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Terminology

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

Stage?2 volunteers: those subjects who volunteer for Stage

»p w0 DdPE

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

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

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

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

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

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

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

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

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

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

of it.

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

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

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

Abt Associates Inc. Design Report iv
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Chapter One.  Introduction

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

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

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

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

1.1 SSDI

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

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

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

also qualify for benefits.

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

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

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

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

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

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

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

termination requires individuals to-epply for benefits.

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

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

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

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

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

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

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

1.2 The Problem

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

GDP
3.0% 0.9%
/
I r 0.8%
2.5% ;
—— - 0.7%
/z
2.0% 0.6%
- 0.5%
1.5%
- 0.4%
1.0% 0.3%
% of Federal Outlays (left scal
L 0,
0.5% = = 9 of GDP (right scale 0.2%
- 0.1%
0_0%IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 0.0%
O A MUONOODAMWONOOOD A MUNDTdMUONND MW~ ®
DWW O OO OININININNOOWOOOQO®WOWODOO OO OO O O O O O
)OO O OO OO O)O)YO)O)O)O)O) OO O)O)O) OO OO O o
LR N N e I B = R B I B B B o B o B B e I o R N o VI o U o VI o\ I o\

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

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

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

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

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

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

Addressing these ndvenefit structure barriers should result in increased empldyaneinearnings.

1.3 BOND: Testing Potential Solutions to the Problem

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

with EWIC, both relative to current SSDI policy.

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

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

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

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

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

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

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

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

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

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

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

their earnings.

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

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

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

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

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

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

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

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

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

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

1.4 The BOND Team

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

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

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

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

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

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

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

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

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

1.5 Report Overview

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

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

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

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

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

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

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

2.1 SSDI under Current Law

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

1
1
1
1 Termination (Month 46).

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

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

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

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

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

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

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

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

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

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

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

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

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

$700 [~ """ TTTTTTTTTTTTTOT
BBBBBBBBB

Re-Entitlement Period

I
Trial Work Period | BB BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

, «— Start of Extended Period of Eligibility

crrrreerrrerrrrrerrrrerrrrrrrrrrrrrrrrrrr

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

Month

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

SSDI

Award Employed TWP Benefits Benefits
WE

Suspended for Terminated for
Work | Work

591,493 - 165,801 _ Completed

(28.0%) 60,761 (10.3%)

(100%)

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

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

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

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

achieves SGA for nine months.

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

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

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

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

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

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

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

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

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

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

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

2.2  The BOND Innovations

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Difference in Total
Current Law Benefit Offset Income

Monthlyb Monthly Monthly
Earnings Benefit Benefit Percentage

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

26

27

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

Demonstration funding for the benefits counseling will also increase the supply of counseling services available
in the sites compared to currently available counseling.

Abt Associates Inc. Design Report 15



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

Exhibit 2-4. lllustration of the Effect of Earnings on SSDI and SSI Benefits for
Concurrent Beneficiaries under Current Law and the SSDI $1 for $2 Benefit

Offset®
Current Law Benefit Benefit under BOND Difference

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

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

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

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

2.3  The Logic of BOND

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

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

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

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

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

implementation of the demonstration and facilitate the trackingogfram achievements for the

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

2.4  Lessons from the Benefit Offset Pilot Demonstrations (BOPD)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

been through an eraf-year reconciliation.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Over all four states combined, the BOPD shows:

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

1 asignificant increase in mean benefits.

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

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

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

These findings reinforce a poimade earlier: the direction of the impact of the benefit offset on benefit
payments will depend on whether benefit reductions among those who would receive full benefits under
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current law outweigh the increases in benefits that will accrue to those whohneoeive no benefits
under current law.

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

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

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

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

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

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

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

will continue under current law as a research control group.

3.1  Eligibility for BOND

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

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

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

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

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

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

38 Upon reaching Social Securityos full retirement age (

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

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

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

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

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

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

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

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

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

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

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

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

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

2).33

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

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

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

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

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

fewer beneficiaries.

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

3.3 Beneficiary Selection and Random Assignment

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

All Eligible DI-Only & Concurrent
Beneficiaries in Sites

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

Recruitment \L
& Informed ——> RIC
Consent

Y

Stage 2
Volunteers

Stage 2
RA

$1 for $2

Control
Offset

Group

T22

$1 for $2 Offset with
Enhanced Work
Incentives Counseling

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

rolls for many years when first offered thessft.

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

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

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

beneficiaries’

3.4  BOND Operational Components

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

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

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

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

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

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

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

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

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

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

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

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

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

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

4.1 The BOND Sites

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

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

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

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

BOND Implementation

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

- BOND implemented in these areas

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

Seattle).

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

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

Selected SSA Area Offices

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

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

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

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

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

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

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

4.2  Demonstration Sample Sizes

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

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

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

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

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

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

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

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

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

Stage 2 after the pilptrom April 2011 through September 2012.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Abt Associates Inc. Design Report 33



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

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

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

All Eligible DI-Only & Concurrent
Beneficiaries in Sites

N = 1,015,824*

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

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

Stage 2

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

$1for $2 Offset with
Enhanced Work
Incentives Counseling

N = 3,000

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

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

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

SSDI-Only Concurrent®

Overall Sample

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

Stage 1

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

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

@Concurrent beneficiaries are not eligible for Stage

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

51 Benefit Offset

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

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

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

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

1 SSDI benefits for auxiliary beneficiaries; and

1

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

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

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

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

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

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

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

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

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

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

amount times the number of BONligible months).

Exhibit 5-1. Calculation of Monthly Benefits under BOND

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

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

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

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

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

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

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

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

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

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

Assumptions
Current Benefit = $1,200

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

Monthly earnings under BOND = annual earnings/12

No expenses to deduct from earnings

No auxiliary benefits

Earnings and SSDI aree beneficiaryds only incom

Exhibit 5-3 shows total monthly income (the sum of average monthly earnings and monthly benefit
payment) on the vertical axis, based on the example above. Average monthly earnings again appear on the
horizontal axis. The comparison of monthly income under currenafalithe benefit offset is only
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