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Benefit Offset National Demonstration (BOND) 
The BOND project tests the effect of a benefit offset that reduces Social Security Disability Insurance (SSDI) benefits by $1 for every $2 in earnings over the (annualized) substantial gainful activity (SGA) earnings threshold.  This offset begins after a qualified beneficiary completes the trial work period (TWP) and a subsequent 3-month grace period.  In addition, we offer enhanced work incentives counseling to certain BOND participants.  We published a notice in the Federal Register announcing the BOND project in November 2010 (75 FR 71171).
Our evaluation of the demonstration will include estimates of the effect of both the benefit offset and enhanced work incentives counseling on work activity, earnings, and the receipt of benefit payments.  We awarded a design contract for this project to Abt Associates (Abt) in 2004.  Abt successfully completed the contract in September of 2008, at a cost of approximately $10 million.  We then used a full and open competition procurement process that resulted in awarding Abt the implementation and evaluation contract in December 2009.  The cost of this contract is approximately $121 million.

The BOND project has two stages.  For Stage One, we are randomly assigning SSDI-only and concurrent beneficiaries (those who receive both SSDI and Supplemental Security Income (SSI) benefits based on disability) to either a group that is eligible for the $1 for $2 offset (referred to as the treatment group) or a group that is subject to current policies (referred to as the control group).  Stage One tests the effect of implementing a $1 for $2 benefit offset nationally.  We randomly selected approximately 580,000 SSDI and concurrent SSDI/SSI beneficiaries to the Stage One control group and approximately 80,000 beneficiaries to the Stage One treatment group.  Stage Two tests the effect of the benefit offset alone and in combination with enhanced work incentives counseling.  We are currently selecting a group of SSDI-only beneficiaries and asking them to volunteer to participate in Stage Two.  We will assign approximately 340,000 SSDI-only beneficiaries to the Stage Two Eligible group.  From that group, we expect approximately 12,600 beneficiaries to volunteer to participate in Stage Two.  In Stage Two, we will randomly assign volunteers to one of three groups.  The first group of approximately 4,800 beneficiaries will be eligible for the benefit offset and enhanced benefits counseling.  The second group of approximately 3,000 beneficiaries will be eligible only for the benefit offset.  The third group of about 4,800 beneficiaries will be the control group subject to the current policies.

Testing BOND
Abt is implementing the various “treatments” (versions) of the benefit offset program for SSDI and concurrent beneficiaries in 10 sites around the country.  We selected these sites randomly based on the area office boundaries in our regions.  We began enrollments in January 2011.  Offset treatment group participants in both Stage One and Stage Two will be in the BOND participation period for a maximum of 60 months upon completion of a TWP, which must be completed on or before September 30, 2017 to qualify for the project.  The contractor will evaluate the effectiveness of all of these treatment streams by comparing employment, earnings, and benefits paid, across the different groups.
 

The treatment streams include:

· $1 for $2 benefit offset-only groups.  Participants in the offset-only treatment groups are able to increase their income through a combination of earnings and benefit payments.  Beneficiaries assigned to the treatment groups are automatically subject to the $1 for $2 offset schedule for the calculation of monthly benefits if they complete their TWP and grace period and have earnings above an SGA threshold amount.  There are two offset-only treatment groups.  The first treatment group includes SSDI-only and concurrent beneficiaries whom we assigned to this group in Stage One.  The second treatment group includes a sample of SSDI-only beneficiaries who volunteer to participate in Stage Two of the project, and whom we assign to this treatment group.

· $1 for $2 benefit offset with enhanced work incentives counseling group. Participants in this group are able to increase their income through the $1 for $2 offset, while receiving enhanced work incentives counseling services, without losing their SSDI benefit payments.  We intend these counseling services to provide beneficiaries a better understanding of how work and earnings affect their benefits, as well as information and referrals for other employment-related services and supports available through the SSDI and local programs.  The counseling is a more intensive version of currently available benefits counseling services,
 allowing more personalized support for dealing with the complexities of returning to work.  We will randomly assign to this treatment group a sample of eligible SSDI-only beneficiaries who volunteer to participate in Stage Two.
· Control groups.  Beneficiaries assigned to the control groups continue to be subject to our current rules.  There are two control groups.  The first control group, the Stage One control group, includes SSDI-only and concurrent beneficiaries whom we randomly assigned to this group.  The second control group, the Stage Two control group, includes a sample of SSDI-only beneficiaries who volunteer to participate, and whom we then randomly assign to this control group.
Progress to Date
During 2010, we engaged in start-up tasks, including building a stand-alone computer system to calculate benefit offsets and provide notices to participants, and building a BOND operating system that will collect benefits counseling and other participation data from the field.  We also set-up BOND site offices; hired and trained site staff; developed security plans and conducted security audits; received Office of Management and Budget Institutional Review Board, and other clearances; and developed over 100 reports, manuals, and other written deliverables.
In January 2011, we began field operations by opening our site offices and recruiting participants.  After a three-month pilot period, during which we evaluated recruitment materials and participation rates, we started Stage One of BOND in April 2011.
Next Steps – Interim Reports Required by the Contract

For the Stage One treatment group, where we only provide the $1 for $2 benefit offset treatment stream, we will provide Congress and other stakeholders with the following reports:

· An assessment report in December 2011;
· A policy brief in January 2012; and
· A letter report with one-year results in December 2012.
For Stage Two of the project, where we provide the benefit offset treatment stream to one group, and the offset in combination with enhanced work incentives counseling to another group, we will provide the following reports:
· An assessment report in March 2012;

· A policy brief in April 2012; and

· A letter report with one-year results in June 2012.
Benefit Offset Pilot Demonstration (BOPD)

We designed the four-State BOPD project to provide information about the implementation and the effect of a benefit offset for SSDI beneficiaries.  We used the information collected in BOPD to help design the BOND project.  We did not design the pilot to provide nationally representative estimates.  To produce national estimates, we would have needed to draw a sample representative of the entire SSDI population.  However, the pilot project has provided us with some preliminary evidence of the potential for a benefit offset to affect the work behavior among a select group of volunteers.

The pilot includes a targeted group of SSDI beneficiaries who chose to volunteer for the project.  We gave them the opportunity to receive a $1 reduction in benefits for every $2 earned above the SGA threshold amount during the extended period of eligibility (EPE), instead of losing their entire benefit, as they would have under our usual rules.
We changed our usual rules for beneficiaries in the treatment group.  Specifically, we: 

· Extended the EPE from 36 to 72 months;  

· Changed our rules regarding how work affects cash benefits.  When participants perform SGA after the grace period and during the EPE, instead of withholding their entire cash benefit for the month, we reduce their benefits by $1 for every $2 that their earnings are above the SGA threshold amount;  

· Use an annual calculation of earnings during the EPE rather than a monthly SGA test; and  

· Suspend medical continuing disability reviews for all treatment group members.  

Our usual SSDI program rules apply to the control group.

BOPD Implementation and Enrollment

We implemented the project in four States -- Connecticut, Utah, Vermont, and Wisconsin.  We completed enrollment for the BOPD in December 2006 with approximately 900 beneficiaries in each of two groups: a treatment group and a control group.  

Progress to Date
In December 2008, we published a notice in the Federal Register announcing our plans to end the BOPD project (73 FR 75492 (2008)).  Project participants who completed their TWP by December 31, 2008 may continue in the project for the duration of their 72-month EPE.  Project participants who did not complete a TWP by December 31, 2008, returned to our usual program rules on January 1, 2009.  We also notified all beneficiaries of their status in the project.

Preliminary Findings

We used both our experience from implementing the BOPD projects and the experience of State personnel to improve the design for the BOND project.  Under the BOPD, we discovered that the project relied on too many manual elements that are very labor-intensive for our operational components.  We used this experience to design and build a stand-alone agency system that will provide enhanced automation for the benefit offset calculations and notices for the BOND project.  We also discovered problems with the original process that we used to receive earnings reports from beneficiaries, making it difficult for us to adjust payments.  We corrected the problem by designing a process of quarterly earnings reporting by beneficiaries that made it less burdensome for beneficiaries to report earnings, easier for us to make changes to the benefit amount, and provided less uncertainty regarding the timing of changes to the benefit amount.  Finally, we discovered some problems with notices that we sent to beneficiaries regarding the benefit offset policy, and we have corrected those problems for the BOND project.
We have received reports detailing interim findings for each State project.  The State reports use project data matched to State unemployment records and focus on the effect of the benefit offset on earnings.  The State reports show that the benefit offset had a positive effect on the percentage of beneficiaries who have earnings above the SGA amount ($980 per month for the non-blind in 2009).  We conducted our own analysis using Internal Revenue Service earnings data and our benefit payment administrative records.  We found similar effects on earnings.  However, our analysis also showed an increase in benefit payments because we made partial benefit payments under the benefit offset to beneficiaries who would have had their benefits suspended due to SGA under the current program rules. 

Next Steps

We have received updated findings from each of the four States.  We completed the internal review process for our own report, and we submitted the report to a peer reviewed journal for publication.  The findings from the BOPD are available on our website:  http://www.ssa.gov/disabilityresearch/offsetpilot.htm.

We extended the contracts with the States again this year, so that they can continue to provide assistance with earnings reporting and benefits counseling for the approximately 319 beneficiaries continuing in the project into 2012.

Youth Transition Demonstration (YTD)
The YTD is a research study involving youths with disabilities between the ages of 14 and 25.  In this demonstration, we identify services, implement service interventions, and test modified SSI rules (SSA YTD waivers) that may lead to better education and employment outcomes for youths with disabilities.  We will evaluate the effects of the enhanced youth transition programs and modified SSI rules on study participants.  The youths in this study are either receiving benefits based on their disabilities, or they are at heightened risk of becoming eligible for such benefits.

One example of the YTD waivers mentioned above is the individual development account (IDA).  These special trust-like savings accounts help eligible SSI beneficiaries save for their education, purchase their first home, or start a business with the help of matching government funds.  We do not count funds deposited in the IDA account in determining either eligibility for SSI or the monthly amount of SSI benefits.

The professionals in the YTD projects develop partnerships among government agencies, businesses, schools, families, and private sector service providers.  The makeup of the partnerships differs from project to project, but all of them are designed to remove barriers to education and employment and provide a mix of enhanced services and supports that will help youths with disabilities achieve better educational and employment outcomes.  The YTD interventions include individualized work-based experience, youth empowerment and family supports, system linkages, social and health services, and benefits counseling.

Six of the eight YTD project sites have a random assignment design: the City University of New York (CUNY), New York Erie, Colorado, Florida, Maryland, and West Virginia.  The California and Mississippi sites do not have a random assignment design.  We assign the eligible youths at the random assignment sites to either the treatment group, which is eligible for YTD services and waivers, or the control group, which does not receive the YTD services or waivers.  We estimate the total cost of the project through fiscal year 2013 to be approximately $70.3 million: about $63.3 million from section 1110 funding and $7 million from section 234 funding.

YTD Implementation 

The YTD began in 2003 with seven projects.  Two of the projects terminated early and two others completed their participation in 2007.  The remaining three (in Colorado and at CUNY and Erie in New York) continued into a new, random assignment phase of the study.  In 2008, we also added three projects (in Florida, Maryland, and West Virginia) to the random assignment study.  The three continuing original random assignment sites completed their YTD participation in 2009.  The three newer random assignment projects (Florida, Maryland, and West Virginia) will end in 2012.
Progress to Date  

The national evaluator for the YTD, Mathematica Policy Research (MPR), is conducting process, cost-benefit, and effect evaluations.  MPR, along with agency personnel, will follow participants for at least three years after we recruit them into the study.  MPR will then use a variety of data sources to determine the differences the interventions have made in the lives of project participants.  For example, the analysis will show whether the intervention led to increased earnings or increased enrollment in postsecondary education for participants.

Recent Accomplishments:

· We held the annual YTD conference in Washington, D.C. on March 3-4, 2011.  Staff from the agency, the three active sites (Florida, Maryland, and 
West Virginia), and the evaluation team, met to discuss the progress of YTD and provide technical assistance on employment strategies for youth.

· We held a meeting with the YTD Technical Workgroup in October 2010.  At the meeting, we discussed the lessons learned from the early sites and how to apply those lessons to the later sites. 

· We finalized all of the interim, 12-month reports for the three early sites (in Colorado, and CUNY and Erie in New York) in April 2011.
· All three newer random assignment projects (Florida, Maryland, and West Virginia) have ended enrollment.  All project services to participants will end by April 2012.
Preliminary Findings
The 12-month reports for the three original projects indicate that treatment group participants are receiving more employment-promoting services than the control group.  In Colorado, treatment youths were 12.4 percentage points more likely to receive employment-promoting services than control youth; in CUNY, treatment youth were 16.2 percentage points more likely; in Erie, treatment youth were 13.7 percentage points more likely.  Treatment youth are also more likely to have received benefits counseling and use certain work incentives. 
According to the YTD logic model, we expect these early employment-promoting services to translate into higher levels of employment in the long run.  However, since many participating youth are still in school or under age 18, it is too early to expect large gains in employment or exits from SSI at this stage.  We did not find any effects on education, income, or attitudes and expectations about work.  The final comprehensive report will address these issues with long-term data.
Next Steps

Reports and activities scheduled for completion include:

· Effect and process reports for the three newer sites, Florida, Maryland, and West Virginia, in the third quarter of fiscal year 2012; and

· The final YTD evaluation comprehensive report in the fourth quarter of fiscal year 2014, including effect estimates from a 36-month follow-up survey and administrative data for all six random-assignment sites. 
Mental Health Treatment Study (MHTS)

In the MHTS, we tested the effectiveness of providing quality medical care and employment support to a sample of SSDI beneficiaries with schizophrenia or affective disorders.  Beneficiaries with mental illness represent about 27 percent of SSDI beneficiaries.  Many persons with mental illness want to work and will respond to treatment.  
We designed the study to investigate the following questions:
· To what extent does access to high quality mental health treatment and employment supports lead to better employment outcomes and other benefits?

· What are the characteristics of beneficiaries who elect to enroll in the study (e.g., insurance coverage, demographic profile)?

· What are the characteristics of beneficiaries who choose not to enroll?

· What are the costs of the services provided?

· What programmatic disincentives exist that create barriers to return-to-work?

· What specific programmatic changes can we make to support efforts to sustain competitive employment?

The total project cost was about $51 million.

MHTS Implementation and Enrollment

We awarded a contract to Westat in October 2005 to conduct the study.  The Dartmouth School of Medicine was the subcontractor responsible for implementing the Individualized Placement and Support (IPS) model and site recruitment.  The University of Texas Health Science Center, San Antonio, was the subcontractor responsible for implementing the systematic medication model.  Each of the 23 study sites across the country employed psychiatric nurse-care coordinators, caseworkers, and supported employment specialists.

The project included about 2,000 beneficiaries randomly assigned to a treatment group or a control group.  Both groups had access to SSDI benefits.  In addition, the treatment group had access to the following through the MHTS:
· A general medical exam;

· Supported employment using the IPS model;

· Systematic medication management;

· Services of a nurse-care coordinator;

· Services of a caseworker; and

· Protection from continuing disability reviews (medical CDRs) under the SSDI program for three years.

We conducted a series of entrance, exit, and quarterly interviews for both the treatment and the control group participants.  We began analyzing the interview data when field operations ended in July 2010.

Progress to Date

Following the award of the contract in October 2005, we engaged in startup activities until October 2006.  We conducted recruitment, enrollment, and random treatment and control group placement activities from October 2006 to July 2008.  We began fieldwork in October 2006 and continued it through July 2010.  We have been conducting data analysis since August 2010.
We have received several deliverables from the prime contractor, Westat, since the inception of the study, including quarterly and annual reports, a document on the development of community-based mental health resources, and evaluations and analyses.  In 2008, we collaborated on an article, The Mental Health Treatment Study (Frey, W.D.; Azrin, S.T.; Goldman, H.H.; Kalasunas, S.; Salkever, D.S.; Miller, A.L.; Bond, G.R.; Drake, R.E.), that was published in the Psychiatric Rehabilitation Journal.

Findings

The key goal and outcome of interest of the study was employment, and the study tracked both competitive and non-competitive employment.  As a whole, the treatment group showed employment rates 20 percentage points higher than for the control group for both competitive and non-competitive employment.  In the context of the entire study sample (including all study participants whether they found employment or not), the other employment outcomes for the treatment group were significantly better than the outcomes for the control group.  For example, on average the treatment group was employed for more months over the study period (6.23 vs. 3.25), employed more consecutive months at study exit (3.22 vs. 1.79), attained higher average weekly earnings at their main job ($116.58 vs. $76.04), worked more hours per week (11.93 vs. 7.64), and had higher hourly wages ($7.65 vs. $5.09).
Although both groups were self-selected (they indicated a desire to work, which was a condition for participating in the study), the differences between the two groups are notable.  The differences are likely due to the types of supports provided in the MHTS, such as the nurse-care coordinators, caseworkers, supported employment specialists, and systematic medication management, in the context of the IPS model.

We have gathered much useful information about study participants.  For example: 
· 70 percent had an affective disorder and 30 percent had schizophrenia;
· As a group, they were fairly well educated; 61 percent had some college/technical education or a college degree;
· The largest expenditure category for the study was “supported employment,” indicating a possible important unmet need for the participants.  This is likely the largest expenditure category for the study because no other organization paid for the services provided by the MHTS; and 
· We also saw expenditures for prescription drugs increase as participants approach the Medicare prescription drug “coverage gap,” indicating that this might be an important issue for this population.

Next Steps

We understand the importance of quickly putting into practice early findings that have implications for improving policies and programs.  To that end, not only do we immediately share our findings internally with appropriate agency personnel, but we also reach out to other Federal agencies and organizations to share and promote best practices.

We are evaluating ways to incorporate some best practices into the Ticket to Work program, which is an agency program that allows disability insurance beneficiaries to access vocational rehabilitation, employment, and other support services that can help them become self-sufficient.
We are pursuing two other avenues that support our outreach efforts: Federal funding for follow-up research to the MHTS, and seed money to initiate community-based programs to pay for nurse-care coordinators, supported employment specialists, and caseworkers after the MHTS concludes.  We have provided information to other Federal funding agencies about the positions that we funded in the MHTS.  The object is to get these agencies to fund these positions and to provide grant or contractor funds to address additional research questions.

Westat delivered 15 quarterly reports during the course of this contract.  The final quarterly report was delivered in July 2010, coinciding with the end of field operations.  Westat now plans to provide us with a comprehensive summary report in July 2011.
Accelerated Benefits (AB) Project

In the AB project, we provided immediate medical benefits to a sample of newly entitled SSDI beneficiaries, under age 55, who had no health insurance at the time they became entitled to benefits.  Under current law, beneficiaries must wait 24 months after entitlement to cash benefits before they are eligible for Medicare.  In this demonstration, we tested whether providing medical benefits sooner might improve health outcomes and result in less long-term dependency on cash benefits.

The project included a sample of a little over 2,000 beneficiaries meeting the eligibility criteria whom we randomly assigned to one of three study groups.  All groups received the usual SSDI benefits.  The first group, called the AB group, also received a medical benefits package.  The second group, called the AB plus group, received the same medical benefits package as the AB group, as well as care management services, a behavioral motivation program called the Progressive Goal Attainment Program designed to increase activity levels of participants, and employment and benefits counseling services.  The medical benefits package and services ended for both groups when they completed the Medicare waiting period.  The third group is a control group that provides comparative information used in the AB evaluation.

All participants transitioned to Medicare by December 2010, when the demonstration ended, and we received the final report from our contractor in January 2011.  We estimate that the total cost will be approximately $45 million; however, we cannot determine a final cost at this time since several invoices for medical costs incurred during the project have not yet been submitted to us.
AB Implementation and Enrollment

We completed enrollment for Phase 1 of the project in November 2007.  We enrolled 66 participants in Houston, Minneapolis, New York City, and Philadelphia.  The purpose of this phase was to learn more about the size and characteristics of the target population and to test the process used to deliver services on a small scale before full enrollment.

We began enrolling the rest of the AB sample under Phase 2 of the project in March 2008 and enrolled 1,939 beneficiaries in 51 Metropolitan Statistical Areas (MSA).
  We completed enrollment on January 25, 2009, two months ahead of schedule.  The final total sample includes 2,005 beneficiaries, with 401 beneficiaries randomly assigned to the AB group, 616 randomly assigned to the AB Plus group, and 988 randomly assigned to the control group.
Progress to Date

The project contractor, MDRC, completed a policy brief titled, “Health Care for the Uninsured: Design and Early Implementation of the Accelerated Benefits Demonstration,” in August 2008.  The policy brief provides additional information on each of the project study groups, describes the findings from Phase 1 of the project, and identifies the locations that we planned on using to enroll the rest of the AB sample.

MDRC and its subcontractor, MPR, completed a six-month follow-up survey on a sub-sample of beneficiaries.  MDRC and MPR also completed a second policy brief in April 2010 that shows the results of that six-month survey.  MDRC produced quarterly reports that provided data on the use of project medical benefits and other services.  The quarterly reports allowed us to track expenditures and closely monitor project implementation.  MDRC also completed three research notes.  The first describes the results of the recruitment and enrollment process.  The second describes the characteristics of AB participants using survey data collected at the time of enrollment and administrative data from our records.  The third provides a comprehensive analysis of the six-month survey data.  The contractor completed the final report in January 2011.  The policy briefs and reports are available to the public on our website: http://www.ssa.gov/disabilityresearch/accelerated.htm
Findings

There are several significant findings.  The data show that about 85 percent of the beneficiaries contacted were not eligible for the project because they already had some type of health insurance coverage, including government programs such as Medicaid.  The data also show that health insurance coverage rates among beneficiaries vary across locations and by other key participant characteristics.

We also identified key findings related to service use.  For example, the initial data show higher per person medical benefit expenditures among those in the group receiving both medical benefits and additional services than the group receiving only the medical benefits.  We suspect that the care management services provided to the first group contribute to this difference.  During the 6-month follow-up survey, we found that about 24 percent of the control group had obtained health insurance.  We also found that many participants in the control group reported receiving medical care and having a regular source of treatment despite the fact that they did not have health insurance coverage at the time of enrollment into the project.  Finally, we found that the AB health benefit plan has increased the use of medical services and reduced unmet medical needs.

Next Steps

All beneficiaries in the project completed the Medicare waiting period by the end of 2010.  We will continue to follow the project participants using our administrative data.  We also have several research areas that we will pursue in the next few years.  These include the use of Medicare and Medicaid, work activity, and effects on SSDI benefit payments.
� 	Benefits counseling services are currently available to SSDI beneficiaries through our Work Incentives Planning and Assistance providers.


� An MSA is a county or group of counties that has either a city or an urbanized area with a minimum population of 50,000, and a total population of at least 100,000 in the component counties.
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