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Kathy Blomquist:  Thank you for dialing in today to our Healthy & Ready to Work Topical Call.  I'm Kathy Blomquist.  Our HRTW Director and call moderator, Toni Wall, will begin the call at the top of the hour.  
You have entered the call muted.  It's not necessary to announce yourself.  Later, during the discussion period, to ask a question, unmute yourself by pressing star, then six.
For resources and information about our speakers, please go to www.hrtw.org and click on HRTW-U on the right side of the upper bar.  Resource materials, an agenda, and speaker bios can be accessed from HRTW-U by clicking on the link to today's July 15th topical call.
There is a PowerPoint presentation that Tom will discuss content from, but he will not go through it slide by slide.  There are handouts to which the speakers will be referring.  These are located at HRTW-U tab under today's call on the materials page.
While you are on that page, please note that the evaluation is now online.  We encourage you to fill the evaluation out after the call (or after reading this transcript or listening to the audio), either online or in a Word document that you can email to us.
We are offering nursing continuing education contact hours through the University of Kentucky College of Nursing.  At HRTW-U, you can find further information about how nurses can obtain contact hours after the call.
The audio of this call will be posted by next week and the written transcript will be posted in about three weeks.
I think it's just about three o'clock.  Toni?
Toni Wall:  Thank you, Kathy.  Welcome to the HRTW Topical Call Number 11, Ticket to Work:  Roles for Public Health and Healthcare Providers.
I'm Toni Wall, the Director of the Maine Title V Children and Youth with Special Health Care Needs Program and the Principal Investigator for the Healthy & Ready to Work National Resource Center.
I'd like to take the opportunity to first recognize the support of our MCHB Project Officer, Lynda Honberg.  I encourage you to visit the HRTW-U website as it includes links to materials and websites that relate to this topic.
We also ask that you complete an evaluation for this call.  The link can be found on the HRTW-U materials page for this July 15th call.
Our first speaker is Tom Gloss.  Tom works with CESSI, the agency that contracts with the Social Security Administration to manage recruitment and outreach for the Ticket to Work Program. From 1997 to 2003, Tom was the MCHB Project Officer for the Healthy & Ready to Work Initiative, and before that he worked for the Social Security Administration for 23 years.  I personally would like to welcome Tom back to the fold at HRTW.  Tom will be in conversation with Debbie Gilmer, Co-Director of the HRTW National Resource Center and Maine's Integrated Services Grant, as well as Maine's Gear Up Program, which aims to get kids to college. 
Then, we will hear from Michael Behrman from the Project SEARCH at Cincinnati Children's Hospital Medical Center about their employment preparation programs.  And then, Tom, Debbie and Kathy Blomquist from HRTW will be discussing how Title V and other public health agencies and healthcare providers can help young people stay healthy as they prepare for work.
We have set aside time at the end of our hour for audience questions, so we ask that you hold your questions and comments until then.  To speak, you will need to unmute your phone by hitting star, six.     Debbie and Tom?
Debbie Gilmer:  Thanks, Toni.  Hi, Tom. 
Tom Gloss:  Hey, Debbie.
Debbie Gilmer:  I also wanted to welcome you back.
Tom Gloss:  Thank you for having me.
Debbie Gilmer:  You bet.  Can you begin with a brief description of the Social Security Administration's Ticket to Work Program?
Tom Gloss:  Sure.  First of all, it's really important to know that the Ticket to Work Program is free to beneficiaries and totally voluntary.  No one is forcing any beneficiary to use the Ticket to Work Program.
It is designed for Social Security Disability Insurance, or SSDI, and Supplemental Security Income, or SSI, disability beneficiaries ages 18 through 64.  This legislation was signed in 1999 and rolled out beginning in 2001 and went nationwide in about 2004 with the intent of giving improved access to supports and services for disability beneficiaries to end up in employment.  The real goal was to help people go into self sufficiency and come off the Social Security disability rolls.  
But, the neat thing about it is that it's not a fee-for-service system.  Under a typical fee-for-service system, you might pay for an assessment of the individual and then some training or resume writing, job development or even placement, but there's no real guarantee the individual will start work or continue working.  The concept of the Ticket program is to pay a bonus to Employment Networks who are the providers assisting the individual beneficiaries, but only when they reach these certain income milestones and outcomes.  The potential Ticket value is over $20,000 per beneficiary.  That's how much an Employment Network could receive if the beneficiary did the whole spectrum of work.  To me, that's a significant leverage that the beneficiary has that this Ticket provides them to get access to those supports and services.
Debbie Gilmer:  Thanks, Tom.  You talked about beneficiaries, ages 18 to 64.  What does that mean for our Title V youth?  Can they get a Ticket to access employment support and services?
Tom Gloss:  Right.  From my work at MCHB, I understand that not all Title V children with special health care needs are disabled enough to qualify for SSI benefits as a child, or because of their family's income or resources, they may not be eligible for SSI.  So, there's not a direct overlay there in terms of the Title V youth and SSI beneficiaries.
Some are eligible as a child under age 18.  The Ticket program only starts at 18.  Child SSI recipients have to go through a medical redetermination, a new medical decision at age 18 where the adult medical standards are used.  So, until that happens, they can't get a Ticket.
For Title V youth who haven't been on the program before, at age 18 Social Security considers them adults, so parent's income and resources are no longer counted.  For those individuals who come on the SSI roll as new beneficiaries at age 18 and are found eligible, they would get a Ticket right away.
On page 4 of my PowerPoint slides there is a picture of what the paper Ticket looks like.  I always tell everybody, you may have gotten the Ticket in the mail a long time ago -- people don’t always open those envelopes-- they put them aside or throw them away, whatever.  We know that happens.  You don't have to have that piece of paper, that Ticket, to get services.
If you are a beneficiary, if you're getting SSDI or SSI, you can call MAXIMUS, the other contractor handling the day-to- day operations of the Ticket program, and confirm whether you have a Ticket or not, and if it can be assigned to an Employment Network.
The phone numbers and website for MAXIMUS are on slides numbers 5 and 6.  (To confirm Ticket eligibility, beneficiaries may contact MAXIMUS at www.yourtickettowork.com   or  1-866-968-7842 (v) or 1-866-833-2967 (tty))
Debbie Gilmer:  Thanks.  Tom, we've heard you mention ENs or Employment Networks.  Can you describe what their role is?
Tom Gloss:  Sure.  “Employment Network” is the name that Social Security came up with for the providers who apply to Social Security to work in the Ticket program and then get approved.  So, they have to go through an application process and be approved to provide these supports and services to the beneficiaries.  Social Security calls them Employment Networks.
Once an organization is signed up to be an Employment Network, their name goes in a directory that MAXIMUS handles that's on a website.  For new beneficiaries, when they get their Ticket, they get a list of the Employment Networks serving in their area.  The beneficiary gets the chance to look at all the Employment Networks out there and choose one.  They can choose to call all of them on the list and interview them or go in and meet with them.  Then, they finally choose which one they think will serve them best.
Now, the Employment Networks have a choice, too, because Social Security doesn't force them to serve everyone.  So, an Employment Network can say “we only serve youth in transition”, for example, or “we only serve beneficiaries who are deaf or beneficiaries who are blind or beneficiaries with mental health, behavioral health issues”.  So, the idea is kind of a free market system.  Let the Employment Networks do what they do best.  Let the beneficiaries choose which one they want to go to.
When the beneficiary picks an Employment Network, the beneficiary can say “here's what my employment goal is and here are the services I think I need to attain that goal.  Can you help me with that?”  The Employment Network can say “yes, I can” or “no, I can't”.
They come together and they write an individualized work plan, or IWP, that spells out what the Employment Network is going to provide for the beneficiary.  They both sign that, submit it to MAXIMUS for approval, and then that's how the Ticket is formally assigned to that Employment Network.
Then, the neat thing is when the Employment Network provides whatever services and the beneficiary goes to work, only at that point would the Employment Network get paid.  It is a pretty generous payment that, under the new rules that went into effect last July (2008), does recognize a beneficiary working at a part-time level.  So, there is up to $4,800 in over four Ticket payments to Employment Networks for a beneficiary working at the $700 a month part-time level.
Debbie Gilmer:  Thanks, Tom.  Can you spend just a moment talking about the role the State Vocational Rehabilitation Agency plays as an Employment Network?
Tom Gloss:  Sure.  State Vocational Rehabilitation Agencies (VR), as you probably know, are federally funded and they have a mandate to serve people with disabilities.  Social Security Disability Insurance and SSI beneficiaries are automatically qualified to receive services from the State VR.  But, you know, a state VR system has a limited budget so the reality is that not everyone can be served.  Some states have orders of selection, they have waiting lists and all that.
But traditionally, state VR systems, when they serve a Social Security beneficiary, if that beneficiary ultimately goes to work and works nine months at what Social Security calls a substantial gainful activity (SGA) level,  which is $980 a month if you're not blind, $1,640 a month if the beneficiary is blind in 2009--that's a substantial level--if they do nine months of work at that level, then the state VR can submit an invoice to Social Security called cost reimbursement and they can get all the money back that they spent on that beneficiary.  That's been the traditional system.
Well, now, with the Ticket program, the state VR can also serve as an Employment Network and they can choose whether they're going to do cost reimbursement or the Employment Network system and receive just payment if the person works and they would get these milestones and outcomes.  So, those are the two choices for State VR. 
Under the old original Ticket rules, Social Security wouldn't pay for both.  They wouldn't pay cost reimbursement to the state VR and also pay Employment Networks the Ticket payments under the Ticket program.  So, that created a lot of competition between those two systems.
New rules went into effect last July (2008), called Partnership Plus.  Social Security will still pay a VR cost reimbursement if they choose that system.  Then, when the state VR closes that case, the beneficiary can take his or her Ticket to an Employment Network who can then start with phase II --they don't get all of the ticket payments.  I'll talk about that in a minute.
So, it's possible in this consecutive process for payments to go out to both systems.  This pumps about $12,000 of brand new money that was never out in the community before supporting long term supports and services in the rehab world.
Debbie Gilmer:  Thanks, Tom.  I just wanted that clarified because most people are likely familiar with their voc rehab agencies.
Tom Gloss:  Okay.  And again, I think the traditional way would be that most people probably hit the VR first.  State VRs usually pay for college degrees and those big expensive things that most Employment Networks couldn't do.  So now, under this new system, it's possible to go to your state VR first and get whatever services they can provide.  When they close the case, then you can go into the community with your Ticket.
Debbie Gilmer:  Wonderful.  Thank you for that clarification.   Just how much money can an Employment Network expect to bring in from a Ticket?
Tom Gloss:  It's pretty significant.  There is an online revenue estimator at www.cessi.net.  Again, that's in the handout materials that are posted.  (See http://www.hrtw.org/hrtwu/calls/07-15-09_Materials.html )
It's an online tool that allows an Employment Network or a potential Network to plug in some numbers, answer some questions.  How many people per month would go to work, and how many of those would go all the way through the full Ticket program and come off the SSDI or SSI rolls?  How many would only go through part of it, maybe just work part time?  And how many only get SSI benefits?  So, you answer all of these questions based on your outcomes working with SSDI and SSI beneficiaries in the past or your best guesses.
There are some default settings there aimed at two people a month going to work over a three-year period.  None of them only receive SSI benefits.  That to me is a problem in this example, but you can change that if you go in and play with the numbers, put your own numbers in.
With the parameters there, it assumes that a third of the people that you're putting to work would come all the way through, stay on this Ticket program and work long enough to come off the SSI/SSDI benefit rolls and allow the full Ticket value to be paid to the Employment Network.  Another third would just do a limited program, receiving one milestone payment, and another third maybe two of the first milestones.
But, it shows that in that three year period, the Employment Network could receive over $300,000 in Ticket payments.  Then, if they didn't put any more beneficiaries to work, but the ones that they did serve, the two per month for three years, if those people continued working according to those parameters set by how the questions were answered, there'd be another $370,000 in residual payments due.  
So, it's a significant potential funding stream for any organization out there that is serving the SSDI or SSI population and helping them to go to work.
I think it's important to point out that as of April of this year (2009), there were 84 Employment Networks who were receiving more than $2,000 a month in Ticket payments.  I think it was something like only 22 at that level back in September of last year (2008).  And 62 of those 84 were getting more than $3,000 a month.  So, when you're in that $2,000 and $3,000 a month range of income stream, you're talking about the ability of funding staff.
So, I think that's important, and it shows since the fall of last year--the new rules went into effect in July--to me, this is another indicator that these new rules are working and helping the program. It reflects that people are working, or these payments would not be made.
Debbie Gilmer:  That's fabulous.  Can you talk just briefly about why the original Ticket program wasn't more successful?
Tom Gloss:  Sure.  You know SSA got a lot of input on the Ticket program.  There was a Ticket to Work Advisory Committee that held public meetings and there were hearings and all kind of opportunities for people to comment.  We heard from beneficiaries, we heard from family members, we heard from Employment Networks and employers and all these different people.  The general consensus was that the original program didn't pay enough money upfront to the Employment Networks so that because it is not fee-for-service, they're kind of fronting whatever they do, whatever services and supports they're providing until the person goes to work.
So, it took a bit of time before they would start getting any payments from the Ticket program.  Under the old rule, it wasn't rewarding for part-time employment.  The person had to be at the substantial gainful activity (SGA) level pretty fast.  The consensus was “you made us wait too long to get too little”.  The providers who signed up to be Employment Networks pretty quickly realized they were going to go out of business.  They couldn’t do it; they couldn’t make it work for them.
There were a few who did.  There were some that figured it out in their own network or within their own geographic community and the clients they served - they were able to make a go of it.  But, in general, that was the real issue.
So, Social Security responded to that with these new rules that went into effect last summer (2008) by saying, okay, we hear you.  We'll reward when the beneficiary works part time.  So, $700 a month is that trial work level, which is consistent with part-time work.  There are actually four milestones--phase I milestone payments of $1,211 each for a total of $4,844 that can be paid when the beneficiary works for nine months in an 18 month period.  The very first milestone payment of $1,211 can be paid if the person hits $350 in a calendar month.  But, the expectation is that the level of work they're doing is $700.  So, okay, the person didn't have the full month.  Maybe they started work in the middle, the second or third week of the month, and they can make $350 that first month.  But, the idea is that they are at a $700 a month level.
So, if you're an organization that only puts a person in some sort of sheltered work employment or something that they never make more than $350 and you're submitting for payment from Social Security, they're not going to be happy with that if the person only ever makes $350 a month.  So, the idea is that in that first phase, they should be doing trial work level or $700 a month.
In 2006, 2007, I think we were averaging about 300 people assigning their Tickets to Employment Networks a month.  It's now up around 900 a month are assigning Tickets.  We even have exceeded 1,000 a month in, I think, March and April of this year.
Payments to the Employment Networks, which are only made if the beneficiary is actually working and achieving these levels of milestone and outcomes--were averaging around $250,000 a month in total Ticket payments to Employment Networks back in 2006, 2007, and now, we're averaging $1 million a month so far in 2009.
Debbie Gilmer:  Thanks, Tom.  For those of us that have been involved in the Healthy & Ready to Work Initiative for many years, Tom reminded us early on when he was still at Social Security--that, once young people are enrolled on SSI, the likelihood that they get off and start working is very small.  The fact that they might never get off work is pretty typical.  So, the opportunities that this program provides to incentivize, if you will, folks getting jobs is just fabulous.
Tom Gloss:  Right.  I think the long term idea is that it gives the beneficiary leverage.  They have a Ticket that's worth over $20,000, for some provider out there.  And the way it's structured, it's supposed to provide access to long-term supports and services.  I would like to see those Employment Networks sticking with the person, knowing-- if it's Tom, they know what's going on.  Am I still at the same job?  Do I still have the same supervisor?  Is there a problem that they can intercede with to help me if I’m going to have a new supervisor who might not know me or like me and I might be in jeopardy of losing that job?  How can they help support me to stay in a job, or if I need a new placement, if I lost the current job and I need to go somewhere else, that there is someone to turn back to that's still got my back who--because they're going to be compensated if I keep working.
Debbie Gilmer:  Thanks.  One final question before we move on to the Project SEARCH folks. Can we chat a minute about ways in which youth under the age of 16 can best be prepared to use their Ticket when they turn 18?
Tom Gloss:  Sure. The Ticket only becomes available at age 18, but we know that you need to start talking about work early, talk with the youth at age 12, 13, you know, 14 about getting an education and what you want to do, what do you want to go on to do, how do we make that a reality.
For SSDI or SSI beneficiaries, there's something called the Work Incentive Planning and Assistance Projects (WIPAs).  They're in every state of the country.  Social Security funds them, but they're not Social Security employees.  They're trained in the work incentives.  They are available for transition age youth.  So, young people who are under 18 can get services there to help understand, if I work, what will that mean for the benefits.  So, I think that's really important, planning ahead, talking about it, and then talking to experts who will give you the information you need.  Because like you said, it can make a difference between being on a program that's really a lifetime of poverty or working your way to a level--to whatever degree possible--of self sufficiency.
Debbie Gilmer:  We know from post school outcomes research that for kids with disabilities, things like part-time and summer employment are just critical.  We certainly hope that healthcare providers, family members, educators are supporting young people at 12, 13, 14, 15 to have part time and summer jobs to build some skills and to prepare for the kind of work that will lead them to careers for which the Ticket can be used.
Tom Gloss:  For kids who are on SSI, there is the student earned income exclusion.  I think it's over $6,600 a year that a student can earn without jeopardizing any of their SSI benefits.  

Debbie Gilmer:  A great point.  Children and youth need lots of opportunities to gain skills and knowledge that will serve them well as employees – chores and other responsibilities around the house; part-time jobs like babysitting, lawn work, delivering newspapers, etc; volunteer opportunities are also great opportunities to not only build skills and knowledge but to expand one’s circle of folks who know them as workers and contributors.  Teens can take responsibility at school for running their own IEP and 504 meetings, collect documentation of disability, understand the impact of disability and their needs in the classroom and workplace, and negotiating and securing accommodations with colleges and employers.  Those kinds of early experiences are just invaluable to preparing for full-time work later on.  
I think at this point, we're ready to turn it back to Toni.  Thank you very much, Tom.
Toni Wall:  Thank you, Tom and Debbie. Our next speakers are from Project SEARCH at the Cincinnati Children's Hospital Medical Center.  Mike Behrman is the Business Manager for Project SEARCH and manages program development, licensing, auditing and finances for Project SEARCH replication programs.  Currently, this includes over 140 programs located in 31 states and three countries.  Mike?
Mike Behrman:  Thank you very much.  I thought, for our session, what I'll do is talk a little bit about what Project SEARCH is, do a bit of an overview and talk about why our senior leadership here at Children's has embraced that.  And then, I have with me Excel Walker, who's a graduate of our high school transition program and has moved on to employment here at Cincinnati Children's, and he's going to talk a little bit about his experiences in the high school transition program, and also what he's currently doing here at Children's.
So, from an overview standpoint, what Project SEARCH does is provides employment and education opportunities for individuals with disabilities.  Really, the program is dedicated to workforce development that benefits the individual, the community and the workplace.
Under the Project SEARCH umbrella, there are actually a few different programs.  There's the high school transition program, which as I said, with me is Excel, who's a graduate of that program.  We also have our adult employment program and the licensure and replication program, in which I spend most of my time.  What we do is provide consulting and actually a licensing contract for sites that would be interested in implementing the Project SEARCH program.  As mentioned, we have 140 programs and we're in 31 states and 3 countries.  We're really excited.  We have a contact right now with the Department of Labor where we're actually unrolling a Project SEARCH program.  We're also working with United Kingdom Ministry of Health developing about 45 Project SEARCH programs over the next three years.   (If you are interested in sites in your state, please contact Michael Behrman at Michael.Behrman@cchmc.org )
So, some of the reasons why the hospital--Cincinnati Children's wanted to implement the Project SEARCH program--and I should also step back and say, it started here at Cincinnati Children's.  We've been doing it for about 14 years now.
What we saw was that people with chronic illnesses and disabilities are a major source of hospital revenue.  That's really our patient population base.  So obviously, we want to be the provider of choice.  By doing that, we wanted to implement a program that would help those individuals outside of the clinical side, as far as their whole life goes.
We've also noticed that people with disabilities working in our environment enhances our image of the physicians, particularly in specialty areas.  Employees with disabilities, serve as role models for those patients with disabilities or chronic illnesses.  It helps for parents to see that their son or daughter can move on to a great position and great employment, whether it's in the hospital or one of our programs at banks and government sectors.  For every type of working environment, there's a Project SEARCH program that can fit into it.
We've often found that for young adults, employment is really high on their list.  We want to be a part of providing that overall experience and help those individuals for this great population.
We also found that from a financial side--and again, you're getting very much the business standpoint - I'm the Business Manager for Project SEARCH.  Since we've implemented this program, we've had an increased number of gifts and donations come to the hospital with people specifically saying they were touched and impacted by the program that we have.
It also helps--as healthcare is growing and changing and there's more competition, both locally, regionally and nationally -- it helps with our image and our public relations.
And lastly, we've been able to hire individuals that come into positions that were formerly high turnover positions.  We've had individuals in our program since the very first day employed here for about 14 years.  What that does for a manager is it reduces the recruiting that they have to do and overall saves the hospital money for those orientation costs and then those onboarding costs that are associated with bringing in new employees.
And I should also say that Project SEARCH represents a partnership.  Cincinnati Children's Hospital provides classroom space and internships, which I'm going talk a little bit more in detail in a couple of minutes.  We also partner with Great Oaks Institute of Technology and Career Development - they're our local vocational and career tech school.  We also partner with our Hamilton County Board of MRDD.  So, how the partnership works is, again, we provide internships and job placement and a dedicated classroom space here at Cincinnati Children's.  Great Oaks provides the instructor and job coaches that we house here at Children's.  We provide office space and supplies and equipment for them.  And then, Hamilton County Board of MRDD supplies the financial resources and backing for the job coaches and the instructor that come from Great Oaks.
I'll start with our high school transition program.  What that is -- we recruit individuals with disabilities that are in their last year of high school eligibility.  I think it varies from state to state, but in Ohio, they have until the age of 21 to graduate.  We have some eligibility guidelines including appropriate social skills and hygiene and grooming and the ability to take direction and change behavior.  What's unique about our high school program and why we try to get people in their last year of high school eligibility is we don't focus on math and science and calculus and geography and all those other classes that they've already had in high school.  We really focus on employability skills and social skills and teamwork skills and working on skills that will help them find competitive employment in the marketplace, whether it is at Cincinnati Children's or wherever they go in the community.
So, a typical day for our high school transition program would be arriving at the hospital at eight o'clock where an instructor will work on those employability skills and those teamwork skills.  And then, at nine o'clock they go to their internship sites.
The students will do three internships during the course of the year.  The program runs during the course of our local school year.  Then, they'll come back for lunch around 11:30am, then back to the worksite at 12:15.  The day ends around 2:30 pm, when they come back to our classroom and they do some journaling and talk about the things that they encountered during their day at work, some of the things that they learned.  This helps give our teacher a sense of where our individuals are and how we need to plan the next day's lesson plan around those employability skills.
I would say the most important part of the high school transition program and the cornerstone of it are the work site rotations.  Our individuals will do three work site rotations over the course of the school year.  We have some pretty interesting and varied work site rotations throughout the hospital.  We have people in our sterile processing department, where they actually help prepare the surgical trays that are used in surgery.  We also have individuals in our research department.  We have people in our admitting department.  We have individuals in food services, and we also have some pretty neat internships on our various floors - for instance, our NICU and our PACU and patient floors, as well.
What we try to find in our internships are skills that can be used for that particular internship, but also skills that they can apply and that are transferable to many other jobs - again, whether they find employment ultimately at the hospital or somewhere in the community.
During the course of the day, our job coaches and our instructor work with the students and the managers and the departments.  They go from site to site to make sure that it's an appropriate match with that rotation and with that manager.  They act as almost liaisons between that hiring or internship department and Project SEARCH.
Then, what we do is we'll transfer to our adult program.  After the high school transition program, there's a graduation.  We have about 75 percent placement.  Those individuals either move on to positions within the hospital or within the community.  We help with the job placement side, whether it's going to be at the hospital or with the community.  Our instructor and our job coaches stay with them and work with them.  

75 percent placement is what we aim for as far as the national benchmark among all of our Project SEARCH sites.  We should also say that every Project SEARCH site is at a different level.  We've been doing this for 14 years, so our outcomes have been pretty strong.  But, as of today, we have Project SEARCH sites that are getting ready for their first school year, so they might not have that 75 percent placement right off the bat.  But, they can really work up to that number, and we're confident that they will.
I have with me Excell Walker, who is a graduate of our high school transition program in the 2005 and 2006 school year.  I'm just going ask him a few questions and he's going talk to you a little bit about his experience.
Excel, what was your high school transition experience like, and what did you learn from it?
Excell Walker:  What I learned from it is that when I was in Project SEARCH, we had conversation  and work in class with Tina (instructor) and we did some other things like life skills and afterwards we would being our internship rotations.
Mike Behrman:  Can you tell us about the job rotations that you did?
Excell Walker:  Yes.  I did Child Life and Trauma Services in the trailer outside the Children's Hospital.
Mike Behrman:  Child Life is a specialized social work department that helps patients and families prepare for their surgery or whatever treatment that they're having, to help explain it in terms that both the patient and the family will be comfortable with.  Excel did a 10 week rotation with that department and was able to move around the department and have experiences throughout the department and not just have one job within it.  His other rotation was within Trauma Services, which, as you can imagine here at a hospital, can be quite stressful.  But, Excell was able to manage that position quite well.
I should also go back and say that whether there are internships or there are full time employee positions, what we look for are positions that are systematic, they can complex but systematic, so there is a daily routine to each of the positions.
Excell has graduated from the high school transition program.  Can you tell them what you're doing right now at Children's?
Excell Walker:  Yes.  Right now, I'm doing call center scheduling.  It's in Children's Hospital and it's where we fold letters and put them in the envelopes and take them down to the mailroom at the end of the day.  Duplicate letters we shred because they cannot be sent out.  And because of HIPAA violations, you have to be sure that the papers get out to the right person, not with another person's name on it.
Mike Behrman:  So, what you're doing, you're sending out the agenda for the upcoming--.
Excell Walker:  --Appointments--.
Mike Behrman:  --Appointments for patients and their families.  And you have to sort them from whether it's neurology or whatever, whatever clinic they are--.
Excell Walker:  --Yeah--.
Mike Behrman:  But also, you're testing with our HIPAA laws, which are--for non-hospital people, those are our privacy laws to make sure information is going to the correct family, the correct individuals.  So, it's actually a very important job.
We also find that when we get our accreditation, the area where Excell is--and the Joint Commission who accredits us to make sure we can get Medicaid and Medicare payments--the call center where Excel is is one of the first areas that they come to because that's really a key area where HIPAA violations can occur.  So, it's a very important role that Excel and his team are playing.  Also, the sheer volume of information and data that they're sending out--how many would you say in a day that you go through?
Excell Walker:  We go through like 2,000 pages a day to send them out and we find errors, too, sometimes when there are mistakes in addresses.  You have to be careful when you find addresses because there can be some address that there are mistakes.
Mike Behrman:  So, Excell acts as a kind of a quality department, as well.  What he'll do is if they do find mistakes, they reorder the appointment sheets and have them sent down from the call center so they can send it out to the appropriate individuals.
That concludes our section.  So, we'll hand it back to the moderators.
Toni Wall:  Well, thank you, Mike and Excell.  I'm really impressed because you have done a terrific job out in Cincinnati, and I wish you folks weren't so far away from me.

I'm going to pass this back to Debbie so she can continue with the conversation.
Debbie Gilmer:  Thanks very much, Mike and Excell.  I echo Toni's thoughts about the fabulous work you're doing.  I certainly was not aware that you were spreading the program around the country and the world really.
Ultimately, transition is about getting a life --and it's that on which young people are truly focused.  A job is a means to getting that life and ultimately realizing one's dreams and desires.
Research has demonstrated that a job is often the best healthcare -- by providing a reason for youth and young adults to stay healthy so they can go to work.  You know, we've done a lot of work with youth in our state and kids want money to go and do fun things, to get their own apartment, to get a car or be able to buy transportation and those kinds of things.  We know that kids with disabilities are too frequently unemployed or under employed.  So, it's just a timely topic and we greatly appreciate the conversation.
To paraphrase Dr. Patience White, who's one of our Healthy & Ready to Work Medical Advisors and who ran an employment readiness center in District of Columbia for many years: What is it that youth want?  They don't tell her that they want healthcare.  They don't tell her that they want independent living skills.  They walk through her door and say, “I want a job.”  So, we need to be sure that we're giving kids lots of opportunities and particularly raising aspirations and then maintaining high expectations that indeed youth can work.  When we do that, then our focus will be on things that lead to that - job development, encouraging part time and summer work experiences, internships, apprenticeships, building social and communication skills that get us there and the networks that lead to employment throughout a youth's middle and high school years and then into adulthood.
I'm going start with bringing Kathy into the conversation, getting Tom back, and ask that they talk briefly about the roles that state Title V agencies, other health providers and Family to Family Health Information Centers can play.  How can these organizations support employment outcomes?  Can they become an employment network?  Would they want to?  Tom and Kathy?
Tom Gloss:  Thanks.  Let me first say that it is my understanding that Project SEARCH in Cincinnati is an approved Employment Network for the Ticket to Work Program.  What Mike and Excel described, whether it's an internship or a regular placement, those are real jobs.  Internships are real jobs because the person is actually doing a service for the employer and being paid a real wage.  It's not a stipend for a training program.  So, when it's a real job, that qualifies.  If Project SEARCH is helping a person who is a SSDI or SSI beneficiary get into an internship or get a placement as a full time or regular job at the hospital, that qualifies for them to receive the ticket payment.  So, that's a cool thing.  That's what ties this all together.
Yes, in answer to Debbie's direct question, any state or local agency can become an Employment Network.  It's only federal agencies who are precluded.  So, the Veteran's Administration or a local Social Security Office or an IRS office couldn't become an Employment Network.  But, a state Title V agency or a state mental health office or any of those other kinds of state or local government agencies could become employment networks.
Now, in preparing for this presentation today, I learned something new, something I hadn't thought about before.  I know every Title V program is different all across the country, but if your Title V children with special healthcare needs entity is in the same parent agency as your state VR agency, you couldn’t become another Employment Network.  It's all about the employer identification number that's used.  If you're both under the same parent department in your state government, you might not be able to become a separate Employment Network.  You would have to work with the state VR.  That's a new wrinkle in the system that I wasn't aware of before.  But, outside of that, for these agencies who are currently helping people with disabilities get jobs, it's a natural to become an EN.
If you are serving SSDI or SSI clients, helping them get jobs and you're not signed up to be an Employment Network, I always say it's like leaving your income tax refund on the table.  It's like saying, “oh, no thanks, Uncle Sam, keep that money, I don't want it.”  So, if you're already doing the business with these clients and you're not signed up, please call me.  I need to talk to you.
If you're somebody who thinks this would be a natural extension of what you're already doing, and this funding stream is available in an era when funding streams are drying up around the country, state budgets are in crisis, the Ticket program represents federal dollars with no legislative cap on how much SSA can pay out in total and that the actuaries have shown the program pays for itself if people work.
So, the bottom line is that this is a tremendous funding stream.  You should look at this--look at your community.  What are the issues?  What are the barriers to people with disabilities working in your community?  How can we use the Ticket program to get over those barriers and solve those problems?
Even a beneficiary can become an Employment Network if they are able to meet the criteria; for example, you have to have insurance, liability insurance of a certain amount and that kind of stuff.  You have to be a business, so you have to get a tax number (EIN) and a DUNS number to be a federal contractor, those minor things.  A person needs to be able to do that.  And, a beneficiary who is an Employment Network can't take their own Ticket.
It's a really flexible program that can provide a viable funding stream.  If you're already helping people with disabilities work, then you ought to be signed up.  Am I on a soap box?
Debbie Gilmer:  Kathy?
Kathy Blomquist:  Just let me add a couple of other things.  If they don’t want to become Employment Networks, state agencies can include in their contracts with service providers clauses about work preparations and discussions and referral to work resources.  Employment preparation can be built into contracts and be part of the reporting mechanism.
Agencies can provide technical assistance to contractors and others through websites, resource lists, workshops and involvement in interagency transition-focused groups about the Ticket to Work and work preparation.
And agencies, as employers, can hire and offer job shadowing, internships, apprenticeships to young adults with disabilities in the agency in visible places - so, they're modeling to their patients that people with disabilities can work.
Tom Gloss:  Thanks, Kathy, I didn't mention that.  You can actually be an employer who's an Employment Network.  So, if you're an agency who wants to hire some people with disabilities to work in your program, if you become an Employment Network, you could receive the Ticket payments for those people working in your office, that qualifies.
Kathy Blomquist:  Debbie?
Debbie Gilmer:  I wanted to just talk for a moment about other money that's on the table, as Tom said, that we don't want to leave behind, and that's the money that's been provided to states under ARRA--what we know as the stimulus bill.  All of the states have received resources, for example, that went directly to the Workforce Investment Boards for summer youth employment opportunities this summer.  It may be too late for this summer, but if you have kids that are looking for employment, the Workforce Investment Boards received some significant money for summer youth employment with set aside for kids with disabilities and special healthcare needs.
Additionally, under IDEA legislation, the special education law, states received significant funding for the next two years.  One of the ways in which that money can be used, and the Office of Special Ed program is encouraging states, is to fund transition coordinators, for example, who can be spending the next two years building relationships with employers doing job development, establishing internships and apprenticeship opportunities, and including working with Employment Networks to establish those kinds of opportunities.  I just wanted to point out that these are certainly critical partners with whom Title V agencies, Family to Family Health Information Centers and others providing health services need to work.
Tom, are there other resources that the state children and youth with special healthcare need programs should know about?
Tom Gloss:  Yeah, absolutely.  I understand that not everybody on the call is interested in becoming an Employment Network, and that's totally fine.  I would hope that you would share this information with providers or community agencies or others you work with.  They might want to be Employment Networks, or most importantly, sharing this information with the youth and families about using the Ticket.
To me, the most important community resource along those lines is the Work Incentive Planning and Assistance projects, the WIPA projects.  They used to be called BPAOs or Benefits Planning and Outreach.  That was part of the original ticket legislation.  Some years back, they changed the name to the WIPA.
The concept here is that the local Social Security offices are so busy with processing initial applications that when beneficiaries—customers--would ask questions about the work incentives, they often felt like they were getting shorted on getting the right information.  So, SSA has put this money out there to actually have Virginia Commonwealth University train community work incentive coordinators ( See http://www.vcu-ntc.org/ ).  They work for the WIPAs.  
So, there are the trained counselors out there who are the experts on how work impacts not only the Social Security benefits but the other entitlements or other things that go along with being disabled in a community, like subsidized housing and help with utilities and transportation passes, all that stuff.  So, you have to take all of that into consideration when you make a decision, is work right for me.  For example, people who are getting benefits as a adult disabled child on their parent's record, if they work and perform substantial level earnings and come off that adult disabled child program, they can't come back on that.  They might qualify for SSI or SSDI on their own record, but it may not be as much as what they were getting as a adult disabled child on their parent's record if the parent had high earnings.  (NOTE:  Tom indicates he misspoke when he said an adult disabled child (over age 18, and disabled before age 22, and collecting on the Social Security record of an eligible parent or in some cases a grandparent) who performs SGA-level work and comes off the roles can never get back on.  See section 518 of the Social Security Handbook.)

So, to me, you cannot say, oh, yes, absolutely, everyone should do this.  You really need to be well informed.  There are avenues out there to get that information.  If you want to find who your WIPA is, who's out there, you go to www.SSA.gov/work , the SSA work site.  And you can go to www.cessi.net/ttw which is CESSI’s Ticket to Work site and find more information (click on Resources and Materials) - we have archived teleconference calls in more depth than this one.  We have webinars, Ticket 101, Ticket 201, specialized things like that.  We even have a podcast that you can download and get more details. 
I usually talk for an hour and a half to two hours just on what we call Ticket 101.  So, there's a lot more detail if you're interested in that.  Or, www.ssa.gov/work  will get the person to the basic information that's out there.
Debbie Gilmer:  Thanks.  In my ideal world, Tom, I'd have every young person as part of the transition plan getting a benefit analysis, but that's just in my dream world.  Kathy, how can physicians and other healthcare providers support pathways to employment?
Kathy Blomquist:  In many ways, Debbie.  These ideas and more are in our handouts on the web including “Health and the Workplace” and a planning form that gives ideas about discussion topics.

Let’s use the 6 National Performance Measures as our framework:



The first national performance measure is Screening and health maintenance/wellness promotion:  Knowing yourself, your disability, your strengths and your limitations is important for success on the job.   Employers want people who can do a job as well or better than someone else, will be there, and will be of value to the company.  Health care providers can screen for health issues and in the process teach youth to recognize changes in wellness early, help young people and their families develop ways to cope with health and disability issues and help young people learn to stay well – with exercise, diet, sleep and rest, not smoking or using drugs or alcohol, safe sex, driving/riding safety, stress management, etc.   Developing a habit of getting preventive doctor visits is important and planning health care visits at a time that doesn’t disrupt work or school.  Screening and detecting problems early can be strength based and focus on the future.

Second is promoting experience with personal decision making and its consequences:  Health care providers can promote experiences that help young people learn their interests and strengths and areas of challenge including health and treatment areas, accommodations that help with involvement in community and work settings,  Ask:  “What excites you?  What are possibilities for work?”   Health care providers can focus on  the  importance of finishing high school and possibilities of higher education/technical training, community connections; also promote development of literacy skills  (ask – “are you learning to read?”), social skills, communication skills, computer skills so essential in work these days;  Is the young person getting up, getting places on time, focusing/concentrating?  Encourage experiences that lead to work – internships, shadowing, part-time work – including issues of transportation, etc.   Health care providers can encourage families to help young people develop decision making and personal care skills – as discussed in our last Topical Call in April.  Transitioning is a family affair!  


3rd is accessing and working with physicians and health care providers – encourage young people to make appointments, ask questions, plan for transfer of care; plan ahead for possible emergencies and keep records.  They can practice for decision making at age 18 (the age of majority) by giving assent and co-signing consent forms before age 18.


4th is accessing, maintaining and responsible use of health insurance – teach about how insurance works, how to do the paperwork involved, and planning for changes in health insurance; With SSI comes Medicaid in most states – when you start to work how, will health care be funded?  Help youth learn how to choose health insurance plans that are a benefit of work.  Health care providers can be more explicit in how insurance plans drive how they practice medicine – it helps young people learn about constraints and self responsibility and being informed – also learn about co-pays and caps and how to best spend the money available.  


The 5th national performance measure is community resources:  Health care providers and agencies can maintain/refer to lists of resources and become involved in interagency community transition groups.  They can refer young people to independent living centers, VR and other workforce preparation, use of school services, engagement in community through recreation and service.  All these prepare youth to use the Ticket to Work when they become 18.


6th is transition including preparation and practice for self care – such as knowledge and skills for taking medications, managing regimens, monitoring body for changes, managing diet and exercise, caring for equipment, telling others how to help, preparation for emergencies, keeping records.  Also knowing about healthy work environments to look for – temperature, smells, positioning, etc.; figuring out how to do care routines at work but not on work time; time management and stamina management are important.

Also included is preparation and practice for transition to work and into the community:  building expectations and aspirations for work from childhood, encouraging volunteer experiences, building independent living skills – personal hygiene, money management, household management, transportation skills, use of personal care supports and development of natural supports in workplace and in the community – like Debbie mentioned earlier.  


These are some of the ways public health and health care providers can prepare young people for the Ticket to Work.  Toni?
Toni Wall:  Thank you, Kathy.  We'd now like to open up the call to questions or comments and experience from our listeners.  To unmute your phone, hit the star and then six, and please tell us your name and where you're calling from and who you'd like to refer the question to.  So, we'll open up for discussion for about another 10 minutes.
Kayla Beard:  Hi.  My name is Kayla Beard and I am calling from Harvest, Alabama.  I have a question about the movement in Medicaid.  I was wondering, does anybody know how to receive medical supplies after 21?
Toni Wall:  I open that up to all the participants if someone knows that answer.
Debbie Gilmer:  This is Debbie.  I think it would depend in large measure on the health insurance package that you have.  If you're staying on Medicaid, it depends on your state rules and definition of medical necessity.  I don't know if Tom wants to add to that or anybody else, but it all depends on what your state Medicaid program provides.
Kathy Blomquist:  And how you describe what you need.
Debbie Gilmer:  Right, that's critical, describing medical necessity.
Kayla Beard:  Well, my medical necessity would be the underwear.  I am 23 now and me and my family have been trying to figure out ways that we can get help to get these.  No one told us at the end that--or at the beginning that they would quit paying for them because they go with medical procedures that I do. So, I'm just kind of trying to find out ways that I can possibly get some--get any kind of help to maybe help me and my family pay for this.
Kathy Blomquist:  I think it's the state Medicaid in your state that would be able to help you with that.
Unidentified Woman:  It might be a part of a Medicaid waiver program and you might need to call the materials that you need something like adaptive aids.  They might be described differently than you would normally think that they are described.
Kayla Beard:  Well, I have called my Medicaid provider and they said there was nothing they could do because I'm over 21 years of age?
Karen:  Can I make a suggestion?  This is Karen in Louisiana with the Family to Family Health Information Center here.  You may want to contact your Family to Family Health Information Center in your state if you have one and see if they can assist you with navigating that system.
Kayla Beard:  I'm not even sure if I even have one of those in my state.
Kathy Blomquist:  Alabama has a new one.
Karen:  Yeah, they're brand new, I would think.  If you contact Family Voices, I'm sure that they can help you connect with them.
Kayla Beard:  I'm sorry.  I'm trying to write all this--I am also on the Alabama Youth Advisory Committee, and they're the ones that had given me the information to call in and just to listen because I'm trying to represent them, too.
Toni Wall:  ​Thanks for joining us today.  Good luck.
Kayla Beard:  Well, thank y'all.  I had wrote down a lot of information, but I didn't even know--like Tom was talking about, I didn't know much about the Ticket to Work, because even though I'm supposed to have one, I had never used it. They have never ever told me how to use my Ticket to Work.
Lynda Honberg:  Hi.  This is Lynda Honberg, and for the young person and anyone else on the call, if you want a list of the Family to Family Health Information Centers, they're on the Family Voices website, which is www.familyvoices.org.
Toni Wall:  Thanks, Lynda.
Deb:  This is Deb from Rhode Island Special Needs Office.  My question is, I was wondering if you could detail a little bit more or provide a reference for me around how Title V agencies could have an Employment Network or Ticket program.
Tom Gloss:  Okay. So, if you are currently helping your young people find jobs or get jobs and you're interested in signing up, the only caveat is if you're not in the same parent agency as your state vocational rehabilitation office, which I know there are different names in every state -  DRS or ORS or VRS.  But, that's the only thing.
If you're not in that situation and you're interested in signing up to be an Employment Network, there's an application that's downloadable from the SSA website.  I think Debbie or Kathy or Toni, somebody will send my email address out to everybody.
Kathy Blomquist:  It's on your bio and on the HRTW website, too.
Tom Gloss:  I can walk you through and get you connected, walk you step by step what you have to do.  But, there is an application that has to be filled out and submitted to SSA.  That's approved, and they're running about 30 days for approval, and then you're signed up and you start--you just need to know who of your clients are SSDI or SSI beneficiaries and you go through this process of completing the individualized work plan, the IWP, that says what services or assistance you would provide for each beneficiary and get the Tickets assigned.  So, it's a pretty easy process.  It's just getting approval and getting you signed up.
Deb:  We also have a program that we're working with through our disability and health program with adults with disabilities who are on SSI.  And what would be that process - to find out from them if they already have Tickets?
Tom Gloss:  Sure, right.  “Are you an SSDI or SSI beneficiary?” would be the first question, then “do you know if you have a ticket?”  They may or may not know, but you can, with them, contact MAXIMUS, the other contractor who runs the program day to day and verify that the person has a ticket.
They may have already assigned their Ticket somewhere else, and the whole beauty of this program is that if the person's not happy where their Ticket's currently assigned, they can unassign it and reassign it to a new Employment Network.  So, yeah, that's great.  If you're already working with the population, like I said, there's a funding stream there for you.
Deb:  Great.  Thank you.
Tom Gloss:  You're welcome.
Toni Wall:  I think we have time for one more question.
Linda Honberg:  Hi, it's Linda.  I have a question for Tom.  Tom, you talked about the impact of Ticket to Work in terms of the dollars that have now been spent, but I'm wondering if you also have some information about kind of number of people served, types of disability, ages, things like that.
Tom Gloss:  You know I don't have the numbers you're looking for.  I see the numbers in terms of 1,000 tickets a month now being assigned, that there are about 269,000 tickets assigned overall across the country, although most of those are with state VR programs still held over from the old rules.
There are about 22,000--no, I think the latest thing was almost 24,000 tickets assigned with Employment Networks who aren't VR systems and more than $1 million a month going out.  We're on target to pay about $16 million to Employment Networks this year.
Linda Honberg:  That would be important to know.  I want to be careful how I say this, because I think it would be great to know if they're targeting and these networks are picking up some of the people who perhaps have been harder to place in the past.  I mean, I think we all know that in the past where some voc rehab agencies tended to focus on clients who were easier to place.
Tom Gloss:  Well, it's my understanding that voc rehab currently is ordered to help the most severely disabled first.  Ticket to Work really is pretty much a free market system, so the beneficiary can choose which Employment Network to go to, and the Employment Network can choose which clients they serve.  Social Security does not dictate that, does not force them to serve other than who they say they are able to serve.
There are no specific services that are required to be provided.  It's all between the beneficiary and the employment network.  Mathematica is the contractor who is doing the evaluation and they've completed over the years, I think there's been three or four interim evaluations, nothing yet under the new rules.  It's been too soon for them to see results to evaluate that.
I think, Linda, it's pretty much across the board.  From the people I've talked to, there could be creaming, there could be bad things going on out there.  Again, we would probably hear back if people were being disgruntled or unhappy about it.  I don't hear that stuff.  You know, I don't think it's happening.  But, it's possible.
Debbie Gilmer:  Tom and Linda, this is Debbie.  Tom can speak to this better than I can, but the reality is the Ticket was really designed for people who can and probably should be going off benefits totally.  For some folks with more significant disabilities, and particularly folks who require long term care waivers, when thinking about developmental disability waivers, MRDD waivers, those folks can benefit from the Ticket in ways that they couldn't under the old program.
But, my guess is that we're still seeing a service delivery system that isn't including those folks with the most severe disabilities who have very significant long term need for support to live in the community as well as to work.
Tom Gloss:  Yeah, I've been around this return to work issue for people with disabilities since the late 1980s, 20-some years.  I stopped a long time ago trying to decide if I could look at somebody and say, “oh, yeah, they could work or, no, they can't.”  I've seen people with really significant disabilities who are working, and this program can provide long term supports and services, because as long as they're working, that provider's going to be getting paid.  If they don't work, the provider doesn't get paid.  So, that's a pretty strong incentive.
Toni Wall:  Well, thank you all.  We have reached the end of our hour and I would like to thank each of the panelists who shared their time and expertise with us today and all of you who took the time from your busy schedules to listen.
By working together, we can continue to improve the policies and services that support what we know is the ultimate outcome - transition to adulthood, employment and valued lives in the community.
Please remember to go to the HRTW-U for supplemental materials and an audio recording of this call that will be posted soon.  An edited transcript will be posted in a couple of weeks.

Please remember to complete & return the evaluation posted to the HRTW-U homepage for this call. 

Thank you and have a great day.
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