
      The number of individuals entering 
the SSI and SSDI rolls has risen from 4.2 
million in 1985 to 11 million in 1996 
(Daniels & West, 1998). This dramatic in-
crease has been fueled by two factors. 
First, the number of individuals applying 
for and becoming eligible for benefits has 
steadily increased. More individuals are 
experiencing work disability and are sus-
taining this work disability at an earlier 
age (Mashaw & Reno, 1996). Second, 
once eligible for disability benefits, very 
few individuals (less than 1%) exit the 
rolls and return to work. Without signifi-
cant interventions, the growth in the Fed-
eral disability benefit rolls and corre-
sponding expenditures will continue to in-
crease for the foreseeable future (Rupp & 
Scott, 1995). 
 

The SSI and SSDI programs, while 
providing a valuable income support func-
tion for some individuals, unnecessarily 
prevent others from obtaining employment 
and attempting to leave the benefit rolls.  
Despite the passage of the ADA, improve-
ments in employer attitudes, and rapid ad-
vancement of service technologies, only 
an extremely small percentage of SSDI/
SSI beneficiaries leave the rolls and return 
to employment at levels that enable them 
to be economically self-sufficient.  This is 
particularly troubling because the majority 
of individuals with disabilities want to 
work and feel that they could work if pro-
vided the proper support (Wehman & Kre-
gel, 1998).  Lack of affordable health care 
coverage, unresponsive service systems, 
and an inability to access needed services 
and supports still hinder individuals’ ef-

forts to enter or return to the workforce. 
 

      Increasing consumer frustration with 
the disincentives inherent in the SSI and 
SSDI disability programs ultimately led to 
concerted advocacy efforts and legislative 
reform. The Ticket to Work and Work In-
centives Improvement Act of 1999 
(TWWIIA) was signed into law by Presi-
dent Clinton on December 17, 1999. At 
the signing, the President described the 
Act as “one of the most important legisla-
tive advances for people with disabilities 
since the enactment of the Americans with 
Disabilities Act.”  
 
      TWWIIA contains several provisions 
designed to (1) eliminate the structural ob-
stacles that have required individuals to 
choose between working and health insur-
ance coverage, (2) enable individuals to 
exercise greater choice in choosing service 
providers and obtaining rehabilitation ser-
vices, and (3) lessen the dependence of 
individuals with disabilities on the public 
benefits system.  The major principles un-
derlying the Act and the specific provi-
sions related to health insurance coverage, 
the Ticket to Work and Self-Sufficiency 
Program (TWSSP), benefits assistance and 
planning and work incentive enhance-
ments are described in this newsletter.   
 

John Kregel, SPI Director 

Ticket to Work and Work Incentives  
Improvement Act of 1999
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• Creates a Work Incen-
tives Advisory Panel 

• Removes Limits On The 
Medicaid Buy-In Option 

• Creates The Option  To 
Retain  Medicaid Cover-
age

• Creates A New Medi-
caid Buy-In Demonstra-
tion 

• Extends Medicare Cov-
erage For People With 
Disabilities Who Return 
To Work. 

• Creates a "Ticket to 
Work" Program

• Fosters Benefits Plan-
ning and Assistance
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       The law establishes a Work Incentives 
Advisory Panel within Social Security 
composed of 12 members appointed by the 
President and Congress.  
The Panel members are: 
 
• Four members appointed by the Presi-

dent 
• Two members appointed by the 

speaker of the House 
• Two members appointed by the mi-

nority leader of the House 
• Two Members appointed  by the ma-

jority leader of the Senate, and 
• Two members appointed by the mi-

nority leader of the Senate 
 
       At least six of the Panel members are 
required to be individuals with disabilities, 
or representatives of individuals with dis-
abilities, with consideration given to cur-
rent or former Social Security disability 
beneficiaries. 
 
       The major duties of the Panel are to 
advise the Commissioner of  Social Secu-
rity and report to Congress on implemen-
tation of the Ticket program.   In this role 
the panel will advise the Commissioner 
on: 
 

• The establishment of phase-in sites for 
implementation of the program; 

 
• Access of beneficiaries with disabili-

ties to employment networks, payment 
systems, and management information 
systems to ensure success of the pro-
gram; 

 
• Effective designs for research and 

demonstration projects associated with 
the program or conducted with respect 
to the reduction in disability insurance 
benefits based on earnings;  

 
• Development of performance meas-

ures for the employment networks; 
and 

 
• Furnishing progress reports on the 

program to the commissioner and 
Congress. 

 
      The Advisory Panel is required to sub-
mit reports at least annually and to trans-
mit a final report which is to include a de-
tailed statement of the findings and con-
clusions of the Panel and its recommenda-
tions to the President and Congress not 
later than 2008 (eight years after the date 
of enactment). 

Purpose of the Ticket to Work and Work  
Incentives Improvement Act 

TWWIIA Advisory Panel 
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The passage of TWWIIA is the beginning of a lengthy and challenging national implementation process.  States’ have a 
lot of flexibility to design programs that best meet the needs of individuals in the State.   TWWIIA’s purpose is to: 

• Provide health care and employment preparation and placement services to individuals with disabilities that will en-
able those individuals to reduce their dependency on cash benefits. 

• Encourage States to adopt the option of allowing individuals with disabilities to purchase Medicaid coverage that is 
necessary to enable such individuals to maintain employment. 

• Provide individuals with disabilities the option of maintaining Medicaid coverage while working. 

• Establish a return to work ticket program that will allow individuals with disabilities to seek the services necessary to 
obtain and retain employment, and therefore reduce their dependency on cash benefits. 

• Establish community-based work incentives planning and assistance programs. 

Advisory Panel: 

• At least one-half 
of the Panel mem-
bers are required 
to be individuals 
with disabilities

• Consideration is to 
be given  to cur-
rent or former So-
cial Security dis-
ability beneficiar-
ies



the individual does not receive benefits 
due to earnings or work, the employment 
network will receive a “fixed percentage 
of the calculation base for the calendar 
year in which the month occurs.” In gen-
eral terms, this means that the employ-
ment network will receive a percentage 
(approximately 40%) of the average na-
tional SSDI payment (approximately 

$800 per month) or average 
national SSI payment 
(approximately $500 per 
month) for  60 months.   Al-
ternatively, an employment 
network may elect to receive 
payment through a mile-
stone payment structure 
which consists of partial 

payments as the individual receives cer-
tain services that lead to employment. 
 
Food for Thought 
 
       The Ticket to Work program may 
provide opportunities for individuals tra-
ditionally excluded from employment 
services and employment opportunities 
to direct their own careers and choose the 
services and service providers they need 
to assist them. However, concerns have 
been raised that the design and structure 
of the program may limit participation in 
the program.     For example: 
 
• Reimbursement levels may be 

viewed by provider agencies as in-
sufficient to enable them to serve in-
dividuals with significant support 
needs, who may be viewed as too 
costly to serve in a cost-effective 
manner;  or 

• Individuals with psychiatric disabili-
ties may be viewed as “poor risks” 
due to the cyclical nature of these 
disabilities.  

 

       Creative strategies must be devel-
oped to insure that the Ticket to Work 
program will benefit the maximum num-
ber of recipients and beneficiaries. 

       The intent of the Ticket to Work and 
Self-Sufficiency Program (TWSSP) is to 
enable individuals with disabilities to exert 
greater choice and control of the employ-
ment services and supports they receive, 
as well as to promote innovation and com-
petition among agencies providing em-
ployment services for individuals with dis-
abilities.  
 
What is the TWSSP? 
 
 

       The TWSSP is a volun-
tary program in which an in-
dividual may  use a “ticket” 
to obtain vocational rehabili-
tation services, employment 
services, or other types of ser-
vices necessary to assist the individual to 
obtain or regain employment.   The indi-
vidual deposits the ticket with an employ-
ment network (i.e. a qualified provider or 
network of providers). The employment 
network is responsible for providing the 
individual all the services and supports 
necessary to enable the individual to enter 
employment, as specified in an individual 
work plan. 
 
Employment Network 
 
       Each employment network in the pro-
gram will serve a prescribed service area 
and develop and implement an individual 
work plan in partnership with each benefi-
ciary that includes a statement of: 
 
1. Beneficiary’s vocational goal; 
2. Services and supports necessary to ac-

complish that goal; 
3. Terms and conditions related to the 

provision of the supports and services; 
4. Rights and remedies available to the 

beneficiary; and  
5. Beneficiary’s right to modify the plan.

       
       If an individual successfully enters 
employment, the employment network re-
ceives payment according to a prescribed 
schedule. For each month during which 

Ticket to Work and Self-Sufficiency Program
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An Employment Net-
work: 
• may consist of a 

one-stop delivery 
system; or 

 
• a single provider; or 
 
• a group of providers 

organized to com-
bine their resources 
into a single entity. 

Timeline 
 
The Ticket to Work and 
Self-Sufficiency pro-
gram will begin January 
2001.  The Commis-
sioner will initiate the 
TWSSP at demonstra-
tion sites selected with 
the assistance of the Ad-
visory Panel.  
 
Implementat ion of 
TWSSP in all States is 
to occur on or before 
January 2003.

For More Informa-
tion Visit SSA’s web-
site: 
 

www.ssa.gov 
 



      A long-recognized disincentive in the 
SSA system is the linkage between an in-
dividual’s eligibility for SSI or SSDI cash 
benefit payments and corresponding eligi-
bility for Medicaid or Medicare health in-
surance coverage.   The Act contains sev-
eral provisions that allow the Federal gov-
ernment to partner with States to enable 
employed individuals with disabilities to 
maintain Medicaid coverage.   Beginning 
October 1, 2000, States: 

• have the option to provide Medicaid 
coverage to more people age 16-64 
with disabilities who are employed. 

 
• can eliminate, or set their own income, 

asset and resource limitations, for 
workers with disabilities who meet the 
Social Security definition of disability.  

 
• can provide Medicaid to employed in-

dividuals who participate in the Medi-

caid buy-in program, but later lose that 
eligibility due to medical improve-
ment, who continue to have severe 
medically determinable impairments.   

 
• can run a time-limited demonstration 

project to extend Medicaid to working 
individuals with potentially severe dis-
abilities who, without health care, 
would become severe enough to qual-
ify for SSDI or SSI benefits.  Under 
this option, "working" is defined as 
working at least 40 hours a month, and 
a "potentially severe disability" is de-
fined by the state.  

 
      The law also extends Medicare  cover-
age for people with disabilities who return 
to work.  It extends Part A premium-free 
coverage for four and one-half years be-
yond the current limit for Social Security 
disability beneficiaries who return to 
work. 

      Under TWWIIA, States have the op-
tion to change the eligibility for Medicaid 
coverage.  States can create a Medicaid 
buy-in program by:  
 

• raising the income limits;  
 

• disregarding income (earned and un-
earned);  

 

• disregarding spousal income and as-
sets;  

 

• raising the asset limits;  
 

• exempting certain assets; and  
 

• charging premiums for Medicaid cov-
erage for people with disabilities who 
are earning up to (and beyond) 250% 
of the poverty level.   

       The Medicaid Buy-in will allow  
working people with disabilities to pay a 
premium to participate in their state's 
Medicaid program, just like if they were 
buying private health care coverage.   
 
       States have a lot of flexibility to de-
sign a Medicaid Buy-in program that best 
meets the needs of individuals and the 
State.  Both the  Work Incentives Im-
provement Act of 1999 and the Balanced 
Budget Act of 1997 allow states to submit 
State plan amendments which redefine eli-
gibility for this population.   State plan 
amendments are different than waivers in 
that they are approved faster, are state-
wide, and do not require the state to meet 
any cost-neutrality test. 
 

Medicaid Buy-In Programs 

Expanded Availability of Health Care Services
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“Many of these provi-
sions will not be avail-
able to individuals 
unless a State in which 
they reside adopts the 
provision as a compo-
nent of its Medicaid 
State Plan” 

John Kregel 

Requirements for State 
Medicaid buy-in plans : 
 
• Must be State-wide 
 
• Must  have the same 

comprehensive health 
care package as the 
state's regular Medi-
caid plan; and 

 
• Premiums can not 

exceed 7.5% of gross 
income when the par-
ticipant's gross in-
come is between 
250% and 450% of 
the federal poverty 
level.

For Information on 
Healthcare for Working 
People with Disabilities: 
 
Visit the SSI Coalition 
Web Site at: 
 

 www.ssic.org 
 



        Under TWWIIA, grants are available 
to States to support the design, establish-
ment and operation of infrastructures to 
support working individuals with disabili-
ties and to conduct outreach campaigns.  
These moneys may not be used for direct 
services for  individuals: they must be 
used for long term lasting systems infra-
structure.  Administrative uses of the in-
frastructure funds may include planning, 
administration and systems change ex-
penses for the Medicaid Buy-in.  
 
      States may also use infrastructure 
grant money for administrative work to set 
up a demonstration project that extends 
Medicaid to working individuals with po-
tentially severe disabilities who, without 
health care, would become severe enough 
to qualify for SSDI or SSI benefits.  The 
demonstration projects should be tied to 
the development of personal assistance 

services sufficient to enable people to return 
to work. 
 
      The Health Care Financing Administra-
tion expects to issue the Request for Pro-
posal (RFP) in May of 2000.  The first 
round awards will be made in September, 
2000.  The minimum annual award will be 
$500,000 per State.     
 
As part of their system development, States 
must: 
 
• Offer Personal Assistance Services; and 
 
• Support establishment, implementation, 

and operation of the State Infrastructure 
that provide services and supports to 
working individuals with disabilities. 

 

State Infrastructure Grants

ties”.  An individual is considered em-
ployed if he or she is earning at least mini-
mum wage and working 40 hours per 
month or is engaged in work effort that 
meets substantial and reasonable threshold 
criteria for hours of work, wages, or other 
measures defined under the demonstration 
project approved by the Health and Hu-
man Services Secretary.  The  proposed 
program does not have to be Statewide. 
 

States can: 

• Determine the number of individuals 
to be served; and 

• Identify the types of severe physical or 
mental impairments that will be served 
by the program. 

      Another important provision of 
TWWIIA establishes a new Medicaid 
demonstration program to assess the effi-
cacy of providing Medicaid coverage to 
individuals whose medical condition has 
not yet deteriorated to the point of pre-
venting work, but who need health care 
coverage to postpone or forestall that level 
of deterioration. This provision will be of 
value to large numbers of individuals, in-
cluding persons with diabetes, muscular 
dystrophy, HIV, Parkinson’s Disease and 
other conditions.  

      The purpose of this Health Care Fi-
nancing Administration (HCFA) demon-
stration program is to allow States to pro-
vide Medicaid to “workers with poten-
tially severe physical or mental disabili-

HCFA Demonstrations to Maintain Independence 
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For More Information : 
 
Visit HCFA’s Web Site 
at: 

www.hcfa.gov 
 

Or Contact:   
Carey O’Connor 

 
coconnor2@hcfa.gov 

 

The term “worker with 
a potentially severe dis-
ability” means, an indi-
vidual: 
 
• At least 16 years of 

age,  but less than 65   
 
• Who has a specific 

physical or mental 
impairment and 
needs health care 
coverage to maintain 
employment, and  

 
• Is employed 



      TWWIIA establishes a community-
based work incentives planning and assis-
tance program designed to provide accu-
rate information on work incentives to 
SSA beneficiaries. The Social Security 
Administration is required to enact a pro-
gram of grants, contracts or cooperative 
agreements to entities across the nation to 
provide benefits counseling and assis-
tance, conduct ongoing outreach efforts to 
inform beneficiaries of available work in-
centives, and establish a corps of highly 
trained work incentive specialists within 
the Social Security Administration. These 
services must be coordinated with infor-
mation and services provided through 
other agencies, such as vocational rehabili-
tation, centers for independent living, 
One-Stop Career Centers, School to Work 
transition programs and other services. 
 
      The SSA benefits planning and assis-

tance program reflects three key reform 
principles.  
 
      First, the inclusion of benefits plan-
ning in the TWWIIA Act represents an 
acknowledgement on the part of Congress 
and SSA of the complexity of the laws, 
regulations and policies involving Social 
Security eligibility, earnings restrictions 
and work incentives.  
 
      Second, the benefits planning program 
reflects Congress’s recognition that per-
sons with disabilities deserve to plan and 
direct their own careers and rehabilitation.  
 
      Third, the requirement that the bene-
fits planning program should be coordi-
nated with other appropriate public and 
private assistance programs recognizes the 
inter-relatedness of current Federal and 
State benefits and support programs.  

fit from program reforms without jeopard-
izing their economic or health status due 
to incomplete or erroneous information.   
Individuals making decisions related to 
return to work may not only affect their 
eligibility of continuation of Social Secu-
rity cash benefits, but also their eligibility 
for Medicaid or Medicare, Food Stamps, 
Housing Benefits and other related sup-
ports.  

 

A common thread among the 18 SPI 
Projects is the development and delivery 
of benefits assistance services.  While all 
of these benefits assistance programs have 
a common thread of assisting individuals 
to assess their current benefits status, 
variations exist with regard to the organ-
izational structure of the program as well 
as the type and intensity of services pro-
vided. 

The following definition of benefits 
assistance services was developed by a 
workgroup sponsored in part by the VCU 
SPI Project and the NY Works Project.    

Benefits Assistance Services 

&RQQHFWLRQV3DJH �

Benefits Planning and Assistance Program
Resources: 

 
Alaska 
Millie Ryan,  
(907) 269-8992  
Millie_Ryan@health.
state.ak.us 
 
Arkansas 
Jess Wilson,  
(501) 296-1637,  
JSWilson@ars.state.ar.us 
 
California 
Warren Hayes,  
(916) 263-8675 
whayes@dor.ca.gov 
 
Colorado 
Judy Emery,  
(303) 864-5262,    
Emery.judy@tchden.org  
 
Illinois 
Deb Russell,  
(312) 814-1479,   
debrussell@mindspring.
com  
 
Iowa 
Jack Hillyard,  
(515) 883-1923,  
jack-hillyard@uiowa.edu 
 
Iowa  
Barb McClannahan, 
(515) 281-0264, 
bmcclannaha@dvrs.
state.ia.us 
 
Minnesota 
Barb Smith,  
(651) 215-9024,  
barsmith@ngwmail.des.
state.mn.us  
 
New Hampshire 
Mary Ellen Fortini,  
(603) 271-5547, 
mfortini@monad.net 
 
New Mexico 
Kelly Davis,  
(05) 954-8523, 
kdavis@state.nm.us  

Benefits Counselor Job Description 
 

The Benefits Counselor collects data on 
individual’s current benefits status, pro-
vides critical analysis of impact of work 
and earnings on these benefits, and makes 
recommendations to the individual and 
their employment coordination team as to 
safety nets and on-going benefits manage-
ment plans that should be put into place as 
the individual develops a plan for employ-
ment. 

A comprehensive program of benefits 
planning and assistance is essential to in-
sure that individuals are able to fully bene-



       The Social Security Administration is 
required to enact a program of  outreach 
grants, contracts or cooperative agree-
ments for direct service providers across 
the nation to: 

• Provide benefits counseling and assis-
tance; and  

• Conduct ongoing outreach efforts to 
inform beneficiaries of available work 
incentives.   

       These outreach awards will range 
from $50,000 to $300,000 and will require 
State support.  The Requests For Awards 
(RFAs) are expected to be released  in late 
spring.    The outreach grants are not re-
quired to be State-wide projects.   

Proposed projects should: 

• Provide access to all possible benefit 
programs (HUD, TANF, SSA, etc); 

• Include a range of customer services 
such as information and referral; prob-
lem solving and advocacy; risk analysis, 
benefits analysis and planning; and on-
going customer follow-along. 

• Offer a network of community re-
sources for crisis situations; 

• Provide a long term commitment to cus-
tomer support and service coordination; 
and 

• Outline plans for continuing the services 
after the termination of grant funds. 

For More Information Contact: 

Natalie Funk     natalie.funk@ssa.gov 

Continuing  Disability Reviews (CDR) 
 

      Many beneficiaries have not entered 
or returned to work for fear of losing their 
SSA benefits as a result of the CDR proc-
ess.  CDRs are periodic reviews to deter-
mine if an individual’s medical condition 
has improved sufficiently so that he or she 
is no longer eligible for SSA cash benefit 
payments.   TWWIIA addresses these 
beneficiary concerns by instituting the fol-
lowing work incentive enhancements: 
 
• Beginning in January 2001, Social Se-

curity cannot initiate a CDR while a 
SSI or SSDI beneficiary is using a 
ticket; and 

 
• Beginning in January 2002, work ac-

tivity by a beneficiary who has re-
ceived SSDI for a minimum of 24 
months may not be used as the basis 
for initiating a CDR.   The individual 
would be subject to regularly sched-
uled CDRs.  

 

Expedited Reinstatement of Benefits 
 

       For many years, beneficiaries with 
disabilities have been reluctant to work for 
fear of being unable to return to the Social 
Security benefits rolls should their condi-
tion change and preclude them from work-
ing.  Under TWWIIA, an individual is 
able to request immediate reinstatement  
of Social Security benefits that were termi-
nated based on earnings from work. To 
qualify, individuals must: 
 

• Be unable to work because of their 
medical condition; and 

• Request reinstatement within 60 
months of the month in which SSA 
terminated their benefits.   

 

While SSA is considering the reapplica-
tion, the individual may be eligible for six 
months of benefits along with renewed eli-
gibility for Medicaid or Medicare benefits. 
If it is determined that the medical condi-
tion no longer prevents the individual from 
working, no repayment of the provisional 
benefits would be required. 

Work Incentive Enhancements 
       TWWIIA contains two major provisions which address the elimination of existing 
work disincentives.  The first provision is related to the expedited reinstatement of an 
individual’s benefits terminated due to work activity.   The second provision addresses 
Continuing  Disability Reviews (CDR) used to decide if an individual’s medical 
condition has improved so that he or she no longer requires SSA cash benefit payments.   
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Resources: 
 
New York 
Douglas Cooper,  
(518) 485-2631   
cooperd@dellnet.com 
 
North Carolina 
Mike Massey,  
(919) 733-3364,  
mike.massey@ncmail.
net 
 
Ohio 
Gary Cusick,  
(614) 466-9989, 
cusickg@mhmail.mh.
state.oh.us   
 
Oklahoma 
Dan O’Brien,  
(405) 522-6537,  
DEObrien@drs.state.ok.
us  
 
Oregon 
Lynnae Ruttledge,  
(503) 945-6204,  
lynnae.m.
ruttledge@state.or.us 
 
Utah 
Bill Young,  
(801) 538-7548,  
byoung@usor.state.ut.us  
 
Vermont 
Mary Alice Mowry,  
(802) 241-4480,  
maryam@dad.state.vt.us 
 
Wisconsin 
John Reiser,  
(608) 266-3063,  
reisejr@dhfs.state.wi.us   
 
SSA 
Natalie Funk, 
(410) 965-0078, 
natalie.funk@ssa.gov 
 
VCU 
John Kregel 
(804) 828-1851 
Jkregel@saturn.vcu.edu 

SSA Outreach Grants 



Project States  
 
The Social Security Administration and The Rehabilitation Ser-
vices Administration funded a combined total of seventeen dem-
onstration states to develop innovative projects to assist adults 
with disabilities in their efforts to reenter the work force. Other 
federal agencies such as the Department of Labor and the De-
partment of Health and Human Services have joined the Social 
Security Administration in support of these projects.  The State 
Partnership Systems Change Initiative States are: 

 
 

SPI 
 
The State Partnership Initiative (SPI) was designed to help States 
develop innovative and integrated, statewide programs of ser-
vices and supports for their residents with disabilities.  The pro-
grams and supports will increase job opportunities and decrease 
dependence on public benefits. 
 
SPI Connections Editors:  Mike Barcus & John Kregel 
 
Contributors: Beth Gilson, Susan O’Mara, Barbara Otto, Cary 
O’Conner, Natalie Funk, Irene Saccoccio, Alaine Perry, Michael 
West, Marie Gardner 
 
Special Acknowledgement: The VCU SPI Project Office would 
like to publicly acknowledge Barbara Otto’s significant contri-
butions to this document.  Her knowledge of healthcare for 
working people with disabilities, technical assistance and will-
ingness to share have greatly enhanced  this newsletter. 
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