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Terminology  

 

1. Prospective BOND subjects: beneficiaries in the pool eligible for potential assignment at Stage 1. 

2. Stage 2 solicitation pool: SSDI-only beneficiaries to be recruited for Stage 2. 

3. Stage 2 volunteers: those subjects who volunteer for Stage 2. 

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

stage (see Exhibit 2-3). Terms for subjects in specific groups are as follows: 

a. Treatment subjects: All subjects offered the use of the benefit offset, including: 

i. T1 subjects or Stage 1 treatment subjects: Those offered the offset at Stage 1. 

ii. Stage 2 treatment subjects: Those offered the offset at Stage 2, including: 

(1) T21 subjects or Stage 2 offset-only subjects: Stage 2 volunteers offered the offset, but 

not offered enhanced work-incentives counseling. 

(2) T22 subjects or Stage 2 offset-EWIC subjects: Stage 2 volunteers offered both the 

offset and enhanced work-incentives counseling. 

b. Control subjects: Those whose benefits will continue to be determined by current law. 

i. C1 subjects or Stage 1 control subjects: Those assigned to the Stage 1 control group. 

ii. C2 subjects or Stage 2 control subjects: Stage 2 volunteers assigned to the Stage 2 control 

group. 

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

a. Offset-only users ï all treatment subjects who have their benefits reduced by the offset but do 

not use EWIC, either because EWIC is not offered or because they choose not to avail themselves 

of it. 

b. EWIC -only users ï all treatment subjects who use EWIC services but do not have their benefits 

reduced by the offset, because their earnings never rise high enough to use it. They can only be 

subjects in the T22 group. 

c. Offset - EWIC users ï All treatment subjects who use EWIC services and have their benefits 

reduced by the offset. They can only be subjects in the T22 group. 

d. Offset users ï the combination of offset-only and offset-EWIC users. 

e. EWIC users ï the combination of EWIC-only and offset-EWIC users. 
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Chapter One.  Introduction  

Administered by the U.S. Social Security Administration (SSA), Social Security Disability Insurance 

(SSDI) is the nationôs primary income-replacement program for workers who become disabled. As part of 

the Ticket to Work and Work Incentives Improvement Act of 1999, Congress asked SSA to implement 

and evaluate a demonstration that would examine a change to SSDI, incorporating a $1 for $2 benefit 

offset. This report presents the design for that demonstration, now called the Benefit Offset National 

Demonstration (BOND). BOND is part of a broader initiative to identify and implement new policies and 

services that have the potential to help SSDI beneficiaries increase their earnings and income and reduce 

their reliance on SSDI benefits, thereby lowering the total cost of the program. This initiative includes 

both actual changes in policies through rulemaking as well as SSAôs initiation of BOND and other large-

scale demonstrations that include tests of changes in SSA policies and services. In seeking to identify 

ways to increase SSDI beneficiariesô participation in the labor market, BOND builds on the broader 

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

 

This opening chapter 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 Old Age 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, die, or, in the case of 

SSDI, experience the onset of a disability that prevents them from earning more than a minimal amount. 

The disabled adult children (DAC) and disabled widow(er)s (DWB) of Social Security beneficiaries may 

also qualify for benefits. 

 

Under current law, 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 non-blind beneficiaries is $1,000 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 

program. 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 month re-entitlement period because earnings are above SGA. Cash 

benefits terminate after 36 months if earnings remain above SGA after this period of re-entitlement.
1
 

 

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. 

If, however, the same beneficiaryôs earnings increased to $1,100 per month for 12 months, cash benefits 

would be suspended and total income would fall to $1,100. Thus, the $200 increase in beneficiary 

earnings would result in an $800 decline in total income; the beneficiary loses $1,000 in benefits as a 

                                                      
1
 Suspension allows beneficiaries automatic return to benefits should their earnings fall below SGA, whereas 

termination requires individuals to re-apply for benefits. 
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result of the additional $200 in earnings. This feature of SSDI is sometimes called the ñcash cliff.ò This 

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 beneficiaries to work and increase their earnings above 

SGA:
2
 

 

¶ Following completion of the Trial Work Period (TWP), most beneficiaries with earnings above 

SGA continue to receive Medicare coverage for 93 consecutive months ï nearly 8 years, and 

some longer;
3
 

¶ Allowed Impairment Related Work Expenses (IRWE) are subtracted from earnings before 

determining whether the beneficiary is engaging in SGA;
3
 

¶ SSA provides cost-reimbursement payments to state vocational rehabilitation agencies (SVRA) 

when they help beneficiaries achieve SGA earnings for a period of at least nine months;  

¶ Between 2002 and 2004, SSA implemented the Ticket-to-Work (TTW) program, which added 

two new performance-based payment systems to the traditional State Vocational Rehabilitation 

Agency (SVRA) payment system and gave beneficiaries the opportunity to seek employment 

support services from other qualified public and private providers; and 

¶ SSAôs Work Incentives Planning and Assistance (WIPA) grant program provides counseling to 

help beneficiaries understand current rules with respect to earnings, and to promote awareness of 

available employment supports.
4
 

 

1.2 The Problem  

Although at some point a substantial proportion of SSDI beneficiaries work at some level after beginning 

to receive benefits, only a small 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 suspended for work at any point during that period, and only 3.7 percent had their 

benefits terminated for work.
5
  The vast majority of beneficiaries stay on the rolls until they become 

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

                                                      
2
 A detailed description of program provisions designed to help beneficiaries return to work and achieve 

sustained earnings above SGA appears in SSA (2010). 

3
 Trial Work Period (TWP) and Impairment Related Work Expenses (IRWE) are described in Chapter 2. 

4
 See Stapleton et al. (2008) for a description of TTW and WIPA. 

5
 The 3.7 percent whose benefits 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 than one-half of one 

percent of beneficiaries whose benefits are terminated for work in a typical year. Both statistics are correct; they 

just provide different informationðhow 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 benefits terminated for work. 

Return-to-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 the next 10 years, 16 percent had their benefits suspended for work in at least one month, 

and 10 percent had their benefits terminated for work (Stapleton et al., 2010). 
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social cost, the 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 often struggle financially. 

For instance, in 2006, 41 percent of SSDI beneficiaries lived in households with income below the federal 

poverty line (FPL).
6
 That figure is four times higher than estimates for those living in households without 

an adult with a disability (9.2 percent).
7
 Another 44 percent of SSDI beneficiaries lived in households 

with incomes between 100 and 300 percent of the FPL; only 15 percent live in households with incomes 

higher than 300 percent of the FPL. 

 

Low levels of work and high levels of reliance 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 Fund.
8
 Annual expenditures from the SSDI Trust Fund were 111 percent of 

income received by the Trust Fund in 2009 (-$12.2 billion), and the Fundôs Trustees project that benefit 

payments will continue to exceed revenues until the Trust Fund is exhausted in 2020.
9
 Viewed more 

globally from the perspective of the overall budget 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 highs (Exhibit 1-1), constituting 2.5 percent of federal outlays and 0.9 percent 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 criteria, the escalating cost of health care, and changes in other programs 

have played a role.
10

 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 most disabled. 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 

sustained amount.  

 

                                                      
6
 Livermore et al. (2009a) report separate statistics for SSDI-only beneficiaries and those who 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. 

7
 Source: Current Population Survey (CPS) at http://www.census.gov/hhes/www/poverty/histpov/hstpov3.html, 

accessed February 28, 2010. 

8
 Of the 12.4 percent combined employee and employer payroll tax that supports Old-Age, Survivors, and 

Disability Insurance (OASDI), 1.8 percentage points support the SSDI Trust Fund with the remainder 

supporting Old-Age and Survivors Insurance (OASI). In addition, the Trust Fund receives a much smaller 

amount from the taxation of benefits. 

9
 This figure was reported by SSAôs Office of the Actuary in Statistical Table 4a2, at 

http://www.ssa.gov/oact/STATS/table4a2.htmlhttp://www.ssa.gov/oact/STATS/table4a2.html. Accessed April 

19, 2010.  

10
 See Autor and Duggan (2006). 

http://www.ssa.gov/oact/STATS/table4a2.html
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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 a strong 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 

 
Sources: Office of the Actuaries, SSA, Statistical Table 4a2, for SSDI benefits paid, available at http://www.ssa.gov/ 

oact/STATS/table4a2.html. Department of Commerce, National Income and Product Accounts, Table 1.1.5 for GDP 

and Table 3.1 for federal outlays, available at http://www.bea.gov/national/nipaweb/SelectTable.asp? Popular=Y. 

Accessed April 19, 2010. 

 

 

The cash cliff is not the only policy or service that is potentially a barrier to the return to work of SSDI 

beneficiaries. Other barriers include:  

 

¶ Medical and functional status are the most common reasons cited for not working by those who 

have worked since becoming beneficiaries but are not currently working.
11

 In some cases, it may 

be that these individualsô health status has further declined, and they have difficulty obtaining the 

medical services they need to maintain their medical and functional status. Referrals to 

appropriate treatment may help to reverse such declines.  

                                                      
11

 See Livermore et al. (2009b). 
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¶ Beneficiaries might also need other types of services or supports to work, and lack of access to 

these supports can be a deterrent. Necessary services and supports include those needed to address 

functional limitations, accessible transportation services, assistive devices, and job 

accommodations, among others. Some beneficiaries also need specialized services to support their 

job search. 

¶ Beneficiaries are concerned about how increased earnings will affect benefits received from other 

public and private programs. Such concerns may or may not be justified. All beneficiaries are 

eligible for Medicare immediately after their 24th month of eligibility for SSDI. About one 

quarter also qualify for Supplemental Security Income (SSI), an SSA-administered program 

targeted to people with disabilities who also have low incomes and few resources. Almost all of 

these ñconcurrentò (i.e., SSDI and SSI) beneficiaries are also eligible for Medicaid. Some states 

have elected to offer Medicaid to at least some SSDI-only beneficiaries, as well, under optional 

state programs.
12

 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 SSDI rolls. Because of benefit 

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.  

¶ Beneficiaries distrust SSA or any government agencies or private organizations 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 may be suspicious 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 

complexity 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 non-benefit structure barriers should result in increased employment and earnings.  

 

1.3 BOND: Testing Potential Solutions to the Problem  

BOND will test innovations to address the financial disincentives and other obstacles to increasing 

incomes and reducing dependence on SSDI benefits. BOND will  test whether eliminating the SGA ñcash 

cliffò and replacing it with a ñrampòð a gradual reduction of benefits by only one dollar for every two 

dollars of countable earnings above the BOND thresholdðcan increase return to work and earnings. 

Increased earnings are expected to lead to higher household incomes, although the effect of higher 

earnings on household disposable (i.e., after-tax) income will be partially offset by reductions in SSDI 

benefits paid and increases in payroll and income taxes. Net household income might also be affected 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 changes part of the innovations to be tested. Many of 

these changes were designed to address issues identified in the four-state Benefit Offset Pilot 

                                                      
12

 In addition to these benefits, in 2006, an estimated 6.0 percent of SSDI beneficiaries received veteransô benefits, 

19.1 percent received food stamps, 2.3 percent received workers compensation, and 5.1 percent received private 

disability benefits (Livermore et al., 2009a). 
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Demonstration (BOPD), discussed further in Chapter Two. These changes include: adoption of an annual 

rather than monthly accounting period to determine the benefit amount; adoption of federal income tax 

rules for defining annual earnings; prospective estimation of annual earnings and  IRWE, with end-of-the-

year benefit reconciliation; a demonstration system to facilitate and expedite 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 Tickets of beneficiaries assigned to the offset.
13

 

 

The demonstration will also test another program change, at least in part based on the BOPD experience: 

the provision of more intensive counseling, termed Enhanced Work Incentives Counseling (EWIC). We 

will offer all beneficiaries who receive the BOND offset Work Incentives Counseling (WIC) (also known 

as ñbenefits counselingò), comparable to the counseling offered by WIPA grantees under current law, but 

tailored to counsel beneficiaries on the $1 for $2 benefit offset. In addition, we will offer one treatment 

group counseling that is substantially enhanced relative to WIC. EWIC is designed to at least partially 

address the four major factors in addition to the cash cliff (discussed earlier) that are likely to reduce 

beneficiariesô return to substantial work and exit from SSDI. Under EWIC, counselors will be able to 

spend substantially more time helping each beneficiary, and together they will be able to address a 

broader range of issues. EWIC is expected to increase the impact of the offset by 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 job search assistance 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 of the 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 innovations could either increase or decrease a large range of government costs. They have the 

potential to both reduce SSDI program expenditures and increase payroll contributions to the Old-Age and 

Survivors Insurance (OASI), SSDI, and Hospital Insurance (Medicare) Trust Funds because we expect that 

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 

number of beneficiaries that exit the rolls for work (ñreduced exitò), the BOND innovations could increase 

SSDI expenditures, and reduce payroll taxes. Reduced exit is likely to occur because those who would work 

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

to receive a partial benefit under BOND.
14

 Findings from the BOPD reinforce the potential importance of 

reduced exit from the rolls because of the availability of partial benefits.
15

 

 

                                                      
13

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

(i.e., on the ñrampò and not at full benefit cessation), because under current TTW rules, full payments to providers are 

made only 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 detail on how this might happen, as well as why some beneficiaries might reduce 

their earnings. 

15
 See Weathers and Hemmeter (2010). 
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Another possible pathway that might lead to increased government costs would be increased entry to 

SSDI that would occur if individuals decide to quit work in order to qualify for SSDI, intending to resume 

working above SGA with a partial benefit. After considerable consultation with experts, SSA determined 

that it would not be feasible for BOND to measure induced entry using an experimental research design 

based on random assignment.
16

 Induced entry remains an important issue, nonetheless. SSA plans to 

assess the likely extent of induced entry through separate non-experimental research, combining these 

estimates with BONDôs experimental estimates of changes in exit rates to provide an overall assessment 

of effects on the SSDI rolls. In addition, BOND will provide policymakers with an estimate of the level of 

induced entry that would counteract any lower costs due to increased work and earnings.  

 

The BOND evaluation will also estimate the impacts of the BOND innovations on federal expenditures and 

revenues beyond SSDI, including outlays for other programs (e.g., for Medicare and Medicaid services), 

and revenues for other purposes (payroll taxes for OASI and Medicare, and income taxes). Increased work 

by BOND beneficiaries might lead them to use fewer services funded by other programs and contribute 

more to federal revenues. Some 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 BOND. This could occur either through induced entry or reduced exit. 

Furthermore, the future Social Security benefits of BOND participants might be higher because of their 

increased earnings. Overall, the BOND innovations have the potential to either 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 extent to which they 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 beneficiaries, 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 well-being of beneficiaries in greater detail, going beyond the impact on household 

disposable income to estimate impacts on health and other measures of well-being. To attain maximum 

scientific reliability for the impact estimates, the demonstration makes use of random assignment to create 

the various BOND treatment and control groups. 

 

1.4 The BOND Team  

The implementation and evaluation of BOND requires a diverse collection of skills and capabilities, 

including experience designing and executing large-scale random assignment impact studies, expertise in 

disability and employment policy, and the ability to implement secure data systems and manage complex 

data collection. The 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 

subcontractorsðthe ñBOND team.ò Those subcontractors include: Mathematica Policy Research, Inc.; 

Cherokee Information Services; HTA Technology; Lion Bridge 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 Associates; the University of Utah Institute for Public & 

International Affairs; SOSA Corporation; and TransCen. 

 

To ensure the objectivity of the evaluation, we divided the BOND team into two components. The 

implementation team is responsible for setting up and operating the demonstration, including enrollment of 

subjects, assisting SSA with administration of the offset, recruiting counseling organizations, training 

counselors, and overseeing the delivery of WIC and EWIC services to BOND clients. The evaluation team 

is responsible for random assignment of beneficiaries to the various BOND (i.e., treatment) and non-BOND 

(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 implementation 

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 evaluation of BOND 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 organized the remainder of this report into seven chapters. Chapter Two describes current SSDI rules 

related to work and how those rules will change under the innovations tested in BOND. Chapter Three 

describes the design of the demonstration ï the process of selecting a large, 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 services offered to each group. 

Chapter Four describes the ten nationally representative sites for the demonstration, how we will recruit 

beneficiaries in those sites for the demonstration, and the number we will assign to each of the treatment 

and control groups. Chapter Five provides detailed descriptions of 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 

concludes with 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 beneficiary 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 its interaction 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 influenced BOND. Further 

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 

social insurance program commonly known as Social Security, under Title II 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 worker beneficiaries. 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 

entitled to disability benefits if they are ñdisability insuredò (i.e., have worked recently in covered jobs for a 

sufficient length of time; the exact length of time varies with age at application), and only if they have a 

medically determinable condition that prevents 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 beneficiaries(SSA 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 non-blind individuals or $1,640 for blind individuals. The SGA 

level is adjusted annually (2010 figures are cited here), by the percentage change in SSAôs Average Wage 

Index (AWI). The size of a workerôs monthly benefit is positively related to the workerôs Average Indexed 

Monthly Earnings (AIME), the average of earnings in covered employment prior to SSDI 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 for dependents. After 24 months of SSDI receipt, all beneficiaries are eligible for Medicare.
17

 

 

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 SGA are denied 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 sustain SGA 

before benefits are terminated, and pays for services that support return to sustained SGA. SSDI work 

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

 

1. The Trial Work Period (TWP) tests an SSDI beneficiaryôs ability to work without affecting benefits. 

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 self-employed hours. The TWP consists of nine such months in a 

rolling 60-month window.  

                                                      
17

 See SSA (2009) for further details on program eligibility and benefit calculations. 
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2. The Extended Period of Eligibility (EPE) begins immediately after completion of the TWP and lasts 

until benefits are terminated. During the first 36 months of the EPE, also known as the re-

entitlement period, if the beneficiary engages in SGA benefits are suspendedði.e., not paidðfor 

that month, except that each beneficiary has three Grace Period months, not necessarily 

consecutive, in which full benefits are paid even if the beneficiary engages in SGA.
18

 If countable 

earnings later fall below the SGA level within the re-entitlement period, benefits are resumed, 

provided that the beneficiary has not experienced medical recovery (i.e., continues to meet SSAôs 

medical eligibility criteria). 

3. Finally, benefits are terminated with the first month of SGA level work after the re-entitlement 

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. The beneficiary may apply for expedited 

reinstatement of benefits, and might be eligible for provisional benefits while SSA reviews their 

application. But, unlike suspension during the re-entitlement period, the beneficiary must go 

through a reapplication and requalification process if he/she wants benefits to resume. 

 

A timeline illustrating these provisions appears in Exhibit 2-1. This exhibit shows a history of earnings (E) 

and SSDI benefits (B) over 47 months for a hypothetical beneficiary with earnings that cause him or her to 

pass through the phases of program participation just described: 

 

¶ Trial Work Period (Months 1-9), 

¶ Grace Period (Months 10-12), 

¶ Re-entitlement period of the EPE (Months 10-45), and 

¶ Termination (Month 46).  

 

In the TWP, earnings (E) are above the $720 TWP level in all nine months involved.
19

 But 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 month.
20

 Suspension of benefits occurs in Months 

13 and 14, and again in months 16 through 45. However, because this is the re-entitlement period, benefits 

resume in any month with earnings below SGAðsuch as Month 15. Finally, at the end of the re-entitlement 

period, continued 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 re-applies. A substantial number of beneficiaries earn above the TWP and/or SGA levels at 

some point in their time on the rolls. Exhibit 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).

                                                      
18

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

of allowed impairment-related work expenses) in excess of the SGA levelð$1,000 per month for non-blind 

beneficiaries in 2011 and $1,640 for blind beneficiaries. 

19
  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 beginning of each year, SSA uses the AWI to adjust 

the TWP income amount for wage growth. 

20
  The grace period months are shown as consecutive in the exhibit, but need not be. 
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SSDI 
Award

591,493

(100%)

Employed

165,801 
(28.0%)

TWP 
Completed

60,761 (10.3%)

Benefits 
Suspended for 

Work

38,546 (6.5%)

Benefits 
Terminated for 

Work

21,829 (3.7%)

Exhibit 2-1.  Timeline for SSDI Trial Work Period (TWP) and Extended Period of Eligibility (EPE). 

 
 

 

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

 

 

 

 

 

 

 

 

Source: Stapleton et al. (2010). Each successive group is a subset of the previous group. 



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

 

Abt Associates Inc. Design Report 12 

Employment Services. SSDI beneficiaries are also eligible to enroll in employment servicesði.e., 

rehabilitation, training, and job placement assistanceðthat 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 federal Rehabilitation Services Administration (RSA) in the U.S. Department of 

Education typically pays for 80 percent of these services under the Rehabilitation Act, with the state 

paying the other 20 percent. In addition, since 1981,and on top of RSA funding, SSA has reimbursed 

SVRA for their costs of serving individual SSDI or SSI clients, up to a limit, if the beneficiary involved 

achieves SGA for nine months. 

 

Starting in 2002, SSA expanded its financing for employment services under the Ticket to Work (TTW) 

program, while continuing the ñtraditionalò payment system for SVRA.
21

 Each beneficiary receives a ñticketò 

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 meet criteria 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 grantees provide 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 impairment types; provide general information about potential employer-based or 

federally subsidized health benefits coverage available to beneficiaries once they enter the workforce; and 

inform beneficiaries with disabilities of further protection and advocacy services available to them.
22

 

 

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 individual must 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 December 2008. 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 means-test is somewhat more stringent than the SSI means-test. 

 

Under current law, in 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 disregard. Moreover, after disregards 

for certain work expenses and subsidies, SSI benefits are reduced by $1 for every $2 in earnings.
23

 Thus, 

                                                      
21

 This description is based on SSAôs description posted at.http://www.socialsecurity.gov/work/ 

formsandpubs.html#Materials, accessed on April 20, 2010. 

22
 This description is based on SSAôs WIPA Fact Sheet, posted at http://www.ssa.gov/work/wipafactsheet.html, 

accessed on April 20, 2010. 

23
 When calculating each monthôs SSI benefit, the first $20 in monthly income from any source is not counted. Nor is 

the first $65 of monthly earnings plus one-half of any additional earnings. This means that an individual with a $300 

monthly SSDI benefit and no other income would receive $394 in federal SSI payments [$674 ī ($300 ī $20) 

= ($674 ī $280) = $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 payments [$674 -ï ($300 ï- $20) ï- ($665 

ī $65)/2) = $94]. 
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SSI already has a $1 for $2 benefit offset, although it is not called by that name, and it starts at a much 

lower level of earnings than the SSDI benefit offset to be tested under BOND.
24

 

 

2.2 The BOND Innovations  

The primary innovation we will test in BOND is a change in the way that countable earnings above SGA 

affect benefits after the TWP and the Grace Period are completed. BOND will replace the cash cliffð

suspension of all benefits when countable earnings exceed SGA by any amountðwith the benefit offsetða 

$1 reduction in benefits for every $2 in additional earnings over 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 $1,000ðslightly below the average 

monthly benefit for all beneficiaries in December 2009 (SSA 2010).  

 

Under current law, the benefit in any month is based on earnings in the same month. Under BOND, SSA will 

use an annual accounting period for purposes of determining the benefit amount under the offset, rather than the 

monthly period used under current law.
25

 Benefits will continue to be paid monthly, however, so in effect each 

monthôs benefits are based on average monthly earnings over the entire year. If monthly earnings are constant 

over entire year, the two values are the same. With constant monthly earnings, the illustration shows that the 

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

income (benefits plus earnings) are also at least as large under the benefit offset. The increase in income 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 current benefitð$3,000 in the illustration.  

 

The illustration 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 beneficiary earned only $1,000. If the same beneficiary earns 

$1,500 under the benefit offset, total income would be $2,250.  

 

BONDôs annual accounting may provide a further advantage to some beneficiaries with variable monthly 

earnings, because earnings below the SGA 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 beneficiaries, however, if their earnings are just below the SGA amount 

in some months and well above the SGA amount in other months. In extreme 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. 

 

                                                      
24

 Additional earnings exclusions, designed to encourage sustained work and earnings growth, are also available; 

the most notable of these are Impairment Related Work Expenses (IRWE). SSI recipients can continue to 

receive benefits even if their earnings exceed SGA, under Section 1619(a) of Title XVI. Section 1619(b) further 

provides that if earnings exceed the ñSection 1619a thresholdò (the level at which their calculated SSI benefit is 

zero), they continue to qualify for their stateôs Medicaid program as long as their annual income remains below 

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 Alabama the lowest ($24,293) (SSA 2010). 

25
 As described further in Chapter Five, benefits will be based on the beneficiaryôs beginning-of-year estimate of 

annual earnings. An end-of-year reconciliation process will lead to adjustments if actual earnings deviate 

substantially from the beneficiaryôs estimate, just as it often does under current law. 
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The period during which the beneficiary can use the offset is the 60-month ñparticipation periodò starting 

with the first month after the TWP is completed. Because the offset will not apply until after cessation 

month and two grace period months, the maximum number of months during which the offset will be 

applied is 57 for those individuals that have not completed their TWP prior to random assignment. In the 

illustration in Exhibit 2-1 above, the participation period would start and Month 13 and continue to 

Month 69, beyond the last month shown in the illustration. 

 

We will also make various other changes to facilitate administration of the offset. As noted above, the 

accounting period for the offset will be annual. Therefore, to administer the offset, SSA will initially base the 

benefit amount on an estimate of annual earnings, and 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 reflect actual earnings, consistent with current policy. The demonstration will use a new process to 

expedite earnings reporting and benefit adjustments. In addition, specially trained counselors will  help 

beneficiaries understand how the offset works. In the absence of medical recovery, benefits will not terminate 

if earnings are above SGA 36 months after TWP completion through the end of the 60-month offset 

participation period. In addition, SSA will change Ticket payment rules for demonstration subjects eligible to 

use the offset so that providers will not be penalized if  offset users receive partial benefits when countable 

earnings are above SGA. We discuss the details of these changes in Chapter Five. 

Exhibit 2-3.  Illustration of the Effect of Earnings on SSDI Benefits and Total Income 

under Current Law and the $1 for $2 Benefit Offseta 

Monthly 

Earnings
b
 

Current Law 

 

Benefit Offset 

Difference in Total 

Income 

Monthly 

Benefit 
Total 

Income 

Monthly 

Benefit 
Total 

Income Amount 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% 
a  
Illustration assumes the TWP and grace period months have been completed, the individualôs own benefit under current 

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

Under current law, the earnings amount represents earnings in the current month. Under the benefit offset, the 

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 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 to some whose 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 level above SGA, the SSDI benefit offset will be less advantageous for concurrent (i.e., 

SSDI plus SSI) beneficiaries than for SSDI-only beneficiaries, because the higher SSDI benefit under the 

offset will be undoneðat least in partðby a reduction in SSI benefits. In the illustration of Exhibit 2-4, 

if the concurrent beneficiary earns $1,002 per month, $2 over SGA, under the benefit offset, 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 $83.50 ($299 - $215.50) higher than under current law.
26

 

 

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 earnings are so high that 

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 no different than under current law.  

 

BOND will also test a secondary innovation: a substantial enhancement of work incentives counseling. All 

treatment group subjects in BOND will have access to counseling that is comparable to that available to most 

beneficiaries, except that the counselors will be trained to help them understand how the offset works.
27

 The 

innovation to be tested will significantly expand the services offered by the counselors. One BOND treatment 

group will have access to Enhanced Work Incentives 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 features. He/she will 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 employment-related assistance in the community. 

 

                                                      
26

 The increase in total benefits under the offset would be higher(lower) if the individualôs SSDI benefit were 

higher (lower). The size of the increase under the offset will be lower if there is an SSI state supplement, but 

higher if the individual has any income from sources other than earnings, SSDI,or SSI. 

27
 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.  Illustration of the Effect of Earnings on SSDI and SSI Benefits for 

Concurrent Beneficiaries under Current Law and the SSDI $1 for $2 Benefit 

Offseta 

 Current Law Benefit 

 

Benefit under BOND 

 

Difference 

Monthly 
Earnings

b
 SSDI SSI Total SSDI SSI Total SSDI SSI 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  $115.5 $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 
a 
Illustration assumes the TWP and grace period months have been completed, the individualôs own SSDI benefit 

under current law is $300, and all earnings are countable for purposes of determining SSDI benefits. The 

individual has no dependents, lives in a state without a state SSI supplement, and has no other income. The federal 

SSI maximum benefit is $674, the 2010 value. 
b  

Under current law, the earnings amount represents earnings in the current month. Under the benefit offset, the 

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 comparison, as discussed in the text. 

 

 

2.3 The Logic of BOND  

This section provides a description of the logic of BONDðthe objectives of the demonstration, how the 

BOND innovations are hypothesized to affect key outcomes, and how we will determine whether those 

effects are realized and how large they are. 

 

Exhibit 2-5 provides a logic model of the BOND demonstration and evaluation, summarizing the ñresults 

chain,ò i.e., the activities/processes, outputs, outcomes, and impacts of the program. Objectives in the first 

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 would under current law in the short-term (e.g., use 

more employment services), intermediate-term (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 

portion of 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 tracking of program 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 gains compared 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 

national 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 treatment individuals, 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 changesðor variants of the BOND changesðpermanent. 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 Four, we will 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 outcomes between 

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 to estimate 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. 

 

Outcomes will be observed via SSA administrative data (e.g., SSDI and SSI benefits, annual earnings) 

and a series of surveysðdescribed later in the reportðthat will collect information on such outcomes as 

employment and training program participation and respondent health 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 across individuals. 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 beneficiaries 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 by an increase in 

benefits equal to half the reduction.
28

 The 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 effects for 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 would exceed the SGA 

amount under current law. If so, tax revenues would also decline. 

                                                      
28

 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 disposable income is positive. 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 disposable income under the offset. We also expect that there will be gains in other measures 

of beneficiary well-being. We expect that some subjects will  experience changes in other significant 

outcomes, such as receipt of benefits from other programs and health, but the direction 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 what the short-, medium-, and long-term 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 of national adoption 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 from the BOPD. These demonstrations were designed to 

learn about issues related to implementation of the offset; they were not designed to produce estimates of 

the effects of a national program. In this section, we summarize the process lessons from the BOPD 

evaluations. We also briefly describe findings from the BOPD impact evaluation. 

 

Pilot Design. The BOPD pilots were conducted in four statesðConnecticut, Utah, Vermont, and 

Wisconsinðbetween 2005 and 2008. They have all been completed, each state has produced a report on 

its findings, and SSA has conducted additional analysis of impacts on earnings and benefits.
29

 Each of the 

BOPD states recruited between 250 and 600 SSDI-only beneficiaries from groups that they identified as 

working or seeking to return to work, including many who were enrolled for services at the  SVRA or in 

the stateôs Medicaid Buy-in (MBI) program. The specific groups targeted, as well as outreach and 

recruitment methods, varied considerably across the four states. 

 

In each state, after completing 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, and the other half were assigned 

to a current law control group. Potential use of the offset began in the fourth month after TWP completion 

and extended through the 72
nd 

month after TWP completion. Those on the rolls who had completed their 

TWP more than 72 months earlier were excluded from participation.
30

 As 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 year. Both treatment and control subjects were offered benefits counseling and 

                                                      
29

 See Bureau of Rehabilitation Services (2009) for Connecticut, Chambless et al. (2009) for Utah, Porter et al. 

(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. 

30
 In 2008, SSA ruled that, to use the offset, treatment beneficiaries must complete the TWP by December 2008 

(Delin et al. 2009). 
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other employment supports, but the nature and intensity of services offered varied across sites (though not 

between the treatment and control groups).  

 

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

of TWP completion) through a process called work continuing disability review (work CDR), adjustment 

of monthly benefit payments once the offset applied, and end-of-year reconciliation. Given the small size 

of the pilot, the process was 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 key implementation 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. These processes were confusing to beneficiaries, required substantial 

administrative effort, and were often not completed in a timely manner. As a result, beneficiaries were 

frequently confused about when the offset applied. Many beneficiaries received benefit overpayments, 

which SSA then deducted from future benefit checks. We believe these administrative problems 

discouraged beneficiaries from earning above SGAðor continuing to earn above SGAðonce they had 

been through an end-of-year reconciliation.  

 

In order to complete CDRs on a timely basis, SSA will work with the BOND team to process the 

treatment cases in an efficient and effective manner. This includes having the BOND team assist with 

collecting information from the beneficiaries related to their work and earnings, and forwarding this 

information onto a centralized SSA unit that will complete the CDR process (see Chapter Six for further 

details).  

 

In addition to the BOND team facilitating the collection of earnings information, SSA will facilitate 

timely completion of the work CDR process and benefit adjustments in two ways. First SSA is 

establishing a centralized office within the Office of Program Development and Research (OPDR) to 

process work CDRs and benefit adjustments. During the BOPD, 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. Second, SSA has developed a 

highly automated process for 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 from SSA often confused beneficiaries, and 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 subjects, and will train the BOND team to 

provide explanations of notices to the beneficiaries when requested. 

 

All of the BOPD evaluations found that many beneficiaries required substantial benefits counseling to 

understand the implications of increased earnings for their SSDI and other benefits. To enhance 

beneficiary understanding of the program, BOND will offer either WIC or EWIC (described later in the 

report) to all treatment group members, provided by counseling staff trained on the special demonstration 

features. 
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The pilot evaluations reported that engagement with local agencies and organizations that support people 

with disabilities is critical to reaching out to beneficiaries and gaining their trust. To address this need for 

support, the BOND team will subcontract with state and local agencies and organizations in each of the 

demonstration areas, as part of the demonstrationôs outreach efforts (see Chapter Six). 

 

The pilot evaluations also reported that exclusion from BOPD of beneficiaries who had completed their 

TWP more than 72 months earlier also caused great confusion, preventing participation by numerous 

beneficiaries who would have used the offset. Under 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 re-entitlement period; there will be no post-TWP time limit for others (see Chapter Four). 

 

The BOPD evaluations also reported that reconciliation of annual earnings estimates at the end of each 

year was problematic because the rules for counting earnings were not synchronized with IRS rules. To 

address this concern for BOND, we changed the rules to 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 the opportunity 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 small. Nevertheless, the impact findings from the BOPD impact evaluation are 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:  

 

¶ a significant increase in the percentage of treatment group subjects earning above SGA, 

¶ no significant change in mean earnings, and  

¶ a significant 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 benefit reductions 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 state 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 significant increases 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 point made 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 
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current law outweigh the increases in benefits that will accrue to those who would receive 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 intervention. 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 features of the 

demonstration: beneficiary eligibility for inclusion in the demonstration, the design for site selection, the 

beneficiary sampling process (including random assignment), and key operational components of the 

demonstration. We developed these features to meet the specifications of the Ticket to Work Act and to 

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 Four.  

 

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

59, selected from a nationally representative set of 10 sites. We will randomly assign eligible 

beneficiaries to various groups in a manner designed to support the demonstrationôs impact evaluation 

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 a national 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 reasons to exclude some beneficiary groups residing 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 those participating in other SSA demonstration projects. 

 

We will exclude beneficiaries age 60 or older because they would have a relatively brief time to use the 

offset prior to reaching retirement age.
31

 In addition, there are administrative complexities associated with 

calculating benefits for widow(er) beneficiaries (which can be claimed at age 60 or older, regardless of 

disability) that would have made the inclusion of this group especially difficult operationally. Disabled 

widow(er)s (DWBs), who may be as young as 50, are eligible. Disabled Adult Children (DAC) who are 

20 or older are also eligible. We excluded beneficiaries under 20 to avoid confusion between DACs and 

non-disabled children, who may receive benefits as student children of Social Security beneficiaries until 

the age of 19 and two months. 

 

A very small number of beneficiaries who participate or participated in SSAôs Mental Health Treatment 

Study, Accelerated Benefits Demonstration, Youth Transition Demonstration, and the BOPD are 

excluded to avoid confounding the impacts of BOND treatments with those of other demonstrations. 

 

                                                      
31

 Upon reaching Social Securityôs full retirement age (currently age 66), SSDI beneficiaries convert to the 

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 selected the 10 sites for the demonstration in 2008 through a process designed to produce a nationally 

representative set of sites. This 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 objectives, and 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 Offices. Each Area Office 

supports a group of local SSA Field Offices, and each Field Office is responsible for serving all 

individuals in its coverage area. Area Offices serve multiple Field Offices over a relatively broad 

geographic range. Coverage areas are large; most Area Offices cover entire states, and some cover 

multiple states. There were 54 Area Offices in the nation in 2008, and all but oneðthe office that serves 

Puerto Rico and the U.S. Virgin Islandðwere included as candidates for selection.  

 

The BOND team used a stratified random selection 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 into the four Census 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 access to health 

insurance coverage under state Medicaid Buy-in (MBI) programs.  

 

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

employment support programs in many states.
32

 Hence, MBI programs might influence outcomes of direct 

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 than other 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 programs and many sites cut across state 

lines, we further divided the sites within each Census region into ñhighò and ñlowò MBI sites based on the 

percentage of beneficiaries with access to MBI coverage within the site, resulting in eight strata in total (4 x 

2).
33

 

 

The team selected one site from each of the eight strata, with the exception of the South ñlowò MBI stratum, 

from which three sites were drawn. The exception reflects the fact the number of beneficiaries varies 

substantially across the eight strata, and this stratum 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 SSDI beneficiaries have Medicare coverage based on their SSDI eligibility, some might need 

additional services not covered by Medicare but covered by MBI programs, such as personal assistance. 

Additionally, because new SSDI beneficiaries must wait 24 months before becoming eligible for Medicare, 

some might use MBI programs as their primary source of health coverage while in the waiting period. 

33
 MBI programs that did not offer coverage to SSDI beneficiaries in 2008, or that restricted coverage to only 

those with very low earnings were classified as ñlowò coverage states for stratification purposes. 
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Within each stratum, we randomly selected sites by a methodology that first assigned a probability of 

selection to each site equal to the percentage of all beneficiaries in the stratum residing within the site in 

July 2007 (ñprobability proportional to sizeò). Thus, SSA Area Offices with more beneficiaries had a 

higher probability of inclusion in the demonstration than SSA Area Offices in the same stratum with 

fewer beneficiaries.  

 

The resulting sites, described in Chapter Four, include at least two sites from each of the four Census 

regions, including at least one high-MBI site and one low-MBI site. 

 

3.3 Beneficiary  Selection and Random Assignment  

We will draw the sample of beneficiaries just before the start of the demonstration. At that time, SSA will 

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

randomly assign individuals into three groupsïStage 1 treatment, Stage 1 control, and a solicitation pool 

for Stage 2 (see Exhibit 3-1). At Stage 1, the goal is to learn about offset utilization and key impacts 

when the benefit offset is offered to all SSDI beneficiaries. Hence, 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 group that is 

not offered the offset. Because only a small fraction of beneficiaries offered the offset are likely 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 the small percentage of beneficiaries who will use the offset would not be 

detectable. Stage 1 will provide reliable, nationally representative impacts of what a national ongoing 

benefit offset would likely achieve. 

 

Stage 2 random assignment is designed to learn more about the impacts of the benefit offset for those 

most likely to use it, and to determine the extent to which substantial enhancement of the counseling 

services available to beneficiaries affects offset utilization and impacts. For practical reasons, we 

restricted the beneficiaries 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. It would 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 reduces the sample 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 diminishes the value of the SSDI offset to concurrent 

beneficiaries, so we expect that relatively few would use the SSDI offset. Second, the demonstration will 

solicit volunteers for Stage 2, then, randomly assign them to the Stage 2 groups that either receive or do 

not receive an opportunity to participate in the offset. As a result, all Stage 2 subjects will be beneficiaries 

who demonstrate a strong interest in using the benefit offset after being well-informed about how it 

works. It would not be surprising if more than half of those assigned to treatment groups actually use the 

offset. 
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Exhibit 3-1. Random Assignment and Sample Design 

 
 

Exhibit 3-1depicts the two stages of the random assignment process for BOND.
34

 As it shows, we will 

randomly assign eligible beneficiaries in the 10 study sites at Stage 1 into one of three mutually exclusive 

groups: 

 

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

¶ C1 subjects, i.e., Stage 1 control subjects: a control group that is not offered the offset and 

remains subject to current law; or 

¶ Stage 2 solicitation pool subjects: a group that will be recruited to volunteer for ñStage 2ò 

random assignment.  

                                                      
34

 Sample sizes for each cell of the diagram appear in Chapter Four. 
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SSDI-only beneficiaries will be randomly assigned to all three 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 be conducted using SSA administrative records and will require no direct 

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 

beneficiaries may earn more money than under the current 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 except that the treatment of earnings under BOND will be more generous than under 

current lawðunless their earnings are very low or very high, in which case their treatment will be the 

same as under current law. In addition, the BOND team will prepare and distribute materials explaining 

the benefit offset, along with other features of the demonstration, to SSA staff, local service providers and 

advocates (see Chapter Six for additional detail). 

 

We will solicit volunteers from subsets of the Stage 2 solicitation pool by sending letters to members of 

successive outreach cohorts inviting them to volunteer for the demonstration. (The outreach and 

recruitment process for this group is described in Chapter Six.) We will randomly assign those who 

volunteer to one of the following three groups:  

 

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

only; 

¶ T22 subjects, i.e., Stage 2 offset-EWIC subjects: a group that receives the $1 for $2 benefit 

offset and EWIC; or 

¶ C2 subjects, i.e., Stage 2 control subjects: a control group that is not offered the offset or EWIC 

and is subject to current 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 rolls at the time of selection: 36 months or less (ñshort-durationò) or 

more than 36 months (ñlonger-durationò).
35

 Short-duration beneficiaries 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 long-duration beneficiaries. 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, short-duration beneficiaries are an important group to 

study viewed in the context of BONDôs policy objectives. To see this, consider what would happen once 

a national benefit offset has been in place for many years. Presumably all beneficiaries would be offered 

the offset at SSDI entry. Most who use the offset are likely to initially do so during their first few years on 

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

we must include sufficiently large samples of short-duration beneficiaries in each group. At the same 

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

estimates of the short-term impacts of a national program, when most beneficiaries will have been on the 

rolls for many years when first offered the offset.  

                                                      
35

 Based on analysis of the Ticket Research File (TRF), 27 percent of all beneficiaries were short-duration 

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 short- and longer-duration beneficiaries. To achieve this objective, the BOND team 

will oversample from the short-duration stratum when selecting T1.
36

 The design also calls for the Stage 2 

volunteers to include at least 50 percent short-duration beneficiaries. Because we expect the volunteer rate 

for short-duration beneficiaries to be substantially higher than for longer-duration beneficiaries, it is 

possible we will achieve this objective without oversampling from the short-duration 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 rolls. If necessary, however, the BOND team will oversample short-duration members of the 

Stage 2 solicitation pool to ensure that at least half of the Stage 2 volunteers are short-duration 

beneficiaries.
37

 

 

3.4 BOND Operational Components  

To avoid the many problems encountered 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 subjects and Stage 2 volunteers. 

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 operational components 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 component appear in subsequent chapters, especially Chapter Six.  

 

1. BOND Website: The BOND team will send each BOND treatment subject a letter that describes the 

demonstration website. That website will provide public information about BOND, including 

answers to frequently 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 toll-free number to obtain 

information about the demonstration, report earnings information, and inquire about any 

problems they encounter. 

3. BOND Site Offices: Each of the 10 sites will have a primary site office. This office will conduct 

outreach, recruitment and intake activities for Stage 2, address beneficiary inquiries, and take 

earnings reports. To accommodate the beneficiaries who do not reside near the site offices or who 

cannot travel to the site office for other reasons, each office will have the capacity to conduct 

enrollment at other locations; i.e., enrollment will occur throughout each siteôs area. (The two 

sites with the largest beneficiary populations will also have secondary site offices for a six-month 

                                                      
36

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

duration beneficiaries, notwithstanding the oversampling of that population into T1 (and potentially into the 

Stage 2 solicitation pool). In total, there are many more short-duration beneficiaries) in the ten demonstration 

sites than needed to fulfill all sample size targets. 

37
 Within the larger C1 group will be a ñC1 Coreò group that will have a size and a composition (in terms of site 

and duration receiving SSDI) that mirrors the T1 group. Beneficiaries randomly assigned to the C1 Core will 

always remain in C1 and never be added to the solicitation pool. 
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period during enrollment; these will be located in Tampa, FL and Mobile, AL.) The site offices 

will close after intake is completed. At 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 operations unit at Abt Associates will support the volume 

of activity planned for the site offices during the enrollment period. 

5. BOND Counselor Organizations: In each site the BOND team will contract with one or more 

organizations to deliver counseling services to treatment subjects. The BOND team will select 

and train individuals to deliver counseling to BOND treatment subjects. Counselors will advise 

all treatment subjects who seek adviceðStage 1 and Stage 2ðon how use of the offset will affect 

their benefitsðand will deliver enhanced services (EWIC) to T22 subjects. 

6. BOND Processing Center: The processing center will be responsible for collecting and 

processing earnings reports from treatment subjects. Subjects will be able to submit earnings and 

work expense information to the processing center via the site offices. Processing center staff will 

use this information to determine if the subjects have completed the TWP and are thus eligible to 

use the offset, and the benefit amount under the offset, if appropriate. The processing center will 

prepare the information for submission to SSA; SSA will determine TWP status and adjust the 

subjectôs 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 chapter identifies 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 10 BOND sites, selected at random from 53 SSA Area Offices as described in Chapter Three, cover 

seven full states (Alabama, Arizona, Colorado, Maine, New Hampshire, Vermont, and Wyoming) plus 

the District of Columbia (Exhibit 4-1). They also include substantial portions of nine additional states 

(California, Florida, Maryland, Massachusetts, Michigan, New York, Texas, Wisconsin, and Virginia) 

and smaller portions of two other states (Pennsylvania and West Virginia). They cover portions of eight 

of SSAôs 10Regional Offices (Atlanta, Boston, Chicago, Dallas, Denver, New York, Philadelphia, and 

San Francisco).
38

 They also include all or part of 10 of the 50 largest metropolitan areas in the country: 

Houston, Texas (#6), Miami, Florida (#7), Washington, DC (#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: Tucson, Arizona; Grand Rapids, Michigan; Rochester, New York; Sarasota, Florida; Syracuse, 

New York; Madison, Wisconsin; and Portland, Maine.
39

 

 

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

 

                                                      
38

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

Seattle). 

39
 http://www.census.gov/popest/metro/CBSA-est2008-pop-chg.html.  

 

BOND Implementation 

No BOND Implementation in state 

BOND implementation in parts of shaded counties 

BOND implemented in these areas  
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At the start of beneficiary sampling and random assignment in December 2010, we estimate that 

approximately one million eligible beneficiaries will be living in these 10 sites. Exhibit 4-2 gives 

estimates of the number of beneficiaries by site.
40

 The estimates range from a low 50,666 in the DC Metro 

area to a high 150,090 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 

Census 

Region 

Proportion of 

Beneficiaries 

in MBI States  

Selected SSA Area Offices 

Office 

Name/Location 

Potential 

BOND 

Subjects
a 

Largest Cities 

SSA 

Office 

Code
b 

Northeast 

Low 
Northern New 
England 

107,577 
Portland, ME; Manchester, NH; 
Burlington, VT 

H03 

High 
Western New 
York 

109,235 
Syracuse, Buffalo, Binghamton, 
Rochester, Elmira, Corning, 
Ithaca 

H98 

Midwest 

Low Greater Detroit 95,512 
Detroit, Dearborn, Ann Arbor, 
Port Huron 

H57 

High Wisconsin 100,055 
Milwaukee, Madison, Green Bay, 
Racine, Kenosha, Appleton 

H51 

South 

Low 

Alabama 142,724 
Birmingham, Montgomery, 
Mobile 

H31 

South Florida 150,090 
Miami, Ft. Lauderdale, Tampa, 
St. Pete, Ft. Myers, Sarasota, 
Naples, W. Palm Beach 

H32 

 

Greater Houston 83,887 
Houston, Beaumont, Galveston, 
Port Arthur 

H73 

High DC Metro 50,666 
Washington, DC; Silver Spring 
& Rockville, MD; Alexandria & 
Fairfax, VA 

H22 

West 

Low 
Colorado, 

Wyoming 
70,070 

Denver, Colorado Springs, 
Boulder, Ft. Collins, Laramie, 
Cheyenne 

H83 

High 
Arizona, Southeast 
California 

106,008 
Phoenix, Tucson, Flagstaff, AZ; 
Palm Springs, CA 

H0B 

Total   1,015,824   

a  
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. 
b  

SSA changed the Area Office reporting structure subsequent to BOND site selection 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, even though that code 

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

                                                      
40

 Population estimates are based on data from a recent extract of the Ticket Research File(TRF). The population 

size in 2008 was adjusted from the TRF to account for expected growth in the caseload through 2010. Because a 

conservative growth rate was used, the population is expected to be larger than shown here; if so, this will 

increase the size of the C1 sample.  
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Beneficiaries will be assigned to each Stage 1 group(T1, C1 and the Stage 2 Solicitation pool) in 

proportion to the size of the SSDI caseload in each site at the time of sampling. Under this method of 

allocation, larger sites (at one extreme South Florida) will have a larger number of subjects in each 

demonstration group than smaller sites (at the other extreme DC Metro).
41

 

 

4.2 Demonstration Sample Sizes  

This section begins with a description of the timeline for demonstration operations that are pertinent to 

sample selection;
42

 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, enrollment, and service delivery, BOND 

will initiate a pilot test in January 2011. The pilot will continue for three months and will involve 

outreach to 27,000 SSDI-only beneficiaries from the pool of available prospective BOND subjects as of 

December 2010.This group will receive letters soliciting their interest in volunteering. For those who 

volunteer, the random assignment process described in more detail below will ensue. The BOND team 

will use the pilots to estimate volunteer rates among prospective BOND subjectsðwhich are expected to 

be low (ergo the need for a large pilot sample)ðand to test various demonstration procedures in each site 

before the start of full operations. The BOND team will submit detailed, site-specific 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 ramp-up until April 2011, when full implementation will commence 

at all 10 sites for Stage 1 and Stage 2. Any problems identified during the pilot period will be addressed 

along the way. The ramp-up will be temporarily suspended if necessary, and full implementation will be 

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

pilot.  

 

Initial Stage 1 outreach to T1 beneficiaries will occur over a three-month period, unless additional time is 

needed to accommodate the response of T1 beneficiaries to Stage 1 outreach and to provide them with 

assistance and information about BOND. Stage 1 outreach will begin in April 2011. To ensure that the 

response of Stage 1 outreach subjects does not initially overwhelm project staff, 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 enrollment and random assignment will take longer because it 

involves recruiting volunteers. The demonstration timeline allows for an 18-month recruitment period for 

Stage 2 after the pilot, from April 2011 through September 2012.  

 

                                                      
41

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

number of beneficiaries in every site. Proportional allocation was 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 within-site variability with regard to factors that 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 short-duration beneficiaries, as desired for reasons 

discussed in Chapter Three.  

42
 A complete timeline for the entire demonstration is provided in Chapter Eight. 
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The main demonstration sample will include all available beneficiaries in the 10 sites, excluding those 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 Stage 2. The T1 group 

is fixed at 80,000 cases, which statistical power estimates imply is large enough for the evaluation to 

detect meaningful Stage 1 impacts when compared to a control group of equal size (see Chapter Seven for 

an analysis of statistical power). Because 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 average impacts on 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 replicates will  gradually be released for purposes of Stage 1 outreach (T1) and Stage 2 

recruitment (Stage 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 beneficiaries are estimated to be in the prospective BOND subject pool in 

December 2010.Of these subjects, an estimated 78.3 percent will be SSDI-only beneficiaries (800,904) 

and 21.7 percent will be concurrent (i.e., SSDI and SSI) beneficiaries (214,920). Exhibit 4-3 shows how 

we will allocate these beneficiaries to the various BOND groups defined by the sample intake flow 

described in Chapter 3. Exhibit 4-4 shows how we will split the samples for each group between SSDI-

only and concurrent beneficiaries. In addition to the 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 volunteers shown in 

the exhibits, from a pool of 315,000 beneficiaries solicited by the demonstration.
43

 We developed this rate 

using findings from Project NetWork.
44

 

 

As described in Chapter Three, sample selection will be stratified into two groups based on duration on 

the rolls at the time of selection: short-duration (36 or fewer months on the rolls at selection) and longer-

duration (37 or more months). For Stage 1, 50 percent of the T1 subjects will be selected from the short-

duration beneficiaries and 50 percent from the longer-duration beneficiaries. For Stage 2, we expect short-

duration beneficiaries to volunteer at a substantially higher rate than longer-duration beneficiaries, and it 

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

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

                                                      
43

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

percent)ðor a smaller solicitation poolðwill be sufficient to reach 12,600 total Stage 2 sample members.  

44
 Project NetWork tested a return-to-work program for SSDI and SSI beneficiaries in which 4.7 percent of the 

SSDI beneficiaries who were invited to participate volunteered for the demonstration (see Burstein et al, 1999). 

The assumed 4 percent rate for BOND is probably a conservative assumption; in Project NetWork, the sites had 

recruitment quotas and most suspended active outreach once their quota was reached. Further, the treatments 

offered under BOND might be more appealing to beneficiaries than those offered under Project NetWork. Thus, 

the volunteer rate realized might be higher than the 4 percent assumed rate. If so, beneficiaries in the unneeded 

Stage 2 solicitation pool replicates will be moved to the C1 control group.  
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solicitation of short-duration beneficiaries to be more than proportionate if it appears that less than 50 

percent of volunteers come from this group.
45

 

 

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

 

*27,000 SSDI-only beneficiaries from this group will be solicited for Stage 2 participation during the pilot phase of 

the project. 

                                                      
45

 For Stage 2 recruitment, separate replicates will be drawn from the solicitation pool for short-duration and long-

duration beneficiaries, and will be gradually released. If early recruitment results indicate that fewer than 50 percent 

of the volunteers are from the short-duration pool, the BOND team will increase the number of short-duration 

replicates released relative to the number of longer-duration replicates, as needed to achieve the 50 percent goal. 

T1 C1
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All Eligible DI-Only & Concurrent

Beneficiaries in Sites
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Exhibit 4-4. Expected Sample Sizes of Beneficiaries, by Stage 

 SSDI-Only Concurrent
a 

Total 

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 
a 
Concurrent beneficiaries are not eligible for Stage 2.  

 

The random assignment process will take place in steps. First, the BOND team will identify all of the 

eligible beneficiaries and randomly select 80,000 beneficiaries for T1. All SSDI-only 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 2. Those SSDI-

only beneficiaries in the replicates not used for the Solicitation Pool, along with all concurrent 

beneficiaries not assigned to T1, will be assigned to C1.
46

 The final step is to randomly assign the 

volunteers to the three Stage 2 groups, T21, T22 and C2.  

 

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 eligible beneficiaries 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 solicitation pool 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. Hence the final size of the total sample and the number assigned to the Stage 2 solicitation 

pool will determine the size of the C1 group.
47

 

                                                      
46

 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 have a smaller share of short-duration beneficiaries than the T1 sample, necessitating additional 

reweighting of the data in the analysis to restore the balance. 

47
 The C1 sample is far larger than needed to achieve the statistical objectives of the evaluation. It imposes 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 information on this point and a discussion of how the C1 sample will be used in the evaluation.  
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Chapter Five.  Treatment Design  

This chapter provides a detailed description and discussion of the innovations to be tested under BOND. 

The BOND ñtreatmentsò consist of offering the innovations to randomly selected groups of beneficiaries, 

and providing the innovations to those who elect to use them.  

 

In brief, Stage 1 of BOND will test a benefit offsetðas offered and administered for the Title II and 

concurrent beneficiaries in our demonstration sites, compared to current law. Stage 2 of BOND will focus 

on those most likely to use the offsetðvolunteers solicited from SSDI-only beneficiariesðboth to learn 

more about the impacts 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 offered a benefit 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 benefit offset 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 administered following current SSA procedures. C2 

subjects will use demonstration procedures for expediting the determination of TWP completion, so that 

treatment-control differences in TWP completion (or other outcomes) at this stage cannot be attributed to 

how TWP determinations 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 subjects. The next 

section describes the BOND benefit offset payment schedule itself, for SSDI-only beneficiaries and for 

concurrent beneficiaries. Discussion then turns to the implications of BONDôs annual accounting 

structure, followed by examination of its implications for auxiliary SSDI benefits. Next we consider the 

effects of the offset on taxes and non-SSA benefits. The offsetôs duration and administrative features 

follow, before attention turns to the definition of WIC and EWIC that complement the offset. A final 

section summarizes the waivers of current program rules required to operate the demonstration. 

 

5.1 Benefit Offset  

The core of the BOND demonstration is the benefit offset formula, which causes SSDI benefits to decline 

graduallyði.e., $1 for every $2 in added earningsðas earnings rise above SGA. Understanding this 

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

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

provisions affect:  

 

¶ the primary (i.e., non-auxiliary) SSDI benefits of SSDI-only beneficiaries;  

¶ the SSI and primary SSDI benefits of concurrent beneficiaries;  

¶ SSDI benefits for auxiliary beneficiaries; and 

¶ other public and private benefits and taxes.  
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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 benefit offset to be tested in BOND, once a beneficiary has completed the TWP and the grace 

period, the beneficiaryôs own SSDI benefit will be based on annual countable earningsðgross earnings minus 

any allowed IRWE. When the grace period is completed, the beneficiary will 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 will make monthly benefit payments based on the beneficiaryôs estimate of 

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 (see Exhibit 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, the annual SSDI benefit 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) a beneficiary starts to use the offset and (ii) the BOND participation period ends, the offset will be applied 

to countable earnings in the BOND-eligible months in excess of the pro-rated value of the BYA (i.e., the SGA 

amount times the number of BOND-eligible months).  

 

Exhibit 5-1. Calculation of Monthly Benefits under BOND 

Estimated Annual Countable Earnings (EACE) Own Monthly Benefit Amount 

Less than or equal BYA l Current Law Benefit (CLB) 

Greater than BYA Maximum of:  

1) [CLB ï .5 *(EACE ï 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 year, andðif the difference is 

large enoughðbenefits will 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. annual 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 law and the 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 the relationship between average monthly countable earnings and the benefit amount 

under the benefit offset for an SSDI-only beneficiary who has completed the TWP and grace period months. 

The figure applies to the beneficiaryôs own benefit only; any auxiliary benefits are treated differently, as will 
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be explained later. For illustrative purposes, assume that the beneficiaryôs own benefit is $1,200 ($14,400 per 

year), that earnings and countable earnings are the same (i.e., the beneficiary has no IRWE), and that the BYA 

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

depicts the current-law benefit schedule for this hypothetical beneficiary. As long as monthly earnings are 

below SGA levels, the full benefit is paid, but if earnings exceed the SGA amount by as little as a dollar, no 

benefit is paid. The 100 percent loss of benefits at SGA is the ñcash cliffò referred to in Chapter Two.  

 

The solid line depicts the BOND benefit schedule. Full benefits are paid for 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  

 
Assumptions:  

Current Benefit = $1,200 

SGA = BYA/12 = $1,000 (2010 non-blind value) 

Monthly earnings under BOND = annual earnings/12  

No expenses to deduct from earnings 

No auxiliary benefits 

Earnings and SSDI are beneficiaryôs only income 

 

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 current law and the benefit offset is only 


























































































































