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4.6 Social Security Recipients and Beneficiaries 
4.6.1 Overview

Consumers receiving Social Security Disability Insurance (SSDI) or Social Security Income (SSI) based on disability must be given unique considerations during the vocational rehabilitation (VR) process as stated in 34 CFR 361.42.
4.6.2 Key Terms

Benefits Planning Query (BPQY): Completed Social Security Administration (SSA) Form 2459 for Supplemental Security Income (SSI) recipients and/or Social Security Disability Insurance (SSDI) beneficiaries. Provides information on type of SSI/SSDI benefit, amount of cash benefit, overpayment status, medical review date, health insurance, work incentives used, non-certified yearly total of earnings, and more.
Benefits Subject Matter Resource Staff: Division for Blind Services (DBS) staff members from regional, field, and satellite offices who provide information and technical assistance about federal benefits and work incentives to counselors and consumers. 

Benefits Summary and Analysis (BSA): A written document, generated by a community work incentive coordinator, that provides in-depth information about all publicly funded benefits that a consumer receives.

Childhood Disability Benefits (CDB): SSA disability insurance program that provides a cash benefit to individuals who are 18 or older with a disability that began before the age of 22. In order to receive this benefit, the individual’s parent must be deceased or receive a Title II Social Security cash benefit based on disability or retirement. If the parent is deceased, that parent must have a work history that qualified certain survivors for a cash benefit. Childhood disability benefits provide Medicare health coverage after a 24 month waiting period. All references to SSDI in this chapter are applicable to childhood disability beneficiaries.

Community Work Incentive Coordinator (CWIC): Employee of a Work Incentive Planning and Assistance Program funded through a grant from the SSA whose duties include provision of general information and referral, in-depth analysis of all publicly funded benefits, and recommendations for use of federal and state work incentive programs.

Disability Determination Services (DDS): SSA program, carried out by DARS, that conducts disability determinations and medical continuing disability reviews for SSI/SSDI.
Disabled Widow/Widower Benefits: SSA disability insurance program that provides a cash benefit to widows or widowers with a disability. Disabled widow/widower benefits provide Medicare health coverage after a 24 month waiting period. All references to SSDI in this chapter are applicable to disabled widows/widowers.

Employment Network (EN): DARS and community-based organizations contracted by the SSA to provide employment services under the Ticket to Work Program (TTW).

In Use SVR: TTW status assigned by the SSA to consumers who have an assignable ticket and are receiving vocational rehabilitation (VR) services from DARS under the cost reimbursement option. 

Medicaid: A state-federal partnership healthcare program provided to individuals receiving SSI and administered by the Health Human Services Commission’s (HHSC) Medicaid/Children’s Health Insurance Program (CHIP) Division. In Texas, SSI recipients are required to receive Medicaid through STAR+PLUS, a managed care system. 

Medical Continuing Disability Review (MCDR): SSA review that determines if SSI and/or SSDI eligibility will continue based on an evaluation of all evidence from the individual’s initial or last disability determination, and an evaluation of current evidence related to disability.

Medicare: Federally funded healthcare program administered by the Centers for Medicare and Medicaid Services. The program is designed for older adults, SSDI beneficiaries, and individuals with end stage renal disease. Certain consumers, such as former public school teachers, may not qualify for a cash benefit but will get Medicare. 

Not In Use SVR-FTPR: TTW status assigned by the SSA to consumers receiving DARS VR services who have failed to meet the program’s timely progress benchmarks and who fall under the cost reimbursement option. See Program Operations Manual System (POMS), Section DI 55025.025 Timely Progress Requirements for Ticket Users.
Presumptive Eligibility: Term in 34 CFR 361.42 that means that consumers receiving SSDI or SSI based on disability or blindness must be considered eligible for VR services unless the vocational rehabilitation counselor (VRC) demonstrates by clear and convincing evidence that the consumer cannot benefit from VR services (that is, achieve an employment outcome) due to the severity of the disability. 

Section 301 Payments: SSA cash benefit payments paid to eligible consumers after an unfavorable MCDR decision. 
Social Security Administration (SSA): Federal entity that administers the Title XVI and Title II disability benefit programs commonly known as Supplemental Security Income (SSI) and Social Security Disability Insurance (SSDI). 

Social Security Disability Insurance (SSDI): Disability insurance program that provides a monthly cash benefit to individuals with disabilities who qualify based on their earnings and time worked. SSDI also provides Medicare health insurance after a 24 month waiting period. SSDI beneficiaries with amyotrophic lateral sclerosis (ALS) are exempt from this waiting period. Individuals receiving SSDI are referred to as "beneficiaries" by SSA. 

Substantial Gainful Activity (SGA): Financial guideline used by SSA that is updated each year on January 1. See the current SGA amount. 

Supplemental Security Income (SSI): Needs-based program that provides individuals with little or no income or resources with a cash benefit to assist with food and shelter. To qualify, an individual must be 65 years or older and/or meet the SSA disability or blindness criteria. In Texas, individuals who are determined eligible for SSI receive Medicaid. Individuals receiving SSI are known as "recipients" in SSA. 

Ticket to Work Program (TTW): Voluntary SSA program offered to individuals aged 18 to 64 who are receiving SSI or SSDI. TTW offers free job training and employment referrals among other benefits; services are provided by an employment network (EN) or by the DARS VR program. 

Timely Progress: Set of yearly benchmarks in employment, education, and/or training which consumers must meet in order to gain In Use SVR status and, therefore, protection from a MCDR. See these benchmarks on the SSA’s Program Operations Manual System (POMS), Section DI 55025.025 Timely Progress Requirements for Ticket Users. 

Work Incentive Planning and Assistance Program (WIPA): Program funded through a grant from the SSA. Texas WIPAs are located within six existing community organizations throughout the state.

Work Incentives: State and federal programs that support an individual with a disability in finding, keeping, and advancing in employment. 

4.6.3 Presumptive Eligibility

Consumers determined eligible for Social Security Disability Insurance (SSDI) or Social Security Income (SSI) based on disability:

· are statutorily considered to have a significant disability; 

· are presumed eligible for vocational rehabilitation (VR) services;*and 

· must be determined eligible on the same business day that benefits are verified, unless there is a question about the consumer's ability to achieve an employment outcome. 

*Based on 34 CFR Section 361.42(a)(3).

Consumers are eligible for SSDI or SSI based on disability if they demonstrate intent to achieve an employment outcome that is consistent with the applicant’s unique strengths, resources, priorities, concerns, abilities, capabilities, interests and informed choice. The applicant’s completion of the application process demonstrates the intent to achieve an employment outcome. * 

*Based on 34 CFR Section 361.42(a)(4).

Consumers determined eligible for SSDI or SSI based on disability cannot be determined ineligible for VR services unless clear and convincing evidence shows that the consumer cannot benefit from VR services. Pre-eligibility trial work must be used if there is a question regarding the consumer's ability to achieve an employment outcome.* 

*Based on 34 CFR Section 361.42(e)

If there is a need to further evaluate the consumer’s ability to achieve an employment outcome, a pre-eligibility trial work plan must be completed on the day that benefits are verified. If benefits are verified and the consumer is not present to complete the plan for pre-eligibility trial work, contact the consumer and schedule to complete this as soon as possible. For more information, see 3.10 Eligibility for Pre-Eligibility Trial Work Experience. 

4.6.4 Verification of Social Security Benefits

When a consumer asserts eligibility for Social Security Disability Insurance (SSDI) or Social Security Income (SSI) based on disability, but cannot provide evidence such as an award letter, verification must be obtained. 
To verify eligibility for SSDI or SSI based on disability, consumers may:

· Go to the Social Security Administration website, create an account (only the consumer can create an account), and print out a benefits verification letter; the consumer will need the following to create an account:

· Email address

· Current phone number

· Current mailing address. 
· Call SSA by phone at 1-800-772-1213 and request a mailed copy of the award letter. 

· Go to a local SSA field Office and request a “Completed SSA Form 2459,”also known as a Benefits Planning Query (BPQY), which verifies eligibility and provides other information about the SSA cash benefits, health insurance, and past earnings. The BPQY will show if the consumer receives SSI/SSDI due to statutory blindness. This is required for presumptive eligibility of DBS consumers.

If the consumer is unable to obtain verification through the options above, the consumer may contact DARS Social Security Administration Vocational Rehabilitation (SSAVR) for verification. However, information obtained through SSAVR may not provide enough evidence for presumptive eligibility because the information provided may not specify if disability is the basis for SSI eligibility. 
SSAVR verifies benefits as a courtesy to vocational rehabilitation counselors (VRCs) when there is no other way to verify that the applicant is eligible for SSDI or SSI based on disability:

· To request SSDI or SSI eligibility verification by SSAVR, VRCs must send an encrypted email request for verification of benefits to the SSAVR mailbox, and must include the following consumer information in the body of the email request: 

· Social Security Number (SSN)

· First and last name

· Date of birth

· SSAVR will make every effort to respond within three working days with the following information:

· Verification of benefit

· Type of benefits being received

· Amount of benefit being received 

· Consumer’s current address, if requested 

If you need assistance with this process, contact a benefits subject matter resource staff member.

*If you cannot obtain evidence of eligibility for SSDI or SSI based on disability within 60 days from the date of application for VR services, you may:

· use medical reports and other information to determine eligibility; and/or

· obtain an 3.3.2 Time Extension for determination of eligibility.*

*Based on 34 CFR 361.41 (b)(1)(i)(ii)

4.6.5 Participation in the Cost of Services Based on Financial Need

Consumers eligible for Social Security Disability Insurance (SSDI) or Social Security Income (SSI) based on disability cannot be required to participate in the cost of vocational rehabilitation (VR) services based on liquid income or resources exceeding the basic living requirements in 2.3 Consumer Participation in Cost of Services; this is the case regardless of a consumer’s financial situation. 
*However, the best value purchasing approach explained in the Consumer Procurement Guide (CPG) Chapter 3: Procurement Procedures, 3.4 Best Value, 3.4.1 Best Value applies to consumers eligible for SSDI or SSI based on disability.

*Based on 34 CFR Section 361.54(b)(3)(ii)

4.6.6 Releasing Records to DARS Disability Determination Services (DDS) and Obtaining Records from the Social Security Administration 

With appropriate consent forms, State Vocational Rehabilitation Agencies and the Social Security Administration (SSA) or DARS Disability Determination Services (DDS) may exchange records about specific individuals. 
Releasing Records to DARS Disability Determination Services (DDS)

Disability Determination Services (DDS) may request records for certain consumers as part of the disability determination process. The consumer’s records can be released to DDS only after DBS receives another valid release as described in the Business Procedures Manual (BPM) Chapter 20, 20.10 Valid Release Authorized by the Consumer or a Representative. 

For additional information on releasing consumer records and information, see BPM Chapter 20: Confidentiality and Use of Consumer Records and Information.

Obtaining Records from the Social Security Administration (SSA)

To obtain records from the Social Security Administration (SSA) office or Disability Determination Services (DDS), follow the procedure in BPM Chapter 20, 20.18 Release of Information between DDS and other DARS Divisions.

SSA should not charge for these records, as stated in the SSA Program Operations Manual, Section DI 13510.030 FO Instructions for Providing Medical Information to State Vocational Rehabilitation (VR) Agencies for VR Cost Reimbursement or Ticket to Work Program, Instructions for Providing Medical Information to State Vocational Rehabilitation (VR) Agencies for VR Cost Reimbursement or Ticket to Work Program.

For medical records from DARS Disability Determination Services (DRS), complete SSA Form 3288, Social Security Administration Consent for Release of Information. 
For records from the Social Security Administration (SSA) Local Field Office, complete DARS3310, DDS Request for Records and, for questions, review the SSA’s description of records available to request. 
4.6.7 Social Security Administration (SSA) Benefits and Work Incentives Supports and Services Planning Process

Consumers can use federal work incentive programs to reach employment goals, earn a living wage, and achieve self-sufficiency. However, consumers need accurate information about how their earnings will impact cash and healthcare benefits. 
Provide consumers with accurate information about Social Security Income (SSI) and Social Security Disability Insurance (SSDI) benefits and work incentives at the start of and throughout the vocational rehabilitation (VR) process. Providing consumers with accurate information about SSI and SSDI benefits will help you coordinate and provide services outlined in the consumer’s individualized plan for employment (IPE). 
Compete the steps below to incorporate benefits and work incentives planning supports and services into the VR process:

1. Verify receipt of benefits. 

2. Place verification of benefits in a paper case file and make a case note in ReHabWorks referencing what kind of verification was obtained. If the Benefits Planning Query (BPQY) was obtained to verify benefits, skip to Step 5. 
3. Get a copy of the consumer's BPQY, SSA Form 2459, at no charge from SSA (See SSA Program Operations Manual System (POMS) GN 03311.005 Privacy Act and FOIA fees: B(3)(c)):
· The consumer can obtain the BPQY by requesting a Completed SSA Form 2459 from the local SSA Field Office either in person or over the phone.

· The vocational rehabilitation counselor (VRC) may also request a BPQY at no charge from SSA (example of a BPQY). 
4. Place the BPQY in the paper case file and make a case note in ReHabWorks referencing the BPQY.

5. Provide general information to the consumer about how working affects benefits; this can be done by the VRC or a:

· DARS benefits subject matter resource staff member;

· Disability Rights Texas Protection and Advocacy for Beneficiaries of Social Security (PABSS) staff member; and/or

· community work incentive coordinator (CWIC) at a Work Incentive Planning and Assistance Program (WIPA). 

6. If the consumer receives general information in writing, place a copy in the paper file and make a case note in ReHabWorks indicating that the consumer has received general benefits information and list any benefits issues that the consumer will need more information about once employment is obtained. 
7. After the IPE is signed, determine whether the consumer needs in-depth benefits planning services, also known as a benefits summary and analysis (BSA), through a CWIC at a WIPA program:

· If the consumer’s goal is to be self-employed, you must determine that a BSA is needed in accordance with 29.4.1 Social Security Considerations, and the BSA must be completed before an IPE or formal business plan are developed.

· If you require assistance determining if a BSA is needed, have a benefits subject matter resource staff member help determine whether the consumer needs a BSA and/or at what point a referral for a BSA is most appropriate. 

· If a BSA is needed, provide a proposed job type, estimated rate of pay, and estimated number of hours of work each week to the CWIC for the completion of the BSA.

· If the BSA is purchased for the consumer, place a copy in the paper file and make a case note in ReHabWorks. Be sure the BSA is still accurate when the consumer receives a job offer with specific pay rate and hours. 

8. Determine if a consumer who has received a BSA needs a Work Incentive Plan (WIP) from a CWIC at a WIPA program once a job has been obtained:

· If you require assistance determining if a WIP is necessary, ask a benefits subject matter resource staff member for assistance. 

· If you obtain a WIP for the consumer, place a copy in the paper file and make a case note in ReHabWorks.

9. Before case closure, review the information in the BSA and WIP with the consumer, paying particular attention to income reporting requirements; for assistance providing this information to your consumer consult a benefits subject matter resource staff member. 

4.6.8. How to Purchase Benefits Planning Services

Work Incentives Planning and Assistance (WIPA) programs, which are funded through a Social Security Administration (SSA) grant, employ individuals who are certified by SSA to provide consumers with accurate and thorough benefits and work incentives information. 
Certain WIPA programs accept a fee for service from the Division for Blind Services (DBS). WIPA programs accepting fees for service can serve consumers statewide, have short wait times, and all documents are shared with the referring vocational rehabilitation counselor (VRC). See a list of WIPA programs. 

To purchase WIPA benefits services, you must first determine if the consumer is eligible for SSDI or SSI based on disability. If the consumer has not been determined eligible for SSDI or SSI based on disability, you may purchase assistance with applying for Medicaid Buy-In (MBI). This is the only service you may purchase under benefits planning for a consumer not receiving SSI and/or SSDI. 
Once eligibility is established, purchase WIPA benefits services by following the process below:

1. Refer the consumer who is eligible for SSDI or SSI based on disability to benefits subject matter resource staff member, or Disability Rights Texas’ Protection and Advocacy for Beneficiaries of Social Security (PABSS) staff member, who may be able to provide benefits information at no cost.

2. Refer the consumer to a CWIC for Information and Referral only when you cannot access a benefits subject matter resource staff or Disability Rights Texas. 

3. When the IPE is completed, determine if the consumer needs to be referred to a CWIC for a Benefits Summary and Analysis (BSA); if the consumer’s goal it is to be self-employed a BSA is required.

4. After completion of a BSA, you may refer consumers to a CWIC for any needed assistance with:

· establishing eligibility for one or more work incentives, such as an Impairment Related Work Expense; or 
· creating a Work Incentives Plan (WIP), a follow-up plan to the BSA that can be done only after the consumer has secured a job or has a business plan for Self-Employment.

Use the MAPS code "WIPA" in the electronic case management system when issuing a purchase order for any of these services.

4.6.9 Social Security Administration Vocational Rehabilitation (VR) Cost Reimbursement

If certain conditions are met, the Division for Blind Services (DBS) receives cost reimbursement from the Social Security Administration (SSA). When the SSA provides DBS with reimbursement, it is paying DBS for the cost of the services provided to consumers who are recipients of SSDI or SSI based on disability. 
Cost reimbursement from SSA requires the consumer to meet the following criteria:

· received SSI or SSDI benefits (or both) at the same time as he or she received DBS vocational rehabilitation (VR) services; and

· worked for:

· a continuous nine months, out of a twelve month period;

· at or above the substantial gainful activity (SGA) guidelines; and

· during or after receiving DARS VR services.

For a complete explanation of SSA VR cost reimbursement, see SSA VR Reimbursement Program.

4.6.10 Ticket to Work Program

The Ticket to Work Program (TTW) is a voluntary program administered by the Social Security Administration (SSA) for consumers ages 18 to 64 who receive SSA disability benefits. 

The program offers expanded options for:

· access to employment services; 

· vocational rehabilitation services; and 

· other support services. 

TTW services are provided by employment networks (EN). All state vocational rehabilitation agencies are mandated through federal regulations to be ENs. However, there are many private providers and organizations that are also ENs. See the SSA’s Choosing the Right Employment Network for You.

Inform each consumer receiving SSA disability benefits that developing an individualized plan for employment (IPE) with DARS initiates ticket assignment under TTW, and that the consumer’s:

· TTW ticket assignment may protect him or her from SSA medical continuing disability reviews (MCDRs);

· TTW ticket is not assignable to an EN while his or her VR case is open;

· TTW ticket can be assigned to an EN within 90 days of VR case closure for long term support services, job retention services, or other types of support services that help the consumer maintain long term employment; and

· TTW ticket may be assigned to an EN within 90 days of VR case closure to ensure the consumer’s continued protection from SSA MCDRs. 
DBS receives cost reimbursement from SSA only if a consumer’s VR case is closed, and only if the consumer’s TTW ticket is not assigned to another EN at the same time as the consumer is receiving DARS services.

It is extremely important to check the consumer's ticket status at application. Use the following process to check the consumer’s ticket status:

1. At the time of the consumer’s application, determine if the consumer has assigned his or her ticket to an EN by asking the following: 
· Have you talked with a provider, Center for Independent Living, or EN about your TTW?

· If you have, do you know if you assigned your ticket?

2. If there is no indication from the consumer that the ticket has been assigned, discontinue this process.

3. If the consumer says that he or she is not sure if the ticket is assigned and indicates that it might be assigned, you will need to contact the TTW’s program specialist for verification.

4. If the consumer has assigned his or her ticket to an EN and is determined eligible for VR services, request that he or she un-assign the ticket from that EN by:

· making a request to un-assign the ticket to the TTW program manager by submitting the Ticket Unassignment Form.

5. If a consumer chooses not to un-assign the ticket from an EN, you must:

· request a copy of the individual work plan (IWP) entered into by the consumer and the EN;

· consider any services listed on this IWP as comparable benefits (See 4.4 Comparable Services and Benefits); and

· advise the consumer that DBS will not provide any of the services listed on the IWP as long as the ticket is still assigned to the other EN.

In some situations, the TTW’s program specialist may identify consumers with tickets assigned to ENs. The vocational rehabilitation counselors (VRCs) assigned to those consumers’ cases will be notified by email that the consumers’ tickets are already assigned to an EN. If you receive this email, you must notify the consumer that the ticket is assigned and follow the procedures above. 
Social Security Administration Vocational Rehabilitation (VR) Ticket to Work Partnership Plus Program

The Social Security Administration’s (SSA) Ticket to Work Partnership Plus Program allows DARS and a private Employment Network (EN) to partner to continue allowing the consumer to be exempt from the SSA’s medical continuing disability review (MCDR) and to allow the EN to provide the consumer with ongoing job support services after the VR case’s closure. 
The TTW Partnership Plus Program should be considered at case closure when your consumer is:

· employed below substantial gainful activity (SGA) guidelines, but has the potential and willingness to earn above SGA with EN support or services; or 

· employed at or above SGA, and EN supports and services would assist in maintaining employment. 
To activate the TTW Partnership Plus Program, the consumer assigns his or her ticket to the new EN. For assistance with this process, contact the TTW’s program specialist.

Employment Advancement Payments for Community Rehabilitation Program (CRP)-Employment Networks (ENs)

In addition to the regular Social Security Administration (SSA) ticket payments, Community Rehabilitation Programs (CRPs) which participate in the Ticket to Work (TTW) Partnership Plus Program are eligible for two Employment Network (EN) Employment Advancement Payments from DARS. The payments are only made after a consumer's vocational rehabilitation (VR) case is closed, and to issue a purchase order (PO) for these services, the VR case must be placed into post-closure status.

Employment Network (EN) Employment Advancement Payment 1

Service Description

The Community Rehabilitation Program (CRP)-Employment Network (EN) provides services necessary for the consumer to retain and advance in employment to the point that the consumer can achieve one month of gross monthly pay that meets or exceeds substantial gainful activity SGA guidelines for the year in which the income was earned. 

This payment is available only during the first 12 months after vocational rehabilitation (VR) case closure. For Supported Employment (SE) only, the CRP must be identified on the DARS1616, Job Stability or Service Closure Justification Summary as a primary provider and the long-term, needed support provided by the CRP must be outlined on the form.

The CRP-EN must notify the vocational rehabilitation counselor (VRC) in writing at least 30 days before the CRP-EN anticipates that the consumer will achieve the required income level so that appropriate purchase orders may be issued.

Required Documentation

· The documents below are required as proof that the consumer’s ticket is currently assigned to the Community Rehabilitation Program (CR)-Employment Network (EN) for which a purchase order is to be issued: DARS1050, Ticket to Work Partnership Plus, Employment Advancement Payment must be completed and:

· signed by the job placement or supported employment provider; and

· attached with one of the following documents to provide evidence of consumer gross earnings:

· Copy of the consumer’s pay stub

· Earnings statement prepared and signed by the consumer’s employer

· Records from a third-party source (for example, The Work Number) that present earnings by month

· Written documentation that the ticket has been assigned to the CRP-EN, such as a Ticket Assignment confirmation letter from MAXIMUS;
· Written documentation that the ticket has been assigned to the CRP-EN, such as: 

· a ticket assignment confirmation letter, such as a ticket assignment confirmation letter from MAXIMUS; or 

· SSA Form 1365, State Agency Ticket Assignment Form, which must be completed and signed by the consumer and CRP-EN within 30 days of the invoice date.

Outcome 

The first employment network (EN) employment advancement outcome is achieved when:

· the consumer's vocational rehabilitation (VR) case has been closed successfully following provision of either job placement services or supported employment services by the Community Rehabilitation Program (CRP)-EN; 

· the consumer has assigned the ticket to the CRP-EN; and 

· the consumer has earned one month of gross monthly pay that meets or exceeds SGA for the year in which the income was earned. 

Payment 

The first employment network (EN) employment advancement payment can be made no more than 12 months after vocational rehabilitation (VR) case closure. 

Payment (see Fee Schedule 2-0005) is made when the DARS counselor receives and approves:

· the DARS1050, Ticket to Work Partnership Plus, Employment Advancement Payment; 

· evidence of consumer earnings; 

· documentation that the consumer's ticket is currently assigned to the CRP-EN; and 

· an invoice. 

Employment Network (EN) Employment Advancement Payment 2

The Community Rehabilitation Program (CRP)-Employment Network (EN) provides services necessary for the consumer to retain and advance in employment to the point that the consumer can achieve 8 of 12 consecutive months of gross monthly pay that meets or exceeds 105 percent of SGA for the year in which the income was earned. This payment is available only during the first 18 months after the first EN Employment Advancement Payment.

The CRP-EN must notify the VR counselor in writing at least 30 days before the CRP-EN anticipates that the consumer will achieve the required income level so that appropriate purchase orders may be issued. 

Required Documentation 

The documents below are required as proof that the consumer’s ticket is currently assigned to the Community Rehabilitation Program (CR)-Employment Network (EN) for which a purchase order is to be issued: 
· DARS1050, Ticket to Work Partnership Plus, Employment Advancement Payment must be completed; and:

· signed by the job placement or supported employment provider; and

· attached with one of the following documents to provide evidence of consumer gross earnings for 8 of 12 consecutive months:

· Copy of the consumer’s pay stubs

· Earning statement prepared and signed by the consumer’s employer

· Records from a third-party source (for example, The Work Number) that present earnings by month

· Written documentation that the ticket has been assigned to the CRP-EN, such as: 

· a ticket assignment confirmation letter, such as a ticket confirmation letter from MAXIMUS; or 

· SSA Form 1365, State Agency Ticket Assignment Form, which must be completed and signed by the consumer and CRP-EN within 30 days of the invoice date.

Outcome 

The second employment network (EN) employment advancement outcome is achieved when: 

· all criteria for the first EN employment advancement payment are met; and 

· the consumer has achieved 8 of 12 consecutive months of gross monthly pay that meets or exceeds 105 percent of SGA for the year in which the income was earned. 

Payment 

The second employment network (EN) employment advancement payment can be made no more than 18 months after the first payment. 

Payment for the second EN employment advancement (see Fee Schedule 2-0005) is made when the DARS counselor receives and approves: 

· the DARS1050, Ticket to Work Partnership Plus, Employment Advancement Payment; 

· evidence of consumer earnings; 

· documentation that the consumer's ticket is currently assigned to the Community Rehabilitation Program (CRP)-EN; and 

· an invoice. 

4.6.11 Social Security Medical Continuing Disability Review (MCDR)
The Social Security Administration (SSA) conducts medical continuing disability reviews (MCDRs) to determine whether a Social Security Disability Insurance (SSDI) beneficiary or Social Security Insurance (SSI) recipient’s disability continues. MCDRs are usually conducted based upon an established diary date set by SSA. The benefits planning query (BPQY) lists the next diary date set by SSA.
If an unfavorable decision is issued by SSA as a result of an MCDR, the individual is terminated from SSA benefits. SSA exempts certain individuals from MCDRs if they are participating in the Ticket to Work Program (TTW) or vocational rehabilitation (VR) services.
Once an individualized plan for employment (IPE) is signed, DARS operations staff members from the central office notify SSA that the consumer has an open case with DBS; SSA then sends a letter to the consumer to verify that he or she is receiving services from DARS. While a consumer has an open case with DARS, SSA assigns one of two ticket statuses: “In Use SVR” or “Not In Use SVR-FTPR.”
Consumers with the status “In Use SVR”:

· are provided protection against an MCDR;

· have an open VR case; and 

· are meeting the SSA’s timely progress benchmarks, as explained in the SSA’s Program Operations Manual System (POMS), Section DI 55025.025 Timely Progress Requirements for Ticket Users).
Consumers with status “Not In Use SVR-FTPR”:

· are not provided protection against a MCDR;

· have an open VR case; and

· are not meeting SSA’s timely progress benchmarks. 
SSA will send a letter to the consumer if an MCDR is going to be initiated. If a consumer with an open VR case receives this notification, contact your DBS benefits subject matter resource staff member. The benefits subject matter resource staff member will work with program specialists to determine if the initiation of the MCDR was appropriate. If it was not, program specialists will assist in requesting that the SSA stop the MCDR. 
4.6.12 Section 301 Continuation of Payments and Healthcare for Consumers with Unfavorable Medical Continuing Disability Review Decisions

Section 301 payments are the continuation of SSI/ SSDI benefit payments and Medicaid/ Medicare after a medical continuing disability review (MCDR) is conducted and an unfavorable decision has been issued. The SSA has processes in place to identify potential Section 301 cases and to make Section 301 determinations on those cases.

Section 301 payments are authorized when the consumer:

· participates in DARS vocational rehabilitation (VR) services;

· began participating in the program before the month his or her disability ceased;

· continues participating in the program through the 2 month grace period after cessation; and

· is determined by SSA to have an increased likelihood of no longer requiring disability benefits if he or she completes or continues the program for a specified period of time.
Section 301 payments continue until one of the following occurs:

· DBS services have been completed

· The consumer stops participating in DBS services 

· The SSA determines that continued participation in DARS services will no longer increase the likelihood that the consumer will be able to discontinue SSI/SSDI disability benefits

If a consumer has received an unfavorable decision as the result of an MCDR, the consumer might be eligible for continued cash payments and healthcare under Section 301. Advise the consumer to contact SSA to verify participation in DBS services and request a determination of eligibility for continuation of benefits under Section 301.
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