN payment system.  In order to participate in the Ticket program, the Social Security Administration requires that the director of a State VR agency write a letter expressing their intent to participate as an EN or solely under traditional cost reimbursement  (20 CFR 411.365).  If the letter expresses intent to operate as an EN, the agency may still choose EN payments or cost reimbursement for each beneficiary with which they initiate services.

Should a State VR agency subsequently determine that they no longer wish to participate as an EN, but instead will serve all beneficiaries under traditional cost reimbursement, the State VR Director should notify SSA in writing via another letter.  The letter should contain the following statement of intent:

“Effective the date of this letter, [Name of Agency] requests to be removed from SSA’s list of ENs. We choose instead to provide services to all Social Security beneficiaries with disabilities under the cost reimbursement option.”

The impact of a state VR agency’s decision to discontinue operating under an EN payment system is that Tickets currently assigned to the agency as an EN and on which no EN payment has been made would be unassigned and reclassified as “In Use-SVR”.  In accordance with 20 CFR Part 411.355(d), if payment has been made with respect to the Ticket, the State VR agency can receive payment only under the payment system under which the earlier payment was made. 

3.
Beneficiary Participation Is Voluntary

A beneficiary's participation in the Ticket to Work program is voluntary.
· The beneficiary is free to choose when and whether to use the Ticket to obtain the assistance needed to return to work or go to work for the first time. A beneficiary’s non-use of a ticket will not affect entitlement to disability-based benefits.

· A beneficiary will be afforded protection from periodic medical reviews while receiving State VR services as long as he or she continues to make the expected progress as shown in Section 12.12.H. or unless the beneficiary requests Inactive Status.

· When a beneficiary decides to use the Ticket, the beneficiary may assign it to a State VR agency or an Employment Network (EN) under our rules for assigning a Ticket.
· At any time a beneficiary can retrieve the Ticket from a State VR agency or EN and reassign it to another State VR agency or EN that is willing to take the Ticket assignment, provided the beneficiary is eligible to reassign the Ticket.  (Section 12.2.C.2 of this Chapter discusses when a beneficiary is eligible to assign/reassign a Ticket.)
C.
Linking Up With a Provider Via MAXIMUS

A beneficiary may not assign a Ticket to more than one provider of services at a time.  However, a beneficiary may discuss employment plans and goals with a State VR agency and as many ENs as the beneficiary chooses.  The beneficiary may assign the Ticket to an Employment Network to receive ongoing support in obtaining employment or increasing or sustaining employment after the State VR agency has closed the beneficiary’s case. The beneficiary can obtain a list of the State VR agency and approved ENs for a particular geographic area by:
· calling MAXIMUS at 1-866-968-7842 or 1-866-833-2967 (TDD), or

· accessing MAXIMUS’ website at www.yourtickettowork.com
.

D.
Developing a Plan for Self-Supporting Employment

A State VR agency or EN will provide employment services, VR services, or other support services to assist a Ticket beneficiary in obtaining, regaining, and maintaining self-supporting employment as specified in the beneficiary’s:
· Individualized Plan for Employment (IPE), if developed with a State VR agency; or

· Individual Work Plan (IWP), if developed with an EN.

A beneficiary who is eligible to assign/reassign a Ticket can do so only if that beneficiary and a representative of the State VR agency or EN have developed and signed an IPE/IWP.  (See Section 12.2 of this Chapter for further information about the requirements for assigning/reassigning a Ticket.)

E.
Payment Options Available to State VR Agencies and ENs

A State VR agency or EN may receive payment for its services when a beneficiary, who assigned a Ticket to the State VR agency or EN, achieves certain work-related outcomes.

1.
Payment Options Available to an EN (Including a State VR Agency Functioning as an EN)

Under the Ticket to Work program, ENs have two payment systems to choose from.  They are the Outcome payment system and the Outcome-Milestone payment system.  See Maximus’ website for a detailed description of the payments available under these two payment systems.  Maximus’ website is www.yourtickettowork.com.

Once an EN makes a payment system election, it will apply to all of the EN’s ticket assignments. An EN may change its elected payment system once in each calendar year.  When it does this, the newly elected payment system will apply to the EN’s new ticket assignments only.  The EN’s prior payment system election will continue to apply to the cases of beneficiaries whose Tickets were assigned to the EN before the effective date of its newly elected EN payment system.

2.
Payment Options Available to a State VR Agency

If the State VR agency opts to be paid as an EN, SSA will use the EN payment system that the State VR agency has elected for this purpose.  See Maximus’ website for a detailed description of the payments available under these two payment systems.  Maximus’ website is www.yourtickettowork.com.

The Ticket to Work program also provides State VR agencies with an option to elect the traditional Cost Reimbursement payment system, on a case-by- case basis, when determining how to provide beneficiary services. However, this option can only be selected if the beneficiary’s Ticket is not assigned but is placed in “In-Use-SVR” status.
If the State VR agency opts to be paid under the Cost Reimbursement payment system, it will be paid for the reasonable and necessary costs incurred in providing VR services to a Ticket beneficiary when those services contribute to the beneficiary’s employment at the Substantial Gainful Activity (SGA) level.  (Refer to Chapter 3 of this Handbook for the requirements for payment under the Cost Reimbursement payment system.)
12.2
Overview of “In-Use SVR” and Ticket Assignment

A.
“In-Use SVR” Status

If the State VR agency elects the Cost Reimbursement option and the beneficiary has a Ticket which would otherwise be available for assignment, the beneficiary will be considered to be in a status called “In-Use SVR”.  
This status will afford the beneficiary protection from the initiation of a medical review (Continuing Disability Review), irrespective of Ticket assignment, provided all of the related provisions regarding timely progress are met. In-Use SVR begins on the effective date of the IPE.

The period of “In-Use SVR” and CDR protection will end the close of the 90-day period following the date the State VR agency closes the beneficiary’s VR case, unless the beneficiary assigns the Ticket to an Employment Network during this 90-day period.



1.  Eligibility Criteria for “In-Use SVR” Activity

This criterion is provided for informational purposes only. Always contact MAXIMUS to confirm whether a beneficiary is eligible for In-Use SVR status. If the Ticket is currently assigned and you have a need to know the name of the EN to which it is assigned, MAXIMUS may provide that information upon request.
A beneficiary is eligible for “In-Use SVR” if all of the following requirements are met.  The beneficiary must:
· Be entitled to disability-based benefits under the SSDI or SSI program;

· Not yet have attained age 65; 

· Be receiving a monthly Federal cash disability-based benefit from SSA;

· Not be receiving section 301 payments;

· Not be receiving benefit continuation payments during a medical cessation appeal;

· Not be receiving provisional cash benefits under the expedited reinstatement provisions; and

· Not be receiving presumptive disability/blindness payments.


2.  Process for State VR to Activate “In-Use SVR”

The State VR agency no longer needs to submit an SSA-1365 for Cost Reimbursement cases.  Instead, once notified electronically, MAXIMUS will code the Ticket Holder’s case with “In-Use SVR” (Cost Reimbursement) in order to provide the beneficiary with medical CDR protection.  Form SSA-1365 will continue to be used when the State VR agency is acting as an EN. 
It is important that we have the most accurate and up-to-date information upon which we can maintain the integrity of both the VR Cost Reimbursement program and the Ticket to Work program.  For expediency, we are setting up an electronic process allowing monthly transmissions of the required data.
· The data can be sent by email to svrticketdata@maximus.com.  If this method is used, the file must be zipped using WinZip, password protected and encrypted. Passwords to the files must be sent in a separate email.

· A CD may be mailed to MAXIMUS.

· A secure FTP site hosted by the VR agency may be used.  The VR agency would put the files on their server and MAXIMUS could log on to their site and download the file.

Data Elements

To designate the Ticket as “In-Use SVR” and manage the status through case closure, MAXIMUS must capture the following four critical data elements for each Ticket Holder served under the Cost Reimbursement option.  The four elements are:
· Social Security Number

· IPE signature date 

· Case closure date (or blank if still open)

· Case closure status (employed or unemployed or blank if case still open)



Electronic File Requirements



The electronic files submitted to MAXIMUS should 



contain the data elements identified above in 



comma delimited format.  This type file is common



on all computer platforms and supported by almost



all spreadsheets and data management systems.  



For assistance concerning the file, 




contact Felix Stump at 703-236-3405 or Ana Morales 


at 703-236-6686 in the MAXIMUS training 




department.



Use of the File
It is imperative to the proper operation of the Ticket to Work Program and the VR Cost Reimbursement Program that the State VR agency notifies MAXIMUS of VR case openings and closures involving SSA beneficiaries.
When MAXIMUS receives the data file, it will be cross-referenced against eligible Ticket Holders. The Ticket Holders’ statuses will be updated with any VR case open or case closure dates.  This information will allow SSA to:

· Protect the rights of your Ticket Holders to exempt status from medical Continuing Disability Reviews; 

· Facilitate Ticket Holders in obtaining ongoing services; 

· Prevent Ticket Holders from being marketed by EN’s while their cases are open with State VR agencies; and 

· Ensure that the beneficiary does not simultaneously assign the Ticket to an EN while it is in In-Use SVR status with the State VR agency.

B.
Terminating “In-Use SVR” Status

“In-Use SVR" status will be discontinued and the Ticket made available when the beneficiary or the State VR agency notifies MAXIMUS that the State VR agency has closed the case.  SSA does not require a reason for the case closure.

In lieu of the electronic file notification from the State VR agency, to end In-Use SVR status, the beneficiary may submit a written request to MAXIMUS, which indicates the date that the State VR agency closed the case and whether the beneficiary was working when the case was closed. MAXIMUS will accept this notification via email, fax or regular mail.

When requesting that MAXIMUS terminate In-Use SVR status outside of the electronic file transfer process, use the following numbers/address.

Phone Number:
1-866-968-7842 or 1-866-833-2967 (TDD)

Fax Number:
703-683-3289

Mailing Address:
MAXIMUS Ticket to Work
ATTN: Ticket Unassignment
PO Box 25105
Alexandria, VA  22313
In either event (beneficiary request OR State VR case closure), when terminating In-Use SVR, the record update will include the following actions:

· Changing the “In-Use-SVR” activity to “In-Use-Extended” (without the SVR indicator) to initiate the 90 day grace period for possible Ticket assignment (medical CDR protection is afforded)

· If no Ticket assignment on the 91st day, then the medical CDR protection is removed and the record is available for regular Ticket “assignable” activity

C.  Determining If a Ticket Is “Assignable”


1.  Definition of “Assignable”

Tickets assigned under prior rules to State VR agencies that are paid by Cost Reimbursement will no longer be considered assigned beginning July 21, 2008.  On November 1, 2008, SSA will do a one-time batch run of all Tickets that are assigned for Cost Reimbursement, changing them to “In-Use SVR” status. A State VR Agency will have a Ticket assigned to it only if it elects to act as an EN.
After the VR agency sends in their data transfer list to MAXIMUS of all beneficiaries with cases opening and closing, a response will go back to the VR agency letting them know which Ticket Holders were put “In-Use SVR” and which were not eligible for one reason or another.
2.  Definition of Being Eligible to Assign a Ticket

The criteria in this definition are provided for informational purposes only. Always contact MAXIMUS to confirm whether a Ticket is assignable. If the Ticket is currently assigned and you have a need to know the name of the EN to which it is assigned, MAXIMUS may provide that information upon request.
A beneficiary is eligible to assign a Ticket if all of the following requirements are met.  The beneficiary must:
· Be entitled to disability-based benefits under the SSDI or SSI program;

· Not yet have attained age 65; 

· Be receiving a monthly Federal cash disability-based benefit from SSA, unless the Ticket is in the extension period following unassignment or the 90-day period following VR case closure;

· Not be receiving section 301 payments;

· Not be receiving benefit continuation payments during a medical cessation appeal;

· Not be receiving provisional cash benefits under the expedited reinstatement provisions; and

· Not be receiving presumptive disability/blindness payments.


3.  Proof of a Beneficiary’s Decision to Assign a 



Ticket

Form SSA-1365 will continue to be used when a State VR agency is acting as an EN. This form must be signed by both the State VR agency and the beneficiary.

4.
Effective Date of a Ticket Assignment

The Ticket assignment is effective when all of the requirements in C.2. and C.3. above are met.
5.
Role of MAXIMUS and SSA in Providing Confirmation of a Ticket Assignment or In-Use SVR Status
When MAXIMUS receives documentation of a beneficiary’s decision to assign a Ticket to a State VR agency or receive services under the Cost Reimbursement option, it will input the Ticket assignment data and provide written confirmation of the action to the State VR agency.  If for some reason the system rejects MAXIMUS’ input, MAXIMUS will contact the State VR agency and explain why the Ticket assignment or In-Use SVR status was not accepted and what actions may be required to complete the action.

SSA will provide confirmation of all Ticket assignments or the beginning of In-Use SVR to beneficiaries.  The notice that SSA sends constitutes verification of the informed decision that a beneficiary made in deciding to assign a Ticket or otherwise work with the State VR agency under the Cost Reimbursement option.

The Ticket assignment notice that SSA sends to the beneficiary (see tab D):
· gives the name, address and telephone number of the provider to which the beneficiary’s Ticket is assigned or placed in In-Use SVR status and the effective date;

· explains how the beneficiary can receive more information about how the Ticket to Work program affects benefits; and

· instructs the beneficiary to contact MAXIMUS with any questions about the letter or the Ticket to Work program (e.g., questions about the requirements to unassign/reassign the Ticket).

Should a beneficiary contact MAXIMUS about the Ticket assignment notice and the options available, MAXIMUS will explain those options. 

D.
Process to Reassign/Assign a Ticket (after Ticket Unassignment or After “In-Use SVR” Activity)

1.
Reassigning the Ticket/Assigning the Ticket After In-Use SVR

The Ticket can be reassigned to a new EN once the Ticket has been unassigned.
Once the case of a Ticket Holder with In-Use SVR status is closed by the State VR agency, the Ticket can be assigned to an EN or an eligible State VR agency acting as an EN.

A Ticket will no longer be considered assigned or “In-Use SVR” effective with the earlier of the first day of the month following the month in which:
· the beneficiary notifies MAXIMUS in writing to take the Ticket out of assignment or In-Use SVR status has ended because the State VR agency has closed the case; or

· the State VR agency requests MAXIMUS to take the Ticket out of assignment or end In-Use SVR status because the State VR agency has closed the case.



The beneficiary can request a new EN list or the 


beneficiary can locate new ENs on the MAXIMUS 


website, www.yourtickettowork.com. The beneficiary 

can then select a new EN or SVR agency and develop

a new work plan.  The beneficiary will still receive medical CDR protection for 90 days. If the beneficiary does not assign the Ticket within 90 days, the medical CDR protection will be removed. The beneficiary can participate in the future as long as he or she meets the eligibility criteria at that time.

2.
Role of MAXIMUS in Providing Confirmation that “In-Use SVR” Status Has Been Terminated

When a beneficiary or State VR agency notifies MAXIMUS that the State VR agency has closed the case of a beneficiary with the In-Use SVR status, MAXIMUS will input a request that The Ticket be taken out of In-Use SVR status.  When the notification is from the beneficiary, MAXIMUS will contact the State VR agency to inform them of the impending action. The State VR agency will have 30 days to respond.  When this action is completed, MAXIMUS will notify the beneficiary via letter and the State VR agency via the bi-weekly report that the beneficiary’s Ticket status is no longer In-Use SVR and the effective date of the change.
3.
Ticket Reassignment/Assignment After In-Use SVR Effective Date

If the Ticket is reassigned/assigned within the same month that the Ticket was unassigned or “In-Use SVR” ended, the Ticket reassignment/assignment will be effective on the first day of the following month.

If the Ticket is reassigned/assigned after the month that the Ticket was unassigned or “In-Use SVR” ended, Ticket reassignment/assignment will be effective on the date that the IWP or IPE was signed.

4.
Role of MAXIMUS and SSA in Providing Confirmation of the Ticket/In-Use SVR Reassignment

As with initial Ticket assignments:
· MAXIMUS inputs all Ticket reassignments or assignments after In-Use SVR and provides confirmation of such to the State VR agency.

· SSA sends written confirmation of the Ticket assignment/reassignment to the beneficiary.
E.  Post-Employment Services and In-Use SVR

SSA will reimburse for qualified post-employment services provided by the State VR agency and submitted for reimbursement after approval of the original claim as long as: 

· the Ticket was in In-Use SVR status for the period of the original claim; and

· the post-employment services are provided within the established payment period.  
Note: The payment period is the period that ends with the earlier of either (1) the last day of the last month of entitlement (month before benefit termination) or (2) the last day of the month the VR continuous period of SGA ends.
For now, SSA will reimburse for qualified post-employment services even if the Ticket has subsequently been assigned to an EN.   
12.3
 Overview of the Two EN Payment Systems

  
General Description of the Two EN Payment Systems

A State VR agency can participate in the Ticket to Work program when providing services to a particular beneficiary.  

When a State VR agency chooses to serve a Ticket beneficiary as an EN, SSA will pay the State VR agency under the EN payment system it has elected for this purpose.  There are two EN payment systems from which the State VR agency can choose.  These are:

· The Outcome payment system, under which it may be paid for outcome payment months that a beneficiary achieves after assigning the Ticket to the State VR agency; and

· The Outcome-Milestone payment system, under which it may be paid for Milestones and Outcome payment months that a beneficiary achieves after assigning the Ticket to the State VR agency.
Payments under the EN payment systems may be made when a beneficiary attains certain pre-established work and earnings Milestones and Outcomes that reflect work-related progress toward increasing self-sufficiency.
For more information about the EN payment systems, contact MAXIMUS at 1-866-968-7842 or 1-866-833-2967 (TDD) or MAXIMUS’ website at www.yourtickettowork.com.

12.4 Overview of When Ticket Use Begins and Ends

A.
When Using a Ticket Begins

The period of using a Ticket BEGINS:

· on the effective date of the assignment of the
Ticket to an EN or State VR agency acting as an EN; or
· if the beneficiary has a Ticket that would otherwise be available for assignment and is receiving VR services under the Cost Reimbursement option, the period of using a Ticket begins:

-
on the later of the effective date of the beneficiary’s IPE; or 

-
if the beneficiary signed an IPE before becoming eligible for a Ticket, the first day he or she was eligible to participate in the Ticket program.
B. When Using a Ticket Ends

The period of using a Ticket ENDS:
· with the earliest of either the last day of the month before the month in which the Ticket terminates; or
· the day before the effective date of an SSA Review decision that the beneficiary is no longer making timely progress toward self-supporting employment (failed Timely Progress Review); or
· the last day of the 90-day extension period which begins with the first day of the first month in which the Ticket is no longer assigned to an EN or State VR agency acting as an EN UNLESS the beneficiary reassigns the Ticket within the 90-day extension period; or
· if the Ticket was in VR Cost Reimbursement status, the period of ”in-use” for medical CDR protection ends the 90th day following the date the State VR agency closes the case, unless the beneficiary assigns the Ticket during this 90-day period.

12.5
Overview of When a Ticket Terminates and the Effect of Such a Termination

A.
When a Beneficiary’s Ticket Terminates

Generally, a beneficiary’s Ticket terminates with the earliest of the month:
· an individual’s entitlement to disability-based benefits ends for reasons other than work or earnings; or

· an individual who is entitled to widow(er)’s or surviving spouses benefits under the SSDI program attains full retirement age; or

· following the month an individual who is entitled to a disability-based benefit under the SSI program attains age 65.

Different rules apply if a beneficiary’s entitlement to disability-based benefits ends for work or earnings.  Under these rules, a Ticket terminates with the earliest of the month:
· the individual attains full retirement age (beginning in 2003 SSA’s full retirement age will increase gradually from age 65 to age 67); or

· the individual dies; or

· the individual becomes entitled to a non-disability-based benefit from SSA; or

· SSA makes a subsequent unfavorable disability determination (i.e., the month SSA denies a subsequent application for disability benefits, or the month SSA decides not to approve a request to reinstate disability-based benefits); or

· the individual again becomes entitled to a disability-based benefit based on a new application; 

· the individual is eligible to receive a new Ticket because SSA approves the individual’s request to reinstate disability-based benefits and finds the individual eligible for a new Ticket; or

· SSA pays the final Outcome payment due on the Ticket and the Outcome period ends.
B.
Eligibility for a New Ticket

There are two instances in which SSA will issue a new Ticket to a beneficiary who meets the Ticket eligibility requirements:
· The first situation would occur if SSA reinstates the individual’s benefits under SSA’s expedited reinstatement provisions that became effective in January 2001.  These provisions allow an individual whose entitlement to disability-based benefits ended because of work and earnings to request that benefits be started again without having to complete a new application.  To qualify for these benefits, the individual must be unable to work because of an impairment(s) that is the same or related to the one(s) that allowed the individual to get benefits before.  Also, the individual must request reinstatement within 5 years from the month the individual’s entitlement ended because of work or earnings.

· The second situation would occur if the beneficiary files a new application for disability-based benefits and SSA approves it.
12.6
 Requesting That a Ticket Be Unassigned

The beneficiary or the State VR agency may end the Ticket assignment. To unassign the Ticket, either party must request in writing that MAXIMUS take the Ticket out of assignment.  The unassignment will be effective the first day of the month after MAXIMUS is notified.

See section 12.2.B. for instruction on ending In-Use SVR when closing the VR Cost Reimbursement case of a Ticket Holder.
12.7
 Requesting a Cost Reimbursement Payment

Follow the instructions in Chapter 5 (Submitting a Claim for Reimbursement) when requesting a Cost Reimbursement payment.  These instructions require the State VR agency to:
· complete a VR provider claim form (i.e., Form SSA-199 or facsimile),

· secure the required SGA documentation, and

· submit the VR provider claim form and the required SGA and cost documentation to the Social Security Administration using the address provided on the VR provider claim form.

12.8
Handling Disputes with Ticket Beneficiaries

A State VR agency should follow the dispute resolution provisions in title I of the Rehabilitation Act of 1973, as amended, if a dispute arises with a Ticket beneficiary who is seeking services from, or has already assigned a Ticket to, the State VR agency.

12.9
Referrals of Ticket Beneficiaries from ENs

A.
Referral Agreement

An EN that holds a beneficiary’s Ticket assignment may refer the beneficiary to a State VR agency for services.  However, to do this, the EN and State VR agency must have an agreement that specifies the conditions under which the State VR agency will provide services.  The agreement must be in writing and signed by both parties before the EN may refer a Ticket beneficiary to the State VR agency.

Generally, a referral agreement will be a broad-based one, stating the conditions under which the State VR agency will provide services to referred beneficiaries. In addition, in an individual case, the State VR agency and EN may want to enter into an individualized agreement to meet the needs of a single beneficiary.

Each EN is required to send MAXIMUS a copy of any broad-based referral agreement it enters into with a State VR agency.  In the course of verifying the establishment of such an agreement, MAXIMUS may contact the State VR agency.

B.
Handling an Attempted Referral Without an Agreement

An EN may refer a beneficiary to the State VR agency instead of establishing a Ticket assignment if the EN believes the beneficiary may benefit from the initial services of the State VR agency.

An EN may not refer a beneficiary whose Ticket assignment it holds to the State VR agency without an agreement.  A State VR agency should take the following actions if an EN attempts to refer a Ticket beneficiary it is serving to the State VR agency:

· Contact the EN to discuss the need to establish a referral agreement.

· If unable to negotiate a referral agreement with the EN, notify MAXIMUS that an attempted referral was made without an agreement.  (MAXIMUS will contact the EN to explain that it cannot make a referral to a State VR agency without an agreement or to discuss other possible Partnership Plus models.)


Note: SSA will issue a separate chapter on Partnership Plus.
C.
Handling Disputes that Arise Between a State VR Agency and an EN

Generally, a State VR agency should resolve any disputes that arise with an EN as follows:

· First, look to the procedures for resolving disputes that may be spelled out in the referral agreement between the State VR agency and the EN.

· If there are no express procedures for handling disputes in the referral agreement, then look to any procedures for resolving disputes under contracts and interagency agreements provided for under State law or other administrative procedures.

If neither of these procedures exists, then the State VR agency or EN may ask MAXIMUS to recommend a resolution to the dispute.  To do this:
· the request must be in writing, and

· it must include a copy of the agreement, information on the issue(s) in dispute, and information on the position of the State VR agency and the EN.
D.  Payment Rules When a Beneficiary Independently Seeks

   Services from a State VR Agency While His/Her Ticket Is 

   Assigned to an EN

As of July 21, 2008, a beneficiary may receive sequential services from both a State VR agency and an Employment Network (EN), and these agencies may seek cost reimbursement and available EN payments based on the provision of sequential services. To avoid Federal resources paying for the same service twice, the only provision for simultaneous services is when the EN refers a beneficiary whose Ticket assignment the EN holds to a State VR agency under an agreement as described in 20 CFR 411.400 - 411.435 of the Ticket program regulations.  When the EN makes such a referral, the agreement should outline the terms and procedures under which the EN will compensate the State VR agency for providing services.

Not all work attempts follow this path.  Some beneficiaries may independently seek services from a State VR agency while the Ticket is assigned to an EN.  In these instances, if the State VR agency expects to develop an Individualized Plan for Employment with the beneficiary, it should first contact the EN.  (Note: If unable to obtain the EN’s contact information from the beneficiary, the State VR agency may contact the Operations Support Manager, MAXIMUS, for that information.) The State VR agency should request that the two agencies develop an agreement if such an agreement does not already exist.  As an alternative, the State VR agency may also discuss the possibility of the EN unassigning the ticket to allow the State VR agency to provide services under cost reimbursement and later referring the beneficiary back to the EN for services after VR closes the beneficiary’s case.  

If the EN is not amenable to either option, the State VR agency should rely on Department of Education rules and regulations, applicable sections may include  “comparable services and benefits (CSBs)” (Federal Register, January 17, 2001, 34 Part 361.5(b)).  (34 CFR Part 361.53).   

12.10
Suspension of Medical Reviews for Beneficiaries Who Are Using a Ticket

A.
Suspension from Medical Reviews

SSA will not begin a Medical Continuing Disability Review (medical CDR) during the period in which the beneficiary is using a Ticket or is in In-Use SVR status. A medical CDR is a review that SSA conducts periodically to determine whether or not a beneficiary’s condition continues to meet SSA’s definition of disability.

Medical CDRs are not the same as the work reviews that SSA conducts when a beneficiary goes to work after benefits start and SSA must decide if the work or earnings are sufficient to cause a reduction or suspension in benefits while the beneficiary tests his/her ability to work.
If a medical CDR begins before the date on which the Ticket is in use, the beneficiary may still receive services from a State VR agency pending the outcome of the review, and if found to have medically improved, may seek benefit continuation under Section 301.
B.
Reviewing Progress for Continued Suspension from Medical Reviews
A State VR agency will monitor a beneficiary’s progress with an IPE, but MAXIMUS will decide if the beneficiary is actually making progress in accordance with SSA’s Timely Progress Guidelines in section 12.12.H below.  MAXIMUS will review each beneficiary’s case after 12 months of “in use” Ticket assignment or In-Use SVR status to determine if the beneficiary is making enough progress with work and earnings to retain suspension of medical CDRs. 
12.11
Annual Periodic Reports from MAXIMUS

In December of each year, MAXIMUS will produce a preliminary report for each provider from data in its system.  The report will compile data from December 1 of the previous year through November 30th of the current year.  Information on the report will include statistics on Tickets accepted for assignment, Tickets unassigned, EN payments requested and issued, and dispute filings.  When a State VR agency receives its report, it should review it and notify MAXIMUS if there are any discrepancies.
For further information on the annual periodic reports, please contact MAXIMUS at 1-866-968-7842 or 1-866-833-2967 (TDD), or www.yourtickettowork.com. 
12.12

Timely Progress Reviews

A. Timely Progress Reviews 
Timely Progress Reviews are conducted to determine if the beneficiary is making the expected progress toward self-supporting employment. Maximus conducts a review at the conclusion of every 12-month period that a Ticket is assigned and in use or the beneficiary is working with the State VR agency under Cost Reimbursement.  Upon request, each beneficiary is responsible for reporting his or her progress. 
Beneficiaries whose Tickets are assigned or who are working with the State VR agency under the Cost Reimbursement option must show progress toward the ability to work at levels which will reduce dependence on SSDI or SSI benefits. The beneficiary is required to complete specific goals towards self-supporting employment in any applicable 12-month Progress Certification Period.  These pre-established work and earnings related goal or educational, vocational, or technical training goals constitute the Timely Progress Review Guidelines.  See Timely Progress Review Guidelines Chart at 12.12.H. of this Chapter.

B. Progress Certification Period

The Progress Certification Period is any 12 month period of “in use” under a Ticket assignment or “in-use SVR” status in which the beneficiary is expected to make gradual increases in work or education or technical training.

C. One-Time Notice to Beneficiaries

Maximus will notify beneficiaries whose Tickets were assigned when the new regulations became effective of the new Timely Progress Guidelines described in Section 12.12.H below. These notifications will be mailed one year in advance of the new guidelines being used to review the beneficiaries’ progress. 

     D.  Re-entering In-Use Status


If a beneficiary failed to meet the Timely Progress guidelines for a 12-month progress certification period and the beneficiary believes that they have now met the applicable requirement for that progress certification period, the beneficiary may request to be reinstated to in-use status.  The beneficiary must submit a written request to Maximus asking to be reinstated to in-use status, and the beneficiary must provide evidence showing that they met the applicable requirements for the Progress Certification Period. 
E.
No Response or Inconclusive Response to Progress Review Form


If the beneficiary does not respond to the Progress Review Form from MAXIMUS asking about the beneficiary’s progress over the last 12-month period, MAXIMUS will contact the State VR agency and ask that they certify whether the beneficiary has made the expected progress. If MAXIMUS cannot confirm that the beneficiary met the requirements for making the expected progress, the beneficiary will not be excused from medical reviews. 

F.
State VR Agency’s Role in Progress Reviews

MAXIMUS will contact the State VR agency as a last resort, if the beneficiary does not provide the requested information. MAXIMUS will send one monthly request to each State VR agency inquiring about its beneficiaries whose reviews need their certification. The State VR agency will be asked to certify to knowledge of the beneficiary’s progress, but will not be asked to provide evidence.


G.
Social Security Administration (SSA) Review


If Maximus determines that a beneficiary does not meet the expected progress requirements for any 12-month period and the beneficiary disagrees, the beneficiary may send a written request asking SSA to review Maximus’ decision. The beneficiary may submit additional information or evidence with the request.  SSA will review the evidence of record and notify Maximus and the beneficiary of the final decision. 

H. Timely Progress Review Chart
Timely Progress Requirements During Each 12-month Review Period

1st 12-Month Review Period (after 12 months of Ticket use) – completed 3 out of 12 months of work at Trial Work Level (TWL), OR completed GED certificate or high school diploma, OR completed 60% of a full-time course load for an academic year in a college or technical/trade/vocational training program, OR completed a combination of this work and education requirement that equals or exceeds 100%.

2nd 12-Month Review Period (13th- 24th month of Ticket use) – completed 6 out of 12 months of work at Trial Work Level  (TWL),OR completed 75% of a full-time course load for an academic year in a college or technical/trade/vocational training program, OR completed a combination of this work and education requirement that equals or exceeds 100%.

3rd 12-Month Review Period (25th – 36th month of Ticket use) – completed 9 out of 12 months of work at Substantial Gainful Activity (SGA) level, OR completed a 2-year program OR completed an additional full-time academic year of study from a 4-year program, OR completed a 2-year technical/trade/vocational training program, OR completed a combination of this work and education requirement that equals or exceeds 100%

4th 12-Month Review Period (37th - 48th month of Ticket use) – completed 9 out of 12 months of work at Substantial Gainful Activity (SGA) level, OR completed an additional academic year of full-time study from a 4-year program, OR completed a combination of this work and education requirement that equals or exceeds 100%

5th 12-Month Review Period (49th – 60th month of Ticket use) – completed 6 out of 12 months of work at Substantial Gainful Activity(SGA) level with no SSDI and/or SSI cash benefits in months worked, OR completed an additional academic year of full-time study from a 4-year program, OR completed a 4-year degree program

6th 12-Month Review Period (61st – 72nd month of Ticket use) – completed 6 out of 12 months of work at Substantial Gainful Activity(SGA) level with no SSDI and/or SSI cash benefits in months worked, OR completed a 4-year degree program

7th 12-Month Review Period (Every remaining 12 months of Ticket use) – completed 6 out of 12 months of work at Substantial


Gainful Activity (SGA) level with no SSDI and/or SSI cash benefits in months worked
12.13
Inactive Status

A beneficiary may place a Ticket in inactive status if temporarily or indefinitely unable to make timely progress toward self-supporting employment or at any time without providing justification.  The beneficiary may place a Ticket in inactive status by submitting a written request to Maximus asking that the Ticket be placed in inactive status.  There is no continuing disability review (CDR) protection while in inactive status. The Ticket will be placed in inactive status beginning with the first day of the month following the month in which the request is made.
12.14   Vocational Rehabilitation (VR) Help Desk

OESP has a VR Helpdesk to assist State VR agencies with VR reimbursement issues.  The e-mail address for the VR Helpdesk is VR.Helpdesk@ssa.gov
PRIVATE 
   
Exhibit 12 SSA-1365 (State Agency Ticket Assignment Form)

Refer to Portable Document Format (PDF) of form SSA-1365 at:

http://www.socialsecurity.gov/work/documents/SSA-1365-02_09.pdf
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APPENDIX A
REGIONAL SSA ‑ VRA COORDINATORS
                                                      PHONE #

 REGION      COORDINATOR AND ADDRESS        FAX #
I    BOSTON      Regional Commissioner, SSA       9‑1‑617‑565‑2390
                 Attn: Janet Feasel, CDP          9-1-617-565-2402

                 John F. Kennedy Fed. Bldg.      

                 Room 1900    

                 Boston, MA  02203

II   NEW YORK    Regional Commissioner, SSA       9‑1‑212‑264‑7295
                 Attn: Liz Frisenda,  

    9-1-212-264-0951

                 DPC, Rm. 40‑114

                 26 Federal Plz.

                 New York, NY  10278

III  PHILADEL‑   Regional Commissioner, SSA       9‑1‑215‑597‑7781
     PHIA        Attn: Cecilia Watson             9-1-215-597-2928 




  P. O. Box 8788                    

                 Philadelphia, PA  19101

IV   ATLANTA     Regional Commissioner, SSA       9‑1‑404‑562-1420
                 Attn: Al Morton, DPB             9-1-404-562-1414

                 Center For Disability Operations

                 61 Forsyth Street SW

                 Suite 22T64

                 Atlanta, GA  30303

V    CHICAGO     Regional Commissioner, SSA       9‑1‑312‑575-4706




  Attn:  Walt McKibbin

    9-1-312-575-4221
           
  P. O. Box 8280                                   

                 Chicago, IL  60680-8280
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VI   DALLAS      Regional Commissioner, SSA       9‑1‑214‑767‑4285
                 Attn: Dale Allen, CFD            9-1-214-767-8267




  1301 Young St., STE. 670         

                 Dallas, TX  75202-5433

VII  KANSAS      Regional Commissioner, SSA       9‑1‑816‑936‑5679
     CITY        Attn: Roger Rech                 9-1-816-936-5955

                 Disability Programs Op. Ctr.




  Rm. 459

                 601 East 12th St.

                 Kansas City, MO  64106

VIII DENVER      Regional Commissioner, SSA       9-1-303-844-4878
                 Attn: Sharon Workman             9-1-303-844-3256

                 Rm. 1052, FOB

                 1961 Stout St.

                 Denver, CO  80294

IX   SAN FRAN‑   Regional Commissioner, SSA       9-1-510-970-8311
     CISCO       Center for Disability            9-1-510-970-8103

                 Attn:  Vicki J. Rhoads          

                 P. O. Box 4207          

                 Richmond, CA  94804-4207

X    SEATTLE     Regional Commissioner, SSA       9‑1‑206‑615-2137
                 Attn: David Tran                 9-1-206-615-2641

                 Suite 2900 M/S 351A

                 701 Fifth Ave. 

                 Seattle, WA  98104

APPENDIX B

SOCIAL SECURITY ADMINISTRATION

PROCEDURES FOR

VOCATIONAL REHABILITATION PROVIDERS

TO ORDER

FORMS AND PUBLICATIONS

Appendix C of the Vocational Rehabilitation (VR) Provider Handbook is a list of Social Security Administration's publications that may be of interest to VR Providers.

To order forms and publications from the Social Security Administration contact the Office of Supply and Warehouse Management.  They can be contacted by mail, Email, fax or phone. 

The mailing address is:


Office of Supply and Warehouse Management


239 Supply Building


6301 Security Blvd.


Baltimore, MD 21235

The phone contacts and numbers are:


Charlene Dunn (410) 965-2034

Pattie Jones (410) 965-2019

The Email addresses are:


Charlene.Dunn@ssa.gov

Pattie.Jones@ssa.gov
The fax number is:


410-965-2037

The existing Public Information Distribution Center phone and fax numbers will continue to be valid until October 2003.

APPENDIX C

List of Available Public

Information Materials

The following is a list of Social Security Administration (SSA) publications which may be of interest to vocational rehabilitation agencies.

SS-5, Request for Social Security Number

ICN 006775

Unit of Issue:  CS of 1800

SSA-1610, Request for Information
ICN 249250

Unit of Issue:  HD

Answers for Doctors and Other Health Professionals

Describes for the physician how the Social Security disability program works and how the doctor can participate.

SSA Publication No. 64-042

ICN 953635

Unit of Issue:  PG=100

Disability
The basic facts about the Social Security disability program including who is eligible, how to apply, when benefits start, and work incentives, etc.

SSA Publication No. 05-10029

ICN 456000

Unit of Issue:  HD

Social Security – Understanding the Benefits

The basic facts in simple language about Social Security coverage, including disability benefits, Medicare and Supplemental Security Income.

SSA Publication No. 05-10024

ICN 454930

Unit of Issue:  PG=25


Available in Spanish

SSA Publication No. 05-10935


ICN 484360


Unit of Issue:  PG=50

A Special Examination Is Needed For Your Disability Claim

Explains why a special medical examination is needed and the claimant’s responsibilities.
SSA Publication No. 05-10087

ICN 468580

Unit of Issue:  HD

Social Security – What You Need To Know When You Get Disability Benefits

Tells what conditions a disability beneficiary must report to SSA, such as changes in address, living arrangements, income and resources, etc.

SSA Publication No. 05-10153

ICN 480165

Unit of Issue:  PG=50

SSI, Supplemental Security Income
Basic leaflet on the Federal program for the aged, blind and disabled.  Explains who may qualify, how to apply, etc. 

SSA Publication No. 05-11000

ICN 480200

Unit of Issue:  HD


Available in Spanish


SSA Publication No. 05-11090


ICN 480409


Unit of Issue: HD

A Guide to SSI for Groups and Organizations
Gives basic eligibility conditions, blindness and disability definitions, and examples of how the law works for Supplemental Security Income recipients.

SSA Publication No. 05-11015

ICN 480300

Unit of Issue:  PG=25

When You Get SSI – What You Need To Know

This booklet lists events which may affect SSI payment and how to notify SSA if such events occur.

SSA Publication No. 05-11011

ICN 480265

Unit of Issue:  CS of 400


Available in Spanish


SSA Publication No. 05-11024


ICN 487415


Unit of Issue:  HD

Social Security – If You Are Blind or Have Law Vision – How We Can Help 

This booklet describes both disability programs, how you may continue to receive benefits while working and describes special services available for people who are blind.

SSA Publication No. 05-10052

ICN 462554

Unit of Issue:  PG=25

Evaluating Disability Under Social Security

Designed for doctors and other health professionals, this kit contains materials about the Social Security disability determination process.

SSA Publication No. 64-045

ICN 953650

Unit of Issue:  PG=100

Working While Disabled – How Social Security Can Help
This booklet explains the work incentive provisions of the Social Security Disability Insurance and Supplemental Security Income programs.

SSA Publication No. 05-10095

ICN 468625

Unit of Issue:  HD


Available in Spanish:

SSA Publication No. 05-10995


ICN 487110


Unit of Issue:  HD

You May Be Able To Get SSI

This pamphlet describes who may be eligible for SSI, payment amounts and how work may affect benefits.

SSA Publication No. 05-11069

ICN 48090

Unit of Issue:  HD


Available in Spanish:


SSA Publication No. 05-11070


ICN 487427


Unit of Issue:  HD

Redbook on Work Incentives – A Summary Guide to Social Security and Supplemental Security Income Work Incentives for People With Disabilities

This booklet was prepared for professionals who work with Social Security beneficiaries.  Its purpose is to assist them and their clients to better understand disability program work incentives.

SSA Publication No. 64-030

ICN 436900

Unit of Issue:  Each

The “Redbook” is also available on audio cassette.  The mailing address to send your request for copies of the cassette is:

SSA


OESP, EPT

107 Altmeyer Building


6401 Security Boulevard


Baltimore, MD  21235

Social Security and SSI Benefits for Children with Disabilities

Provides an overview of Social Security disability/survivors and SSI benefits for children, with emphasis on benefits available to children with disabilities.  Includes sections on Medicaid, Medicare and other health care services for children.

SSA Publication No. 05-10026

ICN 455360

Unit of Issue:  HD


Available in Spanish


SSA Publication No. 05-10926


ICN 483400


Unit of Issue:  PG=100

Benefits for People with Disabilities Who Work

This desktop guide gives a summary of Social Security and SSI work incentives.

SSA Publication No. 05-11002

ICN 480240

Unit of Issue: PG=50

Working While Disabled – A Guide to Plans for Achieving Self-Support While Receiving SSI

Explains how to develop a plan for achieving self-support (PASS) and how a PASS can help people with disabilities re-enter the workforce.

SSA Publication No. 05-11017

ICN 480302

Unit of Issue: PG=50

Understanding SSI

Used by many organizations to train staff to help eligible persons obtain or continue to receive SSI benefits.

SSA Publication No. 17-008

ICN 443175

Unit of Issue:  Each

A Desk Guide to SSI Eligibility Requirements

A desktop guide to SSI eligibility requirements that includes State variable information.

SSA Publication No. 05-11001

ICN 480210

Unit of Issue:  PG=50

NOTE:  CS = Case

       HD = 100

       PG = Package
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APPENDIX D
Regional Office Online State Data Exchange Coordinators (SDX/BENDEX)

	Region
	Coordinator
	Telephone Number
	Fax Number
	Email Address



	Boston
	 Alan Hobbs


	617-565-2855


	617-565-9359


	Alan.Hobbs@ssa.gov

	New York
	Bob Levers


	607-733-4206


	607-734-6829


	Bob.Ievers@ssa.gov


	Philadelphia
	Prasanna Kartha
	215-597-1962
	
	Prasanna.kartha@ssa.gov

	Atlanta
	Dottie Hoover

Kate Ardoin
	205-801-1824

205-801-1832
	205-801-1804

205-801-1804
	Dottie.G.Hoover@ssa.gov
Kate.Ardoin@ssa.gov


	Chicago
	Bill Burke

Gail James
	312-575-4313

312-575-4246


	    312-575-4245

    312-575-4245
	Bill.Burke@ssa.gov
Gail.James@ssa.gov

	Dallas
	Patsy Martin
	214-767-1848
	214-767-1348
	Patsy.Martin@ssa.gov

	Kansas City
	Kelly Lynd
	816-936-5650
	
	Kelly.Lynd@ssa.gov

	Denver
	Tracy Tweten
	     303 844-0839

   
	
	Tracy.Tweten@ssa.gov

	San Francisco
	Ellery Brown

Jill Baker


	510-970-8243

510-970-8244


	510-970-8101

510-970-8101


	Ellery.Brown@ssa.gov
Jill.Baker@ssa.gov

	Seattle
	Kate Pesin


	206-615-2130


	206-615-2643


	Kate.Pesin@ssa.gov
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Form Approved
OMB No. 0960-0641


STATE AGENCY TICKET ASSIGNMENT FORM
TICKET TO WORK AND SELF-SUFFICIENCY PROGRAM


Instructions - This form must be completed to record that a beneficiary who is a ticket holder has decided to assign the ticket
to a State Vocational Rehabilitation (VR) Agency under an EN payment system.  The form must be completed by both the
State VR agency representative and the ticket holder or, as appropriate, the ticket holder's representative.  The State VR
agency will submit this form in lieu of submitting the Individualized Plan for Employment. If the ticket has never been assigned,
this form must be accompanied by the 18-month prior earnings look-back information.  The ticket holder or his/her
representative, as appropriate must sign this form to confirm the decision to assign the ticket to the State VR agency.  The
State VR agency will either send or fax the completed and signed form to: 


A.  To be Completed by State VR Agency (after verifying the beneficiary has a ticket which may be assigned to the
     State VR agency)


4.  (a)  What vocational objective or employment outcome is outlined in the ticket holder's Individualized Plan for Employment?


            


B.  To be completed by the ticket holder or ticket holder's representative


Check the appropriate box and sign your name in the space provided below.


Form SSA-1365 (2-2009) Destroy Prior Editions


6.  In the Individualized Plan for Employment, date established for meeting the vocational objective chosen (month, year)


     (b)  What is the expected type of job? (Check one EEOC classification below):


7.  Please describe the services and supports to be provided to the beneficiary to accomplish the vocational goal in 4 above and help the
     beneficiary's progress toward self-sufficiency:
     a.  Service during initial job acquisition and retention phase, i.e. services you plan to complete by the time the Phase 1, Milestone 4
          payment is requested             (9 months of work attained)


   


  b.  Other services during ongoing support phases.


          


           I am the ticket holder to whom the information on this form applies.


           I am the representative of the ticket holder to whom the information on this form applies and am acting on his/her behalf.


Date Date


Ticket Holder or Representative Signature State VR Agency Representative Signature


I understand that once my ticket is assigned to the State VR agency,  I have the right to retrieve my ticket for any reason. I
acknowledge that the information contained on this form relating to the ticket holder is correct, and that I do willingly agree to
assign my ticket to the State VR agency shown above. 


I understand that if I make, or cause to be made, a representation which I know is false concerning the requirements of the Ticket
to Work and Self-Sufficiency program, I could be punished by a fine, or imprisonment, or both.      


             Executive/Managerial          Technical/Paraprofessional                  Service Worker         Other


             Professional          Skilled Craft                  Operative


             Sales          Secretarial/Office/Clerical                   Laborer


5.   (a) Date the individualized Plan for Employment was signed
            by ticket hodler or his/her representative (month, day year)
5.  (a) Date the Individualized Plan for Employment was signed
          by ticket holder or his/her representative (month, day year)


5.  (b) Date the Individualized Plan for Employment was signed
          by the State VR agency counselor (month, day year)


Mail - MAXIMUS Ticket to Work             Fax - 703-683-3289
ATTN: Ticket Assignment
P.O. Box 25105
Alexandria, VA   22313


3.  Ticket Holder Number  (This is the Social Security Number on the
     ticket with the TW suffix.)


2.  Ticket Holder's Name (Last, First, Middle Initial)


TW


1.  Enter the State VR Agency's name Enter the State VR Agency's Employer Identification Number (EIN)







Paperwork Reduction Act Statement -  This information collection meets the
requirements of 44 U.S.C.  § 3507, as amended by section 2 of the Paperwork
Reduction Act of 1995.  You do not need to answer these questions unless we display
a valid Office of Management and Budget control number.  We estimate that it will take
about 3 minutes to read the instructions, gather the facts, and answer the questions. 
SEND THE COMPLETED FORM TO: MAXIMUS TICKET TO WORK, PO BOX 1433,
ALEXANDRIA, VA 22313 OR FAX TO 703-683-3289. You may send comments on
our time estimate above to:  SSA, 6401 Security Blvd, Baltimore, MD 21235-6401.
Send only comments relating to our time estimate to this address, not the
completed form.


The Social Security Administration is authorized to collect the information on this form
under Public Law 106-170 and section 1148 of the Social Security Act.  While
furnishing the information on this form is voluntary, failure to provide all or part of the
information on this form to the Social Security Administration will prevent assignment
of your Ticket to Work to the provider of services chosen by you.  The information
provided on this form will allow the Social Security Administration to monitor the
progress of a participant in the Ticket to Work and Self-Sufficiency Program.


Although the information you furnish on this form is almost never used for any other
purposes than stated in the foregoing, there is a possibility that for the administration
of the Social Security programs or for the administration of programs requiring
coordination with the Social Security Administration, information may be disclosed to
another person or to another government agency as follows: (1) to another Federal,
State, or local government agency for determining eligibility for a government benefit
or program; (2) to a Congressional office requesting information on behalf of the
program participant; (3) to a third party for the performance of research and statistical
activities; and (4) to the Department of Justice for use in representing the Federal
Government.


The information you provide may also be used without your consent in automated
matching programs.   These matching program are computer comparisons of Social
Security Administration records with records kept by other Federal agencies or State
and local government agencies.  Information from these matching programs can be
used to establish or verify a person's eligibility for federally funded or administered
benefit programs and for repayment of payments or delinquent debts under these
programs.


We may also use this information you give us when we match records by computer.
Matching programs compare our records with those of other Federal, State, or local
government agencies.  Many agencies may use matching programs to find or prove
that a person qualifies for benefits paid by the Federal government.  The law allows us
to do this even if you do not agree to it.


Explanations about these and other reasons why information you provide may be used
or given out are available in Social Security offices.  If you want to learn more about
this, contact any Social Security office.


Collection and Use of Information from Your Ticket Assignment Form 
Privacy Act Statement






