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Terminology

Prospective BOND subjectsbeneficiaries in the pool eligible for potential assignment at Stage
Stage2 solicitation pool: SSDFonly beneficiaries to be recruited for Stagye

Stage?2 volunteers: those subjects who volunteer for Stage

»p w0 DdPE

stage (se&xhibit 2-3). Terms forsubjects in specific groups are as follows:

a. Treatment subjects:All subjects offered the use of the benefit offset, including:
i. T1 subjectsor Stage 1 treatment subjectsThose offered the offset at Statje
ii. Stage2 treatment subjects: Those offered the ofet at Stagg, including:

(1) T21 subjectsor Stage 2 offsebnly subjects: Stage2 volunteers offered the offset, but
not offered enhanced weikcentives counseling

(2) T22 subjectsor Stage 2 offseEWIC subjects: Stage? volunteers offered both the
offset anl enhanced workncentives counseling

b. Control subjects: Those whose benefits will continue to be determined by current law
i. C1 subjectsor Stagel control subjects: Those assigned to the Stdgeontrol group

ii. C2 subjectsor Stage2 control subjects: Stag 2 volunteers assigned to the St@gsontrol
group

5. BOND users:those treatment subjects who take up a BOND treatment. These include:

a. Offset-only usersi al treatment abjects who have their benefits reduced by the offseddut

BOND subijects:beneficiaries assigned to any of the five BOND treatment or control group, at either

not use EWICeither beause EWIC is not offered or because they choose not to avail themselves

of it.

b. EWIC -only usersi all treatment subjects who use EWIC servigesdo not have their benefits
reduced by the offsdbecause their earnings never rise high enough to use ytc@heonly be
subjects in the T22 group

c. Offset- EWIC usersi All treatment subjects who use EWIC serviees have their benefits
reduced by the offsefhey can only be subjects in the T22 group.

d. Offset usersi the combination of offseanly andoffsetEWIC users
e. EWIC usersi the combination of EWI@nly and offseEWIC users

Abt Associates Inc. Design Report iv
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Chapter One.  Introduction

Administered by th&).S. Social Security Administration (SSA), Social Security Disability Insurance
(SSDI) is the n areplacemantsprogramifaonaorkgrs who lecomeedisablgghart of
the Ticket to Work and Work Incentives Improvement 8ic1999, Congresasked SSA to implement
and evaluate demonstration that would examine a chand&3DlI,incorporating a $1 for $2 benefit
offset This report presents the design that demonstration, now callélte Benefit Offset National
DemonstratiofBOND). BOND ispart of a broader initiative tidentify and implement new policiesd
services thabave the potential to hepSDI beneficiaries increasigeir earnings and income and reduce
their reliance or8SDI benefits, thereby lowering the total cost of the program. ifiiative includes

both actual changes in policies through rul emakin
scale demonstrations that include tests of changes in SSA palidesrvices. In seeking to identify
ways to increase SSDI beneficiariesd Ipaadet i ci pati o

federal and state effort to fulfill the goals and promise of the 1990 Americans with Disabilities Act

This opening chpter briefly describes the SSDI program and the problems BOND will address. The
chapter also introduces the team that will implement and evaluate BOND, and concludes with a roadmap
for the rest of the report.

1.1 SSDI

SSDI is the disability component of Qddye Survivors and Disability Insurance (OASDI), commonly

known as Social Security. Workers contribute to Social Security through payroll taxes and earn the right
to benefits for themselves and their dependents when they reach retirement age, dies oasa of

SSDI, experience the onset of a disability that prevents them from earning more than a minimal amount.
The disabled adult childrgidDAC) and disabled widow(esDWB) of Social Security beneficiaries may

also qualify for benefits.

Under currentaw, the SSDI definition of disability includes the inability of an individual to engage in
substantial gainful activity (SGA), defined in essence as the ability to earn a minimum monthly amount.
(In 2010, the SGA amount for ndmind beneficiaries is $Q00 per month.) To be eligible for SSDI,
individuals must establish that they are not capable of performing SGA, and, therefore, must not be doing
so. Given this definition, work above SGA is evidence that the beneficiary is no longer eligible for the
progam. SSDI beneficiaries earning more than the SGA level for longer than 12 months have their full
benefit suspended in subsequent months with earnings at or above this level. Benefits can be suspended
(but not terminated) during a 36 monthemgtitlement priod because earnings are above SGA. Cash

benefits terminate after 36 months if earnings remain above SGA after this perieghtifleenent:

To illustrate, if a beneficiary receives $1,000 per month in benefits (just under the average in December

2009 and earns $900 per month, total income from benefits and earnings would equal $1,900 per month.

I f, however, the same beneficiarybds earnings incr
would be suspended and total income wdalldto $1,100. Thus, the $200 increase in beneficiary

earnings would result in an $8@@clinein total income; the beneficiary loses $1,000 in benefits as a

! Suspension allows beneficiaries automatic return to benefits should their earnings fall below SGA, whereas

termination requires individuals to-epply for benefits.

Abt Associates Inc. Design Report 1
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result of the additional $200 in earningisf eat ur e of SSDI i s someti mes c a
interaction of earnings with SSDI benefits gives SSA beneficiaries a strong financial incentive to keep
their earnings below the SGA level, unless they can earn substantially in excess of it.

SSDI also includes features intended to encourage beneficamunesk and increase their earnings above
SGA?

1 Following completion of the Trial Work Period (TWP), most beneficiaries with earnings above
SGA continue to receive Medicare coverage for 93 consecutive niondzsly 8 years, and
some longer;

1 Allowed Impairment Related Work Expenses (IRWE) are subtracted from earnings before
determining whether the beneficiary is engaging in SGA;

1 SSA provides costeimbursement payments to state vocational rehabilitation agencies (SVRA)
when they help beneficiariestdeve SGA earnings for a period ofl@ast nine months

1 Between 2002 and 2004, SSA implemented the Tik&¥ork (TTW) program, which added
two new performancbased payment systems to the traditional Statational Rehabilitation
Agency(SVRA) payment system and gave beneficiaries the opportunity to seek employment
support services from other qualified public and private providers; and

1T SSA6s Work Incentives Planning and Assistance
help beneficiaries werstand current rules with respect to earnings, and to promote awareness of
available employment suppofts.

1.2 The Problem

Althoughat some point a substantial proportion of SSDI beneficiaries work at some level after beginning
to receive benefits, only anall percentage work sufficiently to leave the SSDI rolls. Of those who began
receiving benefits in 1996, almost 29 percent returned to work over the next 10 years, but only 6.5 percent
had their benefits suspendied work at any point during that peripdnd only 3.7 percent had their

benefits terminatetbr work.> The vast majorityf beneficiariestay on the rolls until they become

eligible for Social Secity retirement benefits or die. Their reduced productivity represents a very large

A detailed description of program provisions designed to help beneficiaries @tuonk and achieve
sustained earnings above SGA appears in SSA (2010).

¥ Trial Work Period (TWP) and Impairment Related Work Expenses (IRWE) are described in Chapter 2.
*  See Stapleton et al. (2008) for a description of TTW and WIPA.

The 3.7 percent whesbenefits were terminated for work is many times larger than a percentage that is
frequently cited (e.g., in the Ticket to Work and Work Incentives Improvement Act): less thaalbnéone
percent of beneficiaries whose benefits are terminated for warlypical year. Both statistics are correct; they
just provide different informatiah how many SSDI entrants eventually have their benefits terminated for work
(the larger figure) versus how many of those on the rolls in a given year have their ltemsfitated for work.
Returnto-work outcomes are substantially higher for those who enter SSDI at a relatively young age. For
instance, of the 25 percent of those who entered in 1996 who were under age 40 in that year, 47 percent
returned to work in theaxt 10 years, 16 percent had their benefits suspended for work in at least one month,
and 10 percent had their benefits terminated for wStagleton et al2010.

Abt Associates Inc. Design Report 2
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social costthe cost of their benefits is a significant burden on taxpayers, and beneficiaries themselves are
deprived of the sense of accomplishment that work could provide.

In part because of the level of the SSDI benefit, beneficiaries and their families nfggiesfinancally.
For instance, in 2006, 41 percent of SSDI beneficiaries lived in householdaaoithebelow thefederal
poverty line EPL).® That figure is four times higher than estinss#ier those living in households without
an adult with a disalify (9.2 percent’ Another 44 percent of SSDI beneficiaries lived in household
with incomes between 100 an@®percent of the FPL; only 15ngent live in households with incomes
higher than 80 percent of the FPL.

Low levels of work and high leveld celiance on SSDI also contribute to the growth of SSDI program
expenditures. Growth in program expenditures is outpacing growth in payroll taxes and other income that
support the SSDI Trust Fufiddnnual expenditures from the SSDI Trust Fund were 11depémof

income received by the Trust Fundin208@{ 2. 2 bi Il lion), and the Fundds
payments will continue to exceed revenues until the Trust Fund is exhausted v2926d more

globally from the perspective of the ovetalldget and the domestic economy, SSDI expenditures have
grown relative to all federal outlays and gross domestic product (GDP) in most years since 1989, and are
currently at historical high€skhibit 1-1), constituting 2.5 percent of federal outlays argdg@rcent of

GDP. The best established reasons for this growth are the aging of the baby boom generation and
increased labor force participation of women, but there is also evidence that changes in the labor market,
changes in program eligibility criterithe escalating cost of health care, and changes in other programs
have played a rol€.If more work among beneficiaries would lead to lower SSDI benefits and higher
payroll tax payments, the problems of sustaining the SSDI Trust Fund would ease.

Many factors potentially explain why relatively few of those who return to work eventually leave the
rolls, even temporarily. Undoubtedly, the largest factor is that all beneficiaries are significantly disabled,
and it is unrealistic to expect work from the mdisabled. Nonetheless, given the medical advances and
workplace accommodations that have been achieved over the last two decades, it is plausible that
different policies and services might significantly increase the proportion of individuals who work a
sugained amount.

Livermore et al(2009a) report separate statistics for S8blly beneficiaries and thesvho also receive SSI
benefits. The statistics reported here are weighted averages of the two separate statistics, using the estimated
percentage of beneficiaries in each group, from the same source, as weights.

Source: Current Population Survey (CP&)tip://www.census.gov/hhes/wwwi/poverty/histpov/hstpov3.html
accessed February 28, 2010.

Of the 12.4 percent combined employee and employer payroll tax that suppeAge)I8urvivors, and
Disability Insurance (OASDI), 1.8 percentage points supperSSDI Trust Fund with the remainder
supporting OldAge and Survivors Insurance (OASI). In addition, the Trust Fund receives a much smaller
amount from the taxation of benefits.

°® This figure was reported by SSla4ag atOf fice of the Act uz
http://www.ssa.gov/oact/STAT S/table4a?2.hthh://www.ssa.gov/oact/STAT S/table4a2.htitcessed April
19, 2010.

10 See Autor and Duggan (2006).
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One policy that likely has been a factor in undermining higher levels of work among beneficiaries is that
extended achievement of earnings in excess of SGA reduces benefits to zero, i.e., the cash cliff. This loss
of benefits provides arsing financial disincentive to substantial earnings by any beneficiaries who are

not sure that they are able to work well in excess of SGA and thus make up for lost benefits.

Exhibit 1-1. Growth in SSDI Benefits Paid as a Percentage of All Federal Outlays and of

GDP
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Sources: Office of the Actuaries, SSA, Statistical Table #a5SDI benefits paid, availabé http://www.ssa.gov/
oact/STATS/tabled4a2.htniDepartment of Commerce, National Income and Product Accounts, Table 1.1.5 for GDP
and Table 3.1 for federal outlays, availablé&tgp://www.bea.gov/national/nipaweb/SelectTable.asp? Popular=Y
Accessed April 19, 2010

The cash cliff is not the only doy or service that is potentially a barrier to the return to work of SSDI
beneficiaries. Other barriers include:

1 Medical and functional status are the most common reasons cited for not working by those who
have worked since becoming beneficiaries betrat currently working® In some cases, it may
be that these individual sé health status has
medical services they need to maintain their medical and functional status. Referrals to
appropriate treatent may help to reverse such declines.

1 See Livermore et al. (2009b).
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91 Benéeficiaries might also need other types of services or supports to work, and lack of access to
these supportsan be a deterrent. Necessary services and supports include those needed to address
functional limitatons, accessible transportation services, assistive devices, and job
accommodations, among others. Some beneficiaries also need specialized services tbaupport
job search.

1 Beneficiariesareconcermdabout how increased earnings will affect beneéteived from other
public and private programs. Such concemnag or maynot be justified. All beneficiaries are
eligible for Medicare immediately after their 24th month of eligibility for SSDI. About one
guarter also qualify for Supplemental Security imeo(SSl), an SSAdministered program
targeted tgeople with disabilities who also have low incomes and few resources. Almost all of
these Aconcurrento (i.e., SSDI and SSI) benefi
have elected to offer Miécaid to at least some SSDhly beneficiaries, as well, under optional
state program¥ Some, but not all, of these benefits might be reduced eventually or lost if a
beneficiary earns enough over a sustained period to leave the SSBeoHsise of begdit
complexity and other factors, some beneficiaries might fail to understand the extent to which
other benefits will remain available should they earn enough to leave the SSDI rolls

1 Beneficiaries distrust SSA or any government agencies or privatezatians from which they
receive income support or health insurance. Most beneficiaries had to go through a difficult
process, including establishing that they are unable to work, to qualify for benefits. They may
come to view SSA as an adversary, and bwguspicious of offers of help to engage in SGA.
Beneficiaries need to be confident that they understand the rules about how higher earnings will
affect their benefits, and that those administering their benefits will, in fact, follow the rules. The
compkxity of the rules, past problems with administering them, and the involvement of multiple
agencies at multiple levels of government might all undermine this confidence.

Addressing these ndvenefit structure barriers should result in increased empldyaneinearnings.

1.3 BOND: Testing Potential Solutions to the Problem

BOND will test innovations to address the financial disincentives and other obstaoagasing

incomes andeducingdependence on SSbenefits BOND will test whether eliminatingtt@ GA A c as h
cliffo anwi trlke pdda@dgraaumlpraiuction of benefty only one dollar for every two

dollars of countable earnings above the BOND threghokh increase return to work and earnings.
Increased earnings are expected to leaddglodnihousehold incomes, although the effecttigier

earnings on household disposable (i.e., @&y income will be partially offset by reductions in SSDI
benefits paid and increases in payroll and income tdetshousehold incommaight also be affaéed by

impacts on other components such as spousal earnings or private disability payments.

A number of other administrative changes will accompany the replacement of the cash cliff at SGA by a
gradual reduction in benefits. We consider these changesfpletinnovations to be tested. Many of
these changes were designed to address issues identified in teafeuBenefit Offset Pilot

12 |n addiion to these benefits, M0 06, an esti mated 6.0 percent of SSDI b
19.1 percent receivddod stamps2.3 percent received workers compensation, and 5.1 percent received private
disability benefits (Livermore et aR00%).
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Demonstration (BOPD), discussed further in Chapter Two. These changes include: adoption of an annual
rather than montiz accounting period to determine the benefit amount; adoption of federal income tax
rules for defining annual earnings; prospective estimation of annual earnings and IRWE, wiftihend

year benefit reconciliation; a demonstration system to facibtiateexpedite earnings reporting; a

centralized, largely automated system to effectuate benefit adjustments; a website and call center to help
beneficiaries use BOND; and a change to TTW payment rules to ensure that providers are willing to
accept the Tickis of beneficiaries assigned to the offet.

The demonstration will also test anotpeogramchange at least in part based on the BOPD experience

the provision ofmore intensive counseling, termed Enhanced Work Incentiwvaaseling(EWIC). We

will offer all beneficiaries who receive the BOND offset Work Incentives@eling(WIC) (also known
asfibenefitscoundei ngo) , comparable to the counseling offer
tailored to counsel beneficiaries dret$l for $2 benefit offset. In addition, we will offer one treatment
groupcounseling that isubstantially enhanced relative to WESVIC is designed to at least partially

address the four major factors in addition to the cash cliff (discussed eadies)¢ likely to reduce
beneficiariesdéd return t o UsndebESViCacounselars wilvbeabletoand e x i
spend substantially more time helping each beneficiary, and together they will be able to address a

broader range of issues. EWKCexpected tincrease the impact of the offdst improving beneficiary
understanding of how higher earnings will affect SSDI and other benefits. It is also expected to help
beneficiaries access the medical treatments, employment supports, and jolssstahce they might

need to address other obstacles. In addition, by establishing a helpful and trusting relationship with
beneficiaries, we intend EWIC to overcome skepticism and distrust, making it more likely that individuals

will take advantage ohe offset to increase their work and income. Thus, the evaluation will estimate

both the impact of the benefit structure changes alone and the impact of the benefit structures combined

with EWIC, both relative to current SSDI policy.

The BOND innovationsould either increase or decrease a large range of government costsaviéntye

potential to both reduce SSDI program expenditures and increase payroll contributior3ldeAbe and

Survivors InsuranceJASI), SSDI and Hospital Insurance (Medicam&ust Funddecauseve expecthat

some beneficiaries will earn more, receive lower benefits, and pay more taxes under the benefit offset, with

or without EWIC, than they would under current law. It is also possible, however, that by reducing the
numberobenef i ci aries that exi tthetBOND inmmavatibnscodldancreaseo r k ( A
SSDI expendures, and reduce payroll tax@educed exit is likely to occur because those who would work

above the SGA level for an extended period of tingtraceive a zero benefit under current law will be able

to receive a partial benefit under BONtFindings from the BOPD reinforce the potential importance of

reduced exit from the rollsecause of the availability pértial benefi.*

13 In the absence of this last change, providers would be disadvantaged when serving clients in the offset earnings range

(i .e., on the frampo ,lmcause umdercurrert TTW wuled, fulllpayments to provideessre at i or
madeonly when the client, because of earnings above SGA, receives no benefits for 36 months. Under the offset,
clients will be able to receive partial benefits when their earnings are well above SGA, for nearly five years.

14 Chapter Two provides greater déti how this might happen, as well as why some beneficiaries might reduce

their earnings.

15 SeeWeathers and Hemeter(2010).
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Another possibl@athway that might lead to increased government costs woulttteased entry to
SSDlthat would occur if individuals decide to quit work in order to qualify for SSDI, intending to resume
working above SGA with a partial benefit. Afensiderable consultation with experts, SSA determined
that it would not be feasible for BOND to measure induced esing an experimental research design
based on random assignméhinduced entry remains an important issue, nonetheless. SSA plans to
assess the likely extent of induced entry through separatexpgerimental research, combiningshe
estimatesvi t h  BONDO s e x p e rchangesnmxiarateste grdvideran dveradl aseessment

of effects on the SSDI ri@. In addition, BOND willprovide policymakers with an estimate of teeel of
induced entry thatvould counteract any lower costs due to increased work and earnings.

The BOND evaluatiomvill also estimate the impacts of the BOND innovationgeateral expenditures and
revenuedeyond SSDI, includingutlays for other programs (e.g., for Medicare and Medicaid services),

and revenues for other purposes (payroll taxe®f8!| and Medicare, and income taxdagreased work

by BOND beneficiaries migHead them taise fewer servies funded by other programs and contribute

more to federal revenueSome beneficiaries might, however, increase use of federally funded services in
support of their employment efforts, or even reduce their earnings (and consequently revenues) so they can
obtain partial benefits under BONDhis could occur either through induced entry or reduced exit.
Furthemore thefuture Social Security benefitd BOND participantsnight be higher because of their
increased earning@verall, the BOND innovations hatiee potential t@ither decrease or increase overall
expenditures, and the evaluation is intended to provide estimates of the net direction of changed spending
and its magnitude

Central to the assessment of the BOND innovations will be the extentdb thikly increase the

contribution of beneficiaries, and potential beneficiaries, to economic output (measured by earnings),
increase household income, reduce reliance on SSDI benefits, and how the costs and benefits of any
changes are distributed among &fciaries, federal and state government agencies, and taxpayers. The
BOND evaluation will produce rigorous estimates of these impacts. The evaluation will also examine the
net impact on the welbeing of beneficiaries in greater detail, going beyondrttpact on household

disposable income to estimate impacts on health and other measureshafimgllTo attain maximum

scientific reliability for the impact estimates, the demonstration makes use of random assignment to create
the various BOND treatment @ontrol groups.

1.4 The BOND Team

The implementation and evaluation of BONXEjuires a diverse collection of skills and capabilities,
including experience designing and executing lacme random assignment impact studies, expertise in
disablity and empbyment policy, and thability to implement secure data systems and manage complex
data collectionThe project also involves designing a communications strategy, operating a call center,
and providing training and technical assistance to local agencies.

SSA awarded the contract for implementation and evaluation of BOND to Abt Associates, Inc. and its
subcontractoddt he A BOND t eam. 0 Th o $MathesatidaPaicy Researdicor s i ncl 1
Cherokee Information Services; HTA Technology; Lnidge Technologies, Inc.; Convergys; the

Virginia Commonwealth University Rehabilitation Research and Training Center; Palladian Partners; the

16 As discussed below, random assignment is the most rigorous way to measure impacts of policy changes.
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Center for Essential Management Services; MEF Assoctatesiniversity of Utahlinstitute forPublic &
International Afairs, SOSA CorporationandTransCen.

To ensure the objectivity of the evaluation, we divided the BO&#Dntinto two components. The
implementationgam is responsible for setting up and operating the demonstration, including enroliment of
subjectsassisting SSA with administration of the offset, recruiting counseling organizateinsg

counselors, and overseeing the delivery of WIC and EWIC services to BOND clients. The evaaation t

is responsible for random assignment of beneficiariestoahous BOND (i.e., treatment) and IBOND

(i.e., control) groups, data collection to support the evaluation, analysis of the data, and reporting the
findings Evaluation team staff will play no role in implementing the intervention, and the impleimentat
team will have no input to the evaluation. This bifurcation assures that the BOND research findings reflect
the independent, unbiased assessment of the evaluation team researchers.

SSA has ultimate responsibility for the implementation and evaluatiB@OND and will provide
extensive oversight of all BOND activities. In addition, SSA staff will retain responsibility for
adjudicating issues related to beneficiary earnings and making all consequent benefit adjustments.

1.5 Report Overview

We organizediteremainder of this report into seven chapters. Chapter Two describes current SSDI rules
related to work and how those rules wilangeunder the innovations tested in BOND. Chapter Three
describes the design of the demonstraititime process of selectirgglarge, nationally representative

sample of beneficiaries, randomly dividing them into treatment and control groups to support a rigorous
evaluation of the innovations tested under BOND, and delivering the seuffieesd toeach group.

Chapter Four desibes the ten nationally representative sibeghe demonstration, howe will recruit
beneficiaries in those sites for the demonstration, and the nuveheill assigrnto each of the treatment

and control groups. Chapter Five provides detailed desmriptf the benefit innovations offered to each

of the BOND treatment groups. Chapter Six describes BOND from the perspective of beneficiary
interactions with the demonstration. Plans for the evaluation are summarized in Chapter Seven. The report
concludeswith a timeline for the demonstration and evaluation, in Chapter.Eight
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Chapter Two.  Current Law and the BOND Innovations

This chapter begins with a description of the SSDI program as it exists under current law, with special attention
to how beneficigr earnings affect benefits, the supports available to beneficiaries who attempt to return to work
and exit the rolls, and how SSDI interacts with SSI. The chapter goes on to describe how the innovations we
will test under BOND would change SSDI and itgliattion with SSI, and presents a logic model that connects
these policy changes to expected changes in beneficiary outcomes. The chapter concludes with a summary of
the process lessons learned from the BOPD and outlines how these lessons have infid¢BcéaiBher

details on the design and implementation of the BOND innovations appear in Chapters Five and Six.

2.1 SSDI under Current Law

The SSDI program is the disability component of Old Age Survivors and Disability Insurance (OASDI), the
socialinsurance program commonly known as Social Security, under Title 1l of the Social Security Act.

SSDI provides benefits to disabled workers and their dependents, as well as to the disabled adult children
(DAC) and disabled widows(ers) (DWB) of OASDI workemeficiaries. Workers in almost all jobs in the

U.S. economy are covered by Social Security. The program is primarily financed by payroll taxes on the
earnings from covered employment, paid in equal parts by employees and employers. Workers are only
entt ed to disability benefits i f they are fAdisabil:i
sufficient length of time; the exact length of time varies with age at application), and only if they have a
medically determinable condition thatevents them from engaging in substantial gainful activity (SGA),

and is expected to last for at least one year or result in death. In December 2008 there were 8.5 million SSDI
beneficiaries, of whom 12.9 percent (1.0 million) were DAC or DWB benefisi@EA 2009).

SGA is defined (in 2010) as an activity that is comparable to unsubsidized paid work for monthly wages,

after allowable IRWE, of at least $1,000 for Aglimd individuals or $1,640 for blind individuals. The SGA

level is adjusted annually@1 0 f i gures are cited here), by the per
I ndex (AWl ). The size of a workerds monthly benefi
Monthly Earnings (AIME), the average of earnings in covered employment@$SDI entry, following

adjustment for wage growth by the AWI. The benefit formula is progressive; benefits for those with low

past wages replace a larger share of AIME than for those with higher past wages. Additional cash benefits

are available forgpendentsAfter 24 months of SSDI receipt, all beneficiaries are eligible for Medi¢are.

SSDI Work Incentives. Although SSA uses the inability to engage in SGA to define disability for program
eligibility purposes, and applicants who are engaging in 8@®Alenied benefits, the current program does

not immediately terminate benefits if a beneficiary begins engaging in SGA after program entry.Instead,
SSDI has several work incentives that are designed to allow the beneficiary time to achieve and fustain SG
before benefits are terminated, and pays for services that support return to sustaing88BIG#ork

incentives define three periods of benefit receipt that occur consecutively as employment unfolds:

1. TheTrial Work Period (TWP)ests an SSDI beneficikard s abi | ity to wor k witho
In 2010, a TWP month is any month in which an SSDI beneficiary has monthly earnings of at least
$720 or is working at least 80 selfnployed hours. The TWP consists of nine such months in a
rolling 60-month wndow.

7" See SSA (2009) fdurther details on program eligibility and benefit calculations.
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2. TheExtended Period of Eligibility (EPEBegins immediately after completion of the TWP and lasts
until benefits are terminateBuring the first 36 months of the EPE, also known as the re
entitlement period, if the beneficiary engages in SGA benefits are suspenelediot paid for
that month, except that each beneficiary has tBraee Periodnonths, not necessarily
consecutive, in which full benefits are paid even if the beneficiarygesga SGA? If countable
earnings later fall below the SGA level within theergitlement period, benefits are resumed,
provided that the beneficiary has not experieni
medical eligibility criteria).

3. Finaly, benefits areéerminatedwith the first month of SGA level work after theeatitlement
period ends or as soon thereafter as the grace period months are used up. Once terminated, benefits
do not resume simply because earnings drop below SGA. Thedinyafiay apply for expedited
reinstatement of benefits, and might be eligible for provisional benefits while SSA reviews their
application But, unlike suspension during theemtitlement period, the beneficiary must go
through a reapplication and regiahtion process if he/she wants benefits to resume.

A timeline illustrating these provisions appear&ihibit 2-1. This exhibit shows a history of earnings (E)
and SSDI benefits (B) over 47 months for a hypothetical beneficiary with earnings tleahicaws her to
pass through the phases of program participation just described:

Trial Work Period (Months-D),
Grace Period (Months 11P),
Re-entitlement period of the EPE (Months-48), and

1
1
1
1 Termination (Month 46).

In the TWP, earnirg)(E) are above the $720 TWP level in all nine months invdRBdt benefits (B)

continue unabated. The same is true in the cessation month and grace period, months 10 through 12, during
which earnings are above the SGA level of $1,000 each rfbBtispesion of benefits occurs in Months

13 and 14, and again in months 16 through 45. However, because this-erititer@ent period, benefits

resume in any month with earnings below $Gguch as Month 15. Finally, at the end of themé&tlement

period, cotinued earnings above SGA trigger benefit termination in Month 46. At that point, it makes no
difference whether earnings fall below SGA in a given month (as in Month 47); no benefit is paid unless the
beneficiary reapplies. A substantial number of benefiies earn above the TWP and/or SGA levels at

some point in their time on the rolExhibit 2-2 shows the progress toward benefit termination due to

work over 10 years of beneficiaries who received their SSDI awards in 1996 (Stapleton et al., 2010).

8 Engagement in SGA usually means that the beneficiary receives countable earnings (unsubsidized earnings net

of allowed impairmentelated work expenses) in excess of the SGA &%l,000 gr month for norblind
beneficiaries in 2011 and $1,640 for blind beneficiaries.

9 TWP months are shown as consecutive in the exhibit, but need not be; the TWP is completed when nine such

months occur over a period of 60 or fewer months. At the begimfiagch year, SSA uses the AWI to adjust
the TWP income amount for wage growth.

2 The grace period months are shown as consecutive in the exhibit, but need not be.
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Exhibit 2-1. Timeline for SSDI Trial Work Period (TWP) and Extended Period of Eligibility (EPE).

EE EEEEEEEEE EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
1,000 [ === === oo

$700 [~ """ TTTTTTTTTTTTTOT
BBBBBBBBB

Re-Entitlement Period

I
Trial Work Period | BB BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

, «— Start of Extended Period of Eligibility

crrrreerrrerrrrrerrrrerrrrrrrrrrrrrrrrrrr

6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47

Month

Exhibit 2-2. Progress of 1996 SSDI Awardees Toward Benefit Termination for Work as of 2006

SSDI

Award Employed TWP Benefits Benefits
WE

Suspended for Terminated for
Work | Work

591,493 - 165,801 _ Completed

(28.0%) 60,761 (10.3%)

(100%)

38,546 (6.5%) | 21,829 (3.7%) |

Source: Stapleton et al. (2010). Each successiy®up is a subset of the previous group.
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Employment ServicesSSDI beneficiaries are also eligible to enmlemployment servicési.e.,

rehabilitation, training, and job placement assistantat SSA will pay for, provided that the beneficiary
achieves sufficient earnings over a specified period. Beneficiaries are generally eligible to obtain services
from their SVRA. The federdkehabilitation Services Administration (RSA) in the U.S. Department of
Educationtypically pays for 80 percent of these services under the Rehabilitation Act, with the state
paying the other 20 percent. In addition, since 1&81 on top of RSA fundingSAhas reimbursed

SVRA for their cost®f serving individual SSDI or SSI clients, up to a limit, if the beneficiavplved

achieves SGA for nine months.

Starting in 2002, SSA expanded its financing for employment services under the Ticket to Work (TTW)
program, while continuing th2Edich alde neé foinail &r yp aryenee
that he or she may present to any employment network (EN) to obtain services. ENs include all SVRA and

other private and public entities that meéeda set by SSA and that have agreed to accept tickets.

SSA took additional steps to help beneficiaries understand and take advantage of program work incentives as
part of the TTW. As of 2010, 103 organizations have WIPA grants from SSA. WIPA grartigies work

incentives planning and assistance; help beneficiaries and their families determine eligibility for federal or state
work incentives programs; refer beneficiaries with disabilities to appropriate ENs or SVRAs based on
individual needs and impanent types; provide general information about potential emplugsed or

federally subsidized health benefits coverage available to beneficiaries once they enter the workforce; and
inform beneficiaries with disabilities of further protection and advwpsacvices available to theth.

SSI Benefits.Many SSDI beneficiaries are also eligible for Supplemental Security Income, or SSI, under
Title XVI of the Social Security Act. Unlike SSDI, SSI has both income and asset tests. To qualify for

SSI, an individubmust meet the same medical eligibility criteria as for SSDI and must also have income
(including SSDI) and resources that are below specified limits. SSA (2009) reports that 27.7 percent of
SSDI beneficiaries also received federal SSI benefits in Dege2B8. In addition, many states provide
supplements to federal SSI benefits. In most states, SSI recipients automatically qualify for Medicaid; in a
few states the Medicaid meatest is somewhat more stringent than the SSI mtess

Under current lawin 2010 federal SSI benefits are $674 per month for an individual with no other
income and $1,011 for a couple. Benefits are reduced by one dollar for every dollar in countable non
earned income from other sources, including SSDI, apart from a $20 disftdgaeover, after disregards
for certain work expenses and subsidies, SSI benefits are reduced by $1 for every $2 in“@@imisgs.

Z This description is baskmtp/wamsoSaBesdity.god/eoske r i pti on post ec
formsandpubs.html#Materiglaccessed on April 20, 2010.

2 This description is based htm/wBwEssabgev/wivk/viipafackheethimiSheet ,
accessed on April 20, 2010.

Z When cal cul at3Srbgnefie thefitst $20anmmbrithy :icome from any source is not colNteds
the first$65 of monthly earnings plus chealf of any additional earningghis means that an individual with a $300
monthly SSDI benefit and no other income would rezeivd 394 in feder al $3®A) payment s |
=( $ 6 B280) F$394].As another example, a person whose income consists of $665 in gross monthly earnings
plus $300 in monthly SSDI benefits would receive $94 in federal SSI paymentsi[§6380i - $20)i - ($665
T $65)/2) = $94].
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SSl already has a $1 for $2 benefit offset, although it is not called by that name, and it starts at a much
lower levelof earnings than the SSDI benefit offset to be tested under BOND.

2.2  The BOND Innovations

The primary innovatiomve will test inBOND is a change in the way that countable earnings above SGA
affect benefits after the TWéhd the Grace Period azempleed.BOND will replace he cash cli®

suspension of all benefits when countable earnings exceed SGA by any@amdbrihe benefit offsét a

$1 reduction in benefits for every $2 in additional earnigs SGA.Exhibit 2-3 illustrates how the

offset will affect SSDI benefits and gross monthly income (earnings plus benefits) for a beneficiary whose
monthly benefit before the completion of the TWP and grace period is $1digatly below the average
monthly benefit for all beneficiaries in December 2009 (2820).

Under current law, the benefit in any month is based on earnings in the same month. UndeE 80 NWill,

use an annual accounting period for purposes of determining the benefit amount under the offset, rather than the
monthly period used undeurrent law”® Benefits will continue to be paid monthly, however, so in effect each

mont hds benefits are based on average monthly earn
over entire year, the two values are the same. With constattlsnearnings, the illustration shows that the

BOND benefit is always at least as large as the current law iBefegfier if earnings exceed $1,000. Total

income (benefits plus earnings) are also at least as large under the benefit offset. Therircoease under

the benefit offset relative to current law is largest those with earnings just above SGA, gradually diminishing to

zero as earnings approach a value that is equal to SGA plus twice the curreid B8 in the illustration.

The illustation also shows that total income always increases with earnings under BOND, whereas that is
not true under current law. For instance, if the beneficiary earns $1,500 under current law, total income is
only $1,500, $500 dollars less than if the benefjogarned only $1,000. If the same beneficiary earns
$1,500 under the benefit offset, total income would be $2,250.

BONDOG6s annual accounadvantage tosome benefioiariés evith vagiablé manthlyh e r
earnings, because earnings below8&# amount in some months will at least partially cancel out earnings
above the SGA amount in other months for purposes of benefit determination. Variable earnings could reduce
the benefit gain from BOND for some beneficiartesvever, if their earningsejust below the SGA amount

in some months and well above the SGA amount in other mém#agreme examples that seem very unlikely

to occur, it is possible for annual benefits under BOND to be lower than they would be under current law

2 Additional earnings exclusions, designed to encourage sustained work andsgrointh, are also available;

the most notable of thesee Impairment Related Work ExpensH®WE). SSI recipients can continue to

receive baefits even if their earnings exceed SGA, under Section 1619(a) of Title XVI. Section 1619(b) further
provides that if earnings exceed the fAiSection 1619a t
zero), they continue to qualify forther st at eds Medi cai d program as | ong ac
a higher limit that is tied to the average Medicaid expenditure for adult SSI disability beneficiaries in their state.

In 2009,Alaska had the highest threshold ($53,808) and Alalihmibwest ($24,293) (SSA 2010)

% As described further in Chapter Five, -ofyearestiratetofs wi | |
annual earnings. An eraf-year reconciliation process will lead to adjustments if actual earnings deviate
sbstantially from the beneficiaryds estimate, just as
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The period dung which the beneficiary can use the offset is then@dthii p a r t i peiio@ atdrtingd n
with the first month after the TWP is completed. Becauseftiset will not apply until after cessation
month and twagrace period months, the maximum number ohths during which the offset will be
applied is 57or those individuals that have not completed their TWP prior to random assighmritet
illustration inExhibit 2-1 above, the participation period would start and Month 13 and continue to
Month 69, bgond the last month shown in the illustration.

We will also make arious other changes to facilitate administration of the ofisatoted abovehe
accounting period for the offset will be anntdierefore, to administer the offset, SSA will initidiigise the
benefit amount on an estimate of annual earnang$any offset expenses, so the beneficiary must report
estimated earnings to SSA at the beginning of the year. At the end of the year, the benefit will be reconciled
to reflectactual earningonsistent with current policf:the demonstration will use a new process to
expedite earnings reporting and benefit adjustments. In additieaially trained¢ounselorsvill help
beneficiaries understand how the offset woltk¢he absence of medical eery, benefits will noterminate

if earnings are above SGA 36 months after TWP completion through the end oitloat®0offset
participation period. In additio§SA will changeTicket payment rules for demonstration subjects eligible to
use the offset so that providers will not be penalizetfset users receive partial benefits when countable
earnings are above SGWe discuss thedails of these changes in Chapter Five.

Exhibit 2-3. lllustration of the Effect of Earnings on SSDI Benefits and Total Income
under Current Law and the $1 for $2 Benefit Offset®

Difference in Total
Current Law Benefit Offset Income

Monthlyb Monthly Monthly
Earnings Benefit Benefit Percentage

$0 $1,000 $1,000 $1,000 $1,000 $0 0%

$500 $1,000 $1,500 $1,000 $1,500 $0 0%
$1,000 $1,000 $2,000 $1,000 $2,000 $0 0%
$1,100 $0 $1,100 $950 $2,050 $950 86%
$1,500 $0 $1,500 $750 $2,250 $750 50%
$2,000 $0 $2,000 $500 $2,500 $500 25%
$2,500 $0 $2,500 $250 $2,750 $250 10%
$3,000 $0 $3,000 $0 $3,000 $0 0%

®lI'l'lustration assumes the TWP and grace period months

lawis $1,000, there are no dependent benefits, and all earnings are countable for purposes of benefit determination.

® Under current law, the earnings amount represents earnings in the current month. Under the benefit offset, the
earnings amount represeatgerage monthly earnings over the entire year. Monthly earnings are assumed to be
constant for illustrative purposes, so the two values are the same, but variability in monthly earnings does have
consequences for the comparison, as discussed in the text.

As discussed further in Chapter Five, relative to monthly accounting, annual accounting is advantageous
to those whose earnings are substantially below SGA in some months but comparably above SGA in
other months. It may, however, be disadvantageous te sgrase earnings are just below SGA in many
months, but substantially above SGA in others during the same year.
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At any earnings levelbove SGAthe SSDI benefit offset will be less advantageous for concuirent

SSDI plus SSipeneficiaries than faBSDFonly beneficiariesbecause the higher SSDI benefit under the
offset will beundoné at least in pa& by a reduction in SSI benefitis the illustration ofExhibit 2-4,

if the concurrent beneficiary earns $1,002 per month, $2 over SGA, under thié dfésetf the SSDI

benefit will be $299 (the SSDI benefit of $300 reduced by $1) instead of $0 as it would be under current
law. However, the SSI benefit will be $0 instead of $215.50 as under current law, so under the offset the
total benefit is only $830 ($299- $215.50) higher than under current Ew.

The example also illustrates that the rate at which total benefits are reduced under the benefit offset is the
same under current law over the range of earnings from just above SGA until earningsginefsat

SSI benefits would be zero, because of the offset that already applies to SSI. Hence, over this range
(monthly earnings of $1,002 to $1,433 in the illustration), the financial reward associated with an
additional dollar of gross earnings is riietent than under current law.

BOND will also test a secondary innovatiorsubstantiaenhancement of work incentives counseling. All
treatment group subjects in BOND will have access to counseling that is comparable to that available to most
benefidaries, except that the counselors willttanedto help them understand how the offset wéfkEhe

innovation to be tested will significantly expand the services offered by the counselors. One BOND treatment
group will have access to Enhanced Work Itiges Counseling (EWIC). As described further in Chapter

Five, the EWIC counselors will initiate contact with those offered counseling services and will have the time
and knowledge to go beyond explaining how the offset works and other program féstsheswill be able

to counsel the beneficiary on other issues that might deter employment efforts and earnings gains, including
referring the beneficiary to other sources of employmelated assistance in the community.

26

27

The increase in total benefits under the offset would be higher(lowbrgifti ndi vi dual 6s SSDI be
higher (lower). The size of the increase under the offgeb&/lower if there is an SSI state supplement, but
higher if the individual has any income from sources other than earnings,08S8I.

Demonstration funding for the benefits counseling will also increase the supply of counseling services available
in the sites compared to currently available counseling.
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Exhibit 2-4. lllustration of the Effect of Earnings on SSDI and SSI Benefits for
Concurrent Beneficiaries under Current Law and the SSDI $1 for $2 Benefit

Offset®
Current Law Benefit Benefit under BOND Difference

Monthly
Earnings® SSDI | SSI | Total SSDI ssl Total
$0 $300 $394 $694 $300 $394 | $694 $0 $0 $0
$65 $300 $394 $694 $300 $394 | $694 $0 $0 $0
$665 $300 $94 $394 $300 $94 | $394 $0 $0 $0
$853 $300 $0 $300 $300 $0 | $300 $0 $0 $0
$1,000 $300 $0 $300 $300 $0 | $300 $0 $0 $0
$1,002 $0 | $215.5 | $215.5 $299 $0 | $299 $299 | -$215.5 | $83.5
$1,202 $0 | $1155 | $115.5 $199 $0| $199 $199 | -$115.5 | $83.5
$1,433 $0 $0 $0 $83.5 $0 | $83.5 $83.5 $0 | $83.5
$1,533 $0 $0 $0 $33.5 $0 | $33.5 $33.5 $0 | $33.5

®lI'l'lustration assumes the TWP and grace pSSDlbanefit mont hs I

under current law is30, and all earnings are countable for purposes of determining SSDI benefits. The
individual hasno dependest lives in a state without a state SSI supplement, and has no other income. The federal
SSI maximum benefit is $674, the 2010 value.

Under current law, the earnings amount represents earnings in the current month. Under the bendiit offset,
earnings amount represents average monthly earnings over the entire year. Monthly earnings are assumed to be
constant for illustrative purposes, so the two values are the same, but variability in monthly earnings does have
consequences for the comparisas discussed in the text.

2.3  The Logic of BOND

This section provides a description of the logic of B@Nibe objectives of the demonstration, how the
BOND innovations aréypothesizedo affect key outcomes, and hove will determinewvhether those
effects are realized and how large they are.

Exhibit2-5pr ovi des a | ogic model of the BOND demonstra
chain, o i.e., the activities/ processes, out put s,
box guide the design of intervention inputs and processes in the second box. The demonstration then
operates, producing the outputs in the third box. In order for BOND to have an impact, beneficiaries

would need to have different outcomes than they wontter current law in the shedrm (e.g., use

more employment services), intermeditgan (e.g., more frequently complete the TWP and enter the

EPE), and long term (e.g., more frequently earn above the SGA amount after TWP completion). Only that
portionof each outcome caused by the intervention (i.e., the portion which does not take place in the
control group) constitutes a BOND impact. This chain of hypothesized results will guide the

implementation of the demonstration and facilitate the trackingogfram achievements for the

evaluation component of BOND.
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The primary objective of the BOND interventions is to learn whether the benefit formula and work
incentives counseling innovations produce social gaingpaosd to benefit rules and counseling services
under current law, after consideration of all public and private benefits and costs. The demonstration will
also produce knowledge that would help SSA improve on the tested innovations and support their
natioral implementation. To test the hypothesis that such changes will lead to greater work involvement
and earnings, the demonstration will implement the $1 for $2 offset (along with necessary administrative
processes), offer EWIC services for some treatmelitiguals, offer these innovations to beneficiary

groups that are representative of the national beneficiary population, evaluate the impacts of the
innovations on a wide array of outcomes, and make inferences about the potential effects of making the
BOND change8 or variants of the BOND changepermanent. We expect that policymakers will use

the findings in support of ongoing efforts to make permanent improvements to the design and
administration of SSDI.

As described in detail in Chapters Three and Rearnwill randomly assign BOND beneficiaries in the

Stage 2 solicitation pool to three groups: those receiving the benefit offset, those receiving the benefit
offset plus EWIC, and those who will remain subject to current law. Differences in outcomesbetwee

these groups that are too large to be attributable to random error can only be attributed to the difference in
benefit design because of the randomized process through which beneficiaries were assigned to the
groups. We will use these differences toraate the effect of the offset alone and the offset plus EWIC,

as well as the marginal impact of EWIC taking the offset as given. We will select the subjects for the
demonstration from the set of SSDI beneficiaries residing in 10demonstration sites.

Outcones will be observed via SSA administrative data (e.g., SSDI and SSI benefits, annual earnings)
and a series of survaygdescribed later in the repérthat will collect information on such outcomes as
employment and training program participation and respaindealth status and functioning.

Hypothesized impacts in the short run include increases in the use of employment and training programs,
use of TWP months, and initial SGA. Intermediate impacts are hypothesized to include increases in SGA,
EPE entry, completion of grace period months, months with less than full benefits, and tax payments.

It is important to recognize that the benefit offset might increase mean benefits, rather than reduce them.
The direction of the impact on benefits will vary acroshvituals. Theory predicts that those

beneficiaries who would keep their earnings just below the SGA amount after completion of the TWP and
grace period under current law will increase their earnings under the benefit offset, resulting in lower
benefits. Theory also predicts, however, that many of those who would earn more than the SGA amount
under current law will receive partial benefits under the benefit offset; i.e., their benefits will be higher. In
fact, theory predicts that some of the latter bergirs will reduce their earnings, which will increase

their benefits by more. There are two reasons to expect such earnings reductions: the increase in benefits
reduces the need for earnings, and any reduction in earnings will be partially offset tneasdrin

benefits equal to half the reductiBilhe direction of the mean impact on benefits will depend on the
magnitude of the effects for those who would keep their earnings below the SGA amount under current
law relative to the magnitude of the effeddr those who would earn more than the SGA amount under
current law. Note, too, that the offset could potentially reduce mean beneficiary earnings, because of the
hypothesized negative effect of the offset on the earnings of those whose earnings verddiex SGA
amount under current law. If so, tax revenues would also decline.

% The points in this paragraph are developed more fully from economic theory in Chapter Five.
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Although the hypothesized direction of impacts is ambiguous in the long term for both average earnings
and benefits, the hypothesized impact on average household disposaivle is@ositive. The offset

offers all beneficiaries a chance to increase household disposable income, and it is difficult (although not
entirely impossible) to imagine a scenario under which a beneficiary would choose to have lower
household disposabledame under the offset. We also expect that there will be gains in other measures
of beneficiary wellbeing. We expect thabme subjectsvill experience changes in other significant
outcomes, such as receipt of benefits from other programs and heattte birection of these changes is
likely to vary with the characteristics and circumstances of the individual.

When the demonstration is over, the evaluation will be able to determine whether the BOND innovations
were implemented as planned, and whastimt, medium, and longterm impacts of the innovations, as
implemented, were for the beneficiaries who received them. As described further in Chapter Seven, the
evaluation will also use the findings from the demonstration to project the impacts aahatoption of

the BOND innovations, and will produce extensive information that could help SSA implement
improvements to SSDI nationally.

2.4  Lessons from the Benefit Offset Pilot Demonstrations (BOPD)

The design for BOND reflects numerous lessons fiteeBBOPD. These demonstrations were designed to
learn about issues related to implementation of the pffsey were not designed to produce estimates of
the effects of a national program. In this section, we summéégeacesdessongrom the BOPD
evaluations. We also briefly describe findings from the BOPD impact evaluation.

Pilot Design.The BOPD pilots were conducted in four std&teSonnecticut, Utah, Vermont, and
Wisconsi® between 2005 and 2008. They havebakn completedach state has prodeata report on

its findings and SSA has conducted additional analysis of impacts on earnings and beBafitsof the
BOPDstategecruited between 250 and 600 SSibly beneficiaries from groups thiieyidentified as
working or seeking to return toask, including many who were enrolled for services at the SVRA or in
t he st at e 6 dn(NBd) drogcam.The spBcifiygroups targeted, as well as outreach and
recruitment methods, varied considerably across the four states.

In each state,fier canpleting an informed consent process, approximately half of the volunteers were
randomly assigned to receive the $1 for $2 benefit offset for earnings above SGA (treatment group)
following TWP completion and the use of all three grace period months, eothér half were assigned

to a current law control groupotential use of the offset began in the fourth month after TWP completion
and extended through the"f&onth after TWP completion. Those on the rolls who had completed their
TWP more than 72 mohng earlier were excluded from participatiSis with BOND, the monthly

benefit amount was based on an estimate of annual earnings, which was reconciled to actual annual
earnings at the end of each ydaoth treatment and control subjects were offerecehiesncounseling and

% See Bureau of Rehabilitation Services (2009) for Connecticut, Chambless et al. (2009) for Utalt Bbrter
(2009) for Vermont, and Delin et al. (2009) for Wisconsin. Weathers and Hemmeter (2010) summarize the
findings and discuss why the findings vary across states.

%0 |n 2008, SSA ruled that, to use the offset, treatment beneficiaries must completérHey December 2008
(Delin et al. 2009).
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other employment supports, ik nature and intensity eérvices offered varied aigs sites (though not
between the treatment and control groups).

SSA administered the benefits of treatment group subjects from its central(ioiticeling determination

of TWP completion) through a process called work continuing disability review (work CDR), adjustment
of monthly benefit payments once the offset applied, anebégdar reconciliation. Given the small size

of the pilot, the proceswas entirely manual in nature. SSA administered benefits for control subjects,
including work CDRs, through the normal process, in which local field offices play a significant role.

Implementation Lessons for BOND.The design for BOND reflects the kegplementation lessons

learned from the BOPD. Perhaps the most significant problems encountered were related to the
determination of TWP completion through work CDRs and the adjustment of benefits once the TWP and
grace period months were completed. Theseesses were confusing to beneficiaries, required substantial
administrative effort, and were often not completedtimely mannerAs a result, beneficiaries were
frequently confused about when the offset applied. Many beneficiaries received hempfiyments,

which SSA then deducted from future benefit cheddks believe hese administrative problems

discouraged beneficiaries from earning above 8@Acontinuing to earn above S@/4once they had

been through an eraf-year reconciliation.

In orderto complete CDRs on a timely bas8SA will work with theBOND team to process the
treatment cases in an efficient and effective manner. This includes hiagiB@ND teanassist with
collecting information from the beneficiaries related to their workesardings, and forwarding this
information onto a centralizégSAunit thatwill complete the CDR procegsee Chapter Six for further
detailg.

In additionto the BOND team facilitating the collection of earnings informat®8®Awill facilitate

timely completion of the work CDR process and benefit adjustments in two ways. First SSA is
establishing a centralized office within tBdfice of ProgramDevelopment and Resear@@PDR) to

process work CDRs and benefit adjustments. DuhirgBOPD, Office of Central Operations completed

these tasks, and completion was often delayed since they initially did not have a dedicated unit to process
this workload and had other priorities in addition to the BOPD cases. SecontiaS8Aveloped a

highly automated procegsr adjusting benefits. This highly automated process will replace the time
consuming, largely manual, process used for the BOPD (see Chapter Six

The state pilot evaluations reported that the notices received frorfg&B/confised beneficiariesand in
particular some beneficiaries thought they had lost eligibility for SSDI benefits when they had not. To
address this issue, SSA is developing notices tailored to BOND subjectdl|l arain the BOND team to
provide explanationsf notices to the beneficiaries when requested.

All of the BOPDevaluations found that many beneficiaries required substantial benefits counseling to
understand the implications of increased earnings for their SSDI and other b&pegitbiance

beneficiay understanding of the program, BONll offer eitherWIC or EWIC (described later in the
report)to all treatment group membemrovided by counseling staff trained on the special demonstration
features.
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The pilot evaluations reported that engagemstit local agencies and organizations that support people
with disabilities is critical to reaching out to beneficiaries and gaining their Trogtddress this need for
supportthe BOND teamwill subcontract witlstate and local agencies and organizegion each of the
demonstration aregas partof h e d e mo mwréachseffortsasedCGhapter Six

Thepilot evaluations also reported that exclusion from BOPD of beneficiaries who had completed their
TWP more than 72 months earlier alsmsed grat confusion preventingparticipation by numerous
beneficiaries who would have used the offsgtder BOND, a beneficiary who has completed the TWP

will only be excluded if, prior to random assignment, it is determined that he or she engaged in SGA after
completing the rentitlement period; there will be no peBiVP time limit for others (see Chapter Fpur

TheBOPDevaluatios alsoreported that reconciliation of annual earnings estimates at the end of each
year was problematic because the rules fontiog earnings were not synchronized with IRS rulas
address this concernrfBOND, we changedhe ruleso match the IRS rules (discussed in Chapter)Five
We will use the annual earnings, as reported to SSA by employers via the IRS, to support annual
reconciliation.

BOPD Impact Findings. The purpose of the BOPD was to inform the implementation of the BOND, as

it has done. It was not designed to provide accurate impact estimates of what a national ongoing program
would achieve. The subjects offered tmoortunity to volunteer for BOPD were not representative of all
SSDI beneficiaries in their own states, let alone the national beneficiary population, and the sample sizes
were quite smallNevertheless, the impact findings from the BOPD impact evaluati® of considerable
interest. Results are available for the first two years after random assignment (Weathers and Hemmeter
2010).

Over all four states combined, the BOPD shows:

9 asignficant increase in the percentage of treatment group sulgjgaisig above SGA,
1 no significant change in mean earnings, and

1 asignificant increase in mean benefits.

It appears that positive earnings effects for relatively low earners were negated by reductions in earnings
for relatively high earners, and bene&tuctions for some were outweighed by benefit increases for
those whose benefits would have been zero under current law.

Findings vary significantly which is to be expected given variation in target populations, local aspects of
implementation, and s&policy and economic environments. In the states with the largest impacts on the
percent with earnings above SGA, there were no significant impacts on benefits, whereas in the states
with no significant impacts on earnings above SGA, there were significarases in mean benefits.

This finding points to the need for a demonstration in which the benefit offset is offered to random
samples drawn from all eligible beneficiaries in a set of nationally representative sites.

These findings reinforce a poimade earlier: the direction of the impact of the benefit offset on benefit
payments will depend on whether benefit reductions among those who would receive full benefits under

Abt Associates Inc. Design Report 21



BOND Implementation and Evaluation Contract No. SS00-10-60011

current law outweigh the increases in benefits that will accrue to those whohneoeive no benefits
under current law.

Impacts under BOND are also likely to vary by site, but presumably by less than for BOPD because of
uniformity in selection of the target population and greater uniformity in counseling and other aspects of
the ntervention. To the extent feasible, the evaluation will examine variation in impacts across sites, and
assess possible reasons for any significant variation observed.
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Chapter Three. The Demonstration Design

The BOND demonstration will engage hundreds of thousands of SSDI beneficiaries in multiple locations
around the country in a new policy initiative. This chapter describes the basic design fifahages
demonstrationbeneficiary eligibility for inclusiorin the demonstration, the design for site selection, the
beneficiary sampling process (includirapdom assignmentandkey operational component§ the
demonstrationWe developed these features to meet the specifications of the Ticket to WaerkdAat

support examination of the challenges SSA would face were it to undertake implementation of a benefit
offset as a national policy

We discuss the actual sites and projected sample sizes of beneficiaries in the various demonstration
groups in Chapter Fw.

In brief, the demonstration will include a nationally representative sample of SSDI beneficiaries age 20 to

59, selected fromanationally representative set of &ifles.We will randomly assign eligible

beneficiaries to various groupsinamannerdegned t o support the demonstr a
agenda. Some of these groups of beneficiaries will receive services from the demonstration, while others

will continue under current law as a research control group.

3.1  Eligibility for BOND

Under anational program, it is likely a benefit offset would be available to all SSDI beneficiaries. Hence,
it is appealing to make all beneficiaries in the BOND sites eligible for inclusion in the demonstration.
However, there are important practical reasorextbude some beneficiary groupsiding in the BOND

sites. We will exclude three groups based on their status at the time the BOND sample is selected: those
over age 59, those under age 20, and thascipatingin other SSA demonstration project

We will exclude teneficiaries age 60 or older because they would have a reldingfyime to usehe

offset prior to reaching retirement ajén addition there are administrative complexities associated with
calculating benefits for widow(er) benefidies (which can be claimed at age 60 or gldegardless of
disability) thatwould have made the inclusion of this group especdifficult operationally Disabled
widow(er)s (DWBs), who may be as young as 50, are eligible. Disabled Adult Children (aGre

20 or older are also eligible. We excluded beneficianeter 20to avoid confusion between DACs and
nondisabled children, who may receive benefits as student children of Social Security beneficiaries until
the age of 19 and two months.

A very small number obeneficiaries who participate participated ir6 S A NMenital Health Treatment
Study, Accelerated BenefiBemonstrationYouth Transiion Demonstration, and the BORIDe
excluded to avoid confounding the impacts of BOND treatments witie tbbother demonstrations.

38 Upon reaching Social Securityos full retirement age (

retirement program, after which they can earn an unlimited amount without benefit loss.
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3.2  Site Selection: A Nationally Representative Sample of Beneficiaries

We selectedne 10 sites for the dewnstration in 2008 through a process designed to produce a nationally
representative set of sitékhis section describes the selection process. The first step was to divide the
country geographically into the universe of potential sites. The second step was to assign these sites to
eight strata, based on criteria designed to support evaluation eégeetind to determine how many sites

to select from each stratum. The final step was to randomly select the 10 sites from the eight strata.

We defined potential sites as the coverage areas of individual SSA Area Officesr&acdffice
suppors a groupof local SSAField Offices, and each Field Office is responsible for serving all
individuals in its coverage are@rea Offices serve multiple Field Offices over a relatively broad
geographigange Coverage areas are large; most Area Offices ceniinrestates, and some cover
multiple statesThere were 54 Area Offices in the nation in 2008, and all bui ¢ime office that serves
Puerto Rico and the U.S. Virgin Islahdvere included as candidates for selection.

The BOND team used a stratified random ctid@ process to select the 10 sites. Two criteria, developed
to support demonstration objectives, were used to define the strata. The first objective was to ensure
geographic diversity. To support this objective, all sites were stratified infouh€esus regions
(Northeast, Midwest, South and West).

The second demonstration objective addressed through site stratification is to assure that beneficiaries in
the sites were representative of the national beneficiary population with respect to albealik to
insurance coverage under state Medicaid-BuyMBI) programs.

MBI programs allow working SSDI beneficiaries to purchase Medicaid coverage and are linked to

employment support programs in many st&tétence, MBI programs might influence outcoréslirect

interest to the evaluation, especially beneficiary employment and health care expenditures. Such an effect

might explain why Porter et al. (2009) found that MBI program enrollees in the Vermont BOPD were more

likely to use the benefit offset thather beneficiaries not enrolled in an MBI program. To address this

objective, the BOND team stratified the potential sites by the extent to which beneficiaries in the sites had

access to MBI coverage in 2008. Because MBI programs are state progranagisiteés cut across state
lines,we further dividedthe i t es wi t hin each Census region into #dfFf
percentage of beneficiaries with access to MBI covendityn the site, resulting in eigltrata in total (4 x

2).33

Theteam seleted one site from each of theeight r at a, wi th the exception of t
from which three sites were drawn. The exception reflects the fact the number of beneficiaries varies

substantially across the eigttata, and thistratum had 2.5 times as many beneficiaries as the second largest

stratum as of July 2007 (the most recent data available at the time)

32 Even though most SShkeneficiariehave Medicare coverage based on their SSDI eligibility, some might need
additional servicenot covered by Medicare babvered by MBI programs, such as personal assistance.
Additionally, because new SSDI beneficiariegstwait 24 months before becoming eligible for Medicare,
some might use MBI programs as their primary source of health couwshéigan the waiting period

33 MBI programs that did not offer coverage to SSDI beneficiaries in 2008, or that restricteaigeoieonly
those with very |l ow earnings were classified as Al owc
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Within each stratum, we randomly selected sites by a methodology that first assigned a probability of
selection to edctsite equal to thpercentagef all beneficiaries in the stratum residing within the site in
July 2007 (fAprobabil i SYAApa Offceswithimora zehefictarees mdaz e 0 ) .
higher probability of inclusion in the demonstratibanSSA Area Officesin the same stratumith

fewer beneficiaries.

The resulting sitg described in Chapter Four, include at least two §ites each of théour Census
regions including at least one higWiBI site and one lowMBI site.

3.3 Beneficiary Selection and Random Assignment

We will draw the sample of beneficiarigst before the start of the demonstration. At time,SSA will

send the BOND team a filssting eligible beneficiaries in the BOND sites. We will use this file to

randomly assig individuals into three groupStage 1 treatment, Stage 1 control, and a solicitation pool

for Stage qseeExhibit 3-1). At Stage 1the goal is to learn about offset utilization and key impacts

when the benefit offset is offered to all SSDI benefictari¢ence, all eligible beneficiaries are candidates

for assignment to the Stage 1 groups, either to be offered the offset or to be part of a control gsoup that
not offeredthe offset. Because only a small fraction of beneficiaries offered the afédidely to use it

(perhaps less than 5 percent, and more than 10 percent seems unlikely), the Stage 1 groups must be very
large (tens of thousands) to provide enough information on the consequences of offset use. Otherwise, the
impact of the policy on themall percentage of beneficiaribo will use the offsetvould not be
detectableStage 1 will provide reliable, nationally representative impacts of what a national ongoing
benefit offset would likely achieve.

Stage 2 random assignment is designedaimlenore about the impacts of the benefit offset for those

most likely to use it, and to determine the extent to whidistantiabnhancement of the counseling

services available to beneficiaries affects offset utilization and impacts. For practicabreaso

restricted théveneficiaries in the second stage to those most likely to use the offset. Specifically,
attainment of the Stage 2 objectives requires more intensive data collection and more complex service
delivery than is required for Stage 1. ltwid be very expensive and logistically difficult to collect data

and offer the counseling services to groups that are as large as those needed for the Stage 1 objectives.
Restricting Stage 2 eligibility to those most likely to use the benefit offset rethesample sizes

required for Stage 2 groups from tens of thousands to thousands.

This strategy for selecting the sample ensures that Stage 2 subjects are likely to use the offset in two
ways. First, concurrent beneficiaries are excluded from Stage 2. As discussed in Chapter Two, the
interaction between SSI and SSDI substantially dshies the value of the SSDI offset to concurrent
beneficiaries, swe expecthat relatively few would use the SSDI offset. Second, the demonstration will
solicit volunteers for Stage 2, themandomly assign them to the Stage 2 groups that egheiveor do
notreceive an opportunity to participatetire offset. As a result, all Stage 2 subjects will be beneficiaries
who demonstrate a strong interest in using the benefit offsebaitegwell-informed about how it

works. It would not be surprisingiifiore than half of those assigned to treatment groups actually use the
offset.
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Exhibit 3-1. Random Assignment and Sample Design

All Eligible DI-Only & Concurrent
Beneficiaries in Sites

Eligible DI-Only
Beneficiaries:
$1 for $2 Stage 2 Control Group
Offset Solicitation Pool

Recruitment \L
& Informed ——> RIC
Consent

Y

Stage 2
Volunteers

Stage 2
RA

$1 for $2

Control
Offset

Group

T22

$1 for $2 Offset with
Enhanced Work
Incentives Counseling

Exhibit 3-1depicts théwo stages of the random assignmenicess for BONDB? As it shows, we will
randomly assigeligible beneficiaries in the 1Gwgly sites at Stage 1 into one of three mutually exclusive
groups:

1 T1 subjects, i.e., Stage 1 treatment subjecta:group that is offered the offset;

1 C1 subjects, i.e., Stage 1 control subjecta:control group that is not offered the offset and
remains subject to current law; or

1 Stage 2 solicitation pool subjectsa groupthatw i | | be recruited to volunt
random assignment.

3 sample sizes for each cell of the diagram appear in Chapter Four.
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SSDtonly beneficiaries will be randomly assigned tdlaée groups, whereas (as discussed above in
conjunction with Stage 2) concurrent SSDI and SSI beneficiaries will only be assigned to the T1 or C1 groups.

Stage 1 random assignment will t@nducted using SSAdministrative records and witkquire nadirect
contact with beneficiaries. Those assigned as T1 subjects will receive a notice explaining the new, more
generous treatment of earnings under the new benefit offset rules. The notice will describe how
beneficiariesnayearn more monethanunder thecurrent rules and still be eligible to keep some of their
benefits. Additionally, the notice will assure beneficiaries that the offset does not affect their beneficiary
status in any way exceftat the treatment of earnings under BOND wilhlbere generosithan under

current lavd unless their earnings are very low or very high, in which case their treatment will be the
same as under current lakwv.addition the BOND team will prepare and distributeaterials explaining

the benefit offsetalong with othefeatures of the demonstration, to SSA staff, local service providers and
advocategsee Chapter Six for additional detail)

We will solicit volunteers from subsets of the Stage 2 solicitation pool by seledieiggto members of
successive outreach colwinviting them to volunteer for the demonstrati¢fhe outreach and
recruitment process for this group is describe@hiapter Si¥y We will randomly assigrhbse who
volunteer to one of the following three groups:

1 T21 subjects, i.e.Stage 2 offsenly subjects:a group that receives the $1 for $2 benefit offset
only;

1 T22 subjects, i.e., Stage 2 offs&WIC subjects: a group that receives the $1 for $2 benefit
offset and EWIC; or

1 C2 subjects, i.e., Stage 2 control subjecta:control group that is moffered the offset or EWIC
and is subject to crent law.

Sample selection at both Stage 1 and Stage 2 will be stratified according to the length of time the
beneficiary had been on the SSDI r ol-durst iaotnot)heort i m
more than 36 -dma mttfiSkorthiation begedigiaries constitute about one quarter of all
beneficiaries, but the expectation is that, other things constant, they will be more likely to use the offset

than longduration beneficiaes. Research has found that most beneficiaries who return to work do so

within a few years following SSDI entry (Stapleton et al. 2010).

Beyond their higher likelihood of using the offset, skthrtation beneficiaries are an important group to
studyvieved i n the context of BONDG6s policy objectives
a national benefit offset has been in place for many years. Presumably all beneficiaries would be offered

the offset at SSDI entrjlost who use the offset aredily to initially do so during their first few years on

the rolls.Hence, to enable the BOND evaluation to project the-teng impacts of a national program,

we mustinclude sufficiently large samples of shdrration beneficiaries in each group. At Hzeme

time, the design must include sufficiently large samples of-thirgtion beneficiaries to support

estimate®of the shorterm impacts of a national program, when most beneficiaries will have been on the

rolls for many years when first offered thessft.

% Based on analysis of the Ticket Research File (TRF), 27 percent of diciaries were shortluration

beneficiaries in December 2008. For more details, see Long, Schneider, Elsman, and Feins (2010).
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For this reason, the strategy for selecting the sample calls for the Stage 1 treatment group (T1) to be
evenly split between shernd longerduration beneficiaries. To achieve this objective, the BOND team
will oversample from the shedurationstratum when selecting FiThe design also calls for the Stage 2
volunteers to include at least 50 percent staration beneficiaries. Because we expect the volunteer rate
for shortduration beneficiaries to be substantially higher than for ledgeaton beneficiaries, it is

possible we will achieve this objective without oversampling from the-slwation members of the
solicitation pool. This reflects the fact that most beneficiaries who return to work do so in their first few
years on the rollsf hecessary, however, the BOND team will oversample shogtion members of the
Stage 2 solicitation pool to ensure that at least half of the Stage 2 volunteers adersttiomn

beneficiaries’

3.4  BOND Operational Components

To avoid the many problesrencountered in administering the benefit offset under the BOPD and to
minimize the impact of BOND on SSA program operations, the Abt BOND team will be responsible for
contacting, informing, and delivering many services to Stage 1 treatment subjectaged @lunteers.

SSA retains its adjudicative role in the benefit adjustment and other processes, and SSA will continue to
deliver monthly benefit payments to the demonstration subjects.

Because of the complexity of BOND, we will use multiple operaticomponents to carry out
demonstration functions. These components and their functions are described briefly below, as
background for later discussions about how we will deliver services to BOND beneficiaries. More details
on the functions of each compent appear in subsequent chapters, especially Chapter Six.

1. BOND Website: The BOND team will send each BOND treatment sulgdetter that describes the
demonstration websit&hat website will provideublic information about BOND, including
answers tdrequently asked questions, BOND program guidance (such as directions to site offices
and counselor organizations), and contact information for other demonstration resources.

2. BOND Call Center: BOND treatment subjects will be able to call a-fafle numbeto obtain
information about the demonstration, report earnings informationnpgnie abougany
problems they encounter.

3. BOND Site Offices:Each of the 10 sites will havepaimary site offce. This office will conduct
outreach, recruitment and intaéietivities for Stage Zddress beneficiary inquiries, and take
earnings reportsTo accommodate the beneficianeso do not reside near tsée officesor who
cannot travel to the site office for other reasons, each ofilcbave the capacity to condt
enrollmenta t ot her | ocati ons; i . e. enrol |l ment wi ||
sites with the largest beneficiary populations will also have secondary site offices fanansix

% The much larger C1 sample (see sample size discussion below) will contain an even greater number of short

duration beneficiarig notwithstanding the oversampling of that population into T1 (and potentially into the
Stage 2 solicitation pool). In total, there are many more ghgetion beneficiaries) in the ten demonstration
sites than needed to fulfill all sample size targets.

% Within the larger C1 group will be a fCl1 Cored group
and duration receiving SSDI) that mirrors the T1 group. Beneficiaries randomly assigned to the C1 Core will
always remain in C1 and never balad to the solicitation pool.
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period during enroliment; these will be located in pamFL and Mobile, AL.)Fhe site offices
will close afteintake is completedAt that time, support for work CDR development, earnings
reporting, and other customer service needs will transfer to the call center.

4. BOND Central Operations: A central opera@ins unit at Abt Associates wilupport the volume
of activity planned for the site offices during the enroliment period

5. BOND Counselor Organizations:In each site the BOND team will contract with one or more
organizations to deliver counseling servitesreatment subjects. The BOND team will select
and train individuals to deliver counseling to BOND treatment subj@otsnselors will advise
all treatment subjectgho seek adviak Stage 1 and Stagé 2n how use of the offset will affect
their benefit§ and will deliver enhanced services (EWIC) to T22 subjects

6. BOND Processing CenterThe processing center will be responsible for collecting and
processing earnings reports from treatment subjects. Subjects will be able to submit earnings and
work expense iformation to the processing center via the site offiBescessing center staff will
use his information to determine if the subjects have completed the TWP atidisedigible to
use the offsetandthe benefit amount under the offsiétappropriate The processing center will
prepare the information for submission to SSA; SSA will determine TWP status and adjust the
subjectds benefits as warranted.

Chapter Six provides further information on the interface of these and other demonstration components
with BOND subjects.
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Chapter Four. BOND Sites and Sample Sizes

This chapteidentifies and provides information about the 10 BOND sites and presents samples sizes for
the different study groups of beneficiaries defined in Chapter Three

4.1 The BOND Sites

The 10BOND sites, selected at random from 53 SSA Area Offices as described in Chaptecdveee,
severfull states (Alabama, Arizona, Colorado, Maine, New Hampshire, Vermont, and Wyoming) plus
the District of ColumbigExhibit 4-1). They also inalde substantigdortions ofnineadditional states
(California, Florida, Maryland, Massachusetts, Michigan, New York, TéXas;onsinand Virginia)

and smaller portions of two other states (Pennsylvania and West Virdih&ycover portions oéight

of S S A TDRegionalOffices (Atlanta, Boston, Chicago, Dallas, Denver, New York, Philadelphia, and
San Franciscof They also include all or part of 10 of the 50 largest metropolitan areas in the country:
Houston, Texas (#6), Miami, Florida (#7), Washingiog, (#8), Detroit, Michigan (#11), Phoenix,
Arizona (#12), Tampa, Florida (#19), Denver, Colorado (#21), Milwaukee, Wisconsin (#39), Buffalo,
New York (#47), and Birmingham, Alabama (#48). Seven of the next 50 largest metro areas are also
included: TucsonArizona; Grand Rapids, Michigan; Rochester, New York; Sarasota, Florida; Syracuse,
New York; Madison, Wisconsin; and Portland, Maife.

Exhibit 4-1. States Included in Part or in Whole in the BOND Sample

BOND Implementation

Q \ [] No BOND Implementation in state
|:| BOND implementation in parts of shaded counties

- BOND implemented in these areas

3 The sample does not include any Area Offices from the remaining two SSA regional offices (Kansas City and

Seattle).

3 http://www.census.gov/popest/metro/CB®At2008pop-chg.html
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At the start obeneficiary sampling ancindomassignment in December 2Q1e estimate that
approximately one million eligible beneficiari@sll be living in these 10 siteExhibit 4-2 gives
estimates of the number of beneficiaries by.$ifthe estimates rangeom a low50,666 in the DC Metro
areato a high150,090 in the South Florida site.

Exhibit 4-2  Selected Area Offices in the BOND Sample, by Census Region and
Proportion of Beneficiaries Living in Medicaid Buy-in States

Selected SSA Area Offices

Proportion of Potential SSA
Census | Beneficiaries Office BOND Office
Region | in MBI States | Name/Location | Subjects® Largest Cities Code”
Northern New Portland, ME; Manchester, NH;
L England UG Burlington, VT Al
Northeast Western New Syracuse, Buffalo, Binghamton,
High 109,235 Rochester, Elmira, Corning, H98
York
Ithaca
Low Greater Detroit | 95,512 Detroit, Dearborn, Ann Arbor, | 55
. Port Huron
Midwest Wil kee. Madi G B
High Wisconsin 100,055 waukee, Madison, Sreen Bay, | g g
Racine, Kenosha, Appleton
Alabama g | BN, WO ERITERS, H31
Mobile
Miami, Ft. Lauderdale, Tampa, H32
Low South Florida 150,090 St. Pete, Ft. Myers, Sarasota,
Naples, W. Palm Beach
South Houston, B t, Galvest
Greater Houston | 83,887 ouston, beaumont, alveston, | 74
Port Arthur
Washington, DC; Silver Spring
High DC Metro 50,666 & Rockville, MD; Alexandria & H22
Fairfax, VA
Denver, Colorado Springs,
Low \?vo'ora.do' 70,070 Boulder, Ft. Collins, Laramie, | H83
West yoming Cheyenne
. Arizona, Southeast Phoenix, Tucson, Flagstaff, AZ;
High California 106,008 Palm Springs, CA HOB
Total 1,015,824

& Based on analysis of beneficiaries ages 20 to 59 on the rolls in December 2008, using the 2008 Ticket Research
File, and inflated to projected values for December 2010.

SSA changed the Area Office reporting structure subsequent to BONBIsitéon in the Western NY Area Offices

by merging the Buffalo Area Office (H98) into the Albany Area Office (H12). The site boundaries for BOND will
correspond to the former H98 Area Office, so we have designated the code for this office as H98,givéimathcode

is no longer used to represent the part of the new Albany office (H12) that is included in the demonstration.

0" populationestimates are based on data from a recent extract didket Research Fil@RF). The population

size in 2008vas adjustedrom the TRF to account for expected growth in the caseload throughR&d&use a
conservative growth rate was us#tk populaton is expectedo be larger thashownherg if so, thiswill
increase the size of tl&l sample
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Beneficiaries will be assigned éach Stage 1 group(T1, C1 and the Stage 2 Solicitationipool)
proportion to the size of the S&Easeload in each site at the timesampling Under this method of
allocation, larger site@t one extrem&outh Floridawill have a larger number of subjects in each
demonstration group than smaller siasthe other extremBC Metrg).*

4.2  Demonstration Sample Sizes

This section begins with a description of the timeline for demonstration operations that are pertinent to
sample selectioff;followed by presentation of the sample sizes for the various BOND groups, defined in
Exhibit 3-1 above.

To test procedures for conducting Stage 2 outreach, recruitment, enroliment, and service BEINEYy,
will initiate a pilot tesin January 2011. The pilot will continue for three months and will involve
outreach t®7,000 SSDbnly beneficiaries fromhe pool of available prospective BOND subgeas$ of
December 201This group will receive letters soliciting their interest in volunteeritay those who
volunteerthe random assignment process described in more detail bdle@msue The BOND team

will use the pilots t@stimatevolunteer rates aomg prospective BOND subjeétavhich are expected to
be low (ergo the need for a large pilot samplajdto test variouslemonstratioprocedures in each site
before the start of full operationshe BOND teanwill submit detailed, sitespecific reports to SSA

about the results of the pilot and, together with SSA, will use the pilot experiences to determine what
changes, if any, are needed in demonstration procedures

Intake during the pilot will gradually nap-up until April 2011, wheriull implementatiorwill commence

atall 10 sites for Stage 1 and Stage 2. Any problems identified during the pilot period will be addressed
along the way. The rampp will be temporarily suspended if necessary, and full impfeation will be

delayed slightly, should correction of problems require changes as a result of what was learned during the
pilot.

Initial Stage loutreacho T1 beneficiariesvill occur over ahreemonth periodunless additional time is
needed to aceomodate the response of T1 beneficiaries to Stage 1 outreach and to provide them with
assistance and information about BOND. Stage 1 outreach will be§priin2011. To ensure that the
response of Stage 1 outreach subjects does not initially overwhakotpstaff, we will build flexibility

into the Stage 1 outreach mailing schedule. Stage 1 outreach will end potentially as early as June 2011
and no later than September 2011.Stage 2 enroliment and random assigitirtege@ longer because it
involves reruiting volunteersThe demonstration timeline allows for &8 monthrecruitmentperiodfor

Stage 2 after the pilptrom April 2011 through September 2012.

“1 Consideration was also given to constructing the T1 sample and the solicitation pool to include the same

number of beneficiaries in every siiroportioral allocationwas chosen instead because it is expected to

produce slightly more efficient estimates (and thus smaller minimum detectable effects) than equal allocation, if
larger sites have relatively larger witksite variability with regard tdactorsthat might affect outcomes, such

as geography, population density, local economies, and state and local programs. Proportional allocation also
makes it feasible to have half of the T1 group in every site be-dhmation beneficiaries, as desired for ras
discussed in Chapter Three.

42 A completetimeline for he entire demonstration is providedChapter Eight
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The main demonstration sample will inclualeavailablebeneficiaries in the 10 sites, exclogithose we
solicit as part of the pilot. We will divide these beneficiaries at random into three groups: the Stage 1
treatment group (T1), the Stage 1 control group (C1), and the solicitation pool for SthgeTA group

is fixed at 80,000 cases, whistatistical power estimates implyl&sge enouglfior the evaluationo

detect meaningl Stage 1 impacts when compared to a control group of equal size (see ChaptéorSeven
an analysis of statistical powWeBecause only a small fraction of beneficiaries offered the offset are likely
to use it, Stage 1 sample sizes need to be very large in order to provide enough information on the
consequences of offset use and to detect what are likely to be small angyages ion the T1 group as a
whole.

The T1 and Stage 2 solicitation pool samples will be divided at random into smaller groups, called
replicates, and the replicatesil graduallybereleased for purposes of Stage 1 outreach (T1) and Stage 2
recruitment §tage 2 solicitation pool). The use of random replicates will help us manage the volume of
flow into demonstration services while ensuring that differences in the timing of outreach to beneficiaries
occur at random.

A total of 1,015,824 SSDI beneficiariage estimated tbe in the prospecteyBOND subject pool in
December 2010f these subjects, an estimated 78.3 percent will be-88Rbeneficiaries (800,904)

and 21.7 percent will be concurrdne., SSDI and SSBeneficiarieg214,920) Exhibit 4-3 shows how

we will allocate these beneficiaries to the various BOND groups defined by the sample intake flow
described in Chapter Bxhibit 4-4 shows how we will split the samples for each group between-SSDI
only and concurrent beneficiaries. In additioritie large Stage 1 treatment and control groups shown, the
solicitation pool for Stage 2 needs to be very large on the expectation that a very small percentage of
those solicited will volunteer. Four percent participation yields the 12,600 Stage 2 gddwsttewn in

the exhibits, from a pool of 315,000 beneficiaries solicited by the demonsfratitmdeveloped this rate
using findings from Project Netork.**

As described in Chapter Three, sample selection will be stratified into two groups basedion daorat

the rolls at the time of selection: shdriration (36 or fewer months on the rolls at selection) and lenger
duration (37 or more months). For Stage 1, 50 percent of the T1 subjects will be selected from-the short
duration beneficiaries and 50 pemté&om the longeduration beneficiaries. For Stage 2, we expect short
duration beneficiaries to volunteer at a substantially higher rate than-duggion beneficiaries, and it

might be that 50 percent or more of the volunteers will be from this gnearmpif they are solicited only

in proportion to their number in the population. During the recruitment process, we will increase

3 If volunteers from the pilot phase prove to be useable in the evaluation, a somewhat lower volunteering rate (3.7

percentd or a smaller satiitation pood will be sufficient to reach 12,600 total Stage 2 sample members.

* Project NetWork tested a retuto-work program forSSDI and SSbeneftiariesin which 4.7 percent of the

SSDI beneficiaries who were invited to participate volunteerethébdemonstration (see Burstein et al, 1999)
The assumed 4 percent rate for BONProbably a conservative assumption; in Project NetWork, the sites had
recruitment quotas and most suspended active outreach once their quota was Femtttexdthe treatments
offered under BOND might be more appealing to beneficiaries than those offered under Project NEtW&Ork.
thevolunteerrate realizedanight be higher than the 4 percent assumed fase, beneficiariesn the unneeded
Stage Zolicitation pool replicatewill be movedto the Clcontrolgroup.

Abt Associates Inc. Design Report 33



BOND Implementation and Evaluation Contract No. SS00-10-60011

solicitation of shorduration beneficiaries to be more than proportionate if it appears that less than 50
percent of volunters come from this grouf.

Exhibit 4-3. BOND Sample Intake Flow and Sample Sizes

All Eligible DI-Only & Concurrent
Beneficiaries in Sites

N = 1,015,824*

N = 80,000 Eligible DI-Only N =593,824
Beneficiaries:

$1for $2 Stage 2 Control Group
Offset Solicitation Pool
\L N = 315,000
Recruitment
& Informed RIC
Consent

Stage 2

Volunteers / N=12,600
Stage 2
RA
$1for $2 Control
Offset Group
N = 4,800 T22 N = 4,800

$1for $2 Offset with
Enhanced Work
Incentives Counseling

N = 3,000

*27,000 SSDionly beneficiaries from this group will be solicited for Stage 2 participation during the pilot phase of
the project.

5 For Stage 2 recruitment, separate replicates will be drawn from the solicitation pool folusation and long

duration beneficiaries, and will be gradually relealezhrly recruiment results indicate that fewer than 50 percent
of the volunteers are from the shduration pool, the BOND team will increase the number of shoetion
replicates released relative to the number of ledgeation replicates, as needed to achiegdbthpercent goal.
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Exhibit 4-4. Expected Sample Sizes of Beneficiaries, by Stage

SSDI-Only Concurrent®

Overall Sample

Total 800,904 214,920 1,015,824
Pilot Solicitation Pool 27,000 0 27,000
Full Implementation Sample 773,904 214,920 988,824
Full Rollout Sample Sizes

Stage 1

Total 773,904 214,920 988,824
Treatment Group (T1) 63,074 16,926 80,000
Control Group (C1) 395,830 197,994 593,824
Stage 2 Solicitation Pool 315,000 - 315,000
Stage2

Total (Volunteers) 12,600 - 12,600
Offset-Only Group (T21) 4,800 - 4,800
Offset-EWIC Group (T22) 3,000 - 3,000
Control Group (C2) 4,800 4,800

@Concurrent beneficiaries are not eligible for Stage

The random assignment process will take place in steps. First, the BOND team will identify all of the
eligible beneficiaries and randomly select 80,066¢eficiaries for T1. All SSDbnly beneficiaries not
assigned to T1 will be candidates for the Stage 2 Solicitation Pool. Replicates from this group will be
created and gradually released to recruitment until we obtain 12,600 volunteers for Stage 8SThose
only beneficiaries in the replicates not used for the Solicitation Pool, along with all concurrent
beneficiaries not assigned to T1, will be assigned t& Che final step is to randomly assign the
volunteers to the three Stage 2 groups, T21, TAXGh

The number of eligible beneficiaries and the sizes of the Stage 2 solicitation pool and the Stage 1 control
group (C1) reported above are only estimates. The total of 1,015,824 is a projection, based on analysis of
recent data; the number of eliggtbeneficiaries in the BOND sites when the sample is first drawn is

likely to differ. Moreover, we will solicit just enough beneficiaries from the Stage 2 solicitation pool to
obtain the 12,600 volunteers needed for Stage 2, and the size of the swolipitati will be increased or

reduced as needed to achieve this goal. This will depend on how the actual volunteer rate differs from the
assumed rate. C1 is a residual group; any eligible beneficiary not assigned to another group will be
assigned to C1. Her the final size of the total sample and the number assigned to the Stage 2 solicitation
pool will determine the size of the C1 grolip.

%" The percentage of concurrent beneficiaries in C1 will be larger than the percentage in the total population and

the percentage in T1. The evaluation will use analysis weights to correct for this imbalance. The C1 sample will
also havea smaller share of sheduration beneficiaries than the T1 sample, necessitating additional
reweighting of the data in the analysis to restore the balance.

*" The C1 sample is far larger than needed to achieve the statistical objectives of the evéliraposes no

costs, however, since no treatment is administered and all evaluation data for its surplus cases will come from
administrative records systems for which data collection costs are insensitive to sample size. See Chapter Seven
for further infomation on this point and a discussion of how the C1 sample will be used in the evaluation.

Abt Associates Inc. Design Report 35



BOND Implementation and Evaluation Contract No. SS00-10-60011

Chapter Five.  Treatment Design

This chapter provides a detailed description and discussion of the innovations tederteer BOND.
The BOND Atreatmentsod consist of offering the inn
and providing the innovations to those who elect to use them.

In brief, Stage 1 of BOND will test a benefit off8etis offered and admistered for the Title 1l and

concurrent beneficiaries in our demonstration sites, compared to current law. Stage 2 of BOND will focus
on those most likely to use the of@etolunteers solicited from SSEinly beneficiaried both to learn

more about the imgts of the benefit offset among those most interested in returning to work, and to
provide estimates of the impacts and costs of adding enhanced counseling services to the benefit offset.

Each beneficiary in treatment groups T1 and T21will be offateshefit offset, based on annual

earnings, and counseling that is comparable to counseling currently available to all beneficiaries but
delivered by counselors trained to help treatment group members understand the offset. OPDR will
administer the benefitfiset centrally. Treatment subjects will be able to use the offset for between 57 and
60 months, depending on when they complete their TWP. Treatment group T22 will also be offered
EWIC services. The benefits of both the Stage 1 and Stage 2 control groups (C1 and C2) will be
determined by current law, but there will be a difference between the two control groups in how benefits
are administered. Benefits for C1 subjects will be admirmdtéallowing current SSA procedurés2

subjects will use demonstration procedures for expediting the determination of TWP completion, so that
treatmenicontrol differences in TWP completion (or other outcomes) at this stage cannot be attributed to
how TWPdeterminations are made.

The remainder of this chapter presents these treatments in more detail and summarizes program waivers

that will be needed to carry out the special provisions applying to treatment group silibjectext

section describes the B benefit offset payment schedule itself, for S®Rly beneficiaries and for

concurrent beneficiarie®i scussi on then turns to the implicatio
structure, followed by examination of its implications for auxiliary SSDI benéféxt we consider the

effects of the offset on taxes and RE8BA benefitsT he of f set 6 s duration and ad:]
follow, before attention turns to the definition of WIC and EWIC that complement the @éffSpal

section summarizes the waigeof current program rules required to operate the demonstration.

51 Benefit Offset

The core of the BOND demonstration is the benefit offset formula, which causes SSDI benefits to decline
graduallyd i.e., $1 for every $2 in added earnifigas earnings rise above SGA. Understanding this

central component, with all of its features and impiwes, is essential to understanding the

demonstration as a whole. To provide this understanding, this section describes how the benefit offset
provisions affect:

9 the primary (i.e., nomuxiliary) SSDI benefits of SSEinly beneficiaries;
1 the SSl and pmary SSDI benefits of concurrent beneficiaries;

1 SSDI benefits for auxiliary beneficiaries; and

1

other public and private benefitschtaxes.

Abt Associates Inc. Design Report 36



BOND Implementation and Evaluation Contract No. SS00-10-60011

The duration and accounting structure of the offset are also described. The section concludes with a discussion
of the administrative features of the offset under BOND that will be different from administrative features of
the current SSDI program, and therefore constitute part of the innovation to be tested.

BOND Benefits for SSDI-Only Beneficiaries

Under the benéfoffset to be tested in BOND, once a beneficiary has completed the TWP and the grace
period, the beneficiaryds own SSDIJ drossreatingstminusi | | be
any allowed IRWE. When the grace period is completed, thdicianewill submit an estimate of countable

earnings for the remainder of the calendar year, and make similar submissions at the end of each calendar year
for the subsequent year. SSA wil/l make mofnt hly ben
annual countable earnings. If the accounting period is an entire year, SSA will base the annual SSDI benefit on

the difference between estimated annual countable earnings and the BOND Yearly Amount (BYA), which is

12 times the SGA amount (sEghibit 5-1). If countable earnings are below the BYA, the SSDI benefit

amount for the full calendar year for the primary beneficiary is 12 times the monthly amount under current

law. For every $2 of estimated annual countable earnings in excess of the BYA, tie&S&ilbenefit will

be reduced by $1. The annual benefit based on this calculation will then be paid in equal monthly installments

over the year. If the accounting period for the offset is less than a full calendar year, as it typically will be when

(i) abeneficiary starts to use the offset and (ii) the BOND patrticipation period ends, the offset will be applied

to countable earnings in the BOMlgible months in excess of the gated value of the BYA (i.e., the SGA

amount times the number of BONligible months).

Exhibit 5-1. Calculation of Monthly Benefits under BOND

Estimated Annual Countable Earnings (EACE) Own Monthly Benefit Amount
Less than or equal BYA | Current Law Benefit (CLB)
Greater than BYA Maximum of:
1) [CLBT .5* EACET BYA))/12
2) Zero
Key: CLB=current law benefit

EACE=estimated annually countable earnings
BYA = BOND Yearly Amount = 12 x SGA level

Actual annual countable earnings will be determined at the end of the calendar yedrttandifference is
large enough benefitswill be reconciled.

Although we will base the benefit amount under the offset on annual earnings, for clarity of exposition, the
discussion that follows focuses on the relationship between monthly benefits and average monthly countable
earnings (i.e. arual countable earnings divided by 12). Specifically, use of monthly amounts facilitates
comparison with current law and emphasizes that benefits will continue to be paid on a monthly basis under
BOND. The monthly comparison of benefits under current fzitlae benefit offset is only strictly accurate if
monthly earnings are the same in every month of the year. Discussion of the implications of monthly versus
annual benefit determination appears at the end of this subsection.

Exhibit 5-2 illustrates theelationship between average monthly countable earnings and the benefit amount
under the benefit offset for an SS@ly beneficiary who has completed the TWP and grace period months.
The figure applies to the b e anefifsaretreatad diffeentoagwill b e ne f i
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be explained | ater. For illustrative purposes, ass
year), that earnings and countable earnings are the same (i.e., the beneficiary has no IRWEjeBY that

is equal to the 2010 SGA amount for Agimd beneficiaries, $1,000 ($12,000 for a full year). The dashed line

depicts the curredaw benefit schedule for this hypothetical beneficiary. As long as monthly earnings are

below SGA levels, the full befit is paid, but if earnings exceed the SGA amount by as little as a dollar, no
benefit i s paid. The 100 percent | oss of benefits

The solid line depicts the BOND benefit schedule. Full benefitgseagefor each month of the year if yearly
earnings are below annual SGA levels, but if yearly earnings exceed the annual SGA amount, the monthly
benefit amount is reduced, at the rate of $1 for every $2 yearly earnings above the annual SGA amount. The
diagonal line starting at SGA and ending on the horizontal axis is the benefit ramp referenced in earlier
chapters.

Exhibit 5 -2. The BOND Benefit Schedule Compared to the Current SSDI Benefit Schedule

$1,600 -
1,400
$, | SSDIBenefit = = = =
#1200 ! BOND Benefit
2 $1,000 - |
S | |
5 ] |
2 $800 I
> 1 |
2 $600 - -
g 1 !
$400 - i
1 SGA :
$200 - \:
1 |
$O ""I|"'¥_l___.l R TR T L L T -
o o o o o o (=)
(=3 o o o o o o
o} o 9] o 9] ()
Lid — — o o ™
&> &> &> &> &
Average Monthly Earnings

Assumptions
Current Benefit = $1,200

SGA = BYA/12=$1,000 (2010 noblind value)

Monthly earnings under BOND = annual earnings/12

No expenses to deduct from earnings

No auxiliary benefits

Earnings and SSDI aree beneficiaryds only incom

Exhibit 5-3 shows total monthly income (the sum of average monthly earnings and monthly benefit
payment) on the vertical axis, based on the example above. Average monthly earnings again appear on the
horizontal axis. The comparison of monthly income under currenatathe benefit offset is only
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strictly correct if monthly earnings are constant over the whole year. This depiction illustrates an
important feature of the BOND benefit desigaiaverage monthly earningscrease, average monthly
income also increasewer the entire range of earnings amounts. That is not true for SSDI benefits under
current law. Instead, under current law beneficiaries experience a substaciiredin total monthly

income when earnings increase from just below SGA to just above BB Mstance, if the beneficiary
illustrated had $900 in monthly earnings, total monthly income would be $2,100, under either current law
or the benefit offset because of a $1,200 monthly benefit payment. Under curreninaveasen

monthly earningsfo$200, to $1,100 wouldeducetotal monthly income by $1,000, because of the loss of
$1,200 in benefits. The BOND benefit replaces this negative earnings incentive with a posititheone

more the beneficiary ear nsome.inlthe examplg,iweenmadnthle benef i
earnings increase by $200 from $900 to $1,100, total income increases by $150.
Exhibit 5-3. lllustration of the Effect of the Offset Schedule on Total Income (Benefit
Payments + Earnings)
' Target income
1 BOND benefit + earnings _.-"
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Average Monthly Earnings
Assumptions:
Current Benefit $1,200
SGA = BYA/12= $1,000 (2010 ncblind value)
Monthly earnings under BOND = annual earnings/12
Monthly income under BOND = annual income/12
No expenses to deduct from earnings
No auxiliary benefits
Earnings and SSDI are beneficiaryds only 1income

Standard economic theory of program participation predicts that the change in incentives from current law
to BOND will cause some beneficiaries who would earn just below the SGA amount under current law to
increase their earnings to above SGA, since thisya/longer eliminate their SSDI benefit. Put differently,
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the current cash cliff probably induces some people to hold their earnings just beld\$@ar BOND,

many of these people may work more, pushing their earnings above SGA. Theory alsothetdictae

individuals who would earn above SGA without BOND (i.e., those headed for benefit suspension and
termination) will work less with BOND (but still above SGA). Finally, others earning substantially below

the level of SGA are predicted not to chatiggr earnings at all, since the introduction of the benefit

firampo (in place of the #cl*%Wheréthe baldn lies an®r@thesea as n o
cases i s unknown, and this is part of what the der

The goal of BOND is to motivate beneficiaries to work more and have higher earnings by allowing them

to keep more of what they earn. For example, under current law, if a beneficiary earning right at SGA

raises her or his work hours and monthly pay, aftemptetion of the TWP and grace period, benefits will

be suspended and the beneficiary will experience a substantial reduction in income (despite the higher
earnings). So an individual capable of and interested in greater work effort might not make tidaiteffor

is too Acostlyo to the individual s income. The B
drops when earnings rise above SiGilistead income goes up by $1 for each additional $2 of earnings.

Facing this tradeoff, the beneficiary mightsk more hours or take a highgaying jol® something that

was not previously in her/his economic sealerest to do.

To see how BOND could instead result in lowered earnings for some people, consider a beneficiary who,

under current lanhasearnings of $3,000 in every month, aadeivesho benefits after completion of the

TWP and grace period. Under the offset, if this beneficiary had the same earnings, the monthly benefit would

be $200 [$1200 ($3,000- $1,000)/2], an increase of $20Catdle to current law. Further, compared to

current law, under the offséhe beneficiary would have less incentive to maintain earnings at $3,000 per

month rather than a somewhat smaller amount, beesbsécrease in benefits accompasiesy $2

redu¢ i on in earnings. For example, if the beneficiar
income would fall by $200Under the offset the same change in earnings would reduce total income by only

$100, because benefits would increas81§0.In economic terms, the financial gain from additional work is

reduced relative to the opportunity cost of wibttke value to the beneficiary of spending time on activities

other than paid workhis change in incentives might induce some such benmafgcia reduce time spent

working in favor of other activities, or to take jobs that pay less, but are more satisfying in other respects. This
effect is known as a fisubstitution effect. o There
if anything. That is, the fact that the beneficiary has more income, holding earnings cahatamieans that

more of the beneficiarydéds wants for goods and serv
earnings, even in the absencéhef substitution effecf.

BOND Benefits for Concurrent Beneficiaries

Although the BOND benefit schedule will be the same for S&iy and concurrent beneficiaries, SSI
offsets reduce the value of the SSDI benefit offset to concurrent beneficiarieis. Gdétause any

“ This phenomenon is often referred to as fparking.o Sct
and 0.4 percent of beneficiaries were parkedgelstw SGA in a typical month over the period from 2002 to 2006.

“ These predictions, based on economic theory, are deri

0 It is possible, but perhaps less likely, that the income effect would wole iopposite direction; that is, the

more favorable financial circumstances of the beneficiary under BOND, holding earnings constant, might
increase the beneficiaryés desire for more goods and
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increase in SSDI benef@sincluding increases generated by the BOND benefit ramp compared to the
cliff & reduces SSI benefits dollar for dollar after the $20 SSI income disregard.

An example of the current law and BOND benefit schedulea tmncurrent SSB$SI beneficiary is

depicted inExhibit 5-4, under the simplifying assumptions that earnings are the same in every month of

the year and that the beneficiary has no expenses that can be used to offset earnings. The diagram depicts
a beneftiary entitled to an SSDI benefit of $400 as long as earnings are below SGA, as represented by

the horizontal line at $400 in monthly benefits.

Exhibit 5-4. lllustration of the Effect of BOND on SSI| Benefits for Concurrent
Beneficiaries with Moderate SSDI Benefits Relative to SSI

|
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Average Monthly Earnings

Assumptions:

Current SSDI Benefit = $400

SGA = BYA/12 = $1,000 (2010 ndbolind value)

Monthly earnings under BOND = annual earnings/12.

Monthly income under BOND = annual income/12

Beneficiary is single and living independsgnfibr SSI purposes

Maximum federal SSI benefit is $674 (2010 value)

No expenses to deduct from earnings

No state supplement

Earnings, SSI and SSDI are beneficiaryds only income

Abt Associates Inc. Design Report 41



BOND Implementation and Evaluation Contract No. SS00-10-60011

Under current law, the dashed line gives the sum of SSDI and SSI beneféarfiogs below SGA, the

size of the SSI benefit is the vertical distance between the total benefit line and the horizontal line at $400
(the SSDI benefit). For earnings above SGA the total benefit line is the dashed SSI benefit line. The total
benefit ishighest when earnings are between zero and $6& earnings disregard for SSI. For earnings

in this range, the total benefit is $@4#he maximum SSI benefit for an individual living independently
($674) plus $20 (because the first $20 in SSDI benefitetisubtracted from the SSI benefit amount).

For earnings above $65, SSI benefits are reduced by $1 for every $2 in earnings until the SSI benefit is
zero. When earnings reach SGA, however, SSDI benefits go to zero, and the SSI benefit again becomes
positve. In the illustration, when earnings equal the SGA level of $1,000, the SSI benefit is $216.5 [$674
T ($1,000- $65- $20)/2]. For every $2 of earnings above SGA, the SSI benefit is reduced by $1, along
the lower part of the dashed schedule, until egsare sufficiently high that the SSI benefit is again
reduced to zero ($1,433). Like the SSinly beneficiary, the concurrent beneficiary also encounters a

cash cliff at SGA, but the size of the cliff is smaller because the full loss of SSDI ben&libspr

month) is partially made up by SSI benefits ($200).

BOND does not affect the total payment schedule when earnings are below SGA, but it does affect the
schedule when earnings are above SGA. For earnings above SGA, the total payment under BOND is
made up entirely of SSDI benefits and follows the solid diagonal line reflecting the tapering off of SSDI
benefits by $1 for every added $2 in earnings. As with S8D) beneficiaries, there is no cliff at SGA.

The net result is a heightened incentiveaon above SGA for the concurrent benefidatle solid

diagonal line showing greater benefits for any aBB@A earnings amount compared to the dashed
diagonal line of current law. The size of the incentive increase is smaller than it would be if this
bereficiary were not eligible for SSI, however, because the higher SSDI benefit under BOND reduces the
SSI benefit to zero. In fact, the incentive for the concurrent beneficiary would almost disappear if the
beneficiaryds SSDI bhenefit were small enough.

In most states that offer supplementary SSI benefits to recipients of federal SSI benefits, the effect of
BOND on total benefits when earnings are above SGA for a concurrent beneficiary is even smaller than

in states without such supplements (the case carside far). These states have an SSI supplement that

is fixed as long as the federal SSI payment is positive, but if income that is countable against federal SSI
benefits reduces the federal benefit to zero, the state benefit is reduced by the extaisk docome

until the point where it, too, is zero. Thus, the SSI state supplement in these states simply reduces the size
of the benefit cliff under current law. Concurrent beneficiaries in parts of 12 states with this type of
supplement will be includeid BOND: Alabama, Arizona, California, Colorado, the District of

Columbia, Maine, Maryland, Michigan, New Hampshire, New York, Vermont and Virtfinia

L If the SSDI benefit were small enough that SSI bienefere positive when countable earnings equal SGA,

the SSDI benefit under BOND and the combined current law benefit would almost coincide when earnings are
above SGA. The only reason they would not coincide is the $20 SSI income disregard. Whes aagning

above SGA under current law, this disregard can be used as an earnings disregard, assuming the beneficiary has
no other countable income, but the positive effect of an earnings disregard on SSI benefits is only half that of a
disregard for other inaoe. Hence, above SGA the $20 SSI income disregard protects the beneficiary from only

a $10 reduction in SSI benefits. Under BOND, when earnings are above SGA, the SSI income disregard can be
used to offset the SSDI benefit, which would protect $20 in 868¢fits. If the SSI income disregard were used

to offset some other form of income, there would be no difference between total benefits under current law and
under BOND when earnings are above SGA.

2 33| state supplements for states with beneficiaridaded in BOND are described in Appendix B.
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In some states, concurrent beneficiaries earning more than SGA could actually experience a loss in total
benefits under BOND, holding earnings constant. In these states, the state supplement is a fixed amount
as long as the federal SSI benefit is positive, but then stopped in its entirety when the federal benefit is
reduced to zero by countable income. THUBOND fully displaces the federal SSI benefit, the state SSI
benefit would be lost even if the higher SSDI benefit did not fully replace it. Concurrent beneficiaries in
only one state with this type of supplement will be included in BOND: Wisconsin.

Even though the financial gain from BOND for certain concurrent beneficiaries might be very small,

some might choose to use it for two other reasons. The first reason is that they will no longer be subject to
the SSI resource constraints, because their Steffitewill be zero. This means that they will be allowed

to receive support from other sources, acquire assets and save without restriction. Second, they can avoid
SSI reporting requirements for income and resource information, which can be onerous. thesei

potential advantages, some concurrent beneficiaries will want to retain SSDI eligibility so that they will
also retain kgibility for SSI. As long agheir income is below the SSI 1619(b) income threshold and they
continue to meet the SSI resoritest, they will be able to do so. Loss of Medicaid eligibility would be
especially problematic for those in the Medicare waiting period and those who rely heavily on services
that have very limited or no coverage under Medicare. The loss of SSI stihtikelyibe less of a

concern for those who can retain Medicaid eligibility via the MedicaidiByprogram.

Annual Accounting for Benefit Adjustments

Under current SSDI program rules, once a beneficiary reaches the extended period of eligibility (EPE),
benefits are paid based on whether the individual works above or below the SGA level in a given month.
Under the BOND rules the adjustment of SSDI benef
earnings. A BOND participant will be paid full benefitsgardless of monthly earnings unless his or her

annual earnings exceed the BOND yearly amount. Benefits will be reduced $1 for every $2 earned above

the BOND yearly amount. This is consistent with the way benefits are offset for the earnings test in the
Retirement and Survivors Insurance (RSI) program.

Monthly payment based on currgrgar annual countable earnings requires the use of an estimate of the
latter. For BOND, the beneficiary will provide the estimate of annual countable earnings at thengeginn

of the year, or when the benefit offset will apply. As a result, there is a need for-afyyaat

reconciliation of benefits because of differences between estimated and actual countable earnings. If the
beneficiary could exactly predict annual cabié earnings at the beginning of the year, when the

monthly benefit payment is determined, there would be no need for reconciliation. But some, and perhaps
most, beneficiaries will have difficulty predicting their annual countable earnings. They will face
uncertainty about the availability of work (especially for hourly or-eeiployed workers, or those

starting new jobs), about worklated expenses, and about medical issues that might intermittently and
unpredictably reduce hours worked.

If the annuakarnings estimate is too high, benefits paid during the year will be lower than the beneficiary

is entitled to (benefits are fiunderpaido), and SS
reconciliation. If the earnings estimate is too low, liigheaid during the year will be too high (benefits
are fAoverpaido), and the beneficiary wil!/ have a

deductions from subsequent benefit payments.
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Underpayments and overpayments can both be probleroatitef beneficiary, depending on financial
circumstances and how well the beneficiary anticipates underpayments and overpayments. In fact,
concern over overpayments was cited as a possible deterrent to offset use in the evaluations of the BOPD
(see Chaptefwo). To reduce the size of pasiconciliation adjustments, we will encourage BOND

subjects to submit revised annual earnings estimates when their circumstances change in a manner that
substantially affects their expected annual earnings or offsettpenss&s. BOND subjects will also have
access to counseling services that can help them anticipate end of year adjustments.

SSA customarily conducts the annual reconciliation in August, for the previous calend&Syegenerally

receives earnings reports from the IRS, based on employeiovwhs by August. To support comparison of
reconciliation, we will base calendar year earnings on when earnings are paid, following IRS rules, not when
they are earnéda change frol8 SA6s usual practice. Reconciliation
adequately documented in some other way. If SSA determines during reconciliation that the difference

between estimated and actual countable earnings is less than $200,no adjustbemaudé. As under

current law, a BOND beneficiary may apply for a waiver to obtain a more favorable repayment schedule.

Although underpayments and overpayments will be difficult to avoid entirely under BOND, we expect
them to be both smaller and lessldematic than they are for beneficiaries in the EPE under current law,
for two reasons.

1. Under current law, monthly underpayments and overpayments are typically equal to the entire
monthly benefit amount, including both the primary benefit and anyiaryxbenefits, because
no benefits are paid when countable earnings are below SGA (causing an underpayment), or
because full benefits are paid even though countable earnings are above SGA (causing an
overpayment). This is a reflection of the SSDI casl. ¢lihder BOND, the average monthly
overpayment or underpayment during a year will typically be only a small share of the primary
beneficiaryds full benefit, and the auxiliary
so high that the estimater actual primary benefit amount is zero for the year. This reflects the
benefit ramp under BOND.

2. Under current law, monthly underpaymentand especially overpaymeft®ften accumulate
over months and even years, because of long delays in the repbeargiogs and the
processing of earnings reports. Under BOND, SSA will centralize and expedite the reporting of
earnings and adjustment of benefits, as we discuss at the end of this section.

Implications for Auxiliary Benefits

The above expositionconmcens t he effect of earnings on the disat
offset. A small minority of SSDI worker beneficiaries receive auxiliary benefits, for their dependehts

percent in December 2008 (SSA 2009). The auxiliary benefits of eibalgrker beneficiaries in BOND

are not subject to the $1 for $2 offset. Instead, the auxiliaries of offset users will continue to receive the full
amount of auxiliary benefits as |l ong as the disabl
earnngs of the disabled worker exceed SGA so much that their own benefit is reduced to zero, we will

suspend auxiliary benefits. In effect, this leaves a cash cliff in the schedule for total (own plus auxiliary)

benefits of those with auxiliary beneficiaries a level of countable earnings that exceeds SGA by twice the
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wor ker6s own benefit. The height of this cliff is
average monthly auxiliary benefit for SSDI workers with auxiliary benefits was$461.

The above rule for auxiliary benefits does not apply to DACs and DWBSs, all of whom receive benefits as

a dependent of a primary beneficiary (often a retired or deceased worker, but sometimes a disabled

worker). Instead, such beneficiaries are themsediigtble for participation in BOND. If they have

earnings above SGA, we will offset their benefits just as if they were an SSDI worker beneficiary.
However, if a DAC receives a benefit from a | ivin
ifthe parent is no |l onger eligible for benefits, or

The sum of primary and auxiliary benefits for any beneficiary family (primary plus auxiliary

beneficiaries) is subject to the family maximum berafibunt (FMAX). If the sum of the primary
beneficiarydéds benefit and all auxiliary benefits
FMAX. Nor mal | vy, if a familybdés benefits are constr
beneficiary or an adliary beneficiary are reduced for any reason, total family benefits would be

unchanged as long as the sum of the individual benefits is at least equal to FMAX.

To il lustrate, suppose t he worokse petcenthipehbathe t i s $1
wor kerd6s benefit, as is often the case for disabl
dependents, each entitled to 50 percent of the wo

the family would only receive $1,80&cause of the family maximum. SSA would pay $1,200 in benefits
for the worker and $600 for the two auxiliary beneficiaB890 for each dependent. If one auxiliary
beneficiary becomes ineligible, but nothing else changes, the total family benefitremmalich the same,
$1,800; $1,200 for the worker and $600 for the remaining auxiliary beneficiary.

Under BOND, reductions in the workero6s benefit am
amount of the reducti on total family leenefitds cdasrainedsby BMAX.e f i t
That is, SSA will calculate the effect of FMAX on total auxiliary benefits as if the worker were being paid
her/his full benefit amount.

Effects of Higher Earnings and Benefit Offset Use on Non-SSA Benefits

If BOND induces expanded earnings, the effects of those earnings on other benefits and taxes have
important implications for the demonstration and its evaluation. We will train the BOND Work Incentive
Counselors about the potential effects of beneficianyiegs changes on other benefits and taxes, and

will help treatment group subjects and prospective volunteers determine whether it is in their interest to
use the benefit offset. The way taxes and other programs influence the extent to which increamgd earni
yield increases in disposable income will be an important issue for the evaluation.

Some SSDbnly beneficiaries receive other public benefits that are contingent on earnings or income,
such as the Supplemental Nutrition Assistance Program (8Néinerly the Food Stamp Program).
Some might be enrolled in a Medicaid Bumyprogram, and their premiums might increase if their

3 This amount was derived from the following statistics for December 2008 reported in SSA (2009): the average

monthly worker benefit was $1,063, the average monthly benefit for the 6,191,000 worker benefidiaoiats w
auxiliary benefits was $1,054, and the average monthly benefit for the 196,000 with auxiliary benefits
(including the auxiliary benefits) was $1,821.
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earnings increase. This could be particularly problematic for those who have not completethtmgt24
Medicare waiting period at SSDI entitlement, or who have substantial health expenses not covered by
Medicare. We expect that public benefits will not be a significant issue for mostdd§deneficiaries,
however, because most do not receive angfitsrfrom other programs thaould be affected by
employment. (See the SSBhly column inExhibit 5-5.)

Private disability insurance (PDI), pensions (if
veteranso6 benefits might | i mi tginpome ftomone@aoreocdbn i n B
these sources. A recipient of PDI benefits or a disability pension might jeopardize those benefits by
earning more than SGA. Some WC indemnity payments

(e.g., WC benefits based orsehedule tied to specific impairments), but others would (e.qg.,

Aunempl oyabl ed benefits received by a veteran wit
advise beneficiaries receiving any such income and considering whether to use the offissider the
effects of higher earnings on these benefits and
Benefit Administration.

Exhibit 5-5. Non-SSA Unearned Income and Assistance Received by SSI and SSDI
Beneficiaries

‘ All SSDI ‘ SSDI-only ‘Concurrent

Unweighted Number in National Beneficiary Survey 1,449 894 555
Weighted Number 6,732,951 5,052,870 1,680,081
Percent of SSDI beneficiaries 100.0 75.0 24.5
Percent Receiving Income or Assistance from each Source (weighted)

SNAP 19.1 12.4 39.1
Pensions 10.0 12.9 14
Veteran's benefits 6.0 7.6 1.1
Private disability insurance 51 6.6 0.7
Public cash assistance/welfare 2.2 1.1 55
Workers' Compensation 23 3.0 0.3
Unemployment Insurance 0.2 0.1 0.4
Other source of income/assistance 3.8 4.0 3.3

Source:2005 National Beneficiary Survey. See Livermore et al. (2009)

Concurrent beneficiaries are more likely to be affected by the potential loss of benefits that they receive
from other public programs. As the last column of Exhibdtilfustrates, because of their lower income,
concurrent beneficiaries participate in other meaasted programs at a much higher rate than S8
beneficiaries, especially SNAP and public cash assistance. In discussing any disincentive effects these
programs might have on BOND use, we should note that several programs (e.g., SNAP) treat earned
income more favorably than they treat SSI or SSDI. In calculating countable income, these programs
disregard part of the gain in earnings while acknowledging #fleoloss of SSI/SSDI. For example, a
beneficiary in the control group who loses all of his or her SSDI benefit due to excess earnings may
actually qualify for a higher SNAP benefit because SNAP counts both earnings and SSDI benefits in its
benefit calcuation.
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Rel atively fewer concurrent beneficiaries receive
do, however, will face the same work disincentives as SBI} beneficiaries with the same benefits.

While not shown in the exhibit, the vast i@y of concurrent beneficiaries are eligible for Medicaid, as

in all but 11 states SSI beneficiaries are categorically eligible for Medicaid; in the others, those who meet
a means test that is more stringent than the SSI test qualify. Those entitifll toiSonger than 24

months are also eligible for Medicare, but Medicaid pays for many health expenses not covered by
Medicare, including the Medicare Part B premium. As long as beneficiaries remain eligible for SSI, they
will maintain eligibility for Medicaid, but loss of SSI eligibility because of earnings or increased assets
would jeopardize their Medicaid eligibility unless they can enroll in the MedicaiemBay obtain

Medicaid in some other category such as Medically Needy.

Duration of the Offset

The importance of the changes in benefit rules promulgated by the BOND demonstration will depend on

how long the rules are in effect. It may take beneficiaries some time to respond to the BOND work

incentives, and the duration of that response will alroegainly be longer if the rules themselves apply

for longer. If a benefit offset became national policy it might apply for a very long pepethaps to the
totality of each beneficiaryds spell of SSDI rece
demonstration, but at the same time must be sufficient to reveal how beneficiaries respond to the

intervention.

In view of these considerations, BONDOGsSs new paymenr
treatment beneficiary. That is, all tre@inh group subjects will have the opportunity to use the offset during
a60mont h ABOND participation period, o proviFdred that
those who completed the TWP before assignment to a treatment group, the pantipgraim will start in

the month after random assignment. For those who complete the TWP after random assignment, the
participation period starts in the month after TWP completion. Subjects who kavered SSDI via

expedited reinstatement must comp24emonths on the rolls following completion of a new TWP before

their participation period starts. For all treatment group subjects, we will apply any remaining grace period
months before the offset starts, but these months will count as part of tbipgigosti period. Hence, for

each beneficiary that enters the participation period, the maximum number of months with reduced benefits
under the offset will be 60 minus any grace period months remaining at the time. Throughout the

participation period, befieiaries with annual countable earnings below annualized SGA (i.e., 12 times the

monthly value) will be entitled to receive their full SSDI benefit amount.

Treatment group subjects that fail to complete the TWP by September 30, 2017, will reverttio curre
rules in October 2017. For all subjects in the OffS@tIC treatment group (T22), eligibility for EWIC
services will also terminate at the same time. All such subjects will be immediately eligible for the same
counseling services available to other bimnries under WIPA.

When the BOND participation period ends, normal rules will apply to determine benefits. Because the
participation period starts after the TWP is completed, all BOND participants will have passed the 36th
EPE month. Hence, unless thegve not exhausted their grace period months, their benefits will

> This implies that some BOND subjects will be able to use the offset after the planned evaleritidn

scheduled to end 2017.
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terminate if their countable earnings remain above SGA. Those not engaged in SGA will continue to
receive full benefits.

The Medicare EPE, which lasts at least 93 months, also beghesfinst month after TWP completion.
Current Medicare EPE rules will apply to BOND subjects. Gnperson works at SGA after the 36
months following the end of the TWP, Medicavl terminate the later of:

1. the last day of the #8month following the fist SGA month occurring after the"&onth of the
EPE or

2. the end of the month following the month benefit entittlement.ends

Those that complete their TWP well before entry into BOND will lose Medicare eligibility during the 60
month BOND patrticipatio period if the 93 month Medicare EPE ends during that period, but the length
of the Medicare EPE makes it likely that almost all BOND subjects will have a substantial number of
months remaining in the Medicare EPE at the end of the BOND patrticipatioa peven if their SSDI
benefits are terminated because of engagement in SGA.

A few BOND treatment subjects will leave the demonstration before the end of their opportunity to use
the benefit offset. These include beneficiaries who have their benefienslesl or terminated for reasons
not due to work, such as improvements in medical conditions or incarceration, and beneficiaries who
formally withdraw (in stage 2 only), after consultation with a demonstration counselor. We will diyect a
beneficiarywho requestd¢o withdraw in stage #om the BOND project ta demonstration counselor for
further consideration of whethtiris decisionis n t he b e n e f i dfthabegebcary &tik st i nt e
requests withdrawal from the project, the benefits coonséll have him/her sign a withdrawal foramd

notify SSA. Treatment group members in stage 1 will not be offered the opportunity to withdraw. Finally,
if subjects complete the TWP and grace period months and subsequently engage in SGA, but do not
submitan earnings estimate to BOND, they will risk benefit suspension and, eventually, termination
because of work based on current rules.

Other Administrative Features Incorporated in the Benefit Offset under BOND

We will incorporate several special admirdgive procedures in the benefit offset under BOND. To the

extent that they differ from current program procedures, we consider these procedures part of the benefit
offset innovation. We have already discussed several such procedures: the use of ac@umiaig

period; use of earnings paid during the year rather than earnings earned; and payment adjustments based
on estimated countable earnings and-efgear reconciliation. The following describes other procedural
changes that apply to all treatmendgp subjects and their implications for interpretation of Stage 1

findings. We then turn to a description of additional changes that apply to Stage 2 treatment and control
beneficiaries and a discussion of the implications of those changes for inteypret&8tage 2 findings.

Perhaps the most important administrative difference ise¢htralized work CDR cadr@he BOND

implementation team will assist SSA in its collection of earnings information from all treatment group
subjects for Stage 1, and a&esp i a | processing unit at SSA6s central
process SGA determinations to facilitate benefit adjustments under the offset. We will provide the same
assistance for both treatment and control group subjects at Stageszuaselil below. We expect the

central office unit to make a large majority of benefit adjustments via a quick, automated process.
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Because of the expedited processimg,expect thadjudication of work CDRs for BOND subjects to be
completed much faster thdor other beneficiaries, including those who were subjects in the BA®D.

noted in Chapter Two, the BOPD evaluations concluded that delays in TWP determination, and
consequent uncertainty about when the offset would begin, deterred some from usifegpthe o

centralized work CDR cadffer BOND is responsive to that problem. SSA used a centralized manual
process without dedicated staff to complete the BOPD offset benefit adjustments , which resulted in long
delays in adjustments to benefits and ctwtied to overpayment and underpayment problems. We expect
the automated central process, with dedicated staff, to result in much more timely benefit adjustments.
The BOND Implementation Team will help expedite both types of adjudications by collectinggearn
documentation from beneficiaries and their employers and assisting beneficiaries with the development of
estimated annual earnings and the interpretation of notices from SSA. We describe these interactions
between beneficiaries and the demonstratiomdre detail in Chapter Six.

Another change concerns payments to providers under TTW. As discussed in Chap&sDivo,

beneficiaries may assign tickdtsa public or privat&N under a payment system that includegcome

payments for the montlis which cash benefits are not payable to a beneficiary because of performance

of SGA.BOND subijects will also be able to assign their tickets, and some will have assigned their tickets
previously. For those in the treatment group, SSA will waive the regeirethat cash benefits are not

payable during the period after TWP and grace period completion. Instead, SSA will pay properly
documented EN claims for out cowoddhavalyeesaspendedar f t he
terminated because of SGA wrcturrent law rather than the benefit offset.

The benefit offset is expected to increase beneficiary use of TTW (i.e., to increase demand for EN
services) because of the stronger incentive to increase earnings. Conversely, ENs in the demonstration
areasare likely to find it more attractive to accept Tickets from BOND treatment subjects than from other
SSDI beneficiaries (i.e., to increase the supply of EN services), because of the expectation that treatment
subjects are more likely to engage in SGA aféP and grace period completion.

All BOND treatment group subjects will have access to counselors that have similar capabilities to those who
advise other beneficiaries. However, the BOND counselors will also be trained to help beneficiaries
understanddw BOND and the offset works. We do not expect this change alone to have a material effect on
outcomes for treatment subjects, but it may be critical for successful use of the offset by some beneficiaries.

Outreach to the Stage 1 treatment group is anathportant administrative aspect of the intervention.

The BOND team will offer the benefit offset to the Stage 1 treatment group through an outreach process
involving letters, targeted telephone calls, and provision of information to local organizaabnsght

be in touch with some treatment group subjects (see Chapter Six). The outreach campaign itself is part of
the Stage 1 treatment, because the treatment consists of informing the beneficiary about the offset rules
that will be applied to their emings should they complete the TWP, or immediately if they have already
completed it, along with actual delivery of the benefit offset to those that enter the BOND participation
period, use up their grace period months, and have countable earnings at®YaA tilence, the way

we present the offer can affect the impact of the dfsetd certainly the breadth of offset use within the
target population. In addition, we will alert local organizations that might be in contact with T1 subjects
to the demonstrain and ask them to encourage treatment subjects to pay attention to the notice and to
contact the dematration with their questions.
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To summarize, the Stage 1 treatment includes the implementation of the benefit offset described in
Section 1 ofthischaper as extended via the demonstrationds ¢
the demonstration. This treatment will be compared to the current law benefit as it is currently

administered. The findings from the impact analyses will reflect the adraitustprocesses that are part

of the Stage 1 treatment. Changes to those processes (e.g., a major change in the outreach process) might
affect the impact of the introduction of a benefit offset.

The Stage 2 treatments include the same administrativedsais the Stage 1 treatment apart from the
outreach campaign. Further, the administration of current law benefits for the Stage 2 control
beneficiaries will differ from current administrative practice in important ways. Hence, the benefits for
the Stage control group are not strictly the same as those for the Stage 1 control group.

Beneficiaries in all Stage 2 groups will be volunteers recruited by the BOND team through a process that
will provide them considerable information about the offset. Hameaan expect the prospective

volunteers to have factual information about the offset and how it will be administered when they first enroll
in the demonstration and are randomly assigned. The knowledge gained during the recruitment process
could potentilly change their behavior after random assignment, and the nature of the change might vary
depending on their group assignment. For instance, those assigned to the control group might have a better
understanding of how t hecttBeB Behefitpwhengheyavabkasdofc ur r ent r L
supports available via TT&/than if they had not gone through enroliment and random assignment.
Compared to never having encountered the demonstration, some Stage 2 control group members might
decide to restrain therarnings, but others might decide to take advantage of currently available supports
that could help them increase their earnings. As a result of the knowledge gained during the enroliment
process, those assigned to the treatment groups might be mormaakeradvantage of the benefit offset

than otherwise, and those assigned to T22 might be more eager to use EWIC services.

Al s o, the Stage 2 control group, c2, wi | | use t he
for this is to mirror payment centers process for conducting work CDRs.

Formally, Stage 2 is a test of what will happen if SSA offers the benefit offset alone (T21) or the benefit
offset and EWIC services (T22) to beneficiaries through the recruitment peowl§ SSA admiristers

the offset with all of the administrative procedures described here versus current law subjects recruited
through the same process who use the centralized work CDR cadre. It is also a test of the benefit offset
offer and EWIC services combined vesghe benefit offset alone, when the offset for both groups is
administered via demonstration processes to volunteers recruited to be in the BOND demonstration. .

Stage 2 also provides the opportunity to learn about how expediting earnings reportshaadjlti¢ation
affects beneficiary outcomes under current law, by analysis of the behavior of C2 subjeatd,imiaers

in the Stage 2 solicitation pool, and SSibly subjects in C1. The analysis required, which is described in
Chapter Seven, is moreroplex than the comparison of outcomes for two randomly assigned group.

5.2 Regular and Enhanced Work Incentives Counseling
Work Incentives Counseling

All SSDI beneficiaries are eligible to receive benefits counseling from a Work Incentives, Planning, and
Assistance (WIPA) project. SSA funds 103 WIPA projects to work with SSA beneficiaries on using work
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incentives to increase employment and earnings. WIPA projects also refer beneficiaries to employment
support programs, such as SVRAsmploymentnetworks(ENs). The primary objective of the WIPA is
to equip beneficiaries to make the best use of work incentives to increase their employment.

The goal of BONDregular Work Incentive Counseling (WI@)to providesubjects in the offseinly

treatment group€l' 1 and T21with counseling services that have the same overall content and intensity

as WIPA agenciesod6 information an.dhesdyinteoded t o benef
change, relative to the status quo, is that counselors will advigetsubout the effects of earnings on

benefits under the offseth€intent of the demonstration is teeasure thempacts otthe benefit offset

when implemented with this minimal, necessary change in the nature of WIC.

To accomplish this goal, the BOND demonstration desigat surmountwo major challenges.

1. Thecontentof the counselingnustchange because the benefit offset schedule and other SSA
rules will change. The objectives and circumstances of the beneficiaries seeking counseling
services may also differ from the usual WIPA beneficiary, since beneficiaries will not be subject
tothewr rent Acash cl i f f 0 andmordbeneficiariese likelytomant e t han
to work to achieve earnings above SGA.

2. We must addapacity to meet thexpandediemand for counseling. In most BOND
demonstration sites, WIPAs are expected to becpraviders of WIC under the demonstration,
but it might be necessary to recruit other organizations to provide WIC. Some WIPAs may not
have the capacity or wish to expand their services to serve BOND treaimepsubjects, or to
serve those who resideitside of their current service area. In any case, the demonstration will
add capacity, either by adding staff to current WIPA providers or by recruiting new contractors.

We will train and certify all counselors serving demonstration subgas@emmuniy Work Incentive
Coordinators CWIC),and also provide training on thenefit offset provisions of BOND. The goal is for
the anount of counseling offed toT1, T21 and control group membershkie the samesven though the
specific informatiorprovided wil differ for treatment and control subjects. Specifically, treatment
subjects will learn how earnings will affect their SSDI benefits under the benefit offset, and control
subjects will learn how earnings will affect their SSDI benefits under currenElather, the intent is to
provide all @ntrol group membengith the same lex of support from CWICs as they would receive if
they were not in the control group.

Under the demonstration, WIC services will:

1 Be limited to the type and duration of servicesrently provided under WIPA

1 Be relatively brief for most beneficiaries

% Each WIPA is staffed with Community Work Incenti@@ordinators (CWIEto 1) provide work incentive

planning and assistance; 2) help beneficiaries determine eligibility for other work incentive programs; 3) refer
beneficiares to other work support programs, such as the Ticket to Work ENs or state VR agencies; 4) provide
general information about potential employersed or federally subsidized health benefits coverage available to
beneficiaries; and 5) inform beneficiariefsfurther services available to them.
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1 Include a Benefits Summary and Analysis when the individual is actively seeking employment or
is already working

91 Include referrals to employment service providers, such as th& SVR

1 Focus on what will happen to SSA disability cash and medical benefits under a specific
employment scenarjand

9 Be provided only to beneficiaries who actively seek services.

Enhanced Work Incentives Counseling

Stage 2 of BOND includestest of the dect of offering EWIC on the size of the impacts from introduction
of the benefit offset. The T22 group will receive EWIC, which will be distinct from the regular WIC
described above.

EWIC will be provided through new funding to local agencies thatialime in heljing beneficiaries find
employmentThese might or might not be the same local agencies that deliver WIC to other treatment
subjects, depending on the site. In either case, however, counselors that provide EWIC to T22 subjects
will not provideWIC to other treatment subjects. EWIC services will include, but go well betlund,

WIC servicegdescribed above. In addition to the WIC services, EWIC staff will

Call each EWIC treatment group member andage them in the counseling process

1

1 Identify vocational strengths on which to builttough a vocational assessment;
1 Systematically explore barriers to employment ssabmmend ways to addrabgm
1

Help beneficiaries decide upon an employment goal and assist them in taking steps tdyeach it
devebping an Employment Service Plan (ESP)

1 In partnership with existing service providers, teachgmployment skills, such as resume
building and interviewing, to those who have identified acquisition of these skills in their ESP;

1 Refer beneficiaries to pplacement service providers in the community who will place
beneficiaries in positions that match goals identified on their ESP; and

1 Provide followalong services to ensure that beneficiaries receive assistance from the providers to
which they are refeed.

Compared to WIC staff, EWIC staff will haweibstantially more contact with beneficiaries on a broader
range of issue©ver the course of the demonstration, they will have the resources to devote many more
hours to the counseling of each T22 subjbah those available for the WIC staff who will be counseling
other treatment subjects. Hence, a primary difference between the services is that EWIC staff will take a
proactive approach to contacting beneficiaries on agoomg basis to inform them abadgmonstration
services. In contrast, WIC staff will provide the same type of information, though only to beneficiaries
who contact them. For example, while WIC staif respond to requests for assistance from T1 and T21
subjects, EWIGtaff will contactT22 subjectdy telephongletter, or in persorat least once per month

until the subject declines additional contacts.
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Throughthe EWIC intervention for T22 subjects, BOND hopes to offer a more integrated and intensive
intervention than is currently aWable to beneficiaries. WIPA staff focus on skertm benefits planning;

after assisting beneficiaries with use of work incentives and pogsiiding a referral to an employment
service providerthey leave beneficiaries to pursue their employmeatsgalmost entirely on their owim
contrast, the intent is for EWIC staff to actively take an interest in assisting beneficiaries over a long period
of time, provided that the beneficiary welcomes such assistance.

The process evaluation will includears s es s ment of the demonstrationos
implementation of the counseling design.

53 BOND Rules and Waivers

This section presents a synopsishafspecial rules andaiversof current ruleghat SSA will put in place

to define the BONDnterventions Thewaiverswill specify the financial incentives in the demonstration

and the protections for participantsd continued a
will appear in the Federal Registiérthere areanydiscrepancigbetween tls synopsis and it

publishedn the forthcomindg-ederal Register notice, the latter will govern

1 Beneficiaries assigned to BOND treatment groups withffereduseof a $1 for $2 benefit offset
for countable earnings above SGAnaximumperiod of 60 months after the later of a) the
month of TWP completion, or b) the month after assignment to treatment status, provided that
they complete their TWP by September 2017. Any grace period months that are available when
the 66monthpatrticipation griodbegins (up to three) will be used in the first months in which
countable earningg@above SGA (up to threejubjecs will receive their full SSDI benefit
during those month&SDI eligibility will not terminatebecause of work during this pericelien
if their BOND benefit falls to zero because of high countable earrideggefits may terminate
because of medical improvement, just as they would under current law.

1 Treatment subjects who have been reinstated via Expedited Reinstatement wilbleefetigine
offset only after they have completed both the initial reinstatement period, and their nean@WP
grace period

1 For those who complete the-&fonthparticipation periodcurrent program rules will once again
apply. All such beneficiaries wihave completed their TWP at least 60 months previously, so if
their countable earnings are above SGA and their grace period months have all begn used
their benefits willterminate

1 CurrentMedicare EPE ruleapplyfor BOND treatment subject8Ve expect thadll, or almost all
treatment subjects who complete their TWP before or during the demonstration will be in the
Medicare EPE throughout their-®@onthparticipation periocnd beyond.

1 For those who never enter the-@@nthparticipation griod, current program rules will apply as
of October 2017. By definition, they will not have completed the TWP.

1 SSA will conduct vark CDRsand make TWP and SGA determinations for BOND treatment
group members. Those found to be engaged in SGA and whadrawpteted the grace period
but are still in the rentitlement period will not have their benefits suspended. Instead, the benefit
offset will be applied. The benefits of those who have completed-#atitiement period but
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have not since engaged in S@AHI also be subject to the offset should their annual countable
earnings exceed BYA in the future.

1 Auxiliary benefits of BOND treatment subjects will be paid in full as long as the treatment

subjectds own benefits araed mgwmgi tsiubg eccn desr otwme b
zero because of high countable earnings, auxiliary benefits will be suspended.

1 Treatment subjects must report earnings estimates to the BOND team on a periodic basis.

1 For purposes of BOND benefit adjustments, and consistent with IRS rules for annual wage
reporting by employers, wages for each month count at the earliest of the following points:

o when they are received, or
0 when they are credited to the individual's as@por

o when they are set aside for the individual's use (i.e., the employer sets aside the wages for
payment at a future date as requested by théogag)

1 For BOND treatment subjects who assign their Tickets under TTW, normal TTW payment rules
will apply exceptthat SSA will make outcome payments to &&r months in which subject
clients have their benefits reduced because of the benefit offset, provided that the EN submits an
appropriate claim. The requirement that cash benefits not be payabletiermgnth will be
waived.

5.4  Summary

The BOND offset is designed to increase the value
benefit design. If successful, beneficiaries will increase their earnings and reduce, but not necessarily
eliminae, their reliance on SSDI benefits.

Stage 1 of BOND will test a benefit offset, as offered and administered for the demonstration, versus the
current program, as currently administered, for all SSDI beneficiaries, including concurrent beneficiaries.
Stege 2 of BOND will focus on those who would be most likely to use the éffgelunteers solicited

from SSDtonly beneficiaried and will provide estimates for 1) the impact of the benefit offset as

offered and administered under BOND net of the effects ekpadited process for administration of

current law benefits; and 2) the added impacts of EWIC services.

The additional EWIC services are designed to help beneficiaries take advantage of the improved
incentives by ensuring they have the support neexladderstand and use the benefits as fully as

possible and the support they need to find and keep work. A key difference between EWIC and the WIC
services offered to other subjects is that EWIC providers will be actively contacting the relevant treatment
subjects and offering assistance throughout the demonstration period.

The next chapter describes how beneficiaries in the various groups will interact with the demonstration.
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Chapter Six. BOND from the Beneficiaryo

This chapter focuses on BID from the perspective of the beneficiary. It describes the outreach activities
and messages directed to Stage 1 beneficiaries and the ways that Stage 1 beneficiaries will interact with
the BOND team. The chapter also discusses how beneficiaries irageZsolicitation pool will learn

about and enroll in BOND. Finally, the chapter describes assistance available to help Stage 1 and Stage 2
treatment group members understand the $1 for $2 benefit offset and to report their earnings to SSA to
take advantge of the offset. Some material presented here summarizes demonstration procedures
described in Chapter Five, in order to fully describe BOND from the perspective ofoazind

SSDI/SSI concurrent beneficiaries.

6.1 Beneficiaries Affected by Stage 1

Stage 1 random assignment will be completed using SSA administrative r&inogs$age 1 treatment
subjects (T1) will not be required to consent to random assign8tagie 1 does not involve direct
recruitment of beneficiariefnstead,T1 subjects wllfirst hear about BOND in a letter sent from the
BOND team.This outreach letter relays the good news that a new, more generous treatment of their
earning® the$1 for $2 offsed will apply if and when they engage in SGA for a sustained pétidode
letter refers the beneficiary to the BOND website, the BOND call centetpdaelher BOND office for
further information.

The letter sent to T1 subjecaggests that thegontact the BOND team at the BOND site office or
BOND call center in ordeio understand whahe benefit offsetan mean to thenThis contact ishe first
step to theiunderstanithg how the offset works, how @ouldaffect their incomg andhowto initiate
earnings reporting so that SSA can apply the $1 for $2 benefit.¢ftdktw-up contacts they initiate

with the WIC provider agencies can help extend this understar@ingficiaries assigned to T1 who
wish to use the benefit offset must work with the BOND team, not the SSA Field Office, to report
earnings under BONDOCorcurrent beneficiaries who inquire about BOND after receiving the letter will
receive additional information from the BOND team about how eardiagsl more specifically the
processing of their earnings under BONWiill affect their SSI benefits.

After recaving the letter, some T1 subjects will contact the BOND team to learn more about the
demonstration. Others will not respond. SSA will identify the T1subjects who appear to have earnings
and provide this information to the BOND team. The BOND team willl sesecond letter and call a
subset of those who do not respdrttiose who appear more likely than others to use the BOND work
incentive, based on evidence about their work activity and eaéitogsncourage them to consider the
opportunities offered by BOD The purpose of thimrgeted followupis toremind T1 subjects with
earnings about the availability of BOND andréorm tham: a) thatthe offset offers an opportunity to

earn more thathe SGA levelfor a long period without losing all monthly berisfiand b) how to obtain
more information about the demonstrataord take advantage of the offset

% Stage 1 treatment subjects who have already been ceased due to SGA at the time of random assignment can use

the offset immediatelySSA will directly initiate the offset for these beneficiaries based oroéndar
reconciliation with IRS earnings data. SSA will also initiate work CDR development for T1 subjects who
appear to have usédr currently be using Trial Work Period months.
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We will not notify C1 subjects about their assignment, as their benefits will not chafegeill ask ®me
C1 subjects to participate in the Stage 1 fetap survey, but not until approximately 36 months after
random assignment.

6.2 Beneficiaries Affected by Stage 2
Stage 2 Outreach

Beneficiaries assigned to the Stage 2 solicitation pool will learn about the demonstration when they

receive a letter fromhe BOND team inviting them to voluntedihese beneficiaries can respond to the

outreach letter, either by callirige BOND Call Center or by contacting the approprig®\D site

office. The BOND site office will call beneficiaries who do not respond, ngakaultiple calls if needed

to reach the beneficiarin this phone call, the BOND staff member will confirm that the beneficiary
resides in the BOND site, provide more informatio
about BOND, and schedule anrollment session.

Stage 2 Enrollment

Beneficiaries who remain interested in BOND will meet with the BOND team to learn more about the
demonstration, provide informed consent if interested in volunteering, complete a baseline interview, and
be randomly ssigned to a treatment or control group. We will conduct most or all of these activities in
person in an enroliment sessiémmanycases, the enroliment session witcurin the BOND site

office. However,because of the geographical dispersion of tigihét populationalternative locations

will also be used to reach BOND participants who have travel restrictions far &@m the site offices

(e.g.,in rural counties§’

Prior to seeking informed consent, BOISIe office staff will describe the demstration and answer
guestionsMany potential volunteers will have questions about how the $1for$2 benefit offset might
affect their total income under various work and earnings scen8tadswill provide them with
illustrative examples to demonstréiew the offset works and how benefits would be affected under
different earnings scenaridéthe beneficiarhas further questions or a complicated personal sityation
we will advisethe beneficiarghat WICs, available to all beneficiaries who are manly assigned to
receive the benefit offset (T21 or T22), will help them understiansk effectafter enrollment and
beforeusing the benefit offset.

Oncewe have explainethe potential benefits arahsweredjuestions in sufficient detail, the stafiliw
review the consent form with the potential voluntdervolunteer, the beneficiary must show a sufficient
understanding foconsent, and then sign the Participation Agreement (informed cangetngined
interviewer will then conduct thisaselinesurvey. Once the interview is completed, the volunteer will be
randomly assigned to one of tBeage Zreatment or control groug$21, T22 or C2)We will notify the
volunteer of the results, oral(if the enroliment takes place in a site offiegd in witing.

With their random assignment notificatiohpse assigned as T21 subjects will recéif@mation on

how to contact the organization providing WIC services in their area, along with a brief description of the
nature of those serviceBhose assiged to the T22 subject group will reces@tact information for the

EWIC providerin their areaandinformationon what services these providers will offer to th&wIC

> For enrollment in alternative locations, all steps except random assignment edghdbected in person.
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providers will also be notified each week about beneficiaries assigned to theolipXsgrthat EWIC
staff can immediately begin active outreach to T22 subjects.

6.3  Outreach Messages

The central message of the outreach campaign for subjects in Stag8tageais that BOND offers an

important opportunity to work while receiving béitee A secondary messag@er the Stage 2 solicitation

poolis that BOND is a special opportunity not available to all SSDI beneficiaries, and that SSDI

beneficiaries cafearn more and make informed decisions for themselves in the procedsrdaéeing

for BOND. The Stage 2 outreach letters are only the first step in communications about BOND; other

steps and materials will provide additional details and caveats about BOND (relative to the individual
beneficiaryds circumst pgraceeelss) as the enroll ment pr

We will deliver he outreach messages in different formatseneficiaries in Stage 1 asfage?. The

outreach messages to T1 subjects will be contained in theilhdtiening them of the availability of the

$1 for $2 benefit offset. The meeges will be repeated if T1 subjects inquire about BOND after receiving

the initial letter. The targeted outreach for T1 subjects who have earnings also will reflect in these
messagesnlStage 2, theutreachmessages will be summarized both in writtentacs with

beneficiaries, as well as during conversations during recruitment and enrollment activities that are unique
to this stageThe messages will also be delivered to beneficiaries in Stage 1 and Stage 2 through materials
available on the BOND welts.

The centrabutreachmessages that are relevant to all treatment group subjects in StagStage2d(T1,
T21, and T22 subjects) include:

1 BOND is a new SDI pilot program offered to randomly selected beneficiaries served by 10 SSA
AreaOffices.

9 The BOND website and call center are available for information about the demonstration.

T BOND participation wil |l Totatincome (baringsplus parti ci pa
SSDI/SSI benefits) will not be less under BOND than under the current SSDImriognaost
cases

1 BOND replaces the current SSDI cash cliff with a rngOND participants can earn more from
work than is currently possible while retaining some of their SSDI benefits

1 Beneficiaries can earn more while retaining some of their SSDI befoefds long as 60 months,
without jeopardizing their eligibility to return to current SSDI rules afterward.

T BOND does not affect i ndividual s6 beneficiary
benefits during the TWP and thre®nth grace period, aof Ticketto-Work, use of benefits
planning and assistance services, and entitlement to Medicare are all unchanged.

1 Beneficiaries who participate BOND will continue to be subject to regularly scheduled medical
Continuing Disability Reviews (medicalldR) as under current law

8 Under current law, SGA can trigger a Medical CDR for those who have been entitled to SSDI for 24 or fewer

months. Almost all other MedicalCBR r e schedul ed via a diary based on t
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9 Individuals who receive assistance from other programs, such as private disability insurance,
workersé compensation, their stateds medi cal a
this assistance reduced or eliminatedit hey i ncrease their earnings :
also could be reduced (because of credits) or increased by additional e&rmngs incentives
counselor willadvise individuals on how earnings may affect their assistance and taxes| and
help each individual develop a strategy for wol

Additional topics that are relevant to beneficiaries in the Stage 2 solicitation pool include:

1 Participation is/oluntary.

1 Some volunteers for BOND Wbe assigned to receive the new benefit offset, using a process
called random assignment that works like a lottery.

1 Some of those assigned to receive the benefit offset will also be assigned to receive EWIC.
1 Those not chosen for the first two groupd vémain in the SSDI program under current rules.

1 All volunteers will have an equal chance of being assigned to one of the three Stage 2 groups
(T21, T22, or C2).

We will communicate imilar message® local advocacy groups, service providers, and ¢megl

public to inform them about BOND during the beginning phases of the demonstration. These messages
will emphasize that BOND is a demonstration designed to help SSDI beneficiaries increase their earnings
while retaining some of their SSDI benefits idgrthe demonstration perigdBOND is sponsored by

SSA andwill be implemented and evaluated with the assistance of an experienced independent research
organization (the BOND team).

To communicate trsemessageshe BOND team will distribute written rerials, meet with local and
national stakeholders to introduce the demonstradiodg provide a single point of contact in the BOND
team for communications and questions about the demonstrBtieBOND team will notify local
stakeholders and advocacygps about the Stage 2 mailing and outreach schedule so that they will be
aware that questions may arise from beneficiariedbaptepared to refer them to the BOND team.

6.4  Earnings Reporting and Benefit Adjustment for Stage 1 and Stage 2 Offset
Users

This section focuses on how beneficiaries will report their earnings under BOND and how SSDI benefits
will be adjustedWe also discussethe offset and earnings reportimgChapter TwoUnder current law,

SSDI beneficiaries can use the TWP to test thgility to work without affecting their benefitfhe TWP

is completed when a beneficiary has worked with earnings above a threstilgés month in 2031

for a total of nine months (not necessarily consecutive) within a rollingdtih period. The EPBegins

after completion of the TWRVhena beneficiary has earningbove the SGA level in the EPE, benefits
aresuspended after a three month grace peHogvever, during the first 36 months of the Ef@te re
entitlement period)benefits will be reinated for any montim whichwork is below the SGA leveas

impairmentA MedicalCDR can result in a determination of Amedic
only if the beneficiaryds medical condition has i mpr
meet the progr ambds ,tothdpoint ahere the bengficilry canehgage niSGA. er i a
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long as the beneficiary continues to have a disabling impairment. Baagfiisatewith the first month
of SGA level work after this 3énhonth period, or as soon thereafter as any remagrenxge periodgnonths
are used up.

TWP Completion and Entry into the Offset Participation Period

The curredaw TWP andyrace periodules will also apply to BOND treatment subjects. However, once
thebeneficiaryhas been randomly assigrteda treatmengroupand SSA has verified that the beneficiary
hascompletedhe TWP andjrace period (GRhonthshe or shewill be entitled toreceive BOND

benefits. If the beneficiargnticipates arning less than tHBOND yearly amount ($12,000 in 201 the

beneficary will continue to receive the full SSDI benefftthe beneficiaryprojectsearning more than the

BOND yearly amount (essentially, thanualized SGA amountSSA will reduce the annu&SDI

benefisby$1 for every $2he beneficianexpecsto earn abve theBOND yearlyamount’® SSA will

pay the annual benefit to the beneficiary in equal monthly amdBen®fits for auxiliary beneficiaries
(i,e.,dependantsecei vi ng benefits o n)wilnotbe subjdetitoahed offisen, dut vi d u a |
will be suspended if the BOND beneficiary earns so much that his or her own benefit is zero.

The offset will be available for up to 60 consecutive months after completion of thé TWgpffset
participation period provided that the subject completes the AWy September 20Xih which case the

last month in the offset would be August 2Q22)ring this period, BOND participanho continue to

have a disabling impairment will not have their SSDI eligibility termindigelto earnings over the

BOND yearly anount, even if they earn so much that their SSDI benefits are reduced to zero because of
the $1 for $2 offsetf beneficiaries have completed the TWP and GP before assignment to a treatment
group, the benefit offset rules will be used to calculate theiefits in all of the next 60 months. For

those who complete the TWP after assignment, or who have completed the TWP but have GP months
remaining, the benefit offset will be applied to all months remaining in the 60 months after the GP months
are used, umpt57 months at the most.

Role of the BOND Team in Earnings Reporting

The BOND team willwork closely with beneficiaries to report earnings in BOND. The BOND team will
facilitate the reporting of earnings, and SSA will use a highly automated procefsstob@nefits in a
timely fashio® a processhatwas not available under the BOPD project. BOND staff willthse

BOND Operations Data SysteBQDS) to organize and input information necessargupport the offset
implementationsuch as proof of wagesprk activity forms and verification ofimpairmentrelated work
expensesfor all treatment group subjects in both stagée BOND team will alse@ollect and report
earnings information under current rufesthe Stage 2 control group (C2).

The first purpose of earnings reporting is to identify the month in which treatment subjects complete their
TWP, as thd8OND participation period only begimadgter the TWP is complete8SA administrative

records will identify the TWP completion month 8yme treatment subje@s occurringprior to random
assignment, but others will need to provide the earnings documentation necessary to identify the TWP

9 Most treatment subjects will first becorakigible to use the offset during a month other than Jan&anysuch

subjects, benefits for the remainder of the calendar year will be based on a compagtonatéd arnings for
theremaining monthsto thBOND monthly amount times the number of remaining months.
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months. Usual program rules will apply, but the BOND team will help subjects collect the information
required, review the information, investigate further when necessary, and submit the information to SSA in
a manner that supports expedited establishment of the t&8fation, anGP monthsif applicable SSA
employees from a centralized unit in Baltimauid ultimately determine whether, and, if so, when, the

TWP has been completed.

Once SSA has confirmed that the beneficiary has been paid his/her benefits for all nine months of the

TWP, has been ceased due to SGA and has been paid for the gracetpeB&ND beneficiary must

submit estimates of earnings for the remainder of the calendar year, in order to determine the benefit

amount under the offset. The offset will be applied only to that portion of the year after the GP months

have beenused. SSPany al |l ow exclusion of estimated | RWE fro
estimate to determine a BOND earnings estimate. In certain unusual cases, some other earnings may also

be excluded® The BOND team will collect the information from the BOND berigfies, review it, seek
additional information i f needed, and submit the
automated benefit adjustment process for BOND.

Toward the end of each calendar year, BOND beneficiaries who plan to contnoietiis offset must

submit estimates of earnings and any anticipated deductions for the next calendar year. BOND
beneficiaries can revise their earnings or deduction estimates during the calendar year as needed based on
changes in employment or employmsuapports. BOND beneficiaries must submit documentation for

any deductions. After the end of the calendar year, SSA will compare the last earnings estimate to

earnings reported to the IRS. Prior to making the comparison, any proven deductions will ke dueled
earnings estimate and then compared to the IRS reported earnings. If #reogéspayment of more

than$200, SSA willsend anotice to the beneficiary explaining the overpayment determination. At that

time, the beneficiary will have the right appeal the decision and provide any evidence showing what

actual earnings were during the yearinquestioh. t here i s a difference in tt
less income was reported to the IRS than was estimated in BOND), an underpaymentenueyg inaed.
Demonstration staff will be available to assist BOND beneficiariestivthppeals procesH.an

underpayment of any size is identified, Office of Program Development and Research (OPDR) staff will
review the underpayment prior to its relefisOnce approved, SSA will pay the beneficiary.

BOND participants in both stages will have several options for reporting their earnings and IRWE
estimates and documentation, as well as obtaining assistance with the process. Estimates may be
submitted taa BOND Site Office, the Call Center, or the Processing Center, and documentation may be
submitted to a Site Office or the Processing Center. Site Office and Call Center staff will be available to
assist subjects with the process, and issue receipts ferestimates provided or changes in work
estimates. Prior to thend of year reconciliation (scheduled to run in August of the following \yiéar)

BOND beneficiary estimates any subsidy, IRWE, or any othercoantable income, a claims
representative (B) in OPDRwill make a determination of whether the incentive or-nountable

income is provenSSAwill documentthe determination in the BOND Stasfdlone Systen(the system
that will calcul ate the off set aondihgberefitsdandissuing r e s u |
payments)

@ |'f the beneficiaryoés earnings are higher than they ot
directly to the employer, SSA may deduct atireate of the effect of the subsidy or support on earnings.

®1 This was suggested as a result of too many erroneous underpayments being released in firejB@PD
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One of the roles of theite office (andlatercall cente) staff is to ensure that BOND participants have
sufficient information about the reporting process to avoid substantial@venderpayments

Beneficiares will be able to submit revised annual earnings estimates during the year, should they
become aware that the annual earnings will likely be higher or lower than anticipated. Doing so will
prevent accumulation of underpayments or overpayments for thendsmnaf the year, but not prevent

them entirely. If they wish, beneficiaries may overestimate their annual earnings to avoid the risk of
overpayment and increase the | ikeli h-ofgeahr of recei v
reconciliation.They @n also choose to document their earnings at the end of the year to obtain a more
rapid payment rather than wait for SSA to reconcile earnings on the basis of IRBQI& staff will

not be able to tell subjects exactly how large any overpayments apagdents will be, but can help
subjects estimate the amount, based on revised earnings estimates. Subjects who anticipate substantial
overpayments will be advised to preparelilaely future downward benefit adjustmentis recoup
overpayments, by makirappropriatechangedo their expenditures and savings.

Concurrent Stage 1 treatment subjects must continue to comply with SSI reporting requirements if they
wish to maintain their eligibility for SSI. The BOND team will assist beneficiaries with regostages
through the monthly wage verification systased by that program if appropriate

6.5 Counseling

Subjects in all treatment groups will have access to counselors that have been trained on use of the benefit
offset. Two types of counseling servicedl be available, depending on the treatment group. As

described in Chapter Five, subjects in T1 and T21 will have access teamliCeswhile subjects in T22

will have accest EWIC services

The counselors will be specially trained employees afllooganizations thatlreadyprovide counseling
services to beneficiaries. Treatment group subjects wii\@n contact information for thappropriate

agencyin their sitewhen they enter BOND, arileywill also be able to obtain the information frahe

BOND website and the BOND Call Center. Treatment subjects may initiate contact with the counselors at
any time.EWIC counselawill contact each T22 subjeptoactively, to engage the beneficiary in
understanding what BOND offers and taking advantddkis opportunity If the subject consegtthe

EWIC counselor will actively stay in touch with the subject throughout the demonstration.

The specially trained BOND counselors will be available to treatment subjects through September 2017.

6.6 Summary

Beneficiaries who are eligible for BOND may interact with the BOND team in various ways, depending
on their group assignment and on their individual circumstances. Those who are assigned to the large
Stage 1 control group will never interact with the BOMBmM unless they are selected to be interviewed
for the 36month Stage 1 survey.

To ensure that treatment subjects are able to take full advantage of the offset, the BOND team will
provide extensive administrative support to SSA. Many beneficiariebavidbntacted by the BOND site

office for their area and offered the chance to use the offset (the Stage 1 treatment group) or to volunteer
for random assignment into a Stage 2 group. Beneficiaries will be able to obtain additional information
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from the siteoffice, the BOND Call Center, or the BOND website. The BOND site office staff will

conduct the Stage 2 intake process, during which interested beneficiaries will be provided with extensive
information about the study. Those who volunteer will be randasdjgned to a treatment or control

group immediately.

All beneficiaries assigned to a BOND treatment group will be offered the opportunity to obtain assistance
from specially trained counselors (WIC for T1 and T21 subjects, and EWIC for T22 subjezasindmt
subjects will be asked to report their earnings and any deductions to SSA via the BOND team, for the
purposes of determining TWP completion and benefit adjustment. BOND staff will assist beneficiaries in
the reporting process and ensure that SSaives the information it needs to expedite TWP

determination and benefit adjustment. Stage 2 control subjects will atskde to usthis reporting

process.

The BOND process evaluatidra component of the BOND evaluation, described in Chapter 8ewéh
evaluate how well the demonstrationds administrat
potential improvements that could be implemented under a national benefit offset program.
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Chapter Seven. Evaluation

The goal of the BOND evaluation is produce information that policymakers, administrators, and others
can use to improve SSDI work incentives and counseling services. Specific objectives are to:

i Estimate the impacts of the SSDI benefit offset, as implemented in the demonstration, on key
beneficiary outcomes: earnings, benefits received, exits from SSDI, household disposable
income, and other indicators of personal wellbeing;

1 Estimate the incremental impacts of providing enhanced work incentives counseling services, as
implemented in the daeonstration, along with the offset;

9 Assess the costs and benefits of national implementation of an SSDI benefit offset, as
implemented in the demonstration, from the perspectives of: the SSDI Trust Fund, beneficiaries,,
the federal budget, state budgets] aociety as a whole;

1 Identify how impacts vary with characteristics of beneficiaries and their environments, as well as
aspects of the interventions and their implementation that help explain variation in impacts;

1 Identify and assess ways to improve design and implementation of the benefit offset and
EWIC services; and

1 Project the impacts of national implementation of variants the BOND benefit offset on key
national outcomes, including earnings, federal and state program expenditures, and federal and
state tax revenues.

These questions will be addressed by the evaluat:i

1 Animpact evaluation will measure the effects of the BOND interventions on beneficiary
outcomes by comparing outcomes for those in the various BOND treajreps to the
outcomes of those in the appropriate control group. The evaluation will produce estimates of the
impacts of offering the benefit offset, as implemented in the demonstration, as well as estimates
of any additional impacts when EWICdadded ¢ the benefit offsefThe key outcomes to be
examined in the impact analysis are employment, earnings, and bérediimpact evaluation
will also look at a broader range of outcomes, including health status, functioning level for
activities of daily livng, taxes paid, and benefits from other programs. To the extent feasible, the
findings from the impact evaluation will be used to project outcomes of national implementation
of variants of the BOND benefit offset, via the Benefit Offset Simulation M&@5|M) being
developed by the BOND evaluation team.

1 A participation evaluation will examine the extent to which beneficiaries actively engage in the
offered innovations, and how their participation experience compares to the experience intended.
The key outcomes are the extent to which subjects actually use the offsetiasdling services
when offered, measures of how well the benefit adjustment process functions (e.qg., the timeliness
and accuracy of earnings reports and benefit adjustments, differences between estimated and
actual annual earnings and offsetting expsyntbee extent to which beneficiaries report changes in
estimated annual earnings and offsetting expenses, and the frequency and size of underpayments
and overpayments), ease of access to counseling services, and perceived usefulness of counseling
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servicesThe participation evaluation will also examine the extent to which beneficiaries work,
enroll for employment services, and complete the TWP.

1 A qualitativeprocessevaluation will examine all aspects of project implementation and
operations to assist SSA understanding and interpreting project results, planning for potential
implementation of BOND features in the regular SSDI program, and identifying ways that the
interventions and their implementation might be modified to improve program outcomes

1 A bendit-coststudy will measure and compare the costs and benefits of various demonstration
treatments, relativio each other and to the current program, from multiple perspectives including
SSA beneficiaries, taxpayers, asdcietyasawhole.

The chaptesummarizes the data that will be available to support the four components of the evaluation
and then desdres each evaluation component. It concluaiéis a discussion of how the findings from
the evaluation will be used to develop lessons for natjoulizly .

Detailed plans for analysis are still under development, and will be presented in the forthcoming
Evaluation Analysis Plan

7.1 Evaluation Data

The BOND evaluation will draw on the following data sources:

1 Administrative data from SSA and otheteagies, including the Centers for Medicare &
Medicaid Services (CMS) and the Rehabilitation Services Administration (RSA);

Survey data from Stagel aSthge?; and

BOND Operations Data System (BODS) data, which includes data from random assignment,
outread, recruitment, intake, earnings data collection, and data exchange between BOND
operatioml components and SSA.

Exhibit 7-1summarizes evaluatioraviables from the administrative, survey and BODS data esurc

Administrative Data

SSA programadministrative recordfrom the Ticket Research File (TR®)Il be usedo examine the
characteristics and SSA program outcomes of all BOND subjects. The TRF, originally constructed to
support the research needs of the Ticket to Work evaluatiofgngigudinal database that currently

includes records for all SSDI and SSI beneficiaries age 10 or older who have received an SSDI or SSI
disability benefit in any month since January 1996, a group totaling more than 20 million individuals. The
TRF blendgdata from the SSDI and SSI programs over many years into a single record for each
individual. The TRF includes information on beneficiary characteristics, such as age, gender,
race/ethnicity, state of residence, and impairment type, and on program ousceimes benefit

payments, program status indicators (e.g., TWP eligibility), and Ticket assignment.

The evaluationvi | | al so draw on earnings information from
longitudinal information on the annual eagsrof SSDI beneficiaries. The MEF will provide data on the full
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sample of all BOND subjects and will be the primary source of information to estimate annual employment and
earnings impactdhe BOND teanwill work with SSA staff to obtain impact measuresnf the file®

Finally, the teanwill incorporate administrative data from other adrsirative sources onViRA

services and/ledicae and Medicaid participatioithe lags in obtaining these data will be substantially
longer than the lags in the SSA daé&sctibed above. The implidan is that information on SVRA
servicesMedicare, and Medicaid outcomes will only be reported in later evaluation reports as the data
become availableéSVRA records on individual clients, as transmitted to RSA, prdliide irformation

about people who apply for or receive SVRA servigesiore than twgear lagis expectedn using

these dat&® The CMS maintain databases on the use of Medicare and Medicaid services, though both
data sources are also only available after afgignt time lag (over two years for Medicaid data) because
of the time it takes to update claims information.

Stage 1 and Stage 2 Surveys

The Stage 1 and 2 surveys will be a source of information for several key variables that cannot be
measured in admistrative data (e.g., details about employment and other currentrelat&d activities,
other program benefits, health and functionargglunderstanding of and attitudes towards SSDI work
incentives) The Stage survey will providefollow-up informaton on selected T1 and C1 subjects. For
Stage 2, a series of three surveys will sufiyglgeline information and followp informationfor the T21,
T22, and C2 samples

The content of the Stage 1 and 2 surveys will vary, though all surveys will incluthe giesigns that are
intended to encourage full participation by all subjé&t#s 80 percent or higher response rate is expected
for all the followup surveys described below, with 100 percent assured for the Stage 2 baseline survey.

62 While SSA staff have direct access to MEF data, contractors do not because thecdézt@e by the Internal

Revenue Service (IRS) and are therefore subject to IRS access rules. Consequently, SSA staff will access the data,
submit programs developed by the BOND team to measure impacts, review output in collaboration with SSA
researcher® ensure that it complies with privacy requirements, and then summarize the findings for the BOND team.
RSA records on VR participatiaanly become available after a case is closed, and case closure may not occur
until several years after serviearollment For exampleGAO found that individuals who receive services

spend on average two to three years receiving services, and many are involved for longer; about 90 percent of
individuals who begin SVRA services finish services within five years@@A07).

63

Medicare utilization and claims data ac#led upfrom various carriers and fiscal intermediaries and, by June of

each year, 99 percent of the annual claionghe prior year are compiled@hus, for instance, data from
calendar year 2010 alikely to be essentially complete and available no later than July of Zé&IMedicaid
data also include eligibility, enrollmergnd claims information, though there is a longer analytic lagayé
thantwo years because these data are only updatedadifstate Medicaid agencies submit their file€MS.

® The interviews will have built in fAbreakso for responc
cognitive disabilities. A series of straightforward questions at the begiohihg interview €.g., @ you now work,
go to school) will determine if the sample member can respond for him or herself or if a proxy respondent is needed.
Computer assisted technology will allow interviewers to toggle between proxy and sample megolagelas
necessary. Questions that ask for sample memberds opir
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Exhibit 7-1. Summary of Evaluation Variables from BOND Administrative, Survey, and Operations Databases

Administrative Operations

SSA SISYN Other Stage Stage 2 |[Stage 2| Stage 2
Variable Program Data | 136 Mos 36Mos
Baseline Characteristics
Personal characteristics (age, race/gender) s ) ) ) s

Diagnosis, impairment status
Historical earnings

Employment and current activities (e.g., training) )

Services

Use of BOND incentives s s
Use of EWIC services S S
Outcomes

DI eligibility, SSI eligibility, benefit amounts, program exits \
Use of SSA work incentives (Ticket, IRWE, TWP).
Detailed employment (e.g., hours worked) and current
activities (e.g., training) following random assignment

Annual earnings R R 5
Other program benefits (e.g., Food Stamps) s .
Health and Functioning s s s
Understanding of and attitudes towards SSDI work

incentives )
Satisfaction with Stage 2 services .
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For Stage 1, a singfellow-up survey of T1 and C1 subjects is planned three years following random
assignment® A sample of 10,000 beneficiaries assigned to the Stage 1 treatment and control groups will be
selected for the Stage 1-B®nth survey (5,000 from T1 and 5,000 from &by this data collection, the

BOND team will oversample beneficiaries predicted éely to be employef’ The survey will collect

measures of health and functioning, use of benefits counseling and employment supports, hours worked, job
characteristics, barriers to employment, @tk activities, noFSSA benefits, household inconaed

demographic characteristics that are not well measured in the administrative data (e.g., education).

For Stage 2the team will administea baseline surveyst prior to random assignmeartdfollow-up
surveys 12 and 36 months later. Stage 2 intervieWbaattempted witkall 12,600 volunteers who are
randomly assigned to any of the thi&tage Zells. The baseline survey in Stagei be collected as

part of theenrolimentprocesdor volunteers before they are randomized into the demonstritiush
interviews will be conducted in persanthe local BOND site office using computer assisted technology.
I f the subject cannot easily come to the site off
or at another location that is more coniemt for the beneficiangince d volunteers will be interviewed
before randomizatigra 100 percent response rate for the experimental sangplarenteedThe baseline
survey will collectinformation on demographic variables and othekiyeoundchacteristicsneeded to
profile the sample, establish baseline equivalence of treatment and control groups, and form policy
relevant subgroups for separate analysis.

The 12month followup survey in Stage 2 will track the shtetm use of counseling sergikand will

provide information on whether significant differences exist early on in key outcomes across the T21, T22
and C2 subject grouffThe questionnaire content is similar to the Stage 1 falipwurvey, but the 12

month followup survey will focuon shorteterm outcomes. Tdl2month survey will collect information

to measurservice utilization for all three groups, including e$and satisfaction with counseling services.

Similar to Stage 1, the atonthfollow-up survey in Stage 2 will based to track longerm outcomes
not observed in administrative data for the impact and berwdttanalyse®

% The effort to interview each sample member will begin 35.5 months after the subject was first assigned to T1 or

C1, when a letter will be sent taform the subject of the interview. The objective will be to complete the
interviewin the 38'month after assignmerand no later than the 8#nonth

7 A predictive model of employment will be developed usinggemonstration data. Thaodel will identify

background characteristics of beneficiaries (from among characteristics measured in SSA administrative data)

that associate most strongly with later employment (as measured by annual earnings records at SSA).This

model will then be agjed to the corresponding background characteristics of demonstration sample members

to identify the fimost |ikely to worko portion of the

% The 12 month sample will be interviewed using a mixaddeapproachphone with field followup

(CATI/CAPI) for those not interviewed by phorighe objective is to complete the interview by t1#¥month
after random assignmeritut no later than the {'5nonth.

9 The interview will be conducted via CATI/CAPI attte cases will be released monttifgginning35.5 months

after random assignment, with the objective of compleihmterviews by the86"month after random
assignmentbut no later than the $9nonth
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BOND Operations Data System (BODS)

BODSwill be usedo support and track delivery of demonstration services to all BOND subjects. BODS
will support the following activities:

1 Random Assignment:BODS will include data from SSA administrative extramtsprospective
BOND subjectsThe implementation team will use these data to randossiga cases in Stage 1
and for those who volunteér Stage 2.

9 Site Outreach and Recruitment:BOND site offices will use BODS twwack contactswith
eligible beneficiaries about BOND, including outreach to Stage 1 treatment subjects and outreach
and recruitment for those in the Stage 2 solicitation pool.

1 Earnings Reporting: The BOND team will use BODS to collect earnings information from
BOND beneficiaries and transmit it to SSA to support adjudication of TWP completion, SGA
determinations, and benefit adjustments.

1 EnhancedWork Incentives Counseling:All counselors poviding EWIC services to
demonstration subjects willse BODS taecord their contacts with beneficiaries and services
delivered

1 Work Incentives Counseling Counselors providing WIC who operate in WIPA programs will use
regular WIPA data collection procedures to track their contact with BOND subjects. WIC counselors
who do not operate in WIPA programs will track their contacts with beneficiaries in BODS.

9 Support Call Center: The call center will record in BODiaformation on its interactions with
beneficiaries.

9 Support Data Collection: The BOND team will use BODS to obtain contact information to
support survey data collection activities and to conduct matoraeher administrative data
systems.

For the evaluation, the BOND team will use BODS to collect information on the services used by treatment
subjects during Stages 1 and 2. These data will be used to summarize the characteristics of participants who
usel services and the intensity of service use, which will be particularly important for the participation
analyses. The BOND team will also draw on these data to provide contextual information that will be useful
in the process analysis and in developing essmates for the benefibst analyses.

Summary

The SSA administrative program and earnings record$wilie primary source of demographic,

program and earnings information for most reports. Other administrative data from RSA and CMS will
provide nformation orparticipation inthe staté/R, Medicare and Medicaidorograms The survey data

will provide information not included in thelministrative records on study subjeb&racteriscs (e.g.,
education) and outcomes includingderstanding of befit rules, health and functioning, addtailed
employment measures (e.g., hours worked). Finally, BODS will provide information on the types of
services used by treatment subjects.

All data will be protected to meet SSA data security requirementsr&fedxes that any data containing
personally identifiable information (PII) must be securely protected and stored according to government
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security regulations, and the SSA Information System Security Handb®bk. security elements built
into the BODS architecturgrotect against unauthized access to data inappropriate use of data by
authorized users.

7.2  Impact Analysis

Measuring the net impact of the demonstration interventions on beneficiarédrial tothe BOND
evaluation. This Wi be accomplished by contrasting the outcomes of the different random assignment
groups shown ifexhibit 7-2. Because of random assignment, any statistically significant difference in
average outcomes between treatment and control groups coestvidience of an intervention impact.
More statistically precise impact estimates can be obtained from regression models that control for
variations among sample members in baseline characteristics and/or benefit and earnings histories.

Comparisons of Different Samples

The first impact comparison takes place at Stage 1, contrasting treatment group (T1) subjects offered the
opportunity to us¢he $1 for $2 benefit offset with control group (C1) subjects who continue under

current law This comparison will providestimates of impacts when the offset is offered to all SSDI
beneficiaries, apart from the very youngest and very oldest.

The Stage 2 groups include the offeaty group (T21), the offséEWIC group (T22) and the Stage 2
control group (C2).Pair wise cormpsons of outcomes for beneficiaries in these groups will provide
estimates of the impact of the offset compared to current law (T21 vs. C2); the impact of the offset plus
EWIC, again compared to current law (T22 vs. C2); and the marginal impact of EAMGhe offset is
already available to both groups (T22 vs. TZ1).

" BODSisafi Meed at ed i mpact nalinstitute oh Standadde and T¢ehhologies (NIST) guidance.
BODS will implement applicable controls of Mloderate"impact system as outlined MiSTSpecial
Publication 800853 RevisiorNIST Special Publication 8883 Revisio, Recommended Security Contrids
Federal Information Systemisttp://csrc.nist.gov/publications/nistpubs/888 Rev2/sp80&3-rev2-final.pdf.
Protecting the system, and ttiata within it, from malicious attacks generated from outside the system and
project, are addressed in a separate security plan.

" statistical topics concerning the impact anafysisich as these of(1) regression analysis to control for

baseline charaetistics and therebymprove the precision of thenpactestimates(2) hierarchical linear models
to account for data at tlsite and beneficigrlevels, and (3) adjustments for the large number of impact tests
conducted, given the likelihood that some &opestimates will turn up as statistically significant by chance
alone even where there is no true demonstration irdpait be addressed in the forthcoming Evaluation
Analysis Plan. The added details provided there will also describe plans for produeéaay estimates for
subgroups, such as shéetm beneficiaries and those with and without access to MBI.

2 QOutcomes for C2 are expected to be different from those for-86Ibeneficiaries in C1 for multiple reasons.

The most important of these is tl@22 consists of volunteers only. In addition: (1) the C2 group will have
obtained information about the offset through a solicitation process that includes substantial interpersonal
interaction with BOND staff, whereas C1 subjects will receive initiarimftion via mail and must followp

on their own to obtain additional information; andad@)tralized work CDR cadweill apply to C2 subjects, but
not C1 subjects
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Exhibit 7-2. Comparisons for the Impact Evaluation

Stage 1 RA

N = 80,000 > N = 594,000

$1 for $2 Control Group
Offset Stage 2 RA

$1 for $2
N=4,800 Offset

$1 for $2 Offset with
Enhanced Work @ <> @ Control Group
N =4,800

Incentives Counseling
N = 3,000

Exhibit 7-3 showsillustrative minimum detectable effec{MDES) under this desigr-or the national

beneficiary populationepresented by the sample, each MDE is the smallest true impact that the study

wi || be able to detect with 80 percent probabilit
5 percent chance of finding an impact if the true impact is Zérarger impacts will be detectable with a

higher probability, and smaller ones with a lower probabig. show MDEs for two of the outcomes

thatarec ent r al t o t he dé munmedningstandonunaSSDI bebgfit@ givien thee s

planned alloation of the samplé

Stage 1 MDEs

The top panel of the exhibit addresses Stage 1 and its comparison of the T1 and C1 samples, the former
getting the $1 for $2 benefit offset and the latter continuing under current law. MDEs are shown for both

all beneficiaries and those who have been on the rolls for less than three years when first offered the

of f setdurfasthioondo benefici ari es) .-durdisnbdnefgiariassvdled i n CF
constitute half of the T1 samplalthough they wil constitute less than half of the C1 sample, the number

in the C1 sample will be larger than the number in the T1 samiplewill provide adequately precise

impact estimates for shetiuration beneficiaries, in order to project the impacts of a naggrogram in

the long term when all beneficiaries would likely be offered the offset shortly after they enter SSDI.

3" The population represented is all those on the rolls at the time the sample is drameatitioe BOND

eligibility criteria apart from the requirement that they reside in a BOND site area. The MDEs are based on a
two-tailed test, because the hypothesized impacts on benefits and earnings both have ambiguous signs.

" The calculation of MDEs wiibe detailed in the forthcoming Evaluation Analysis Plan
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As can be seen in the first row of the exhibit, for the sample of 80,000 eligible beneficiaries who will
receive the $1 for $2 benefit offsat Stage 1, we will be able to detect impacts on annual earnings as
small as $339. Based on current beneficiary earnings levels, this effect would be about 13 percent of the
control group mean earnings. The MDE for impacts on annual SSDI benefits ferlStageficiaries is

$94, or less thah percent of the control mearhe greater precision for impacts on benefits reflects the

fact that the variance of benefits, controlling for baseline characteristics, is much lower than the
corresponding variance efrnings, and its mean is higher.

Exhibit 7-3.  Minimum Detectable Effects

Treatment Group Control Group
Subgroup Earnings Benefits
$1 for $2 Offset at Stage 1 (T1) Stage 1 Control Group (C1)
All beneficiaries 80,000 594,000 $339 $94
Short-duration beneficiaries 40,000 112,000 $314 $83
$1 for $2 Offset at Stage 2 with Administrative Stage 2 Control Group with Administrative
Enhancements (T21) Enhancements (C2)
All beneficiaries 4,800 4,800 $556 $110
Short-duration beneficiaries 2,400 2,400 $736 $134
$1 for $2 Offset at Stage 2 with Administrative Stage 2 Control Group with Administrative
Enhancements and EWIC (T22) Enhancements (C2)
All beneficiaries | 3,000 4,800 | $616 | su18
$1 for $2 Offset at Stage 2 with Administrative $1 for $2 Offset at Stage 2 with Administrative
Enhancements and EWIC (T22) Enhancements (T21)
All beneficiaries | 3,000 4,800 | $616 | sus

Note MDE are based on 80 percent power with a 5 percent significance levisVartailed test for statistically
significant impactsCalculations reflect a finite population correction and adjustments for the design effects of site
selection, proportional allocation of sample across sites, and oversampling afisladidn beneficries.

Calculations also take into account the likely crsigs variation in demonstration impacts. The estimated wiién
variance of the outcome and creste variance of the impacts used here are derived from Project NetWork data.

This level of pecisionis for all beneficiaries in the T1 group. The BOND team expects that the great
majority of theT1 group will be unaffectedy BOND; for the rest those who have their earnings
affected by the offsét the impact must bproportionately largeto be detected. Fahe subset of
beneficiariesaffected by the g#atment (i.e., who work more), MDEs will be much lardferfor example,
10 percenbf those exposed to the offset respond by raising their earfitigsearnings increase of this

> Itis plausible that 10 percent will increase their earnings because of the offset. Historical data suggest that the

percent of the control group with earnings in a typical year will be justeab@\percent, and that more than

twice as many will have earnings at some point during the demonstration period, including a substantial share

with earnings above the annualized value of SGA in at least one year. For instance, Livermore et al. (2009a)

found that 10.3 percent of SSDI beneficiaries in the 2006 National Beneficiary Survey (NBS) were employed at

the time they were interviewed, and 13.5 percent had worked in the previous calendar year. Livermore (2009b)
classified 40 percent of respondents ®th2 0 04 NB-Sraenfiwdobok bec aelated of wor k,
activities, or work aspirations. For this group, she found that 50 percent had earnings ovgearfperiod, 24

percent had earnings in all four years, and 15 percent had earnings aboveutiizeoh SGA level in at least
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groupmust be 10 times as large as the MDEs shown here to be detebtafslesg for exampl® a

$500 average impact for this subgroupuld raisethe overall treatment group averaggrningsy only

$50. In this example, the 10 percent experieneagingseffecs would need impacts of $2@6n

average for the resulting effect on the entire T1 groups of $295 to be detectable with 80 percent power
This is a large effect relative to the annualized SGA level ($12,000 in 2010 f@indrbeneficiaries)

and relatie to the average earnings of control group beneficiaries who work (under $16,000).

MDEs for shortduration beneficiariealoneare larger than those of the Stage 1 sample as a viduble
we expect the outcomes of a larger share of these beneficidnestiected by the treatmeidtheMDEs
for this group are $314 of annual earnings and $83 of annual benefits.

Stage 2 MDEs

MDEs for the Stage 2 impact analyses appear in the middle and lower paBglshif 7-3. Among the
volunteers for the Stage 2 ttegentsthe teanwill have the greatest precision when estimating the

impact of the $1 for $2 benefit offset witkentralized work CDR cad{€21) compared to current law

with centralized work CDR cadf{€2); this comparison involves the two largest Stagar@ples (4,800
members eachT.hese samplésshown in the middle panel of the exhébiallow oneto be confident of
detecting impacts of $556 on annual earnings (21 percent of the control mean) and $110 on annual SSDI
benefits (around 1 percent of the cohtrean).MDEs for shortduration beneficiarié€s projected to be

half of the Stage 2 samideare larger than for the Stage 2 sample as a whole: $78arungsand $134

for benefits(28 and 1 percent of the control means, respectively)

The final panel othe exhibit provides MDEs for the analysis of the impact of the gffsestenhanced
work-incentivescounseling intervention witbentralized work CDR cadi@22) compared to the offset
only intervention plug centralized work CDR cad(€21), or comparetb current law witha centralized
work CDR cadre (C2)Here,it will be possibleto detect with confidence impacts of $616 on annual
earnings, or about¥percent of the control meafs for the other contrastthe teanwill have much
better precisioffior estimating impacts on SSDI bendlitenecan be confident of detecting impacts of
$118 on annual benefits, or abdypercent of the control medror shortduration beneficiarieshe
BOND teamexpecsto be able to detect impacts as small as $826nna earnings and $146 in annual
benefits

The Stage 2 MDEs substantially exceed their Stage 1 counterparts. Stage 2 impacts are expected to be
larger as well, since everyone in the T21 and T22 treatment groups will have volunteered for a chance to
receve the offset and/or EWIC. Presumably, large shares of such individuals will choose to use the offset
and/or EWIC when assigned to the treatment groups, making any impacts on earnings and benefits that

one year. These statistics imply that 20 percent of all SSDI beneficiaries had earnings in at least one of the four
years, 9.6 percent had earnings in all four years, and 6.0 percent had eslinirggSGA in at least one yea

® " The expectation that control group members who work will earn less than $10,000 per year is based on the 2006

NBS and the BOPD findings. Livermore et al. (2009a) report that SSDI beneficiaries who were working when
interviewed for the 2006 NBS earnad average of $625 during the survey month, which would imply average
annual earnings of $8,100 if the same beneficiaries work in all 12 months, and less if otherwise. Average annual
earnings for BOPD control subjects with earnings were a little lessstt000 in the year after random

assignment and a little more in the second year (Weathers, Hemmeter and Wiseman, 2010).
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occur much more widespread in the Stage 2 treatmeuapgithan in the Stage 1 treatment gfband
hence making the expectaderageimpact much larger at Stage 2 than Stage 1.

Projections of Impacts under a National Program

Theimpact estimates provided by treatment and control group comparisons wiltlapptly only to those
beneficiaries who were on the rolls during the demonstration period and thus in the research sample. SSA
plans to use results of BOND to produce projections of the impacts for future beneficiaries, under a national
program.There areseveral reasons thidte impacfindings from the demonstraticampleswill need to be
adjusted to reflect future circumstances

1 A future program would apply to beneficiaries on the rolls in the future, a group likely to be larger
in number and differernn characteristics than the 2011 caseload studied in the demonstration.

1 Astime passes more and more beneficiaries would be eligible to use the national program
immediately upor8SDlentry, unlike the many demonstration treatment subjects who will only
receivethe chance to use the offset after many years on the rolls.

9 Congress might choose to introduce a benefit offset that differs from the one used in the
demonstration, or might simultaneously make changes to other work incentives. For instamoe: the ti
l'imit on eligibility for use of the offset migh
might be applied to both SSDI and SSI, perhaps starting at an earnings level that is substantially
higher than the current law SSI disregard,darhaps below SGA; or the TWP and grace period
might be eliminated so that beneficiaries would enter the offset as soon as they engage in SGA.

To support SSAO6s efforts to produce projections foc
despn tested in BOND, data from the evaluation will be used to improve an existingsinieri@ation

model, called the Benefit Offset Simulation Model (BOSIBIBAinitially developed BOSIM to support

the desigrwork for BOND. The existing modegbrojecs five-year outcomes (primarily earnings, benefits,

tax revenues and afteax household income) for existing beneficiaries under variants of the lodfssfit

design to be tested in BOND, acmimparsthose outcomet® projections for the same beneficiariesemd

current law.The evidencdase for the existing model is very limited, however, and outcomes that

materialize under BOND might be quite different than what the current model would project.

The findings from the BOND participation and impact evaluatitirprovide the evidence base for a more
robust version of BOSIBI one that can accurately project key outcomes if the benefit offset implemented
under BOND were implemented nationally at some date. A new version of BOSIM will also be designed to
make projetions for beneficiaries who enter the rolls after the simulated policies are already in place, and to
assess how modest changes in the design for the benefit offset might affect key olftcomes.

7.3  Participation Analysis

TheB OND d e mo n Eattigipation anatysisswithddress research questions across two broad areas:

" A memorandum that describes the current version of BOSIM and discusses its strengths and limitations will

soon be available on thed®ID public website. A design for enhancements to BOSIM is currently being
developed, and will be available in a future report.
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1. Recruitment: To what extent do beneficiaries recruited for Stage 2 volunteer and what
characteristics distinguish volunteers from wvafunteers?

2. Engagement in work and used#monstration servicep what extent do subjects in each
treatment groupvork or use employment and benefits counsadienyices? Who works, uses
counseling services and other work incentives, and eventually uses the ldfiaet®d the
demonstratioraffect the delivery of work incentive and related services in Stages T?afithP
characteristics distinguighffsetusers from others? How does work and use of work incentives
vary across program groups? How does work and use of work incentives chdntjmeit

Findings fromthis analysiareexpected to inform interpretation dfe impact analysjsupport
policymaker and administrator decisions concertirggtargeting of, and outreach farpational
program,and provide basic knowledge about beneficlzehavior.

We outline the analyses planned for those assigned to T1 and C1 first, and then describe how that analysis
will be augmented for those assigned to the Stage 2 solicitation pool. A more complete plan for the
participation analysis will be prested in the Evaluation Analydian.

Participation Analysis for Stage 1

For Stage 1, the participation analysis will begin with analysis of the extent to which T1 and C1 have
already taken steps that prepare them for use of thedotfsetshort and inermediateerm outcomes in the
logic model. These include use of TWP and grace period (GP) month$u&® employment services,
counseling services under the WIPA program, IRWE, and, for concurrent beneficiaries, the SSI $1 for $2
benefit offset underetion 1619(a) and (b). The expectation is that a considerable minority of subjects in
both groups will have taken at least some of these steps. The analysts will test to verify that there are not
systematic differences between the two groups with regpdotse outcomes prior to random assignment.

The analysis will then examine the extent to which these subjects use these work incentives after random
assignment. Subjects in both groups are expected to use these work incentives after random assignment,
but it is expected that T1 subjects will start to use them more than C1 subjects so they can take advantage
of the opportunity to use the benefit offset.

The participation analysis will then examine the use of demonstration services by T1 subjects, with a
particular focus on the SSDI benefit ofed longterm outcome. The team will consider: the extent to
which these subjects demonstrate an interest in use of the offset through their contacts with the
demonstration site offices and call center and WICEWWIC (e.g., to obtain assistance with earnings
reporting); whether their benefits are ever reduced under the offset; and how long their benefits are
reduced. The team will also analyze the extent to which those who use the offset comply with
requirementsor reporting their earnings and IRWE.

Each of these analyses will produce statistics describing those who patrticipate in certain demonstration or
program components, contrasted with the same measures for those who do not participate. The
characteristicseported will include age, sex, race, education, language preference, impairment type,
urban/suburban/rural residence, prior year earnings, demonstration site, number of months on the rolls,
SSDI and SSI benefit amounts, SSDI auxiliary benefit amounts, gmrollment for services, existing

TWP status, and suspense status due to Waéekwill also use multivariate methods (e.g., logistic
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regression) to jointly analyze the relationship between participation in a given demonstration or program
component andach baseline variable, holding other variables constant.

For those T1 beneficiaries that actually use the benefit offset, the team will analyze operational measures, such
as those indicated below, to assess how their experience using the offset imaticihesded experience:

1 The timeliness with which beneficiaries submit earnings data and estimates to the demonstration,

1 The timeliness and accuracy of adjudications based on those data, the frequeneyeafrmid
adjustments to earnings estimates,

1 The frequency and size of overpayments and underpayments@ityea reconciliation,
1 The number of appeals,

9 Duration to resolution of overpayment appeals, and

1

The nature of the resolution.

To provide a benchmark against which to assess the perfoeroéthe benefit adjustment process for the

T1 group, the research team will also examine similar operational measures for C1 beneficiaries as they
complete their TWP and enter the EPE. Based on SSA administrative records, the analysis will examine
the timeliness with which earnings data become available to SSA (from the beneficiary, the IRS, or other
sources), the timeliness and accuracy of adjudications, the frequency and size of overpayments and
underpayments because of changes in earnings, appetad telaverpayment and underpayments,

duration to resolution of appeals, and the nature of the resolution.

The final component of the analysis will include information on T1 subjects use the WIC services outcomes
based on administrative records from BODBIs analysis will provide information on how the use of WIC
services and Wi€elated outcomes differ by treatment status and also by demonstration stage for common
services provided to the control and treatment groups, including types of contactsjdrgrafsessments

and outcome of WIC contactsThe findings will provide insights on whether T1 treatment subjects contact
their WIC more to learn about the effects of BOND on their benefit amounts relative to C1 subjects who
will continue to use the WIPfand do not have these new incentives).

Participation Analysis for Stage 2

For Stage 2, the participation analysis will begin with analysis of the decision to volunteer. Reoall that
Stage 1, 315,008SDlonly beneficiaries will be randomly assignedhe Stage 2 Solicitation Pool and
recruited to volunteer for Stage 2 random assignment. The analysis of the decision to volunteer will seek
to determine characteristics that distinguish volunteers frorvalumteers as well asome of thdactors

that mght have discouraged beneficiaries from volunteering.

The evaluation wiltlassifyall subjects solicited for Stage 2 into fa@mups:

8 The information on WIC service use and outcomes will be obtained from the BOND Beneficiary Tracking

System (BTS), which willnclude information collected by the WIC service providers. The WIC service
providers will follow the same Efforts To Outcomes (ETO) protocols for entering information that WIPA
agencies now follow. Hence, information will be availaldeloth the T1 and Tgroups.
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1. Disinterestedthose whalemonstrate no interest in volunteering during the Stage 2 outreach and
recruitment process;

2. Somewhat interestéthose whalemonstrate at least some interest (segk information from the
demonstrationbut choose to not attend an intake session

Almost volunteerddhose who attend an intake session, but ultimately decline to volantder

4. \olunteer$ those who attend an intake session and volunteer.

The BOND team will use descriptive statistics and multivariate methods to analyze differences in
characteristics between these four grodjosthe extent feasibléhe teanwill also report orreasons
given for declining to volunteer, obtained during contacts between theahamteers and the
demonstratiod most notably calls from a beneficiary to the site office or the Call Center; and intake
interviews for the almost volunteered

The Stage Darticipation analysis will go on to consider the extent to which the volunteers assigned to
each of the three Stage 2 grouge theSSDI work incentives and, for the treatment grougsthe

treatments themselveEhis will include production of statiss on the percentage of beneficiaries in all

three groups that use counseling services, the frequency of use, hours of service received, and the nature
of services received. Data for this analysis will come from BODS and from the Stagadhit2survey.

As with the Stage 1 analysis, the analysts will examine how use of these services varies with beneficiary
characteristicsgxcept thatharacteristics of subjects obtained from the baseline survey will be added to
characteristics observed in administratilaa. The additional characteristics will include information

about health, functional limitations, household income and composition, access to transportation, and
receipt of benefits from other public and private programs.

The analysis will also examiriege administrative experiences of Stage 2 treatment beneficiaries who use the
benefit offset and/or counseling services, and the administrative experiences of Stage 2 control beneficiaries
that complete the TWP and enter the EPE. Most of this analykigplitate analyses performed for Stage 1
treatment and control beneficiaries. Because the difference between the type of counseling that treatment
group subjects are offered (WAErsusEWIC) is the sole difference between the treatments offered to T21
subjects and T22 subjects, the analysts will pay special attention to production of statistics on the extent to
which these subjects receive counseling services and the types of services received.

The process analysis will develop a full description efitiended service experience, based on process
design documents and interviews with key informants involved in the design and delivery of services. It
will also produce additional information about the actual experience, collected in beneficiary fagss gro
and interviews with counselors and others.

7.4  Process Analysis
The process study will document project operations and provsdght abouhow to interpret and
generalizenther evaluationifdings. Four goals will drive this evaluation component:

1. Describe the Intervention as Implementetihe process analysisill document the
d e mo n s t aperdtion®amdteraction with beneficiaries.
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2. Assess the Implementatioifhe evaluation wilexamingg he demonstrationds fid
designandidentify the key operational challenges that emerge adiffieeent BOND
interventions are implementelt will also examine how, and how well, those challenges were
addressedand contribute to the assessment of the extent to which the service expefienc
beneficiaries matched the experience intended.

3. Help Interpret Impact ResultsThe process study will asseswiation inenvironments and
implementation across sitégat mightaffect participation and impacts.

4. Identify LessonsA final purpose of th process evaluation is to glean lessons for a potential
nationalimplementatiorof various components$n addition to synthesizing information
developed under the previous three goaiscgss evaluators will agictors in the demonstration
aboutlessondearned at each stage of the process evaluatidrwill summarize them icross
site analyesconducted after eaabund ofsite visis.

Mix of Quantitative and Qualitative Data Sources

To address the four process study gdaésprocess analystsll draw on a variety of qualitative and

guantitative data sources (d€&dibit 7-4). Gathering information from multiple sources allowsaus

document the implementation of BOND within and across the study sites throughout the demonstration. It also
allows us to identify the kefgatures oBOND that may have encouraged treatment group participants to
increase their earningsid use the benefiffset and issues that prevented or discouraged them from doing so.

We summarize the plan for the process analysis below. More details will appear in the forthcoming
Evaluation Analysiglan.

Exhibit 7-4. Data Sources for Key Process Study Research Topics

Qualitative Data Quantitative Data

Research Topics

Baseline and Follow-up
SSA Administrative Data

Participant Focus Groups
Demonstration Activities
BOND Site Operations
Community Databases
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National, State, and

Observation of

Describe the Intervention

Demonstration Site Recruitment, Planning, and Startup
Demonstration Context R X X . R X
Development and Structure of Benefits Counseling
Organizations

Sample Selection, Recruitment, and Random Assignment| , R , R R
Assess the Intervention
Demonstration Activities , R R ,
Participation Patterns and Experiences R R R R ,
Overall Implementation Assessment X X
Interpret Impact Results

Interpreting Impact Findings |
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Qualitative Data Quantitative Data

Research Topics

SSA Administrative Data

Program Documents
Key Informant Interviews
Participant Focus Groups
Demonstration Activities
Baseline and Follow-up
BOND Site Operations
National, State, and
Community Databases

Observation of

Identify Lessons
Lessons learned |||| | | ||

In-Depth Site Visits

Seven rounds of site visits to dl0 siteswill be conducted (seExhibit 7-5). The e visits will be
conducted during foyshases of the demonstration:

1 Pre-implementation. The preimplementation visit, conductgatior tothe implementation of the
BOND pilot, will produce information on agencies and organizatsemging SSDI beneficiaries
prior to BONDand the types of employment servitiesy offered

1 Initial implementation. The initial implementation site visits, conducted fivenths after full
scale implementation of BON@)nd subsequent analysis will prodiéceomprehensive scan of
the service are@ather detailed informatioaboutthe demonstration structure and service
delivery processanddocument site office, recruitment, planning, and sipractivities.The site
officesare expected tbe fully operational at this time.

9 Demonstration enrollment Two rounds of demonstratiomellment site visits will be
conductedo collect information orhow the Stage 2 recruitment is structured and the priicatss
volunteers complete before they are enrolled in the sty receipt of informatiorinformed
consentpaseline survey, raom assignment) hese visits will also produce information on
changes to the demonstration structure and service delivery process since the initial
implementation visit. The first enrollment visit, conduct&drionths after the implementation of
BOND, will include focus groups with treatment group participants. To closely monitor the
demonstration enrollmentesecond visiwvill be conductedix months latei.e., approximately
23 months after the implementation of BOND)

1 Postenrollment. The postnrdiment visits, held9, 41, and 8 months after main
demonstration implementation, will be used to update any changes made to the provision of WIC
and EWIC and the earnings reporting component of using the affseBOND Site Offices will
close after emilment is completed, so the first of these visits will document the transition of
remaining site office responsibilities (answering questions and facilitating the collection of
earnings information) to the BOND Call Cent€his information will supportite assessment of
how wel | t he patermodnmestdrocesses natehbtise original design envisioned by
SSA in these respects, and how well the benefi
the intended experience. The findings will db&oused to interpret the impact results and identify
lessons for national implementation.
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Process study respondents will vary somewhat across sites (depending on the specific service providers
involved in each) and site visit rounds. The categories pbragents to be interviewed at each site

include: the site director and staff (e.g., outreach and recruitment specialist, BOND specialist, and mobile
BOND specialist); SSA CentraRegional, and Area Office personnel; staff and managers at work
incentives ounseling service providers; state and local government agency representatives that serve
people with disabilities (e.g., state vocational rehabilitation agencies, other Employment Networks, One
Stop Employment Centers, and health and human service agtratiserve both treatment and control

group members); managers and Community Work Incentive Coordinators at the WIPA grantees serving
beneficiaries in the demonstration areas; and state and local advocates for working people with
disabilities.

Exhibit 7-5. Overview of the Site Visits

Focus
Group Summary
Type of Site Visit Purpose of the Visit Estimated Date(s) * Activities Documents
Round 1: Document and describethe| 3 months before Individual site
Pre-implementation service area prior to BOND summaries, memo
demonstration implementationd describing cross-site
implementation during the pilot findings
(January 2011)
Round 2: Document and describethe| 5 months after BOND None Individual site
Initial implementation demonstration structure main demonstration summaries, memo
and service delivery implementation describing cross-site
process (September 2011) findings
Round 3: Document the enrollment | 17 months after BOND | Focus groups | Individual site
Demonstration process, describe how implementation with summaries, memo
enrollment #1 the demonstration has (September 2012) treatment describing cross-site
evolved over time group findings
participants
Round 4: Demonstration updates, 23 months after BOND None Individual site
Demonstration document any changes Implementation summaries, memo
enroliment #2 to the enrollment process | (March 2013) describing cross-site
findings
Round 5: Demonstration updates, 29 months after BOND | Focus groups | Individual site
Post-enrollment #1 assess fidelity of the implementation with summaries, memo
treatment, begin to (September 2013) treatment describing cross-site
interpret impact results and group findings, process
identify lessons learned participants study report
Round 6: Demonstration updates, 41 months after BOND | None Individual site
Post-enrollment #2 assess fidelity of the implementation summaries, memo
treatment, interpret early (September 2014) describing cross-site
impact findings, identify findings
lessons learned
Round 7:Post- Demonstration updates, 53 months after BOND | Focus groups | Individual site
enrollment #3 assess fidelity of the implementation with summaries, memo
treatment, interpret (September 2015) treatment describing cross-site
impact findings, identify group findings,
lessons learned participants impact/process study
memo

@Assumes April 2011 BOND implementation date. See Chapter Eight for further information on the BOND timetable.

The site visits will also include direct observation of demonstration processes, suchkamtervievs
conducted beteen the site office staff and Stage 2 volunteers, the process of earnings reporting and
benefit adjustment, and counseling deliveredelylC and WIC counselors. Focus groups of treatment
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group subjects will be conducted at during some site visits to produce information on their perspectives
on issues of work and the BOND intervention components (e.g., offset, counseling services).

7.5 Benefit-Cost Analysis

Benefitcost analysis seeks to provide a full accounting of all of the consequences of an intervention from
both a social and governmental point of viéwer theBOND interventions, the perspectives of

importance include the SSA TruaifdgSSDI and OASI)the rest of the federal government, state and

local government, SSDI beneficiaries, and all of society (the sum of all the other perspectives)

General Approach

Ideally, conducting benefitcost analysis means measuring everythiag is different for society or

for a particular group within socidlybecausaninterventionsuch as BOND takes place(relative to if the
intervention had not taken plaadassigning value tthosedifferencesWhenever possiblaifferences

due to thantervention (i.e., impacts) arevaluech dol | ars so t hat wunfavorabl e
of an intervention) can be subtracedit of t he favorable consequences
intervention)to arrive at a total that measutés interventio 6oserallvalue to society or some sector of

society, positive (if benefits exceed costs) or negative (if not).

As with the impact analysis, the benefiist analysis estimategtbenefits andhetcost® that is,

benefits and costs relative to what would have occurred without the BOND interveHgoeg, each of
the differenttreatment grougomparisons from the impact analysis will h#geown benefitcost
analysisthe benefit offset dbtage Icompared to current law, the benefit offsebttge Zompared to
current law, the benefit offset plEVIC at Stage Zompared to current law, and the benefit offset plus
EWIC at Stage Zompared to the benefit offset only.

Individual Benefits and Costs

Exhibit 7-6 provides the analytic framework for the BOND benefist analyes.” The columns of the

exhibit represent the different segments of society affected by a given intervention, and the rows list the
different benefit and cost components hypottesbto result from that interventiofihe cells of the

matrix show whether a particular impact, should it occur, is expectedadenefit (+) or a cosi) (for

that sector of society, or whether it has no effect on the sector (0). The final colummudttix,

representing all of society, shows whether each item is a benefit to society (+), a cost to-3oaiedy (

transfer between two portions of society (0) that produces no net benefit or net cost for society as a whole
A Abott om Idaacheaumrewhichs doreceptfually, is the sum of all the positive benefits minus

all the negative costs in that colunmeasured in dollars

What <count s i-&spossillities showa in this matria but thie actual numeric values filled in

by the evaluationMany of the benefits and costs are effects on beneficiaries measured in the impact
analysis, starting with earnings and fringe benefit increases that benefit both demonstration subjects and
society Other direct effects on beneficiaries aansfers which benefit the federal government, including
lower SSDI and SSI benefits and Medicare and Medicaid payniethts intervention is successful in

9 More information on the framewodkand all the analytic steps and data sources for the bensfitinalysig

will be provided in a future evaluation plan.
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moving beneficiaries off disability benefits and associated medical benefits over the 18hg run.

Additional transfers that benefit the Trust Funds and/or other government entities take place through the
tax sysem: increased payroll taxes lasneficiariesncrease their earningsd increased income and sales
taxes when they take in and then sptai resultinghigher incomes.

Exhibit 7-6. Expected Benefits and Costs of BOND, By Accounting Perspective

Expected Federal Government
Direction SSA Trust State/Local
Component of Analysis | of Impact | Beneficiaries Funds Government | Society
Earnlpgs and fringe Higher + 0 0 0 +
benefits
SSDI and SSI benefits Lower - i 0 0 0
SSDI and SSI .
administrative costs Higher 0 ) 0 0 )
Medicare and Medicaid
Lower - 0 3 + 0

payments
Medicare and Medicaid

o . Lower 0 0 + + +
administrative costs
Payroll taxes Higher - + + 0 0
Income and sales taxes Higher - 0 + + 0
Ul benefits Higher ¥ 0 - - 0
Ul administrative costs Higher 0 0 - - -
TANF payments Lower - 0 A + 0
TANF administrative costs Lower 0 0 + + +
Food stamps Lower - 0 + 0 0
Food stamps administrative Lower 0 0 + + +
costs
SSA costs for .
administering benefits Higher 0 : 0 0 -
SSA-funded employment .
supports (incl. V\?IC?EWIC) Higher * i 0 0 i
SVRA program costs not :
reimburr)seg by SSA Higher 0 0 i : i
Normal work-related
expenses (e.g., child care, Higher - 0 0 0 -
transportation, clothing)
Output from volunteer work Lower 0 0 0 0 -
Value of improved health
and enhanced self- Higher + 0 0 0 +
sufficiency
Net Benefits (+) / 292 292 292 292 272 272
Costs (-) ? 2 27 27 27 27

8 As discussed in Chapter 3, these impacts could be in the opposite directionanitialjythe benefit offset

could cause SSDI and Medicare benefits to be higher for a time as beneficiaries in the treatment group remain
on the SSDI rolls while using the offset who otherwise would have had their benefits cease due to earnings
above SGA.
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Some of the costs in the matdanstitute outlays by SSA. For example, SilBAded employment supports

(including the costs of WIC and EWIC) will go to both intervention and control group members, with the

higher level of these inputs expected for intervention groups constituting &linasand social cost.

SVRA program costs accrue to both state and federal governments. Society loses if beneficiaries reduce the
amount of volunteer time they spend in order to spend more time in paid employment. Employment may

add expenses to beneficm$s 6 budgets (e.g., transportation) that

Net Benefit Calculations

Once the cells of the matrix are filled in for a given comparisay, fbe BOND offset abtage 2rersus

current law), the benefitost analysis will add the doll@enominated measures from the matrix one

column at a time to get to a Abottom Iinedo findin
society) Impacts that cannot be measuned br converted td dollars will be displayed below the

matrix so policy makers can judgee extent to which these effeasld to or offsethe net dollar impacts

reported from the matriXSuch measures inclugetentiallyimproved emotional welbeing of

participants, changes in health status, and the value of leisure time lost to added work effort

An extension of the benefitost analysis will extrapolate its findings 10 years beyond the end of the
observed data, for a total analysis period of 15 y&deswill draw from the BOSIM analysis

methodology to formulate these projections, using the same social discount rate that SSA actuaries use in
Trust Fund projections to translate future benefits and costs into puaseatquivalents. All

assumptions &=l in the longrange benefitost computations will be examined in a sensitivity analysis to

see how robust the policy findings on net social benefits and Trust Fund costs are to alternative values of
crucial parameters, such as the decay rate of any medswpacts or the assumed social discount rate.

7.6  Drawing Lessons for Improvements under a National Program

The BOND team will draw on findings from all evaluation componemtdéntify options for improving
thebenefitoffseb s de s i gn mahd patdnivailyrincreasing &gt impact under a national
program. Although the impacts of the benefit offset during the demonstration are expected to be
substantial, it is likely that the evaluation will identify ways to improve the impacts.

The teamwill structure theanalysisof potential intervention improvemerasound theBOND logic
model(seeExhibit 2-3). The first part oflte analysis will focus on potential personal, environmeatal
programmatidipoints of friction such as thoskstedin Exhibit 7-7. Each of these points represent
potential reasons why some beneficiariesidt work,do notincrease their earnings more,dur nothave
their benefits reduceahore The analysis will pull together evidence of the prevalence of these potential
barriers to work and benefit reductions from the impact, participation, and process analyses.

For this assessment, a number of hypotheses could emerge about beneficiary, programmatic, or
environmental difficulties that might be addressed to producerarpacts from a future benefit offset.
Such points of friction can occur at many points in the logic model. For instance:

1. Lack of information, inaccurate information, distrust, or the effect of earnings increases on other
benefits deters Stage 1 treatrhsubjects from using the offset or deters solicited beneficiaries
from volunteering for Stage 2.
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2. Problems in timely assessment of TWP completion discourage TWP completion and slow
engagement in SGA after TWP completion.

3. Problems in the reporting and pessing of earnings and IRWE estimates, adjustment of benefits,
and enebf-year reconciliation deter beneficiaries from using the offset.

4. The effect of earnings increases on other public and private benefits or taxes discourages use of
the offset.

5. Feature®f the local environment, such as lack of accessible transportation or limited availability
of employment services, limit earnings and use of the offset.

6. The local labor market provides inadequate opportunities for those who pursue use of the offset to
increase their earnings.

Exhibit 7-7. Potential Points of Friction

Personal

Limited skills

Health status

Chronic conditions and their severity

Number, type and severity of functional and activity limitations

= = = = =

Competing demands on time (e.qg., for self care, child care, household, volunteer, or other work that
does not generate reported earnings)

{ Size of household income
Environmental

I Tax rules and their implications for net impact of higher earnings on household disposable income
under the benefit offset

i Effects of work and higher earnings on other income and benefits (e.g., auxiliary benefits, private
di sability insurance, workersé compensati on,
stamps, transportation assistance)

The nature and strength of the labor market

Limited access to transportation

Limited access to physical and mental health services

Limited availability of accommodations or assistive technologies

Health care insurance (e.g., eligibility for Medicaid under the Buy-in or in another category;
eligibility for Medicare; coverage limitations)

i Limitations on access to appropriate employment services
Programmatic

= =4 8 a8 A

Ineffective outreach

Poor access to work incentive counseling, or ineffective counseling
Problems using Ticket related to participation in BOND

Difficulties reporting earnings

Problems with work CDRs and benefit adjustments (delayed determinations, overpayments or
underpayments)

= =& -4 -8 A
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Every such scenario put forth will be backed by descriptivecan@lational information from the

evaluation, but not with any confirmatory proof (the analysis will not be aided by the rigorous random
assignment design of the main impact evaluation). We will present the findings with appropriate caveats
as to the stregth of the evidence for each integrative finding. Even with these caveats, we believe SSA
can gain from the exploration of potential future policy issues in this way.

In addition to the analysis of potential points of friction, we will use the microationlmodel, BOSIM,
to gain insight into how small changes in benefit design might affect impacts under a national program.

7.7  Summary

The BOND evaluation will be comprehensive, multifaceted, and rigorous. It will rely heavily, but not
exclusively on tk randomized design of the demonstration and the fact that the sites and beneficiaries
were selected in a manner that ensures dneyationally representative. Téealuation will draw on

data from the BODS, SSA administrative records, a series of suoé@OND subjects, and qualitative
information collected in structured site visits. These data will be used to complete each of the four major
components of the evaluation: impact, participation, process, and bmwfiT he ultimate goal is to
producea wide array of information that policymakers, administrators and others can use to improve
SSDI.

Many evaluation reports will be produced over the course of the demonstration and immediately
afterward. The planned evaluation reports and their expegctedietion dates appear in the timeline for
the demonstration, presented in the next chapter.
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Chapter Eight. The BOND Timeline

This chapter describes the timeline for the demonstration, including implementation plamai&tage 2

Contract No. SS00-10-60011

pilot, participant enrdment, and data collection améporing associated with the evaluatid®dOND wiill
be a long demonstration, and the implementation and evaluation contract will continune farars.
This timeframes necessary to ensure that the evaluation capturésniipeerm effects of the

interventions and provides sufficient time to collect the administrative and survey data necessary to
eval uate i mpacts.
iacludes seeraliintenm reports (@rd teenreports) to support

i mpl ementation

demonstrationos
continuous | earn

Exhibit 8-1 displays the overall timeline for implementation and evaluation activities, which will run from
December 2009 through October 2813ite preparation activities began immediately upon contract award
(December 2009) and will continue through the first yédne project (December 2010). The BOND team

Al

ing

though achieving the

about BOND©O s

demonstr

will then begin pilot operations for Stage 2 in January 2011and will continue for three rrolithsale
demonstration activities for Stage 1 and Stage 2 will begin in April 2011. Operational activit@stiflle

through September 201Daa collection and evaluation activities will begin in 2011.The evaluation team
will summarize all findings from the BOND evaluation in tiraftfinal report in October 2017.Sections 8.1

and 8.2 discuss implementatiordagvaluation activities in greater detail.

Exhibit 8-1. Overview of Key Demonstration Activities

Full-scale demonstration operations

Evaluation Milestones
Stage 2 random assignment & baseline survey (pilot period)
Stage 1 random assignment
Stage 1 outreach
Stage 2 random assignment & baseline survey (full operations)
Stage 2 12-month interim survey
Stage 1 36-month follow-up survey
Stage 2 36-month follow-up survey

Reporting Milestones
Stage 1

Early assessment report

Policy brief

Annual letter reports (4)

Interim participation, process, and impact reports (2)
Stage 2

Early assessment report

Policy brief

Annual letter reports (3)

Interim participation, process, and impact reports (2)
Synthesis Reports

Final process study report

Final report on participation, impacts, and benefits and costs

|
—
* * * *
*
®
e
LJ L
® [ ]
[ |

Milestones 2009 2010 2011 2012 2013 2014 2015 2016 2017
Implementation Milestones
Site preparation ]
Operate local BOND site offices ]
Pilot operations (Stage 2) -

81

2018 include revisions to the dratft final report, briefings to SSA, and documentation of analysis files.

The draft final report is due to SSA in October of 2017.The contract continues to December 6, 2018.Activities in
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8.1 Implementation Timeline

Preparatory work for BOND implementation is a primary focus for the first year of the project as shown
in Exhibit 8.1. Implementatn planning and site preparation activities have been carsfifigduledo

lead to a threenonth pilotby January 2011. Fuicale demonstration operations will bemirApril 2011,

if no problems are encountered during the gradual +aongf outreach ahenrollment during the January
2011 through March 2011 pilot period. Fattale operations will continderough September

2017.BOND site offices will be operational from November 2010 through October 2012 to support pilot
operations and Stage 2 enrollrhender full operations. After the BOND site offices close, earnings
reporting andvork CDR activities for BOND subjects will continue in the BOND call center.

Implementation planning and site preparafmsuses on five activities ®nsure readiness start the
Stage ilot in January 2011

1. Preparing BOND Site Offices.Site preparation involves refining operations procedures and
developing procedures manuals for the BOND site offices. This activity also involves planning
office locationsnegotiating leases, and setting up necessary equipment and infrastructure for site
offices.

2. Developing BOND interventions, including WIC/EWIC counseling and procedures for
earnings reporting andwork CDR development.Initial activities to develop WIC/EWIC
counseling involve finalizing specifications for the two types of counsaligigning roles to be
played by WIC and EWIC providerdevelopingperformance benchmarkand identifying WIC
and EWIC providers. For earnings reporting and work CDR developtherBOND team is
preparing detailed procedures for carrying out these functions and training materials for BOND
site office staff who will conduct these activities.

3. Preparing participant outreach, recruitment, and random assignment proceduresThis
involvesdevelojpng detailed plans for conducting Stage 2 outreach and recruitment in the BOND
sitesbased on thgeographies of the sites and the location of the beneficiary populBgion.
support participant outreach and recruitment, the BOND team is alslopiegeoutreach
materials and messages for beneficiaries, plans for informing local stakeholders about BOND,
frequently asked questions and demonstration brochures.

4. Developing support materials and tools for BOND implementationThe BOND team is
developingseveral tools to support BOND operations. The BOND call center will field calls from
beneficiaries in the Stage 2 solicitation pool, BOND subjects, interested organizations, and the
general publicWhen Stage 2 enrollment ends, B@ND site officeswill close and the call
center will assumeesponsibilities for earnings reporting andrk CDR development for offset
users in the demonstration sitése BOND screening tophccessed via the BOND websitall
providebeneficiariesnformation about how th®1 for $2 benefit offset would affect income
under different earnings scenaridscomprehensive training and technical assistance éffort
also being developed support BOND operatiorS.

8 Technical assistance will be made available to BOND site office staff, call centeasti#f|C andEWIC

counselors beginning with the Stage 2 pilot. Site liaison teeithdevelop technical assistance plans for each
site and monitor BOND operationsitientify needs for additional training or technical assistance and to ensure
that the demonstration is implemented consistent with the intended design.
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5. Desgn, develop, and test the BOND @erations Data System (BODS)and develop System
Security Plans:BODS will offer online supportfor theBOND teamto track delivery of
demonstration services to all BOND subje&8DS will support random assignment,
beneficiary aitreach andecruitment earningsreporting documenting service receipt, the BOND
call center, and survey data collectidine BOND team is developing BODS during the first year
of the contract and it will be operational prior to the start of the Stage 2 pilot.

8.2 Evaluation Timeline

Four factos influence the timeline for the evaluation:

1 Random AssignmentStage 1 random assignment will denducted in December 2010 and
notification of T1 subjects will begin in April 2011. T1 notification will eindJune2011, unless
the response of Tdubjedts necessitates additional tifffeStage 2 random assignment will begin
in April 2011 and continue for 18 months through September #012.

1 Length of Follow-Up: The length of the followup period for evaluation analyses must be
sufficient to determine ifther ar e ef fects on t he o&deephaymentt r ati on
earnings, and disability benefit recéipand to determine the persistence of these effects,
including either shrinkage or growth over the long tefmobtain a longerm perspective on
outcomes, the first indepth followup survey will occur three years after random assignment.

This timing balances the need to obtain beign follow-up information on several key outcomes
with the overall timeframe of the contract, including the time thakégao collect and process

the survey data (see Section 8.3 for more details). Although it does not affect the length of the
demonstration, an interim survey will be conducted with Stage 2 sample members 12 months
after random assignmenithe interim surve is focused on the amount and nature of
employmenirelated services received, and will be important for measuring the treatment/control
service differential as well as the service differential between treatméigsnterim survey will

also include a maest amount of employment information for early impact analysis.

1 Availability of Data for Analysis The availability of data influences the timing and content of
evaluation reports. For administrative records, particularly SSA earnings records, the BOND te
understands that SSA data are about 90 percent complete-Byiqudt/early September for the
previous calendar year. The timeline for reports is constructed on thatftietia are not available
on this schedule, the evaluation timeline presenteslid need to be adjusted accordingly. For
survey data, plans are to transmit and clean survey data from the field on a flow basis.

1 Analysis of Data and Drafting Reportd.etter Reports will be submitted to SSA annually three
months after thenderlyingdatabecomeavailable. This timentervalis needed to ensure that the

8 During the first month, onsixth of the Stage 1 treatment group will receive the T1 notificatioer l@ittest the

response to the letter. The remainder of the Stage 1 treatment group will receive notification letters in the
second and third months unless the response is so great that WIC counselors and BOND site office staff are
unable to provide timelgssistance to the T1 group. In that case, with approval from SSA, the Stage 1 outreach
period will be extended, but not longer than three additional months.

8 It shouldbe noted that the Stage 2 random assignment could take less than 18 months; fier, éxep

institutional and human capacities of the BOND site offices can recruit and enroll beneftoiaeiash the
target of 12,60@aster than expected, then diment in Stage 2 will be shorter than projected here.
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data are clean and consistent, to conduct analyses and explore interpretations, and to draft the
reports.These Letter Bports will use administrative data and will consist primarfilynpact

tables, with brief descriptive narratsré hey are not intended to be published as repbinis.

eval uati onds @eafylassessmer, interim; peopess; anddivell be

interspersed with the LettereRorts over a siyear reportingeriod(as indicated irfexhibit 8-2).

Because of differences startup timing,recruiting and operations, the timeframes for random
assignment, the followp survey(s)and subsequent repodifer for Stage 1 and Stage Relow, we
summarize the evation timeframe for Stage 1 aBthge?,including the orgoing reports to summarize
the demonstration outcomddie reporting timeline for Stage 1, Stage 2, and the synthesis reports are
shown below irExhibit 8-2.

Exhibit 8-2. Report Timeline for the Benefit Offset National Demonstration

Report Anticipated Date of Completion

Stage 1

Early Assessment Report December 2011

Policy Brief based on Early Assessment Report January 2012

Annual Letter Reports (4) December 2012
December 2013
December 2015
December 2016

Interim Participation, Process, and Impact Reports (2) December 2015
December 2017

Stage 2

Early Assessment Report March 2013

Policy Brief based on Early Assessment Report April 2013

Annual Letter Reports (3) June 2014
June 2015
June 2017

Interim Participation, Process, and Impact Reports (2) March 2014
June 2016

Synthesis Reports

Final Process Study Report June 2014

Final Report on Participation, Impacts, and Benefits and Costs October 2017

Stage IRandom AssignmenData Collection and Reporting

The BOND team will conduct Stage 1 random assignment in March 2011, and notify T1 subjects about
the offset beginning in April of 2011. The Stage 1 foHop/survey will begin 36 months after T1
notification begins (Apriltirough October 2014). Findings from the Stage 1 evaluation will be
summarized in the reports shown below:

1 Early Assessment Repdr(December 2011) and Policy Brief (January 2012Jhe Early
Assessment Repongll document strengths and weaknesses of project operations, and the briefs
will encapsulate the key findings from those reports for external stakeholders. This report and brief
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will summarize the characteristics of prospective BOND subjects at baselifitalsavpresent
comparisons of T1 and C1 subjects to assess whether any differences in characteristics arose by
chance during random assignment. The findings will give SSA-depth summary of Stage 1

BOND subject characteristics just prior to theimginito BOND. The Policy Brief will summarize

the findings from the Early Assessment Report for a broad policy audience.

9 Letter Reports (December 2012, December 2013, December 2015, and December 2016).
Taking full advantage of the availability of admimgtve data, the evaluation team will make
periodic comparisons of treatment and control groups on key outcomes throughout the
demonstration. These will be reported in the Letter Reports. These Letter Reports will provide
snapshots of the effect of benefftset for all T1 subjects compared to current law (C1), one
year, two years, four years, and five years after random assignment. (Impacts in years three and
five will be presented in the interim reports.)

1 Interim Reports (December 2013 and December 2015 he two Interim Reports will include
the same types of impact estimates as the Letter Reports (updated for years three and five) and
provide additional information from the survey and the participation and process analyses. These
reports will draw on &lthe types of BOND data (administrative data, survey data and BODS)
described in Chapter Seven. The first Interim Report (December 2013) will present impacts from
the 36 month followup survey and process analyses.

Stage 2 Random Assignmeridata Collection, and Reporting

The pilot for Stage 2 will begin in January 2011 anddakile random assignment will begin in April
2011.Baseline interviewing and random assignment will be completed at the Segteimber 2012.

The 12monthfollow-up survey wil start in April 2012, coinciding with the one year anniversary of full
implementatiorin April 2011, andwill be completed by December 20¥3The more extensive 3®onth
follow-up survey will begin in all sites in April 201Bata collectiorfor this survey should be completed
by December 2015.

As shown inExhibit 8.2, thereporting schedule for Stage 2 is generally similar to Stage 1, though the
timing of the reports differs becauseroliment periods for Stage 1 and Stage 2 are diffefent.
examplethe Letter and Interim Reporfigr Stage 2 will be submitted in June of each year, in contrast to
the December timeline for Stage 1. The evaluation team will complete three types of Stage 2 reports:

1 Early AssessmenReport (March 2013) andPolicy Brief (April 2013): As in Stage 1, the Early
Assessment Reports are intended to document strengths and weaknesses of project operations,
and thePolicy Briefs are intended to encapsulate the key findings from those reports for external
stakeholdersThe report and brief will summarize the characteristics of prospective BOND
subjects at baseline. It will also present comparisons of T21, T22 and C12 subjects to assess
whether any differences in characteristics arose by chance during random assignment.

% The December date allows upthreemonths to complete the final interviews once released to the field in

September 2013
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9 Letter Reports (June 2014, June 2015, and June 2017). As with Stage 1, the Letter Reports are
designed to provide SSA annual updates on key impacts of the demonstration. The first Stage 2
Letter Report will also include preliminary data from them@nth bllow-up survey. These
reports will provide snapshots of the effect of the benefit offset for all T21 and T22 subjects
compared to current law (and T21 compared to T22), twesyteaee years, and five years after
random assignment. (The impacts in years and four will be presented in the Interim Reports.)

1 Interim Reports (March 2014 and June 2016). Given the more comprehensive nature of the
Stage 2 treatments, as well as the fact that the evaluation will survey Stage 2 volunteers three
times and Stagk sample members onbnce, the Stage 2 reports will provide richer and more
complex findings. The two Interim Repowtdll include the same types of impact estimates as the
Letter Reports (updated for years one and four) and provide additional inforfnatiothe
survey and process analyses. These repditsiraw on allthe types oBOND data
(administrative data, survey data and BODS) described in Cl&gtenThe first Interim Report
(March 2014) icorporates findings from the 4onth followup surey and process analyses.
The second Interim Report (June 2016) includes findings from tmeo®®h followup survey
anda later round of findings from the process analysis.

Synthesis Reports

Two reports will synthesize findings for Stage 1 and StagePXo8ess Study Repddune 2014) will
documenthe qualitativdindings from Stage 1 arfitage?. Theywill describe the treatments received by
all groups, the implementation process, the context of the demonstration treaamethis,

characteristics ahe samples.

A Final ReporiOctober 2017) wilsummarize all of the key outcomes from the demonstration. This
report will addressll of the research questions ®OND andwill provide acomprehensivassessment

of the demonstration. It will include analysis of all survey data and the maximum length of administrative
follow-up possible given available administrative ddthe final evaluation report will integrate elements

of the process/implementatigoarticipation and impact analyses into a coherent set of findings that will

be described in plain language. Full technical desaitscomprehensive documentatigiti be included,
primarily in appendices. It will also include a chapter on the beoeditanalyss. Finally, the findings

will be placed in their program and policy context, along with recommendations for future directions.
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Appendix A. Earnings Consequences of Implementing the BOND

Benefit Payment Rules

The neoclassical economic theory of participation in earrtiested transfer programs predicts that the
change in SSDI payment rules from current law to the BOND payment provisions of the demonstration
will cause some beneficiaries to increase their mypmarnings, some beneficiaries to decrease their

monthly earnings, and have no effect on the work or earnings of the remainder. The model abstracts from
many other considerations that might affect beneficiary decisions (e.g., medical considerations, fixed
costs, annual accounting under BOND versus monthly accounting under current law, etc.). Nonetheless, it
demonstrates how the work incentives under a benefit offset relative to those under current law will make
earnings increases more attractive to sormefigaries who work, but make earnings reductions more
attractive to others.

This appendix provides a diagrammatic derivation of these predictions. Specifically, the next three
sections discuss in turn beneficiaries who increase their earnings insgespdhe BOND offset,
beneficiaries who reduce their earnings, and beneficiaries who do not change their earnings.

Beneficiaries Who Will Increase Their Earnings Because of BOND

Exhibit A -1repeat€xhibit 5-3 of the text and shows the relationship betwenonthly earnings

(horizontal axis) and total monthly income (vertical axis) for an SSDI beneficiary with a $1,200 monthly
benefit, an SGA threshold of $1,000 a month in earnings, and no other sources of income. This exhibit
adds two lines to the origihdiagram, the curved lines labeled-1Gand IG2. These are what economists

call Aiindi fference curves. o0 Each of these curves
combinations that the beneficiary considers equally attractive. Thus, shesandiéferent among the

points on a given curve. She or he is not indifferent between different curves: curves higher up in the
diagram (such as K2) are preferred to curves lower in the diagram (suchdg,I€ince for a given

monthly earnings amouttte higher of the two curves provides greater monthly income.

An economic actor chooses the combination of monthly earnings and monthly income that puts him or
her on the highest indifference curve, from among the eariticgsne combinations available tm or

her. Under standard SSDI rules, the available combinations of earnings and income lie alonggihpe zig
solid line angling up and to the right. Without moving off that line, the highest indifference curve
attainable is I€L. Hence, the actor patier her or his work behavior to reach point A, with earnings just
below SGA (i.e., at $999 per month) and monthly income of $2,199 ($999 in earnings plus $1,200 in
SSDI benefits). For this individual, the advent of BOND alters the set of attainable pdimsdiagram,
making it possible to move onto indifference curve2l@t point B. Even though she/he has to work more
to increase his or her earnings to around $1,600 per month, the added income th@&trresuitp at

$2,500 including a monthly benefit $900 ($1,20G ($1,600i $1,000) / 20 is worth it. The income

that would have resulted from the same work effort under current law, confined to $1,600 in earnings
because no SSDI benefit would be paid, would not have been worth it. Thus, BOND malersixgreat
effort and higher earnings in the selferest of beneficiaries whose preferences between work and
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income are of the sort mapped out byll@nd IG2. All such people will, in the absence of BOND, earn
just below the SGA levéf and with BOND earmbove SGA.

Exhibit A-1. lllustration of a Beneficiary Who Increases Her or His Earnings Because of
BOND
' Target income
1 EBONDbenefit+earnings et
$3,000 ' | st
: i B
$2,500 i =
0] '_._-
8 $2,000 { IC-1
= 4
> ]
£ $1,500 7 SSDIlbenefit+ earnings
é :
$1,000 7
$500 1 SGA
] “a
$0 T T T T T T T T T T T LI T
[} o (=] o (=] o ()
=23 (=] o (=] o (=] o
w0 o wn o wn o
Lis — — I o I}
©*> & &*> & &>
Monthly Eamings

Assumptions: Current Benefit = $1,200; SGA = $1,000 (2016htioid value); Monthly earnings under
BOND = annual earnings/12; No expenses to defaot earnings; No auxiliary benefits; Earnings and SSDI

are beneficiarybs

only i ncome

Beneficiaries Who Will Decrease Their Earnings Because of BOND

A different pair of indifference curves appear&ihibit A -2, representing a different kind of

beneficary. This is an individual who under current law chooses the earnings and income combination at

point C, on indifference curve 8. This gets him or her to the highest curve attainable along the solid
earningsncome schedule of standard SSDI benefitsulénder BONID the dotted lind this individual
moves to point D, on a higher indifference curve. Importantly, D has lower monthly earnings than C,

$2,500 rather

t han

$3,000. There

i s some | oss

treatmen of earnings this loss is small: total income of $3,000 (all earned) falls to total income of
$2,95@ $2,500 in earnings plus a benefit of $450 ( = $1,2082,500i $1,000) / 2). For this

86

This poind that all beneficiaries predicted to increase their earnings because of BOND have earnings just

below SGA in the absence of BORDemerges from a moremplicated use of indifference curves and hinges
on the facts that (i) indifference curves must be concave as shown in Exfilainé (ii) indifference curves

cannot cross over one another.
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beneficiary, having less demanding employment (e.g., fewer Howes, hourly pay) more than
compensates for this small income drop, so he or she works less under BOND.

All of the beneficiaries whom BOND induces to work less will necessarily come from the far right
portion of the graph, and hence will be working sabsally above SGA under current benefit riies.

Exhibit A-2. lllustration of a Beneficiary Who Decreases His or Her Earnings Because of
BOND

Assumptions: Current Benefit = $1,200; SGA = $1,000 (20106ktiowl value); Monthly earnings
under BOND = anndaarnings/12; No expenses to deduct from earnings; No auxiliary benefits;
Earnings and SSDI are beneficiaryds only i ncome

Beneficiaries Whose Earnings Will Not Change Because of BOND

A final beneficiary type is represented by indifference curv® I@Exhibit A -3. This individual chooses
point E, where she/he earns $500 per month, draws an SSDI benefit of $1,200 per month, and thus

achieves a $1,700 monthly income. No other attainable combination of earnings and income is as good,

either under curredéw or with the BOND rules. Indeed, the difference in the relationship of earnings t

8 This poind that all beneficiaries predicted to reduce theinigys because of BOND have earnings well above

o

SGA in the absence of BONDemerges from a more complicated use of indifference curves and hinges on the

facts that (i) indifference curves must be concave as shown in ExkhBiti#) indifference curves caohcross
over one another or curve upward at their | eft
SGA will be the highest attainable indifference curve under current law for many beneficiaries.
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