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Directors, State Administering Agencies,
-Chairpersons, State Planning Councils,
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Directors, University Affiliated Facilities
and ¥atellite Centers

Activities Which Support Employment of
Individuals Who Are Developmentally Disabled

The Administration on Developmental
Disabilities is forwarding the attached
information papers to support your individual
efforts to promote the employment of
individuals who are developmentally disabled,
These papers reflect a growing level of
activity relating to the Employment Initiative
and services to persons who are develop-
mentally disabled.

This information was presented at the
Interagency Committee on Developmental
_Disabilities on March 27, 1986. This
information includes projects from the Social
Security Administration/HHS; Employment and
Training Administration/DOL; Office of Social
Services Policy/Assistant Secretary for
Planning and Evaluation/HHS; and Health

Care Financing Administration.

Informational Papers



rglopez
Text Box


-2-

L INQUIRIES TO '+  Raymond Sanchez
- o Director, Employment Initiative Staff - .
Administration on Developmental Dlsabllltles:

(202) 245-2888
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Social Security Administration

Office of Disability

‘FY 1986 Priorities for Services to Persons

With Developmental Disabilitieé

Medical Benefit Protection Demonstration Project

In FY 1986, the Social Security Admlnistratlon and Health Care
Financing . Administration, in conjunction with the Office of the
Assistant Secretary of Special Education and Rehabilitative Services
in the Department of Education, will develop a Medical Benefit
Protection Demonstration Progect for Social Security’ dlsahility
insurance . {(SSDI) beneflciaries. This project will be designed and
conducted with several major American corporations and will -
demonstrate the employment incentive effects of primary employer

. health benefit coverage and continuing secondary Medicare insuraace
~ coverage for groups of SSDI beneficiaries who now receive Medicare

benefits. A special focus of the project is medical benefit

.'protection and employment' for the developmentally disabled to

demonstrate the effectiveness of providing job opportumities and

fmedical benefit protection in- assisting this group to returan to work
and leave the SSDI rolls. :

EmployeriBased Initiative (EBI) Grants

In September 1985, S55A awarded 15 grants to public and private
rehabilitation organizations throughout the country to demonstrate
inmnovative approaches to encourage SSDI beneficiaries to return to
employment. Most of these projects will provide services to S$SSDI
beneficiaries having a variety of different impairments. However,
several projects will focus on persons with developmental
disabilivies.

o City of Lawrence, Massachusetts
Department of Training aand Manpower Development

The City of Lawrence will use its Job Training Partmership Act

- program in comjunction with organizations serving the disabled,
to demounstrate erffective vocational rebabilitation and emplovment
services for SSDI beneficiaries. Several of the major
organizations providing S5DI beneficiaries for the project serve
" the mentally retarded gnd developmentally disabled: Greater
Lawrence Educational Cqllaborative; Greater Lowell Educational
Collaborative; and Citizens League for Adult Special Services.



o Elwyn Institutes, Media, Pennsylvania

Elwyn Institutes provides rehabilitation services to persons with
mental retardation, severe learning disabilities, and other types of
developmental disablitites, In the SSDI demonstration project,
Elwyn Institutes will develop, tesf, and evaluate an integrated
model designed to place SSDI developmentally disabled beneficiaries
into employment. Our model involves client referral, evaluation,
job counseling, placement, and post-placement service components.

0 Baltimore Goodwill Industries, Baltimore, MD

Baltimore Goodwill Industries serves persons with developmental
-disabilities primarily the mentally retarded. 1In the SSDI _
demonstration project, they will provide a comprehensive service
package to SSDI beneficiaries including vocational evaluation,
behavioral adjustment vocational skilla training, supportive
seérvices and job p1acement assistance. :

SSA Transitional Employment Tralnlng.Demonstratiqg;ﬁor_Supg}q@ental
Security Income (3S1) Recipients

The Social Security Administration is conducting a demonstration to test
whether transitional-employment training is a cost-effective approach for
assisting mentally retarded SSI reciplents to obtain and keep competitive
jobs in the private sector. Training will take place in a nonsheltered
environnment with nondisabled co-workers, usually in private sector
business firms. Training will be conducted up to one year followed by job

' placement. Eight non-profit organizations are providing training and job

placement servioes-

AHEDD, Inc., Lemoyne, PA

Assooiation for Retarded Citizens, Monmouth ¥NJ

Coodwill Industries, Milwaukee Area, Inc., Milwaukee, WI

The Center for Rehabilltatlon and Training of the Disabled, Chicago, IL-
University of Washington, Seattle, WA

Children's Hospital, Beoston, MA

Bxoeptional Children's Foundation, Los Angele=, CA

Univeraity of Wisconsin-Stout, Menomonie, WI

futhorized under the 1980 Disability Amendments, this demonstration
sraject i3 being partially funded by the Office of Special Zducation and
Rehabilitative Services in the Department of Education.

The -project .ls being avaluated by an objectivefprivate contractor using an

_axpeérimerital/eontrol group desigq and multi-year follow-up .approach.



4.

Focus Group Interview Project

$SA is conducting focus group interviews with beneficiaries to

examine their understanding and use of existing work incentives and

make recommendations related to improved communication with
beneficiaries. As a part of this project we will include a focus

_group of parents of developmentally disabled beneficlaries as
'recommended by the Office of Special Education and Rehabilitative
_Services Department of Education.



<o . REEE SERVICE TO THE HANDICAPPED
o) © i EMPLOYMENT: AND TRAINING ADMINISTATION
o S U.S. DEPARTMENT OF LABOR

A3 AN 208

JOB TRAINING PARTNERSHIP ACT (JTPA)

- Title II A authorizes local training and employment
programs for economically disadvantaged youth and adults
through block grants to States.

- Various provisions and interpretations are designed
to assist the handicapped:

1. Law defines a handicapped individual as any
individual who has a physical or mental disability
which for such individual constitutes or results in
a substantial handicap to employment.

2., Law provides that up to 10 percent of the
participants in a Service Delivery Area (SDA)} may
be individuals not economically disadvantaged if
such individuals has "encountered barriers to

“employment", Such individuals include the
handicapped.

3. The Department of Labor informed the Governors
(July 1983) that handicapped youths may be
considered "a family of one"™ in terms of ,

" income=-eligibility for JTPA Services. This means
that handicapped youths may qualify for services
limited to econcmically disadvantaged persons even
though total family income is above the qualifying
‘line,

- The Following table presents the latest available /data on
services to the handicapped under Title II-A of JTPA. .
(JTPA allocations and program data are based on Program
(rather than fiscal) Years coverlng periods from July 1

.through June 30).



&
SRR L : AANDICAPPED, TITLE IIA
o - ©° [Percgent Distribution]

P Transition Year Program Year 1984 .
: _Seiected Characterlst;cs Qct..1983-June 1984 July 1984-June 1385
' iTotal Enrollees 44,900 - 65,300 -
Sex e ) \
' Male ' 61% - 62%
Female 39 38
%.gnxnorlty Status
- white (excluding Hispanic) ) 71 77
Black (excluding Hispanic) 21 16
Hispanic . 5 , o 5
Other 3 2
;éce at Enrcllment .
Youtn {under 22) 42 - 47
cults {(over 21) : . 53 . 54
éccﬂgmically Pisadvantaged 90 91
_Receiving AFDC at Application 10 N 10
'-ﬁecéiving Public Assistance ) ' SR
(Including AFDC) at Application 32 . 31
‘ Unemployment Compensation Claimant 7 : - 6
,Educat1on Status :
' Scheool dropout 19 ' 18
Student (High school or less) 23 30
digh school graduzte (cr more) 57 7 - 52
Barriers to Employment
Limited English ' 2 ' 3
Handicapped 100 100
Offender 10 10
Displaced Homemaker 3 3
Initial Program Assignment
Cilassroom Training - 36 35
. Cn-the-Job Trzining 19 17
Job Search Assistance 21 20
nwork Experience _ : 12 13
Other Services - : 12 15
Total Terminees . -~ 25,£00 , 50,000
Entered Employment FRate 64 57
Averaqe Hourly Wage -$4.20 S4.43

lrSOURCE: Job Training Longitudinal Survey



JTPA TITLE T11

JTPA Tltle III provides tralnlng and other services to workers
who have been dlslocated at the work place (plant closing or mass

layoffs).‘ Program Year (PY) 1984 data show the follow1ng
concernlng handlcapped partlcipants-' o

3.500 Enrollees

30 percent Minorities

2,900 Terminees

1,900 Entered employment (65. 5 percent)

$5.54 Average wage at termination '
16.2 Weeks - Medlan length of stay in the program

o 8 0 & 0 ©

There were 74, 800 enrollees overall in Title III programs for PY
1984. Overall, 70% entered employment at an average.wage of
$6.15. Thus, the erntered employment rate for handicapped
participants compares quite favorably.

Note: Caution is advised concerning the rellablllty of

" Title III data because of the llmlted sample size of
, a number of the varlables.

SOURCE! Job Tralnlng Longitudlnal Survey



JTPA TITLE IV NATIONAL PROGRAMS

The Employment and Training Administration (ETA) also currently
funds eight national level programs which provide training and .
job placement specifically for handicapped persons. Through
these programs, over 4,000 handicapped individuals are served
each year. Approximately $4.1 million are currently allocated
for the handicapped through these programs.

Following is a brief description and the PY 1985 EUnding level
for each of the organizations involved. _

Organization = - N PY 1985_FUnding _
‘ July 1, 1985 - June 30, 1986

Association for Retarded ' $1,160,000
Citizens (ARC) ' _

The Association for Retarded Citizens (ARC) has been funded
nationally to provide on-the-job training programs for mentally
retarded persons since 1967. ARC, through its eleven field
offices, operates programs in all 50 States. Under its national
program, funds are used to promote and develop subgrants with
private and public employers to train retarded persons on the job
in a variety of occupations. ARC has placed approximately 36,000
retarded individuals since its initial funding.

- Organization PY 85 Funding
Epilepsy Foundation $695,000

of America (EFA)

The Epilepsy Foundation has been funded by ETA since 1976 to
conduct a national comprehensive program of training and
employment services tailored to the special needs of individuals
with epilepsy. ETA has placed over 5500 disabled persons in jobs
since itg initial funding by ETA.

Electronic Industry $289,000
Foundation (EIF)

The Electronic Industry Foundation (EIF) has been funded since
1978 to conduct an outreach, training and job placement program
to foster new employment opportunities for handicapped persons,
especially in the electronic ipdustry and other high technology
firms. EIF has placed over 3100 disabled persons in occupations
ranging from electronic assemblers to engineering managers.



National Association of $300,000
Rehabxllta’tlbn Fac:l.lltles (NARF) ' :

The National Association of Rehabilitation Facilities has been.
funded, nationally slnce 1967 to provide on-the-job training for
handlcapped persons in rehabilitation'and other health = - -
facilities. NARF has provided training and- JOb placement for .
over 4000 handicapped 1nd1v1duals.'v-:

Natlonal Federation | $244,000
of the Blind (NFB) - : :

The National Federation of the Blind has been funded natienally
'since 1979 to provide placement of blind participants in :
competitive, unsubsidized employment, primarily by matching the
qualifications of blind persons with the needs  of enployers
 through a 'volunteer network in 50 :States. NFB has provided
placement for over 600" blind individuals. ‘ L e

Goodwill Industries: oo 0 8512,000

Goodwill Industries has been funded nationally since 1977 to
provide multl—occupatlonal in-house training and job placement to
phys;cally and emotlonally disabled, mentally retarded, deaf,
blind and other’ handicapped persons. - Goodwill has tralned and-
placed: in unsubsidized employment over 6000 handlcapped persons.~

Malnstream, The. - IR ' '$350, 000 -

Mainstream, Inc., was funded as a national contract from 1975
through 1983 to provide employers with information concerning the
special problems of the handicapped in employment. In 1983
Mainstream was funded to operate, on an experimental basis, a job
bank for handicappeéd individuals in Dallas and Washington, DC.
Since 1983 Mainstream has placed over 800 handicapped individuals
in employment,

Chavez and Associates Institute $500, 000

Chavez and Associates Institute has been funded nationally since
1984 to train handicapped persons in computer services, word
processing, private investigation and business/financial
Occupatxons, ‘and to. provide job placement services. . To date over
300 handluapped LndLV1duals have been trained and 220 have been
placed in: employment.e ‘ : : _ IR
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THE EMPLOYMENT SERVICE

" The Employment Service has a long and cont1nu1ng hlstory of

providing counseling, .training, job referral and related servicés
for handlcapped 1nd1v1duals. :

Through the thlrd quarter of PY 1984, the Employment Service had
received 395,000 new and renewal applications for work from
handicapped individuals. Over 90,000 were placed in jobs, 7. 400
were enrolled in tralnlng and 14,000 obtained employment.

ES provided a variety of services to handlcapped 1nd1v1dualé:'

° ‘69,000 job development contacts:
w1th 13 400 placements resultlng

@.63 000 1nd1v1duals counseled
o 37,000 TJTC ellglblllty-deterﬁinatioﬁE‘ l/;
® 89,000 referrals to supportive services
° 217 000 received some service
Handlcapped appllcants were placed in ]ObS at qn average wage of

$4.57 per hour compared to the average for all applicants of
$4.42 per hour. -.About 24,000 were minority applicants, 22,000

. were female, 17, 600 were UI Claimants and 3,800 were dislocated

workers. Services:provided djsabled veterans (22,000 placed) are
not lncluded 1n the above flgures.

1/ TJTC refers to the Targeted Job Tax Credit which expired

Decamber 31, 1985. Under this legislation employers could
claim a tax credit for certain hires, including handicapped"
persons who met other eligiblility requlrements. The

Employment Services handled eligibility determinations for
TJITC.



Office of Social Services Policy
Department of Health and Human Services

Cross-Cutting Aging and Disability Synthesis
FY 1986 $100 (Evaluation)

Each of the maijor operating divisions within the Department as
well as Labor, HUD and Education engage in program development,
research and evaluation intended to promote the economic and
physical self-sufficiency of aged and disabled populations.
This project provides the capacity, on a short term basis, to
synthesize and assess what is know about cross-cutting aging and
disability issues and how information can be applied to
particular policy development activities.

Approaches to Coordinating Health, Habilitation, Vocational and
Employment Services for the Mentally Retarded

FY 1986 $110 (Policy Research)

The purpose of this study is to examine Federal, State and local
policies and practices which support or impede the coordination
and delivery of a broad spectrum of adult services ijincluding
vocational and pre-vocational assistance. This study will
identify successful State practices which capitalize on the
flexibility of the current reimbursement system and to share
these practices with other States; and to identify the
legislative, regulatory and administrative barriers at all levels
of government which impede coordinated service delivery as well
as the approaches employed in overcoming these barriers.



Ré_Cenf '_HCF’A Activities

HCFA has drafted proposed new ICF/MR regular.nons to ‘clarify “and update
the standards that lCFs/MR must meet in order to participate in the
Medicqid program. ~These draft regulations are designed to focus on the
‘provision of active treatment to clients, provide better methods for assessing
quality of caere and maintain essential client protectlons. The proposed
regulations also take into account the decrease in the average size of
institutions and the changes necessitated by litigation, legislation, research
and technhological advances that mfluenca the way clients are identified;
assesed and prov:ded services.

HCFA has 1ssued "look behind" procedures and has required its Regional
Qffices to conduct "aok: behind" surveys. of at leest five percent of its
certified Medicaid 1CFs/MR.” While it is the State's responsibility to survey -
facilities for comphance with certification requirements, the Secretary,
DHHS has the authority to make independent determinations of ‘complianice,
called "look. behind" surveys for ICFs/MR. Each Regional Office has at least
ane; developmental disabilities specialist designated to partlcxpate in_this
effort. In’ FY 1985 HCFA performed 46& "!ook-beh:nd" surveys, For FY 1986
725 total surveys are planned '

HCF A has prepared an mstructlon on_the educational services exclusion in
ICFs[MR (42 CFD 441.13(b).  This instruction explains the distingtion
between educational services and covered intermedjate care facilities
services for the mentally retarded and the mannar in which the prohibition
;against ‘Federal Medicare payment for educational services should be applied
in the ICF/MR setting. HCFA has also met ‘with the Technical Advisory
Group (TAG) of State Medicaid Directors to discuss g similar draft of an
instruction on vocational training,

On September 30, 1983, HCFAg Office of Research and Demonstrations
began a 3-year project to assess the changes made in the Medicaid proyram
as a result of recent legislation, The Home and Community-Based Waiver
program. evaluation .is a part of this effort. Preliminary findings (as of June
1, 1984) indicate:

-— Approximately 53,000 people had been provided services under a home
and community-based waiver and approx:mate!y 17,000 of these were
MR/DD,

- There is a larger penetration rate into the ICF/MR population {about
11,3 perceént) than into the Medicaid institutionalized long term care
* aged pOpu!atlon (about 2.5 percent).



-HCFA ‘has carried on contlnumg audit and oversight activities thruugh its

' Regional Offices, of State claims for services in intermediate services care

—

facilities for the mentally retarded. . .

HCFA has funded the Bruinick Study, "Long Term Care Residential Services
for the Developmentally Disabled,” at the University of Minnesota. This
project updated national informetion on long term care services for the
mentally retarded/developmentally disabled (MR/DD) group. Data were
gathered on characteristics of residents and facilities including ICFs/MR and -
used to track the effects of recent State de-lnstttutlonahzatmn policies.

HCF'A has undertaken a "Comparatlve Analysis of Medicaid Ut:hzatlon and
Expendltures for Recxp:ents of ICF /MR Services in Three States.” Usmg the
1982 Uniform Medicaid Tape-to-Tape Data Base for three States --
‘California, Michigan, and Georgia -~ this study will examine data on the
sociodemographic characteristics of the ICF/MR population; the utilization
and cost of ICF/MR services; public and’ prwate expenditures for ICF /MR
care; the utilization and cost of acute care ‘'services by ICF /MR resxdents, and
res:dent movemernt within the ICF /MR program.

HCF A and NCHSR are currently designing the !National Medical
Expenditures Survey" (NMES), which will collect date during 1987 on health
utilization and expenditures for persons living in households, nursing homes,'
facilities for the mentaily retarded, and psychiatric hospitals. The nursing
home and mentally retarded facilities components include both facilties
certified for Medicare and Medicaid and fecilities which are not certified. In
preparatlon for NMES, the Bureau of the Census will conduct a mail census of
all nursing homes and facilities for the mentally retarded in early 1986, The
results of this mail. census, knpown as the Invenr.ory of Long-Term Care

: Places, will be Used'as a samphqg frame for NMES.



WORK INCENTIVES-FOR THE DEVELOPMENTALLY DISABLED

UNDER MEDICARE AND MEDICAID

The Medicare and Medlcald programs are designed to provide medical and remedial
services to persons who qualily for benehts on the basis ¢f age or dxsablhty and
certain other criteria. Under both programs, the definition of “disability" is closely
tied to the concept of a benefxcnary s inability to work. However, both Medicare
and Medicaid contain incentives for beneficiaries to earn their way to self-
sufficiency with reduced fear of losing needed medical benefits,

The Medicare program offers:

o

o

A l5-month extensmn of Medicare benefits (following a nine months
_period of trial work) to those who lose eligibility for Social Security

benefits because they are employed.

Elir_ni.n_ation of a second Medicare waiting period when individuals
become re-entitled to disability benefits. This allows those who
become disabled a second time to resume Medicare benefits during the
same month as they begin to receive Social Security benefits, If the

individual had not previously completed a 24-month qualifying period, -
~the earlier months of entatlement can be counted in determining when

Medicare begms. o o

_Vanous dernonstratxons exist (thhm SSA) to test promxsmg but as yet

untried work incentives for the disabled,

) The Medicaid program" _

Medxcaxd can be continued during a trial work period during which a

.- disabled. mdnvxdual may test his ability to work, The period extends for

up to nine months.

In addltion, under the demonstration authority of Section 1619(b) of the
Social Security Act, individuals can continue to be eligible for Medicaid
even if their earnings are too great to constitute "disability" under the

normal program. This special ehg1b:lnty for Medicaid benefits continues
50 long as the individual: (1) continues to...have a disabling impairment;
(2) except for earnings, continues to meet all other requirements for SSI

, A-ehgtbility, (3) would be serioysly iphibited from connnu:ng to work by

the termination of Medicaid eligibility; and (4} has earnings that are not
sufficient to provide a reasonable equivalent of the benefits,

States have the option to offer_'AFDC recipients the opportunity to
participate in a work program where the State supplements
participants' wages, Participants who would be eligible for AFDC if ~
their wages were not supplemented may continue to receive MednCald
benehts.

As a work mcentwe, Medxcand recipients who return to work are
entitled to disregard income spent on work expenses (up to $75 per

. ‘month) and child care expenses (up to $160 per child per month) for
- _purposes of determining ehg:bnhty. After disregarding work expenses,

$30 plus. 1/3 of the remalmng income may be disregarded from mcome
to extend Medlcaxd eligibility for up to 4 months. '



'MEDICAID SERVICES AVAILABLE TO THE DEVELOPMENTALLY DISABLED

Individuals who are eligible to receive Medicaid benefits on the basis of disability,
are entitled to receive the full range of services available under their State
Medicaid program., States must cover certain mandatory services for the
categorically needy (basicaily AFDC and SSI rec1plents) States may also over a
broad array of benefits for individuals whose incomes are above cash assistance
levels, who require help in paying for medical care (the “medlcally needy™), States
also have the ability to provide a wide range of optional services.

o States must offer the foliowing mandatory services to all categoncally needy
recipients: mpatlent hospital services, outpatient hospital services, rural
health clinic services, other laboratory and radiology services, skilled nursing
facility services and home health services for individuals aged 21 and over,
eariy and penodlc screening, diagnosis, and treatment for children, family
planning setvices and supplies, nurse-midwife services (if midwives are
llcens_ed in the State), and physician services.

o States’ may also prov:de additional services specified in the Federal
regulations. The most popular of these include: clinic services, prescription
drugs, intermediate care facilities {including intermediate care facilities for
the mentally retarded). The other optional services are those of podiatrists,
optometrists, chiropractors, other practitioners as licensed under State law,
private duty nursing, dental services, physical therapy, occupational therapy,
speech/hearing/language disorders, dentures, prosthetic devices, eyeglasses,
diagnOStic service, screening services, preventive services, rehabilitative
'servxces, services for the aged in mental institutions, mpauent psychiatric
services for those under age 22, skilled nursing facility services for the aged
or those under. 21, Christian Science nurses, Christian Science sanitoria,
emergency hospltal services and personal care services. (A chart summanzmg
coverage of services by State, is attached.}

o In general all servnces must be offered Statewide. States must provide the

' same amount, duration and scope of services to all categorically needy -
beneﬁciari'es. ’

o Through a spec:al waiver option, States can also provide a broad array of

‘home and commumty-based services that an individual may need to avoid
ansutuuonahzauon in a nursing home or ICF/MR. The services may include
case management, homemaker, home health aide, personal care, adult day
health, habilitation and respite care and other services if they are cost
eﬁecnve. Under a waiver, States may target certain groups (e.g., the
mentally retarded/ developmentally disabled) to receive such services.
Further, services need not be provided on a state-wide basis. Of the 104

“approved home and community -based care waivers, 40 active waivers are
targetted to the MR/DD population in 36 States.

o States may request a model waiver, in addition to or in lieu of a regular home
and community-based waiver, to cover up to 50 cases of blind and/or disabled
children and ‘adults who would othérwise need institutional care in a nursing
home or ICF/MR and would meet gligibility requirements if institutionalized

WOl 'l<_:l' e ineligible for Medicaid while living at home (where their parents

‘ mco' e can be deemed avazlable for their use).
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