Progression of Disability Benefitsrefersto themigration of workerswith work-limiting
disabilitiesasthey movethrough asystem of economic disability benefitsresultingin
their ultimate placement into the Socia Security disability system. Thisarticledocuments
and describesthis phenomenon by examining the phases of short term, long term, and
socia security disability compensationsystems. Implicationsfor disability policy, disability
management programming, and future research directionsare discussed.

———  INTRODUCTION —m—m8m8m™ 8 8

L ntheearly 1980s, many |eading employerswerelooking for waysto protect them-

vesagainst therapidly rising costs of health care, worker compensation, and other
disability-rel ated expensesthat had risen dramaticaly inthe previousdecade (Galvin,

1983). Voluntary, private sector initiativesfollowed stimul ated by the need to reducethese

costswhilemaintaining the health and productivity of valuable human resources. These
motivationswere broadened in the next decade by the need to comply with new legal
requirements such asthe employment provisionsof the Americanswith DisabilitiesAct
(ADA).

TheWashington Business Group on Health and other proponentsof disability
management (DM) stressed that coordinated management of all disability-related pro-
gramswasdesirablein order to realizethefull potential of theseinitiatives. Thesepro-
gramsincluded worker compensation, short and long-term disability, and medica care
(Schwartz, 1984). Inthe absence of anintegrated approach to health and disability,
employersexperienced cost shifting among internal benefit programswithout areal
reductioninoveral costs. For example, Butler, Gardner and Gardner (1998) docu-
mented that, when moving claimantsfrom health benefits or absenteeismtoworker
compensation, the“mora hazard” of unaccountable cost-shifting resultedinincreased
benefitsuseand reduced overal productivity for the organization.

In 1999, the Washington Business Group on Health and Watson Wyatt conducted

asurvey of DM practicesinvolving 178 companieswith 1,000 or more employees.
Resultsindicated that some DM program componentswerein placeamong virtualy all
major employers. Furthermore, theseinitiativesare becoming morefocused on the

integrated administration of disability benefit plans. The need to optimize employee hedth

and productivity for businesssurvival hascompelled both companiesandinsurersto
adopt amoreinternaly cons stent approach to the management of work disability. In
1998, 46 percent of respondent employersreported having integrated DM programsin
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one coordinated system, compared to 26 percent only three yearsearlier (Washington Business Group on Health
and Watson Wyatt, 1999).

Despitethese positive devel opments, |ess progress has been made with respect to the resol ution of disability
clamsof long duration. Intheseinstances, thestrategy of choicein the private sector hasbeen and continuesto be
toactively assstindividuasin obtaining Social Security Disability Income (SSDI) benefits (Schwartz, 1984; Hunt,
Habeck, Owens, & Vandergoot, 1996). Thus, when private sector employersfail to accommodateindividualsand
return themtowork, thefinal solutionisoneof cost-shifting to public disability programs.

When the conceptsof early intervention and worksite rehabilitation (critical componentsof DM) werefirst
presented to the American rehabilitation community in 1980 by Finnish rehabilitation experts, their ultimate god was
described asthe prevention of individual s passing from productive activity to socid security rolls (Jarvikowski &
Lahelma, 1980). Without question, the proliferation of DM and accommodation activitiesby employershassowed
thedeparture of individual swith disabilitiesfrom theworkforce. It appearsinevitable, however, that someportion
of workerswill continueto migrateto public sector disability systems (Burkhauser, Butler & Kim, 1995).

TheU.S. Generd Accounting Office (GAO) hasdocumented asignificant increaseinthe number of public
disability beneficiariesevery year snce 1982. Factorscontributing to thisprobleminclude:

m  Emergenceof new typesof participants;

m  Structura changesinthelabor market;

m  Declining availability of employer-based insurance benefits;

m Extensonsof thelength of time over which benefitsare continued; and

m  Thelack of an effectivereturn-to-work focus (Ross, 1996).

With respect to thisfina point, inrecent yearsonly 1in 500 SSDI beneficiaries hasdeparted thedisability rolls
toreturntowork. TheU.S. GAO estimated that nearly $3 billion could be saved inlifetime cash benefitsfor every
1% of working-age beneficiarieswho return-to-work. TheU.S. GAO further identified successful return-to-work
practicesamong private sector employersaround theworld that could hel p beneficiariesreturn towork (Ross,
1996). So, just asspiraling costsled to active coordination of health and disability programsin the private sector,
smilar motivationsand dynamicsare occurringin the public disability program.

Thecogtsof disability and thegrowing rate of participation in disability benefit programs (particularly among
younger, working-age applicants) are now widely recognized asthreatening factorsto both public and private
sector budgets (Reno, Mashow, & Gradison, 1997). Thesetrends have brought renewed attention to the need to
reduce unnecessary work disability, provide more effective and moretimely interventions, and design benefit
policiesto create stronger incentivesto control costsand achieve employment outcomeswhenever possible (Reno
etal., 1997; Rupp & Stapleton, 1998).

Inthelast decade, it hasbecomeclear that the action and inaction of employers, insurers, and rehabilitation
providershaveimportant implicationsfor the public disability program. Thereisadefinite need to study interven-
tionsthat promotework retention, and strategiesthat inhibit thetransfer of individual swith enduring work disabilities
tothe Social Security (SS) system. Exploring the connection between theimpactsof positive, private sector actions



suchasDM and their effectson the costsand utilization of public disability benefitsisthe
purpose of aresearch program undertaken by the Rehabilitation Researchand Training
Center (RRTC) onWorkplace Supportsat VirginiaCommonwedth University. The
present study attemptsto document the migration of workerswho devel op work limiting
disabilities. 1t describestheir predictable and progressive movement through asystem of
economic disability benefitsresultingin their ultimate placement into the SSdisability
system. Thisphenomenonisreferred to asthe Progression of Disability Benefits
(PODB).

PuURrPOSE

The purpose of thisstudy isto document, describe and measurethe PODB
phenomenon and itsdynamicsasthey exist among the 4,285 empl oyerswho participated
inthisstudy. The specific objectivesof thisstudy areto:

1. Document and describe the PODB phenomenon. Specificaly, isthe
movement between disability payment systemssystematic?

2. Explore sdlected characteristicsof claimantsand employers, describe
their relationship to thelikelihood of progression. Specificaly, isthe
movement between disability payment systemsrel ated to claimant age,
gender, residence, disability, and/or employer industry classification?

PLANNING AND DATA COLLECTION

A seriesof planning mesetingswas conducted in 1998-1999involving principals
from collaborating organizations. Theseincluded the RRTC on Workplace Supportsat
VirginiaCommonwealth University, the\Washington Busi ness Group on Hedlth, and
UNUM/Provident Lifelnsurance Company of America. Theresearch questions,
hypotheses, variables, bility of data, confidentiality issues, methodsof dataanaly-
sis, and timelineswere deliberated, and afinal research protocol was devel oped.

DEscRIPTION oF THE DATABASE

The database was extracted from the UNUM/Provident Life I nsurance Company,
alargedisability insurer, inApril 1999. Itincluded 115, 438 consecutive short-term
disability (STD) claimsfiled from January 1, 1994 to December 31, 1996 (thefiling
period). Every caseof STD filed with UNUM during that three-year period wasin-
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cludedintheextracted dataset if the claimant wasaso insured for long term disability insurance (LTD) by UNUM.
From thisgroup, 35,996 casesinvolving pregnancy and/or complicationsfrom pregnancy wereremoved. Cases
involving claimantswho died wereremoved (N=1,187). Finally, 968 caseswhose LTD statusresulted from STD
clamsfiled prior to thereview period werediminated. With these deletions, thefinal sampleavailablefor the study
included 77, 297 claimsfor STD, 285 (0.4%) of whichinvolved missing datafor one or moreof thevariables
studied. When dataweremissing for aparticular variable, that case was excluded from the sample only for the
examination of that particular variable. For each complete case, thefollowing datawereavailable:

Claimant:

Age (5 categories)

Gender (mae, femde)

|CD-9 disahility code (11 categories)

Region of residence (4 regions)

Length of timein STD status (number of days, paid and unpaid)
Representationin LTD status (number of yes/no)

Length of timein LTD status (number of days, paid and unpaid)
Representation in SSDI status (number of yes/no)

Employer:
m Standard Industry Classification code (5 categories)

Thedistribution of claimantsby gender, age, geographic region, and theemployer industry classificationis
giveninFigures1, 2, 3, and 4 respectively. Eachfigureincludesbenchmark datareflecting national averagesfor the
summer of 1995, themidpoint of the claimant filing period.

FIGURE 1: Distribution by Gender, Workforce vs.
Study Sample
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FIGURE 2: Distribution by Industry, Workforce vs.
Study Sample
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FIGURE 3: Distribution by Age, Workforce vs.
Study Sample
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FIGURE 4: Distribution by Region, Workforce vs.
Study Sample
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Thesefiguresdlow for examination regarding the relationship of thissampleto thenationa population. For
example, the UNUM sampl e has proportionately morefemal es, more serviceworkers, moreworkers 25-44 years
old, and moreworkersfrom the Northeastern United States as compared to national averagesat thetime.
Conversdly, the UNUM sample had fewer workersin government, transportation, and wholesa efretail trades;
fewer workers age 15-24; and fewer workersfrom the Western United States as compared to national averagesat
thetime.

——— LiMITATIONS OF THE DATA——m™™ ™

Severa uniquefeaturesof thisdataset may bear upon theinterpretation or generalization of findings. First,
inorder to minimizevariationsinthe dataattributableto claimshandling, the sampleincludesonly claimants’ insured
for both STD and LTD by UNUM. 1n 1991, only 44% of American workerswereinsured for STD, and 25%
wereinsured for LTD (National Academy of Socia Insurance, 1996). Thus, the UNUM samplerepresentsa
minority of workerswhose employersprovided both formsof coveragein anintegrated manner.

Second, claimantsrepresent 4,285 employers, including 251 with 100 or more claims (85 of thesewere
hedlthcareingtitutions) and 3,218 with 20 or fewer claims. The 100 employerswiththemost clamantsinthis
sampleaccounted for 41,854 claimsor 54.2 % of thetotal. Most claimantsin thissamplework for larger employ-
ers (500 or moreworkers) that appear to offer integrated benefit programs. Theseemployersarelikely to have
higher level sof accommodation and DM activity than would be expected of employersin generd. Finaly, nowork-
related injurieswereincluded in thisstudy; thoseinjuries are addressed through adifferent disability benefit system;
i.e., worker compensation.

— DocuUMENTING AND DEScRIBING THE PROGRESSION OF DisABILITY BENEFITS —

Themigration of claimantsfrom STD (N=77,297) to LTD (N=8,880) to SSDI (N=3013) statuswas docu-
mented and isrepresented in Figure 5 on the following page. Of the 77,297 STD claimants who comprised the
sample, 8,880 (11.5%) continued onto receive LTD benefits. From thisgroup, 3,013 (33.9% of the LTD group;
3.95% of the STD group) progressed to SSdisability benefitsby the end of the study period. Approximately onein
nine STD recipientsprogressed to LTD status; approximately onein three of these claimants progressed to SSstatus.
Themedian length of time spent in STD statuswas 145 days (M = 254 days, SD = 293; median paid days=39). The
median length of timespent in LTD statuswas 190 days (M = 281 days, SD = 245; median paid days= 129).

———  MATURATION OF CLAIM§ ——8M8M8M8M8M8m™ ™8 ™8 8

Previousstudiessuggest that theaveragelag timefrom application for SSDI tofinal eigibility (including
appeals) isapproximately 500 days (Butler, Butler & Kim, 1995). Itisreasonableto ask, then, whether al STD
clamantshad sufficient timeto“ mature” or progressall theway to SSDI status. To examinethisissue, itwas
determined that thelast subject could enter thisstudy by filingaSTD claim on 12/31/96, precisaly 843 daysbefore
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the database was extracted (4/24/99). A seriesof analyseswas conducted on separate
cohortsof 1994, 1995, and 1996 claimantswho ultimately reached SSDI status. The
followingwasfound: of al STD claimantswho eventually reach SSDI status, 99.2% did
sodosoinlessthan 843 days. From these studiesit was concluded that the overwhelm-
ing mgority of claimshad sufficient opportunity to“mature.” Theseparticipantsreach
SSDI morerapidly becausethis populationisbelieved to receive aggressive assistancein
expediting the SSDI review process; i.e., claimant representation.

HypoTHESIS TESTING

Hypothesis#1: Thereexistssystematic movement of disability claimantsbe-
tween disability payment systems. Totest thishypothesis, a2X2 Pearson chi-square Test
was performed and the resultsare summarized in Table 1 bel ow.

Table 1: Validation of Progression of Benefits

SS Category (no, yes)

Total
NO YES

LTD NO  Count 68414 3 68417

Category % within no LTD 100.0% .0% 100.0%
(no, yes)

YES Count 5867 3031 8880
% within yes LTD 66.1% 33.9% 100.0%
TOTAL Count 74281 3016 77297
% within overall LTD 96.1% 3.0% 100.0%

¥¥(1, N = 77297) = 24126.30, p<.0001

Theresulting chi-squared value was 24,126 with one degree of freedom, whichis
gatisticaly significant. Thehypothesisisconfirmed because observed frequenciesdiffered
substantialy from expected frequencies. That migration occurred isnot very meaningful
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giventhelargesamplesize. Rather itisthepattern of migration that ismeaningful. 1t can beaccurately described as
aprogression because:

m thepattern of migration of claimantsacrossdisability benefit categoriesoccursina
manner that isstatistically significant and systematic; i.e., the system operatesas
designed and migrationisnot aresult of chancefactors;

m  whenmigration occurs, it doesso only inonedirection, fromSTD toLTD or from
LTD to SSDI (no casesmove backward); onceagainthisiscons stent withthe
design of thesystem;

m  migration doesnot occur from STD to SS(i.e., thereisvirtualy no*leapfrogging”)
without first going through LTD status—with the exception of only 3 cases; and

m  migration occursaccording to specific, defined ratios.
Thesefindingsarelargely corroborativein that they serveto confirm that the benefit system operatesaccording to
themanner inwhichit wasdesigned. Itisthenature and description of the PODB (the specific progression ratios

themselves) that are of most interest. Nonetheless, for thislarge sampleonly, subject to thelimitationspreviously
described, the Progression of Disability Benefitsisconfirmed, documented, and described.

——  ApDITIONAL HYPOTHESIS ———8 ™

PODB becomes more predictable when additiona information about the claimantisknown. The
researcherswereinterested in how patterns of movement wereatered asafunction of key variables.

CLAIMANT DEMoGRAPHIC CHARACTERISTICS

Three demographic characteristics (gender, age, and region of residence) and onedisability characteristic
(ICD-9 code) of the claimantswere studied.

Gender -- Datawereavailablefor 77,013 claimants (99.6%) with respect to gender. A2 X 3 Pearson
chi-squaretest was performed and theresultsare summarized in Table 2 on thefollowing page.  Theresulting chi-
sguarevaluewas 112.7 with two degrees of freedom. Systematic movement inthe PODB isrelated to claimant
gender (see Figure 6 on thefollowing page). Specificaly, although underrepresented in STD status, malesmake
substantial increasesin representation asthe PODB ensues.

Age-- Datawereavailablefor 77,067 claimants (99.7%) with respect toage. A 3 X 5 Pearson chi-
sguaretest was performed and theresultsare summarized in Table 3 onthefollowing page.  Theresulting chi-
sguare valuewas 1253 with eight degrees of freedom. Systematic movement inthe PODB isrelated to claimant
age. Figure 7 onthefollowing pageillustratesthat claimants under the age of 45 show decreasing levelsof participa-
tionin LTD and SSasthe PODB ensues, whereas claimants over age 45 show rapidly increasing levelsof partici-

pation.



Table 2: Gender Category by Progression

Progression

s up ss oW
Gender  Male Count 23990 2244 1316 27550
Category % within gender 87.1% 8.1% 4.8% 100.0%
category
Female  Count 44177 3601 1685 49463
% within gender 89.3% 7.3%  3.4% 100.0%
category
Total Count 68167 5845 3001 77013
% within gender ~ 88.5% 7.6% 3.9% 100.0%
category
342, N = 77013) = 112.68, p<.0001
FIGURE 6: Gender
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Table 3: Gender Category by Progression
Progression
so_ b _ss @
Age 15-24 Count 4161 184 33 4378
Category % within age 95.0% 4.2% .8% 100.0%
category
25-34 Count 16685 1229 337 18251
% within age 91.4% 6.7% 1.8% 100.0%
category
35-44  Count 21002 1804 669 23475
% within age 89.5% 7.7% 2.8% 100.0%
category
45-54 Count 16049 1667 951 18667
% within age 86.0% 8.9% 5.1% 100.0%
category
55 & Count 10311 971 1014 12296
over % within age 83.9% 7.9% 8.2% 100.0%
category
Total Count 68208 5855 3004 77067
% within age 88.5% 7.6% 3.9% 100.0%
category

¥¥(8, N = 77067) = 1253.64, p<.0001
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Geogr aphic Region -- Datawereavailablefor 77,297 claimants (100%) with respect to region of
residence. A 3 X 4 Pearson Chi-sguaretest was performed and the results are summarized in Table 4 below.
Theresulting Chi-square val uewas 442 with 6 degrees of freedom. Systematic movementinthe PODB is
related to the geographic region of theclaimant. Figure8 onthefollowing pageillustratesthat claimantsfrom
the Northeast havealower level of representation in LTD status, whereas claimantsfrom the West have consid-
erableincreasesin representationin both LTD and SSDI statuses.

Table 4: Region Category by Progression

Progression
sD_ L ss oW
Region Northeast  Count 27635 1729 965 30329
Category % within region category 91.1% 57% 3.2% 100.0%
South Count 20514 1984 953 23451

% within region category 87.5% 85% 4.1% 100.0%

Midwest Count 13638 1292 654 15584
% within region category 87.5% 83% 4.2% 100.0%

West Count 6627 862 444 7933
% within region category 835% 10.9% 5.6% 100.0%

Total Count 68414 5867 3016 77297
% within region category 88.5% 7.6% 3.9% 100.0%

¥¥(8, N = 77067) = 1253.64, p<.0001

Claimant Disability Code (ICD-9). Datawereavailablefor al 77,297 claimants (100%) with respect to
typeof disability (ICD-9code). Intheinterest of parsimony, somemajor |CD-9 code categorieswere collapsed
to create 11 classificationsversustheoriginal 16. An 11 X 4 Pearson chi-squaretest was performed and the
resultsaresummarizedin Table5 onthefollowing page. Theresulting chi-square val uewas 2038 with 20 degrees
of freedom. Systematic movement inthe PODB isrelated to the claimant’ sdisability type. Figures9A, 9B, and 9C
illustratethat claimantswithinfectious, neurological, sensory and circulatory impairmentsareincreasingly repre-
sentedinthe progression. Conversdly, claimantswith digestive or genitourinary illnessesor resulting frominjury or
poisoning arelessinvolvedintheprogression. Disabilitiesinvolving cancer, respiratory, muscul oskeletal, or other
disordersareeither stable or non-directional intermsof their representation inthe progression.



FIGURE 8: PODB by Region
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Table 5: ICD-9 Category by Progression

Progression
STD LTD SS

Total

ICD-9 Infectious, Count 2467 231 240 2938
Category Endocrine, % within 84.0% 7.9%  8.2% 100
Blood ICD-9 .0%
Neoplasm Count 5120 566 215 5901
% within 86.8% 9.6% 3.6% 100.0%
ICD-9
Mental Count 5041 655 339 6035
% within 835% 10.9% 5.6% 100.0%
ICD-9
Nervous and Count 2950 316 265 3531
Sensory % within 83.5% 89% 7.5% 100.0%
ICD-9
Circulatory Count 4839 539 545 5923
% within 81.7% 9.1% 7.5% 100.0%
ICD-9
Respiratory Count 4887 178 182 5247
% within 93.1% 3.4% 3.5% 100.0%
ICD-9
Digestive Count 6944 319 133 7396
% within 93.9% 43% 1.8% 100.0%
ICD-9
Genitourinary ~ Count 6411 182 111 6704
% within 95.6% 27% 1.7% 100.0%
ICD-9
Other - Skin Count 4548 334 202 5084
Congenital, % within 89.5% 6.6% 4.0% 100.0%
Perinatal, other ICD-9
ill-defined
Musculoskel- Count 11703 1465 552 13720
etal % within 85.3% 10.7% 4.0% 100.0%
ICD-9
Injury and Count 13504 1082 232 14818
Poisoning % within 91.1% 7.3% 1.6% 100.0%
ICD-9
Total Count 68414 5867 3016 77297
% within 88.5% 7.6% 3.9% 100.0%
ICD-9

¥¥(20, N = 77297) = 2038.14, p<.0001
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FIGURE 9A: Disability by PODB
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Employer Standard Industry Classification (SIC) Code-- Datawere
availablefor 77,264 claimants (99.9%) with respect to SIC codefor each claimant’s
employer. Intheinterest of parsimony, somemajor SIC categorieswere collapsed to
create 5 classificationsversustheoriginal 11. A5 X 3 Pearson chi-squaretest was
performed and theresultsare summarizedin Table6 below. Theresulting chi-square
valuewas 385 with 8 degrees of freedom. Systematic movement inthe PODB isrelated
totheindustry classification of theemployer. Figure 10 onthefollowing pageillustrates
that claimantsemployed in government, transportation, financia, insuranceand redl estate
industriesexperienceincreasing levelsof participationinthe progression. Conversdly,
clamantsemployed in goods producing industries (predomi nantly manufacturing) experi-
encedecreasing levelsof involvement inthe progression. Asonewould expect, the
largest number of claimantsisemployedin serviceindustries(particularly health carein
thissample); their representation inthe progressionisaccordingly high but stable.

Table 6: Progression by SIC Category

Progression

s o ss @

Agriculture, Forestry, Count 21280 1303 702 23285
Mining, Construction, % within SIC  91.4% 56% 3.0% 100%
Manufacturing
Transportation, Commu- Count 3589 500 233 4322
nication, Sanitary, % within SIC  83.0% 11.6% 5.4% 100%
Electric/Gas, Public
Administration
Wholesale, Retail Trade  Count 8109 791 343 9243

% within SIC  87.7% 86% 3.7% 100%
Finance, Insurance, Count 5506 573 318 6397
Real Estate % within SIC  86.1% 9.0% 5.0% 100%
Services Count 29901 2697 1419 34017

% within SIC ~ 87.9% 79% 4.2% 100%

Total Count 68385 5864 3015 77264
% within SIC  88.5% 7.6% 3.9% 100%

¥¥(8, N = 77264) = 384.68, p<.0001

FIGURE 10: Industry by PODB
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————— IMPLICATION§ —m/—8M8Mm™m8 ™8 8 M ™

Thereexistsanatura tendency by aninsurer at each level of economic benefit to transfer responsibility for
payment to another source. Whenthisispossible, it representsthe most financial ly expedient solution to the prob-
lem of ongoing exposure. Thisissymptomatic of anon-integrated approachinwhich potentia cost savingsand
productivity gainsassociated with proactive DM practicesarelost. Indeed, acottageindustry hasemerged to
expedite movement of theindividual with disabilitiesthrough variouslevelsof benefitsand ultimately to the public
(SS) disability payment system. “ Claimant representation” firmsutilizethe benefit of fset” provisonsof disability
policiesasarationaefor facilitating the PODB. Assuch, they provide examplesof cost-shifting versuscost-
averson grategiesfor benefit planning. Theverification of the PODB phenomenon asdescribed inthisarticle
suggeststhat employersandinsurersshould screen LTD claimantseven more carefully to ensurethat all reasonable
effortsat return to work are exhausted.

Thereareother stakeholdersin the disability and empl oyment equation who presumethat theworker’ sbest
interest liesintheredization of higher and more enduring level sof both disability compensation and inactivity.
Stakeholdersmay include claimants, their attorneys, labor unions, and/or family members. All of thisrunscontrary
tothespirit of thetimesasreflected inthe Americanswith DisabilitiesAct (ADA). Employersareincreasingly
receptiveto reasonable accommodationsand other ADA principles. Positivechangesinther attitudesand behav-
iorsarewell-documented (National Council on Disability, 1999). Ultimately, retentioninor returnto employment
for quaified personswith disabilitiesresultsinthe best outcomefor workers, employers, and society.

A number of factors may contribute to the PODB phenomenon. Oneexampleiswhat Shrey and Lacerte
(1997) terma*lack of employer empowerment,” referring to thetendency by employersto abdicate the manage-
ment of workplace disability issuesto theinsurer or third party administrator (TPA). Additionaly, themanagement
of disability plansina® non-integrated” manner remainswidespread. Inthisscenario, theemployer, insurer, and/or
TPA aremanaging sick leave, worker compensation, STD, and LTD plans separately and in an uncoordinated
manner. Theresultis® siloed” plan management and shortsighted cost management. A mgjority of evenlarge
employerspersst inthispractice, even while many of them have documented the movetoward integrated DM
programs (e.g., Washington Business Group on Health and Watson Wyatt, 1999). Theemployersinvolvedinthis
study: 1) tendto belarge or mediumin size and havetheresources suggested by thisfact; 2) haveintegrated STD/
LTD clamsmanagement programs, and 3) arelikely to provide above averagelevelsof return-to-work support.
These considerationsremind usthat the PODB rati osreported here may represent “best case scenarios’ compared
totheaverageAmerican employer, eveninsmilar industries.

Thisstudy relatesdirectly to the unnecessary inflation of SSDI rolls. Burkhauser and Daly (1996) arguethat
the most effectiveway to decrease SSDI rollsisto initiate programsthat would reduce the flow of new persons
ontotheserolls. Theseauthors proposed a Disabled Worker Tax Credit asthe single best meansof redlizing this
effect. Thepresent article supportssuchinnovative policy and furthermore suggeststhat thevalue of such incentives
might be measured by their potentia to interrupt PODB.

TheDisability Policy Panel of the National Academy of Social Insurance (1996) called for researchthat
explores*...the consegquences of benefit design changesor serviceintervention that would facilitatereturntowork.”
Thesamespiritiscontained inthe Presidential Executive Order (National Task Force on Employment of Adults



with Disabilities, 1998). Thisdocument providesamission statement for the National
Task Forceon Employment of Adultswith Disahilities: “(3) analyze...privatedisability
systemsand their effect upon federal programsand the employment of adultswith disabili-
ties”

Inthissame context, one could certainly construe DM programming asoneform
of “sarviceintervention.” Therefore, another application of the PODB phenomenonisto
determineitsvalueasan eva uationtool for DM programs. Historically, suchtraditiona
indicators as employee return-to-work rateshave measured the effectivenessof DM
programs, incidence and duration of absence(i.e., timeloss), productivity, employee
sati sfaction, and benefit cost reductions. Although theseindicatorshave repeatedly
demondtrated thevaue of DM programs, they areindependent measures, lack weights,
and haverardly been studied inalongitudina manner. With PODB, managersof DM
Programsmay now have anew tool with which to measurethe effectivenessof DM
srategies. Instead of relying solely upon traditiona indicators, DM program managers
could utilizemeaningful PODB indicatorsto measure:

m Thepotential for early identification of personsat high risk to advance
through the PODB.

Theability of DM programsto interrupt the PODB.

m  Theimpact of DM programsupon each level and type of disability
benefit program.

m  Theorganization'sexperiencewith disability inlongitudina, economic
terms.

m  Thepotentia to prevent premature dependence of disability claimants
upon public (SS) disability income replacement sources.

m  Theproductivity gainsassociated with retention and/or re-employment
of workerswith disabilities.

Going forward, the RRT C research team intendsto develop asimplealgorithm
that providesaPODB experiencerating for aparticular employer. Therating canbe
adjusted for type of industry, geography, composition of theworkforce, and other rel evant
factors. Theintent isto provideweightsto such factors asempl oyee representation and
duration of timespent in STD, LTD, and SSDI status. Thiswill alow usto place employ-
ersalong aPODB continuum, and to comparethelevelsof DM activity in extreme groups
(highPODB rating vs. low PODB rating). Accordingly, themodel may provideameans
for evaluating theability of DM programsto change the PODB experiencerating for
employers. Alsoin progressisaseriesof follow up studiesonimpai rment-specific
PODB patterns, especialy for pregnancy; psychiatric, cardiac and respiratory illnesses,
and cancer.
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| deally, compl ete popul ations of employeegroupsacrossavariety of employment settings should be stud-
ied. Thiswouldalow for animproved understanding of how workerscometo STD statusand thefactors associ-
atedwithinitia incidenceaswell aseach stage of the progression. The concurrent examination of additiona vari-
ables(such asworker occupation, work environment, and employer responseto impairment ) would providefor a
deeper understanding of the factors associated with PODB.
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