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Overview

Over the past several decades, the Social Security Administration has tested many new
policies and programs to improve work outcomes for Social Security Disability
Insurance beneficiaries and Supplemental Security Income recipients. These
demonstrations have covered most aspects of the programs and their populations. The
demonstrations examined family supports, informational notices, changes to benefit
rules, and a variety of employment services and program waivers.

A “State of the Science Meeting,” sponsored by the Social Security Administration
and held on June 15, 2021, commissioned papers and discussion by experts to review
the findings and implications of those demonstrations.

A subsequent volume—Lessons from SSA Demonstrations for Disability Policy and
Future Research—collects the papers and discussion from that meeting to synthesize
lessons about which policies, programs, and other operational decisions could provide
effective supports for disability beneficiaries and recipients who want to work. This
PDF is a selection from that published volume. References from the full volume are
provided.
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Chapter 5

Demonstration Evidence of
Early Intervention Policies and Practices

Kevin Hollenbeck
W.E. Upjohn Institute for Employment Research

Social Security Disability Insurance (SSDI) and Supplemental Security Income (SSI)
are important components of our nation’s social safety net for individuals with
disabilities. They provide benefits for individuals whose disability precludes them
from (substantial) gainful employment. However, if policies or practices for
individuals who have a disability or who experience a disabling injury or illness can
be implemented effectively that allow them to maintain or to achieve meaningful
employment and earnings and forgo applying for benefits, then both they and
taxpayers will benefit—a win-win situation! These policies and practices aimed at
keeping individuals from entering the SSDI or SSI programs prematurely include
transition assistance for youth (ages 16-24) and “early intervention” policies or
practices targeting the population of adults (ages 25-64) with disabilities. This chapter
focuses on the latter.

The Social Security Administration (SSA), which administers SSDI and SSI,
would benefit from an effective early intervention, but it has limited ability to
implement one. As with any agency, its goal is to be as efficient as possible; that is, to
use its limited resources to provide benefits to individuals with disabilities. It should
be noted that other agencies provide training, education, or other support services to
these individuals.

In 2019, SSA received approximately 2 million applications for SSDI from
workers and about 1.3 million applications for SSI from individuals ages 18-64.
However, only around one-third of the SSDI and SSI applicants have been or will be
approved for benefits.® If an early intervention were implemented that would
effectively stem the inflow of applications, especially those likely to be denied, SSA
could save costs: reduced operational costs from processing fewer applications, as well
as reduced benefit payments. An enigma for SSA, however, is that it has very limited
interaction with individuals who experience a disabling event until they apply for
benefits. So SSA has limited opportunity to affect the behavior of individuals prior to
their applying for benefits for the first time.

Besides attempting to reduce the inflow of first-time applications, SSA could find
it beneficial to facilitate the return to work of individuals whose applications for

1 The final award rate for disabled-worker applicants has varied over time, averaging 32
percent for claims filed from 2009 through 2018 (SSA 2020b, 155).

1
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benefits have been denied.? If individuals do return to work, revenue from the payroll
tax will increase, and the likelihood of later, repeated applications would likely
decrease. Again, however, the ability of SSA to affect these individuals is limited as
they are neither receiving benefits nor actively pursuing an application.

If effective early interventions were to stem the inflow of new or repeated
applications that are likely to be denied, then another group of individuals who would
benefit is future eligible applicants. These individuals would likely receive more
timely decisions.

Despite limitations in being able to interact with individuals before they apply for
benefits or after their application has been denied, SSA has used and is using its
demonstration authority to test early intervention initiatives, often in collaboration
with other agencies. This chapter provides analyses of the evidence that has been or is
being generated by these demonstrations and other ideas that have been implemented
or put forward for early intervention programs or policies.

To be successful, early interventions will increase the potential applicant’s
productivity through supports that will enhance their human capital. The early
intervention demonstrations or reforms described in this chapter are intended to
increase individuals’ productivities and effective wage rates through the provision of
Vocational Rehabilitation (VR) services or other types of training, through provision
of assistive technologies or other work accommaodations, by intervening as soon as
possible after the medical event, by providing the services of a workforce counselor,
through transitional jobs that will increase worker human capital, or by standardizing
the eligibility determination process making it less manipulable to varying diagnoses
from local/personal medical staff.

The first section of this chapter describes the context for early intervention
strategies and characterizes the target populations for such strategies. The second
section of the chapter is the heart of the discussion. It reviews the SSA demonstrations
and reforms that have taken place. The review places particular emphasis on the
empirical evidence that has been gathered to date. The third and fourth sections,
respectively, complement the review of demonstrations by discussing international
experiences and by presenting early intervention strategies suggested in the literature
that have not been tested or implemented. Those sections are followed by a
presentation of the lessons about early intervention policies and practices that can be
drawn from the empirical evidence or suggestions in the literature. The sixth section
offers an idea about a potential demonstration of an early intervention targeted at
individuals age 50 and older that SSA might consider implementing. The final section
offers concluding remarks.

2 Afocus of this chapter is on denials, but effective early interventions may reduce the inflow
of (approved) beneficiaries, as well. Maestas, Mullen, and Strand (2013) estimate that 18
percent of new SSDI beneficiaries are able to engage in substantial gainful activity within
two years, but only 5 percent do.
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CONTEXT
Individuals’ Pathways to Benefit Application or Employment

Though the circumstances of individuals with disabilities can vary considerably,
the decision to apply for disability benefits (SSDI or SSI) essentially involves four
steps, as shown in Exhibit 5.1 below. The steps are onset, medical prognosis and
employability determination, intervention, and outcome. The onset, as displayed in
Exhibit 5.1, occurs when an individual experiences a job-threatening injury or illness
or when they decide that a medical condition that they have had for a long time affects
their ability to work. Then, in consultation with one or more medical professionals
and/or their employer (box A), the individual will learn of their medical prognosis,
from which they will be able to ascertain their likely employability. In the US health
care system, this step is highly decentralized and individual driven. Some providers
might encourage employment; others might be more circumspect. Based on the
information the individual receives, they will perceive themself as (or might be told
that they are) employable or not likely to be employable.

Individuals who perceive themselves to be employable and who are interested in
obtaining or retaining employment will seek stay-at-work (SAW) or return-to-work
(RTW) interventions. In some cases, the individual and their employer will agree to
continued employment with accommodations such as job redesign, reduced time,
assistive devices, or other practices that allow the individual to continue to be able to
productively do their job. In most other cases, in which job separation has or will
occur, interventions will usually involve an insurer that will provide short-term
financial assistance (left column of box B in the exhibit) and a social program that will
provide assistance such as financial aid, occupational training, job search services, or
other types of support aimed at the goal of re-employment (right column of box B).
These individuals compose the target population for early interventions.

Individuals who perceive themselves as having little likelihood of re-employment
might receive insurance benefits and participate in social programs, but they are likely
to also successfully apply for disability benefits, especially if their condition is on the
SSA Listing of Impairments—Adult Listings (Part A).2 It is possible that these
individuals become gainfully employed, but because the likelihood is low, they are
excluded from the target population for early intervention interventions in the exhibit.

8 The listing of impairments for adults is available at https://www.ssa.gov/
disability/professionals/bluebook/AdultListings.htm.
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Exhibit 5.1. Pathway to Benefit Application

Medical Prognosis/

Employability
Onset Determination Intervention Outcome
Employable —» SAW/RTW ———» Employment
(accommodations
- Consultation might be
Worklimitations | with health necessary)
+ Medicalevent | Care Insurance benefit
or —| professionals receipt and/or social
* Pre-exisiing and/or Litle — | program participation
condition employer lielihood PD  AJC/WIOA
(A) of DI CMH Not employed
employment | Ul TANF p andno
WC VR disability
Legend (B) beneft

I:l System that could be ?
amenable to SSA Denied

early intervention . ?

—» SSISSDI benefit application

Accepted —» SSISSDI

Key: AJC/WIOA=American Job Centers/Workforce Innovation and Opportunity Act agency.
CMH=community mental health. PDI=private disability insurance. RTW=Return to Work. SAW=Stay at
Work. TANF=Temporary Assistance for Needy Families. TDI=state-mandated temporary disability
insurance. Ul=Unemployment Insurance. VR=Vocational Rehabilitation. WC=workers’ compensation.

The possible outcomes in the exhibit are employment, in which accommodations
might be necessary, neither employed nor on benefits, and receipt of SSDI/SSI. The
outcomes are not mutually exclusive. The programs and supports that SSA provides
to SSDI beneficiaries and SSI recipients to encourage employment, such as the Ticket
to Work program, result in some individuals whose outcomes are both employment
and benefit receipt.

Exhibit 5.1 depicts the two systems along the pathways to benefit application that
could be amenable to an SSA early intervention strategy—boxes A and B. What is
striking is that both of these systems are extremely decentralized, which makes any
sort of SSA collaboration extremely difficult. Box A, in which the Retaining
Employment and Talent after Injury/lliness Network (RETAIN) demonstration
described below is encapsulated, comprises thousands of health care professionals in
independent practices. Box B comprises the social assistance system described in some
detail below, with several programs that are operated independently and that have state
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and local autonomy. The Supported Employment Demonstration (SED) described
below is a collaboration between SSA and one of the agencies within this second
system.

Size and Characteristics of the Target Populations
Size

Two independent methods have been employed for estimating the size of the
target population for whom early intervention(s) could be effective. First, the number
of adults ages 25-64 who experience a serious on- or off-the-job injury or illness in a
year is estimated.* Second, the number of SSDI or SSI applicants in a year who were
denied benefits because they were determined to be employable is estimated.®> These
estimates suggest that the target population for early interventions was between 1.1
and 2.0 million individuals in 2019.

The starting point for the initial estimate of the flow of individuals for whom early
interventions might be targeted is individuals who experience a disabling medical
event—injury or illness—on the job. The Bureau of Labor Statistics (BLS 2020b)
reported that approximately 890,000 nonfatal work-related injuries and illnesses that
resulted in the loss of at least one day of work occurred in private industry and
approximately 220,000 in state and local government enterprises in 2019. The BLS
provides worker characteristics and number of days away from work for the private
industry occurrences. These data indicate that approximately 220,000 cases resulted
in 31 or more days away from work for workers ages 25-64. Assuming that the
severity and characteristics of the injuries and illnesses for workers in state and local
government enterprises are similar to those in private industry adds approximately
50,000 cases. The BLS data do not include the federal workforce, however. According
to Hill (2020), the civilian federal workforce is slightly less than 20 percent the size of
the state and local workforce, so federal workers might add another 10,000 cases. In
short, approximately 280,000 adult workers in the United States suffered an on-the-
job injury or illness in 2019 for which they missed at least 31 days of work.

To round out the estimate, non-occupational injuries or illnesses are added.
According to the National Safety Council (2020), more than three times as many
injuries requiring medical attention occur off the job than on the job. Indeed,

4 This estimate undercounts the target population because it does not include the number of
individuals who have not applied for SSDI but who have congenital or other pre-existing
disabilities or illnesses that occurred in prior years who might be employable. On the other
hand, it overcounts the number of individuals experiencing a serious disability or illness in
a given year who might apply for benefits, as SSA rules require the medical condition to last
or be expected to last 12 months or end in death, and very little data exist on the duration of
injuries or illness that occur in a year.

5 SSA could presumably generate the precise number, but it is not easily producible from
public data.
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Neuhauser (2016) estimates that non-occupational injuries and illnesses could be six
times as common as occupational ones. If these factors are applied to the on-the-job
lost-time injury data, then an estimate of 1.1 to 2.0 million individuals who
experienced a work-threatening medical event in 2019 either on or off the job is
derived.

As a check on that estimate, the number of individuals who apply for SSDI or SSI
but who have been or will be denied because of a determination that they are
employable is estimated. Whereas around 3.3 million applications for SSDI or SSI
were received from adults in 2019, many individuals applied for both. Of these,
approximately 2.4 million adults applied for one or for both programs in 2019.8 With
an ultimate approval rate of 35 percent” and under the assumption that the 2.4 million
is a steady-state estimate of individuals who apply for benefits, then it can be estimated
that approximately 840,000 of the adults who experienced a disability in 2019 will
ultimately be approved for SSDI or SSI. (Note that in 2018, there were about 500,000
SSDI allowances and 460,000 SSI awards to individuals ages 18-64, so an estimate of
840,000 adults seems reasonable.) The share of the SSDI or SSI applications that will
be ultimately denied is about 65 percent, or about 1.56 million adults.

Data presented in Wixon and Strand (2013) show that approximately two-thirds
of applications for SSDI or SSI were denied because the individuals were determined
to be capable of work.2 Assuming that two-thirds also holds for individuals who
applied for benefits in 2019, then the size of the population of individuals who have
been or will be denied benefits who are capable of working is about 1.0 million
individuals. Maestas, Mullen, and Strand (2013) estimate that 18 percent of new SSDI
beneficiaries are able to engage in Substantial Gainful Activity (SGA) within two
years, but only 5 percent do. If 18 percent of the allowed beneficiaries in 2019 were
able to engage in SGA within two years, then approximately 130,000 individuals
should be added to the number of individuals denied benefits due to a capability of
working, in order to finalize the second estimate of the annual population who could

6 Computed from data provided at “SSA State Agency Monthly Workload Data,”
https://www.ssa.gov/disability/data/ssa-sa-mowl.htm (accessed May 7, 2021).

7 Ultimate award rates averaged 34.2 percent between 2009 to 2015 (SSA 2020b, chart 11;
accessed May 7, 2012, at https://www.ssa.gov/policy/docs/statcomps/di_asr/2019/charts-
text.html#chart11). In the years 2012 to 2015, the data show less than 1.0 percent with the
final decision pending. Years after 2015 had at least 2.4 percent pending.

8 Wixon and Strand (2013) display the Disability Determination Services codes for
applications to SSDI (Table 1) and SSI (Table 2). For the former, 67.0 percent of the denials
have codes of H1, H2, G1, G2, J1, or J2, which denote capacity for SGA. For SSI applicants,
70.5 percent of the denials have codes of 31, 42, 32, or 43, which denote capacity for SGA.
In an analysis of the individuals eligible for the SED demonstration (denied SSDI or SSI
applicants, as discussed below), Taylor et al. (2020) report that the mean of their
WORKPOTENTIAL variable, which is defined as having a denial code of N32, which is
ability to earn above the SGA level in any job, is 37.2 percent (Table 6-5), which compares
to 43.3 percent for code 32 in Table 2 of Wixon and Strand (2013).
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benefit from SAW/RTW supports; that is, a bottom line of approximately 1.2 million
individuals.®

Thus, two independent estimates suggest that the target population is between 1.1
and 2.0 million individuals. This estimate accords with the discussion presented by
Hollenbeck (2015). Using estimates from the Census Bureau’s Survey of Income and
Program Participation and its Current Population Survey, he reports that more than
2 million individuals annually leave the labor force, at least temporarily, due to a
disability.

Characteristics

The above discussion derives an estimate of the size of the target population, but
very little data are available to characterize it. BLS (2020b) provides selected
characteristics for private industry workers who experienced an on-the-job injury or
illness that caused at least 31 days of work. Men, workers older than age 45, workers
of color, and workers engaged in a few unskilled or semi-skilled occupations are
overrepresented. It should be noted that it is not clear how representative the
characteristics of individuals with work-related impairments will be of the full target
population. Hollenbeck’s study finds similar characteristics for individuals who left
the labor force because of a disability, except for gender:

Individuals who exit the labor force because of a disability are
disproportionately female and non-white; they are less likely to have
attended college and their average age is over 45. In particular,
among the individuals who reported disability onset at some point
in the eight months” worth of [Current Population Survey] data we
examined, about 20 percent did not have a high school diploma, and
only about 22 percent had a bachelor’s degree or higher; in the labor
force overall, these percentages were about 10 percent and 33
percent, respectively. (2015, 3)

As Exhibit 5.1 above notes, individuals with disabilities participate in a number
of different social insurance or social assistance programs prior to or coincident with
applying for disability benefits from SSA. Any early intervention project or policy that
gets implemented is likely to interact with one or more of these policies or programs.
To frame the context for early intervention policies, the next subsection briefly
describes the history of those programs and denotes their interactions with SSA.

9 Autor et al. (2015) suggest that the percentage of beneficiaries able to engage in SGA is
considerably underestimated in Maestas, Mullen, and Strand’s (2013) study because it took
into account only the effect of receiving benefits on recipients’ labor supply, whereas there
is an additional impact caused by the delay in processing. This finding suggests that the
number of 2019 beneficiaries capable of earning SGA might be twice as large as the estimate
of 130,000, making the bottom line estimate around 1.5 million.
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US Policies and Programs for Disabled Adults

This subsection describes the policy and programmatic environment for disabled
adults in the United States within which the SSDI and SSI programs operate.’® It is
likely that successful early interventions will involve collaborative efforts with some
of these programs.

Workers’ Compensation (WC)

In 1911, Wisconsin was the first state to mandate that employers maintain
workers’ compensation insurance. Gradually, WC became required in all states.!!
Although there is wide cross-state variation in the program’s regulations and benefits,
the basic tenet underlying this insurance is that workers who are injured, or in some
states who become ill, while on the job would have their medical expenses paid and
would receive compensation for loss of time, in return for waiving the right to sue their
employer. This insurance provides an important economic safety net for a subset of
disabled adults—those whose disability occurred in the workplace. Most workplace
injuries do not involve lost time; but if a worker does lose time, WC will include
benefit payments, which in most cases are time limited. In general terms, the earnings
replacement rate for WC is around 60 percent.

SSDlI interacts with WC in two ways. SSDI beneficiaries might have received WC
prior to receiving benefits from SSA; and in some cases, individuals are receiving
both. Nichols et al. (2020) find that WC can be a “touchpoint” for individuals with
disabilities prior to receiving SSDI or SSI benefits, although the percentages are
relatively small. In their analysis, 10 percent of a national sample of nonelderly
individuals with a work disability received WC, and 19 percent of them received
disability benefits within 20 months of their earnings loss. O’Leary et al. (2012)
analyzed a comprehensive data set of WC claims matched to SSA administrative data
from one state. They report that about 10 percent of individuals with a compensable
lost-time injury received SSDI within 10 years of the injury, a major share of whom
were permanent total disability cases. The Social Security Act was amended in 1965
to require an offset in WC or SSDI benefits if they were being received at the same
time and exceeded a threshold.

Given the decentralized nature of funding for and rules and regulations for WC,
any collaborative effort by SSA to implement an early intervention strategy would
likely require interactions with all 50 states and the District of Columbia.

10 This discussion is limited to civilian benefits. For a discussion of benefits available to
veterans, see “VA Disability Compensation,” US Department of Veteran Affairs
(http://www.va.gov/disability/) and further links on that page.

11 Texas does not require private sector employers to provide WC, although public sector
employers are required to carry it. Private employers may buy voluntary WC insurance.
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Vocational Rehabilitation (VR)

VR provides services—training, education, counseling, and so on—that will
enable individuals with disabilities to obtain employment. Not long after Wisconsin
enacted the first state WC law, the Smith-Fess Act of 1920 established the VR program
for individuals with physical disabilities. A little more than two decades after the
original act, in 1943, the Barden-Lafollette Act expanded VR eligibility to individuals
with mental impairments or psychiatric issues. The Rehabilitation Act Amendments
of 1992 emphasized presumptive employability—individuals with disabilities should
be assumed to be employable unless proven otherwise—as the primary goal of VR.

Individuals with disabilities who are interested in employment are eligible for
VR.?2 Depending on the individual’s circumstances, cost sharing could be required
from the participant. The services that are provided are wide ranging: medical and
psychological assessment, vocational evaluation and planning, career counseling and
guidance, training and education after high school, job-site assessment and
accommodations, job placement, job coaching, on-the-job training, supported
employment, assistive technology and devices, and time-limited medical and/or
psychological treatment.

It should be noted that under the VR Cost Reimbursement program, SSA
reimburses VR agencies for the service costs of SSI recipients or SSDI beneficiaries
who become employed for at least nine months and earn at least the level of SGA
(currently $1,310 per month for disabled individuals and $2,190 per month for
individuals who are blind). SSA reimbursed the training costs for almost 18,000
individuals in FY 2020 (SSA, “State,” n.d.).t®

Community Mental Health

The Community Mental Health Centers Act of 1963 was an initiative of President
John Kennedy. The main focuses of the Act were to provide medical and other services
to individuals with long-term and disabling illnesses and to deinstitutionalize
individuals with mental impairments. At the federal level, funding for community
mental health agencies comes from the Substance Abuse and Mental Health Services
Administration within the US Department of Health and Human Services. States
provide supplemental funding. Though much of the emphasis of the community
agencies is on treatment, supported employment and employment counseling services
are also provided. As noted below, a large-scale early intervention demonstration

12 The severity of the disability will affect eligibility in the state agencies under “order of
selection.” These states must prioritize individuals with the most severe disabilities.

13 In fact, state VR agencies are the only programs authorized by law and automatically
approved to provide services to beneficiaries under the Ticket to Work program without
becoming an Employment Network. Whenever a beneficiary receives services from a
state VR agency, SSA considers the individual to be using their ticket
(https://www.ssa.gov/work/vocational_rehab.html, accessed May 7, 2021).
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(SED) is being conducted in collaboration with community mental health agencies.
Given the federal funding and administrative base of the community mental health
program, it would seem possible for SSA to implement a training cost reimbursement
intervention similar to the one it has with VR. However, employment training that
results in earnings that exceed the SGA level might be less of a primary goal of these
agencies than in VR. For example, the Mental Health Treatment Study (MHTS) found
that the intervention that was tested improved the labor market and mental health
outcomes for SSDI bheneficiaries but had virtually no effect on the number of
individuals with earnings that exceeded the SGA level .4

Private Disability Insurance (PDI)

Short- and long-term disability insurance plans, typically provided and financed
by employers, replace some of the pay workers lose when they cannot work because
of an injury or illness that is not related to their job. According to the BLS (2020a),
42 percent of private industry workers had access to short-term disability insurance
plans and 34 percent to long-term plans. Some 26 percent of state and local
government workers had access to short-term and 38 percent to long-term coverage.
Long-term disability benefits are often set at 60 percent of prior earnings, and they are
paid until the individual recovers, until retirement, or for a specified number of
months. Benefits are typically coordinated with SSDI benefits. For example, plans
may require beneficiaries to apply for SSDI and may reduce the benefit by some or all
of the SSDI benefit received.

Autor and Duggan (2010) suggest that legislatively mandating PDI coverage
could be an effective early intervention. Nichols et al. (2020) find that as with WC
(discussed above), PDI can be a “touchpoint” for disabled individuals with disabilities
prior to receiving SSDI or SSI benefits, although the percentages are relatively small.
In their analysis, 9 percent of a national sample of nonelderly persons with a work
disability received PDI, and 37 percent of those individuals received disability benefits
within 20 months of their earnings loss.

14 The following comes from the MHTS final report (Frey et al. 2011): “Eight percent of the
study participants showed average earnings over the 24-month study period that exceeded
the current level of SGA. Beneficiaries in the treatment group did not experience an increase
in work that SSA considers SGA when compared to participants in the control group. Neither
did participants in the treatment group experience a reduction in benefit payments when
compared to participants in the control group” (EX-9).
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State-Mandated Temporary Disability Insurance (TDI)

Five states mandate insurance programs that partially compensate workers for the
loss of wages caused by a temporary disability not related to their job.'> In 1946,
Congress amended the Federal Unemployment Tax Act to permit states where
employees make contributions to the Unemployment Insurance (Ul) program to use
some or all of these contributions to pay disability benefits (but not administrative
costs). Rhode Island had already enacted this program in 1942. It was followed by
California (1946), New Jersey (1948), New York (1949), and Hawaii (1969). Rhode
Island has an exclusive state fund; in the other states, employers may buy group
insurance or self-insure. The plans vary across states, but in general, benefits are
approximately 50 percent of earnings and have maximum durations of 26 or 52 weeks.

Other Programs

Programs that serve sizeable numbers of adults with disabilities but do not directly
target that population include Temporary Assistance for Needy Families (TANF),
workforce development programs operated under Title | of the Workforce Innovation
and Opportunity Act (WIOA), Ul, and the Supplemental Nutrition Assistance
Program. Barden (2013) notes that depending on the definition of disability that is
used, between 10 and 40 percent of TANF recipients could be characterized as having
a disability. WIOA performance data report that in Program Year 2019 approximately
34,000 exiters (6.4 percent) from Title | WIOA Adult or Dislocated Worker programs
were individuals with disabilities (DOL, “WIOA,” n.d.). According to BLS (2019),
about 61,000 of the 947,000 individuals (6.4 percent) who received Ul benefits in 2018
self-reported a disability. In 2019, almost 12 percent of Supplemental Nutrition
Assistance Program benefits went to households with an individual with a disability.

EARLY INTERVENTION DEMONSTRATIONS

This section of the chapter will review the early intervention demonstrations that
have been administered or supported by SSA. The discussion proceeds in
chronological order.

15 Recently, two states (MA, WA) and the District of Columbia passed family and
medical leave mandates. Not targeting solely individuals with disabilities, these
programs include coverage for temporary disabilities. The Massachusetts program
is described at  https://www.mass.gov/info-details/paid-family-and-medical-leave-
pfml-fact-sheet (accessed May 12, 2021); Washington State at
https://paidleave.wa.gov/ (accessed May 12, 2021); and the District of Columbia
at https://does.dc.gov/page/dc-paid-family-leave (accessed May 12 2021).
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Demonstration to Maintain Independence and Employment (DMIE)

Authorized under the Ticket to Work and Work Incentives Improvement Act of
1999 (Ticket Act), the purpose of DMIE was to see whether early intervention of
medical assistance and employment supports could delay or prevent reliance on SSDI
or SSI and loss of employment. The Centers for Medicare and Medicaid Services
provided funding to Medicaid agencies in Texas, Minnesota, Kansas, and Hawaii to
develop, implement, and evaluate interventions under DMIE.

Whalen et al. (2012) report on an experimental evaluation of interventions
developed under DMIE in those four states that served individuals between 2006 and
2009. Eligibility requirements for individuals to participate in the demonstrations were
ages 18-62, working at least 40 hours per month, and not receiving SSI or SSDI. The
states varied widely with respect to the medical conditions targeted and to the medical
benefits provided to the treatment group participants. Texas targeted individuals with
behavioral issues and provided enhanced and expedited mental health services.
Minnesota also targeted individuals with behavioral health issues and provided
medical transportation and a health club membership. Kansas enrolled individuals
with a wide range of physical and mental conditions from a high-risk insurance pool.
Enrollees from Kansas were provided with physical therapy and home health visits.
Hawaii enrolled workers with diabetes and provided medical therapy management,
diabetes education, and nutrition counseling. Three of the four states provided career
counseling to treatment participants (Kansas was the exception).

The evaluations analyzed three sets of outcomes: health and functional outcomes,
employment and earnings, and application and receipt of SSDI or SSI. Two limitations
of the evaluation should be kept in mind in interpreting the findings. First, the follow-
up period was only 24 months, which is arguably a short time frame to observe
substantial changes. Second, the analytical sample sizes were quite modest, so
outcome differences between treatment and control groups had to be fairly sizeable to
be statistically significant. The outcomes that were measured with SSA administrative
data—earnings and SSDI/SSI application and receipt—have the largest analytical
samples whereas the sample sizes for the other outcomes were reduced substantially
because of missing data. Within the SSA administrative data, Texas had the largest
analysis sample—approximately 900 in the treatment group and about 700 in the
control group. Minnesota had approximately 900 in the treatment group and about 270
in the control group.

Among health and functional outcomes, the DMIE interventions improved
physical health and reduced functional activity limitations only in Hawaii (with
undetectable impacts in the other states). In Minnesota, mental health improved. No
states saw changes in any of the employment outcomes, which is not too surprising
given that the treatments were primarily of a medical nature and an eligibility criterion
was being employed at least 40 hours a month. The latter implies that the individuals
receiving the DMIE treatments had jobs, so any employment impact would have been
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through number of hours worked or through job changes, which seem unlikely given
the focus of the DMIE interventions.'®

The DMIE interventions lowered disability benefit applications and receipt in
Texas, but did not have an impact in the other three states.!” About 12 percent of the
treatment group participants in Texas applied for SSDI or SSI within two years after
DMIE enrollment, compared to 14.5 percent for controls. This 2.5 percentage point
impact represents a relative impact of about 17 percent, weakly statistically significant
at the 80 percent level. When the percentages of individuals who received benefits
within one year were analyzed, the reduction in Texas SSI recipients from 3.3 to 1.7
percent was statistically significant (at the 95 percent level). The reduction in SSDI
recipients was not statistically significant, however.

TANF-SSI Disability Transition Project (TSDTP)

Launched in October 2008 in collaboration with the Administration for Children
and Families (ACF) within the US Department of Health and Human Services, the
TSDTP attempted to gauge the extent to which individuals with disabilities who were
receiving TANF were also receiving SSI or were planning to apply for SSI. As noted
above, TANF serves many families with individuals with disabilities; in some
instances, the disabilities exempt TANF recipients from its work requirements. From
an early intervention perspective, the project shed light both on whether TANF was a
gateway to SSI and on whether an intervention could be offered that enhanced the
employability of TANF recipients, thereby decreasing the likelihood of their applying
for SSI.

The project comprised two phases: in the first phase, administrative data were
analyzed and field visits were conducted in seven sites across five states; in the second
phase, programmatic interventions were pilot-tested in three counties. The analyses
conducted in the first phase (Farrell and Walter 2013) concluded the following:

e Only a small percentage of SSI applicants had received TANF in the year
prior to application.

e TANF staff were, in general, not familiar with the SSA disability
determination process.

e TANF recipients who applied for SSI were equally likely to be awarded
benefits as were SSI applicants not receiving TANF.

16 Whalen et al. (2012) note a limitation in their measure of employment: “Using positive hours
worked as a measure of employment may overestimate the number of people who are
employed. Based on this definition, a person working only one hour a week is considered to
be employed” (46).

17 Whalen et al. (2012) present disability application and receipt outcomes for the joint sample
of Texas and Minnesota, but the results are mainly driven by the Texas impacts.
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These conclusions suggest that at least at the time of the project, TANF was not a
gateway that led to a large number of SSI applications or participants.

In the second phase of the project (Farrell et al. 2013), interventions were assessed
in three different counties: Ramsey County, MN; Los Angeles County, CA; and
Muskegon County, MI. This discussion focuses on the Ramsey County experience and
touches on the experience in Muskegon County. The purpose in the Los Angeles
County intervention was to improve the quality and timeliness of SSI applications, and
hence should not be regarded as an early intervention demonstration.

Ramsey County piloted an intervention titled Families Achieving Success Today
(FAST), comprising co-location of mental health services, health care services, and
employment services, emulating the Individual Placement and Support (IPS) model.*8
In addition to the co-location of services, the intervention implemented case
management and motivational interviewing. The target population for FAST was
families receiving TANF benefits who were determined to not be making meaningful
progress on TANF work requirements. Eligible individuals were randomly assigned
to a treatment (FAST participation) or control group. To be eligible, the head of the
family had to be between ages 22 and 59 and at least one member of the household
had a disability.

Farrell et al. (2013) report outcomes that are characterized as exploratory for two
reasons. First, the sample size for the FAST pilot was modest; 241 individuals in the
treatment group and 148 in the control group. Second, only 63 percent of the treatment
group received FAST services. Nevertheless, using TANF administrative data and
wage record data, the evaluators found a slight reduction in TANF receipt (statistically
significant for the first two quarters after enrollment) and a large statistically
significant increase in average quarterly earnings. Unfortunately, there is no reported
impact on SSI applications or receipt in the project report.

The Muskegon County program was intended to expedite the medical review used
in TANF by relying on the SSI/SSDI Outreach, Access, and Recovery (SOAR)
model'® and to provide motivational interviewing and employment services to

18 The IPS model is individual (client) driven, with services provided by a team
usually within a mental health agency. When a client expresses interest in
working, an employment specialist begins to meet with the client and to develop
potential jobs. The client specifies whether the health issue should be disclosed. If
employment is arranged, appropriate supports are continuously provided. The
model has been shown in several randomized control trial studies to have
statistically significant impacts on employment rates for individuals with severe
mental illness. The IPS website (https://ipsworks.org/index.php/evidence-for-ips/,
accessed May 12, 2021) enumerates 28 such studies of IPS impact. Among these,
two recent studies (Baller et al. 2020; Hoffmann et al. 2014) document positive
long-term employment impacts. Bond, Drake, and Pogue (2019) review studies
that show that IPS improves employment outcomes for populations other than
those with severe mental illness.

19 SOAR is evaluated by Kauff et al. (2016).
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individuals who were determined to be work ready with limitations. During the year-
long pilot, only 68 individuals went through the SOAR-inspired medical review, and
about one-third of the individuals determined to be work ready with limitations
received employment services.

Supported Employment Demonstration (SED)

SED began in August 2016 and is scheduled to operate through August 2022 when
final impact and benefit-cost analyses are due. The purpose of the demonstration is to
see whether the IPS model can be effective in improving the labor market attachment
of individuals with mental health conditions who applied for SSI or SSDI benefits and
received initial denials or can reduce the number of their re-applications.?

The design of the demonstration is to randomly assign to one of two treatment
groups or a control group 3,000 participants ages 18-49 recruited from the catchment
areas of 30 community mental health centers. The demonstration’s sites are
geographically dispersed and vary by urban/rural characterization. The sites are in 21
states; 20 of the sites are urban and 10 are an urban/rural mix.

The treatment groups are designated as Full-Service and Basic-Service.
Individuals assigned to the Full-Service treatment group receive the IPS employment
services, services of a nurse care coordinator, systematic medication management, and
assistance with cost sharing for medications and for behavioral health and work-
related expenses for 36 months. Individuals in the Basic-Service treatment group
receive the IPS employment services and cost-sharing assistance for behavioral health
and work-related expenses for the same length of time, but do not receive the services
of the nurse care coordinator or systematic medication management. Individuals
assigned to the control group seek services as they normally would (or would not) in
their community. Furthermore, at the time of randomization, each control group
member received a comprehensive manual describing mental health and employment
services in their local community, as well as state and national resources.

Enrollment for SED began in November 2017 and has been completed (Taylor et
al. 2020). There have been no published impact analyses to date, but the final
enrollment analysis report contains findings that could be relevant for early
interventions. The enrollment procedure was complex, proceeding through the
following steps: (1) SSA provided contact information for individuals in the
appropriate catchment areas who applied for SSI or SSDI and were denied in the
medical screening (N=73,512); (2) individuals determined to be ineligible for the
demonstration were screened out (N=26,505); (3) a random sample of the remaining
individuals was chosen to be contacted (N=21,003); (4) contact was made with about
65 percent of these individuals (N=13,375); (5) about 2,000 individuals were screened

20 1t should be noted that some of the individuals in the demonstration were denied SSDI
because they had earnings that exceeded the SGA level. Thus, these individuals were
attached to the labor market.
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out for various reasons, leaving “potential enrollees” (N=11,307); and (6)
approximately 26 percent of the potential enrollees enrolled in the SED demonstration
(N=2,960).

Taylor et al. (2020) estimated an enrollment model using logistic regression.
Assuming that the evaluation sample represents the target population, the estimates
from this model give an indication of the characteristics of individuals who are most
likely to take up a SED-like intervention. Among personal characteristics, men,
individuals with higher educational achievement, and individuals with more limited
work experience or earnings were more likely to enroll. Application denials due to
evidence that the applicant could find alternative work in the national economy were
strongly predictive of enrollment. Finally, two characteristics of the local labor market
were associated with higher likelihoods of enrolling: higher unemployment rates and
greater average wage growth.?

Retaining Employment and Talent after Injury/lliness Network (RETAIN)

Jointly with the US Department of Labor (DOL), SSA is administering the
RETAIN demonstration. Its purpose is to test promising interventions that increase the
labor force participation and potentially reduce the future need for disability benefits
of individuals with recent serious injuries or illnesses. The project is largely based on
a program operating in Washington State—Centers of Occupational Health &
Education (COHE). The COHE program primarily addresses WC cases, whereas
RETAIN extends the approaches used in Washington State to anyone in the labor force
(not just WC cases) who has experienced an occupational or non-occupational injury
or illness.

The RETAIN demonstration is being conducted in two phases. In the first phase,
in summer 2019, eight states were awarded 18-month grants to launch pilot studies. In
the second phase, five of the Phase 1 projects are being funded for full implementation
and will be evaluated using an experimental design randomizing on individual
participants in four states and a clustered random assignment design in the other state.
Some states participating in Phase 1 of RETAIN target non-occupational injuries or
illnesses only (KY, OH, WA), whereas others include work- and nonwork-related
events (CA, CT, KS, MN, VT).

The RETAIN evaluation contractor is charged with implementing evaluations of
the Phase 2 programs. To facilitate the design of the Phase 2 interventions, Anderson
et al. (2020) documented the substantial state-level and county-level variation in SSDI
and SSI application rates (applications as a percentage of estimated eligible
individuals). From a national perspective, an interesting finding in this document is

2L The COVID pandemic is having some effects on the demonstration. Services are continuing,
although in most instances they are being provided online. Some participants have lost
employment due to the pandemic, whereas others have gained employment (William Frey,
pers. comm., October 2020).
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the existence of a “belt” of states (mostly in the Southeast) that are estimated to have
relatively high SSDI application rates. Early interventions might be expected to have
the biggest impacts in these states.

As of now, there are no plans to report impacts/outcomes from the Phase 1
projects, which were intended to test the evaluability and program readiness of the
smaller-scale projects. However, some evidence from COHE gives an indication of
potential outcomes.?? Funded by the Washington State Department of Labor and
Industries, COHE provides early intervention and RTW services for individuals with
work-related health conditions. There are six centers across the state, most of them
housed in large medical systems. Injured workers effectively choose whether to use
COHE services by receiving their care from a COHE-affiliated provider.

Health service coordinators (HSCs) are integral to the success of the COHE
model.?® HSCs work directly with injured workers, employers, health care providers,
and other program participants to coordinate care and RTW activities for the injured
workers. They monitor real-time data on all COHE cases and perform triage to identify
cases that are likely to be long term or appear at risk of falling short of RTW goals.
For cases needing assistance, they frequently contact injured workers, employers,
providers, WC agency staff, and other stakeholders to facilitate the RTW process and
to identify barriers to returning to work and resources for resolving them. The RTW
activities they coordinate can include functional assessments, referrals to existing
training and employment services, and setting appropriate RTW expectations. In the
RETAIN demonstration, states’ RTW coordinators fulfill this role with an increased
emphasis on employment services. The coordination role is critical, as the program is
based on the MacColl Chronic Care Model,?* which asserts that a proactive system
focused on keeping a person as healthy as possible will achieve greater success in that
regard than will a reactive system.

An evaluation of the COHE pilot, which began in the early 2000s, showed
promising results. COHE participants were less likely to be off work and on WC
disability benefits one year after the initial WC claim, and combined medical and
disability costs were reduced. The magnitude of these reductions was greater for back
sprain cases, a common occupational injury, which likely influenced some of the
RETAIN Phase 1 states to focus on musculoskeletal injuries. Franklin et al. (2015)
report that at the eight-year mark, 2.5 percent of the COHE participants were receiving
SSDI benefits, compared to 3.4 percent of the comparison group. This reduction is
small in magnitude, but it is statistically significant.

22 The description of COHE and its evaluation that follows above is excerpted from the funding
opportunity announcement for the Phase 1 RETAIN grants (DOL/ODEP 2018).

2 According to a reviewer of this chapter, COHE staff also identify the existence of a
centralized data base that is easily accessible by stakeholders as a major driver of that
program’s success.

24 For a description of the model, see https://maccollcenter.org/resources/chronic-care-model
(accessed May 12, 2014).
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Promoting Work through Early Interventions Project (PWEIP)

PWEIP is a funding collaboration between SSA and ACF. ACF has initiated two
projects targeting low-income individuals with little or no work history, with current
or foreseeable disabilities, who have not applied for SSI. The two projects are Building
Evidence on Employment Strategies for Low-Income Families (BEES) and Next
Generation of Enhanced Employment Strategies (NextGen).

BEES

The BEES project will test various strategies designed to improve the labor
market outcomes of individuals with low incomes and barriers to work. The primary
employment barriers that the BEES project targets:

e Substance and opioid use disorder;
e  Criminal justice involvement; and
e Mental health and disability issues.

According to ACF’s Office of Planning, Research, and Evaluation
(HHS/ACF/OPRE 2020), BEES has identified eight sites for further study or
evaluation: Addiction Recovery Care (KY), Breaking Barriers San Diego (CA),
Central City Concern (OR), IPS within Federal Qualified Health Centers (IL, NH),
The Journey (OH), Substance Use Disorder Sites (multiple states), Two-Generation
Residential Mobility Demonstration (IL), and WorkAdvance (multiple states).

Breaking Barriers San Diego appears to be a continuation of data collection from
a DOL Workforce Innovation Fund (WIF) project that was evaluated using random
assignment, as documented by Freedman, Elkin, and Millenky (2019). That project
embedded the IPS model in a workforce setting as opposed to the mental health setting
for which the IPS model was developed. Besides the effort in San Diego, another
BEES site started random assignment in 2019 but has curtailed enrollment due to
COVID.®

The BEES project will continue to work with states to identify effective
interventions targeted on families with low incomes (HHS/ACF/OPRE 2020). When
interventions have been identified, ACF and its contractors will implement the most
rigorous evaluation approaches, focusing on random assignment where possible.

NextGen

The second project is planning to evaluate interventions at nine sites. The intended
interventions will target individuals with current or foreseeable disabilities who have
limited work histories and are at risk of applying for SSI. Because it has been
recognized that employer involvement is a key element in successful job training,

2 K. Martinson, email with the author, December 2020.
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NextGen will attempt to include interventions that involve employers or are market-
oriented approaches. To date, five interventions have been selected to participate in
NextGen: Bridges from School to Work (eight urban areas); Families Achieving
Success Today (Ramsey County, MN); IPS for Individuals with Justice Involvement
(pending at selected mental health centers); Work Success (Utah Department of
Workforce Services); and Wellness, Comprehensive Assessment, Rehabilitation, and
Employment (New York, NY) (HHS/ACF/OPRE 2020). Findings on the effectiveness
of these interventions are likely to be released beginning in 2023.

INTERNATIONAL EXPERIENCE

Several European countries have enacted policies aimed at reducing expenditures
on disability benefits.®® The following section provides brief descriptions of the
policies and, as available, their outcomes. The lessons learned from the experiences
could be instructive in considering early intervention policies and practices in the
United States.

The Netherlands

The Dutch government responded to rapidly growing rolls and costs of the
country’s disability insurance system in the 1980s and 1990s by having employers
bear some of the costs borne by the system when their workers made disability claims.
Starting in 1994, the government required all employers to finance the first six weeks
of their employees’ sickness benefits.

Two years later, the government lengthened the time to one full year. These
reforms continued in 2002 with the introduction of the “Gatekeeper Protocol,” which
required the employer, worker, and a consulting physician to jointly draft a return-to-
work plan within eight weeks of a disability claim and appoint a case manager to
coordinate this process. In 2004, mandatory employer-paid sickness benefits were
extended from one year to two years, as was the mandatory waiting period for access
to public disability benefits. Thus, employers retained full financial responsibility for
their employees’ sickness benefits for two full years.

After these two changes were implemented, along with the full phase-in of
experience-rated disability insurance premiums,?” the inflow of participants into the
Dutch disability program fell by 40 percent from 2002 to 2004 and by another 50
percent from 2004 to 2006. Whether the changes caused the drops is unknown. A
likely downside to the Dutch reforms is the inadvertent reduced likelihood of hiring

2 Main sources for this section are Burkhauser et al. (2014) and SSA (2018b).

27 “Experience rating” an insurance program means that employers with fewer workers
entering the program would pay a lower premium, and those with more workers entering the
program would pay a higher premium.
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individuals with a disability because of the potential employer responsibility for
benefits (Hullegie and Koning 2015).

Sweden

In 2003, the Swedish government merged its sickness benefits and disability
systems and began a series of changes to standardize and enforce the administration
of this now joint system. Most notable among the changes was the centralization of
screening processes. Until then, many doctors and regional disability gatekeepers had
focused the support that they provided to injured individuals on providing income
support, rather than work retraining. By centralizing the process and developing
standardized protocols for granting cash benefits, policymakers were better able to
regulate the gatekeepers and enforce a strategy of promoting participation in work
before offering cash benefits. In addition to standardizing the screening process,
employers were required to meet with disability administrators to create a
rehabilitation plan. And administrative gatekeepers were given the power to demand
that employers provide certification about the types of accommodations they made for
the worker.

In 2008, the Swedish government further reformed the sickness benefits program,
which reduced the flow of applicants to the long-term disability system. Frequent
checkpoints were established that included work capacity assessments, and cash
benefits were reduced for those who did not return to work. Earlier checkpoints
provided rehabilitation, counseling, and assessment much closer to the onset of an
impairment, when return to work was more likely.

The reforms increased the return to work of new sickness program entrants and
reduced their time on the program. In contrast, few of those already on the sickness
program when the new reforms were initiated ever returned to work. When their
sickness benefits ended, they simply moved onto other social assistance programs.
These findings provide empirical evidence that early intervention matters.

Great Britain

A period of rapid growth in disability receipt rates came to an abrupt end in 1995
with a set of major reforms that ended the Invalidity Benefit (IVB) program and
replaced it with the Incapacity Benefit (1B) program for all new beneficiaries. 1B was
less generous than 1B, and medical screening was now carried out by government
doctors working for the relevant agency rather than by family doctors. The bar was
also set higher, moving to an assessment of the claimant’s capacity to carry out any
work rather than work in their usual occupation.

Great Britain piloted a work-first reform called Pathways to Work in 2003 and
rolled it out nationally in 2005. It made movement onto the disability benefits program
conditional on attendance at work-focused interviews, introduced a “back to work”
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bonus payment, and provided additional in-work supports for those returning to
employment.

In 2008, the Employment and Support Allowance (ESA) program replaced IB. A
new tougher Work Capability Assessment (WCA) with few exemptions was a feature
of the ESA, which is an insurance-based benefit for those with sufficient work history.
The WCA was also required of individuals without sufficient work history who
received the pre-existing means-tested social assistance benefit. The WCA triages
ESA applicants into groups identified as Fit for Work, Work-Related Activity Group,
and Support Group. Members of the first group do not receive disability benefits.
Members of the last group are individuals with severely limiting disabilities, and they
receive a full disability benefit. Members of the Work-Related Activity Group are
assessed as having limited capability for work; they receive a time-limited benefit that
is approximately three-fourths of the benefit received by the Support Group members.
Even though the ESA and tougher WCA were substantial reforms, they have not
achieved the government’s benefit receipt reduction goals nor had success in helping
people with disabilities stay in or enter the labor force (Inanc and Mann 2019).

EARLY INTERVENTION STRATEGIES SUGGESTED IN THE
LITERATURE

To add to the modest amount of evidence available from demonstration initiatives
and from the policies pursued in other countries, this section of the chapter presents
and critiques a number of early intervention strategies that have been suggested in
papers but have not been implemented in a demonstration or policy.

Reforms Suggested Post-Great Recession (2010-2013)

Autor and Duggan (2010) proposed requiring employers to provide disability
insurance, in the same way that employers are mandated to fund the Ul and WC
programs. In particular, they argue for universal, experience-rated PDI coverage with
minimum standardized benefits. The benefits would include VR services, workplace
accommodations, and partial wage replacement. Autor and Duggan provide a detailed
analysis of such a proposal that includes the suggestion that the cost to employers
would not be prohibitive. However, mandating PDI is well beyond the purview of
SSA. Accomplishing this reform would require federal legislation or legislation in all
states, neither of which is likely to happen. Also, the findings of Stepner (2019) offer
a concern. They indicate the take-up of short-term disability insurance leads to
increased usage of long-term disability insurance.

Burkhauser and Daly (2011) propose a system of experience-rating the SSDI
portion of the FICA payroll tax for employers, as well as devolving SSI back to the
states. They argue these differential rates would encourage employers to do more to
retain workers at risk of becoming disabled, including work accommodations,
rehabilitation services, and return-to-work efforts. Like the Autor and Duggan (2010)
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proposal, their suggested reforms are structural and would require substantial
legislative action.

Liebman and Smalligan (2013) propose three less ambitious initiatives that they
suggest could be implemented by SSA as demonstration programs. The first is to offer
a package of benefits to SSDI applicants who have been determined through a
screening process to be work ready if provided supports, in exchange for their
suspending their application. The benefits would include targeted vocational and
health interventions, an Earned Income Tax Credit—like wage subsidy, and potentially,
a few months of an emergency cash diversion grant. The cost-effectiveness of this idea
would depend on the effectiveness of the screening in targeting supports to applicants
who would otherwise receive SSDI. The proposal is silent, however, on how this
screening would be accomplished. Furthermore, the offer of a cash diversion grant
might induce individuals to apply who otherwise would not do so.

The second initiative would be to allow states to reorganize the federal share of
existing social program funding streams (VR, TANF, community mental health,
Medicaid) to target populations that are likely to end up receiving a lifetime of SSI or
SSDI benefits in the absence of assistance. Further, states could receive incentive
funding if they demonstrated success at reducing participation in SSDI and SSI. This
proposal attempts to fund a demonstration out of existing program funding, which
would presumably be replaced with incentive funding from SSA if the state’s
interventions are shown to reduce SSDI or SSI costs. It is not clear why the state-level
administrators of the programs from which funding is taken would benefit from this
demonstration, and why they would risk losing funding if the demonstration is not
successful.

The third would be to provide a tax credit against employers’ disability insurance
payroll tax for firms that can reduce the disability incidence of their employees by at
least 20 percent. The authors themselves raise the possibility that financial incentives
to employers might result in discriminatory hiring against workers with disabilities.
They suggest that it would be worthwhile to conduct a demonstration in order to learn
about such a practice.

McCrery-Pomeroy SSDI Solutions Initiative (2016)

An activity of the Committee for a Responsible Federal Budget, the McCrery-
Pomeroy SSDI Solutions Initiative commissioned several studies that offered reform
ideas for various aspects of the SSDI program. Among these were four studies that
offered early intervention strategies, described briefly here.

Stapleton, Ben-Shalom, and Mann (2016) propose a new institution that they have
named the Employment/Eligibility Service (EES) that would integrate workforce
supports with SSDI eligibility determination. They envision the EES as the
organization that an individual who experiences an employment-threatening injury or
iliness would contact. For individuals who have reached insured eligibility, an
adjudicator would assess the likelihood that the individual could return to work with
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available supports. If not likely, the individual would be awarded SSDI (contingent on
SSA review). If likely, then supports would be offered that might include development
of a work plan, health care services, rehabilitation, accommodations, assistive
technologies, transportation assistance, personal assistance, trial or gradual return to
work, employer incentives, and cash assistance.

Christian, Wickizer, and Burton (2016) also propose a new institution that they
name the Health & Work Service (HWS) that would respond quickly when individuals
are having difficulty coping with a work-threatening impairment. Like COHE and
RETAIN, the HWS would employ a coordinator who will:

facilitate communications and problem solving among the key
parties; identify issues that require attention; refer outside for special
expertise or outside resources; coordinate care and services as
needed; and provide positive support for the affected individuals,
guiding them toward functional restoration so they can stay at or
return to work. (94)

The HWS would intervene with evidence-based services within 12 weeks of the
medical episode.

Kerksick, Riemer, and Williams (2016) propose piloting a transitional jobs
initiative for potential SSDI applicants as well as for beneficiaries. The initiative
would be administered by an intermediary that would become the “employer of
record” for individuals who are placed in a transitional job. Such jobs would be
subsidized (up to $10 per hour), wage-paying, full- or part-time jobs, typically in the
private sector. The jobs would be available to individuals who have been out of work
four weeks or longer and would last up to six months or 1,040 hours. While holding
the transitional job, individuals would interact with a job counselor, who would help
place the individuals at unsubsidized jobs. In addition to the transitional jobs initiative,
these authors propose an expanded Earned Income Tax Credit and regular access to a
work incentives counselor.

Manchester (2019) suggests that states should carefully analyze the medical
records of SSDI beneficiaries and SSI recipients to see where early intervention
initiatives might be targeted. She shows that states vary considerably in their share of
those with mental disorders or substance use disorders. Accordingly, early
interventions aimed at these disorders are likely to be most efficacious in states with
high incidences.

Ekman (2016) formally critiques the first three papers. She suggests that the new
institutions being suggested by Stapleton, Christian, and their colleagues will not be
affordable and will be radical changes that will not be accepted by disability advocates
or existing program staff. She furthermore argues that the cost savings assumptions in
the Stapleton et al. paper are not achievable. Her critique of the Christian proposal is
that it is mainly guided by WC program experiences and that it doesn’t adequately
address medical conditions that develop over time. Her suggestion for the Kerksick
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transitional jobs initiative is that it be bolstered by a refundable credit for impairment-
related work expenses.

Over and above the critiques offered by Ekman, a number of elements suggested
by these papers seem to raise questions as to their viability as early interventions. The
EES proposed by Stapleton, Ben-Shalom, and Mann seems to be addressed to SSDI,
and it is not clear how SSI applicants would be handled. Furthermore, the underlying
assumption behind the proposal is that a new institution that integrates workforce
supports with SSDI eligibility determination would be more effective at getting
SAW/RTW services delivered than the current “system” is. This seems like a strong
assumption that is essentially untested and relies on integrating two functions that to
date have not been housed together.

The RETAIN demonstration is essentially testing the idea of a coordinator of
services advocated by Christian and colleagues, although RETAIN is not going as far
as forming an entirely new institution. As Ekman alludes to, a question that needs to
be addressed for the proposed new institution as well as for RETAIN is how
individuals who experience a medical event that is not work related or that develops
over time would be brought into the system. The transition jobs notion in the Kerksick
et al. paper is perhaps novel for assisting individuals with disabilities, but it is silent
on the source of the overall funding for this proposal and how the proposal would be
administered. It relies on identifying intermediary organizations that would develop
the jobs and would be the employers of record. The intermediary organizations would
need to monitor and enforce provisions that prohibit employers from displacing
existing staff or replacing workers in labor disputes. Furthermore, given that the
transitional jobs will last no more than six months, it is not clear whether a large
number of such jobs could be developed in the private sector, especially if workplace
accommodations are necessary.

Finally, the Manchester paper identifies a useful source of information to guide
policymakers in terms of geographic locations for early interventions, but it does not
provide suggestions for what early interventions might be implemented.

WHAT HAVE WE LEARNED?

Ekman (2016) makes the following statement: “There is neither completed
research nor an evidence base upon which to enact nationwide early intervention or
work support programs” (134). This chapter’s review suggests that this statement still
holds, although the rigorous demonstrations in progress and some evidence from
completed demonstrations and from the international arena have yielded lessons.
Furthermore, a number of analysts have proffered thoughtful ideas about early
interventions that merit further consideration and testing.

To date, only two experimental evaluations have reported the impact of early
intervention strategies on SSDI or SSI applications or benefits. The DMIE evaluation
showed a statistically significant reduction in applications and benefits in one of its
sites (TX), and the Breaking Barriers San Diego site, funded by a WIF grant, had no
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detected impact. Though it was not experimental, the COHE evaluation reported a
reduction in SSDI beneficiaries over an eight-year period. As noted above, the
reduction was small in magnitude and the program covered only WC beneficiaries.
Despite this paucity of evidence, there are some findings from the descriptive or
evaluation analyses conducted within the demonstrations to date or from the
international experiences that point to promising principles. These findings are
enumerated in the following section.

Elements of Early Interventions
Coordinator/Case Manager?®

Evidence suggests that a key element for an early intervention initiative is the
assignment of the coordination of activities to an individual. The two-phased RETAIN
demonstration is following up on successful SAW/RTW initiatives conducted in
Washington State. In particular, COHESs have operated and have been evaluated there.
Analyses show that the COHE model statistically significantly reduced SSDI
beneficiaries among individuals injured on the job. Integral to the COHE model is a
health services coordinator who coordinates care for the injured individual. The
coordinator acts as a case manager and interacts with the individuals with injuries or
disabilities, employers, health care providers, and other parties as appropriate.
RETAIN has required sites to engage an RTW coordinator to fulfill this role. The
Dutch Gatekeeper Protocol, in which a case manager is required, also suggests that
having a coordinator matters. Although its results will not be known for several years,
the RETAIN demonstration will provide SSA and DOL with evidence of the
effectiveness of the projects designed by the participating states. These projects are
loosely based on the COHE model principles. A consistent element across RETAIN’s
state projects is the active involvement of a return-to-work coordinator to facilitate
continued employment.

Timely Intervention

Much of the SAW/RTW literature emphasizes intervening after a work-
threatening medical event as quickly as possible because the likelihood of returning to
work decreases meaningfully with time. The RETAIN demonstration requires early
communication to all stakeholders to return the worker to the workplace as soon as
possible. The Dutch Gatekeeper Protocol requires the employer, worker, and a
consulting physician to jointly draft a return-to-work plan within eight weeks of a
disability claim. In Sweden, when reforms set up early checkpoints in its sickness
benefits program, new beneficiaries had much higher return-to-work rates than the

28 Chapter 8 in this volume provides additional discussion about the role of coordinators/case
managers.
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beneficiaries who were already in the program when the reforms were introduced, a
finding that reinforces the importance of early intervention.

Individual Placement and Support (IPS)

The IPS model, which was developed for individuals with mental health
conditions and which has been found to be quite successful at improving labor market
outcomes, has been implemented in two demonstrations discussed in this chapter. One
of the demonstrations (SED) is evaluating the efficacy of IPS in a number of sites, but
that demonstration is in process and there have not been any outcomes observed yet.
In the TSDTP, Ramsey County (MN) implemented FAST, a version of IPS, and the
published results from that demonstration indicate employment and earnings impacts,
but no evidence on disability benefit receipt (Farrell et al. 2013). At least one of the
sites identified for further study in PWEIP’s BEES demonstration and two of the sites
identified in its NextGen project are focused on IPS as the intervention.

It should be noted that the IPS model was shown to improve employment
outcomes in the MHTS (Frey et al. 2011), but the treatment did not reduce SSDI
benefits. The IPS intervention in the WIF-funded Breaking Barriers San Diego site
found no statistically significant differences in any of the main outcomes—not in
employment or earnings, nor in the share of participants receiving SSI or SSDI
(Freedman et al. 2019).

Employer Responsibility

Several European countries that were experiencing burgeoning disability benefit
rolls and costs enacted reforms that seemed to reverse the trends. In the Netherlands
and in Sweden, reforms placed more responsibility for financing sickness or disability
benefits on the shoulders of employers, giving them a greater incentive to assist
workers in staying at or returning to work. The Dutch require employers to maintain
the payment of virtually 100 percent of an injured/disabled worker’s earnings for up
to two years, and these payments are experience rated. Sweden passed similar reforms.
It is notable that the NextGen project is attempting to find early interventions that
involve employers.

Moving to a system in which employers bear more responsibility, such as has
been done in the Dutch and Swedish cases and as is being suggested with experience
rating SSDI in the United States, has issues to confront. As noted, the Dutch
experience resulted in reduced hiring of individuals with disabilities. Furthermore,
whereas experience rating WC addresses work-related disabilities or illnesses, it is not
clear that employers should shoulder the costs of disabilities resulting from nonwork-
related events.
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Using Data to Identify Likely Effectiveness of Early Interventions

Analyses of data from demonstrations or administrative sources may help to
identify effective early interventions. Taylor et al. (2020) provide descriptive analyses
of the characteristics of individuals who chose to enroll in the SED after being given
an overview of the intervention. Assuming that this decision is analogous to the
decision to participate in an early intervention for individuals with mental health
conditions, it suggests that the following personal characteristics increase the
likelihood of participation: men, individuals with higher educational achievement, and
individuals with more limited work experience or earnings. Application denials due to
evidence that the applicant could find alternative work in the national economy were
strongly predictive of enrollment. Two characteristics of the local labor market were
associated with higher likelihoods of enrolling: higher unemployment rates and greater
average wage growth.

If SSA were to implement an early intervention, it would want that initiative to be
as target efficient as possible. That is, the agency would not want to spend resources
on individuals who were unlikely to apply for benefits in any case. For example,
evidence suggests that targeting early intervention strategies by state could make
sense. Anderson et al. (2020) document the existence of a “belt” of states (mostly in
the Southeast) that is estimated to have relatively high SSDI application rates. This
finding suggests that to the extent that regional variation arises in an early intervention
strategy, then these states might represent where biggest impacts could be expected.
Similarly, Manchester (2019) used medical records data to show variation by state in
the share of SSDI beneficiaries and SSI recipients with mental disorders or substance
use disorders.

Stapleton et al. (2015) document characteristics of the target population for which
evidence of early intervention effectiveness has been shown. In a review of studies,
they summarize the characteristics of individuals for whom the studies indicated early
intervention(s) had positive employment outcomes. These characteristics include
individuals with musculoskeletal conditions, especially lower back pain; individuals
with mental health conditions; individuals with chronic conditions for which
adherence to treatment is critical; and individuals who remain attached to an employer.
They also cite a Dutch study in which male workers ages 40-58 had more positive
outcomes than did younger men.

Caveats

To date, the evidence base is extremely thin. The ideal situation in implementing
an early intervention would be having evidence from rigorous evaluations of multiple,
externally valid demonstrations. The RETAIN, SED, and PWEIP demonstrations are
arguably important strides in the right direction of filling our knowledge gaps about
the effectiveness of potential early interventions. Their impacts on SSDI or SSI
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application rates will not be identified for several years, however. So we need to
consider the lessons learned to date in the following light:

e The experiences in European countries might not translate to the United
States because of different employment relationships, institutions,
demography, politics, economy, and other international variations.

e DMIE was conducted in just a few states, with variation in the treatments and
at a time when the economy was strong.

e The findings about the IPS model presented in this chapter have limitations.
The WIF-funded Breaking Barriers San Diego program, which found
insignificant impacts for labor market and disability program benefits, was
conducted at a time (2016-2019) and in a single metropolitan area with a
strong economy. Furthermore, the IPS treatments that were tested in that
program and in Ramsey County (MN) in TSDTP were situated in a workplace
setting rather than a mental health setting, where studies have found more
robust findings.

FUTURE DIRECTIONS: A PROPOSED DEMONSTRATION

In considering what has been learned to date, there seems to be an area in which
SSA might consider conducting an early intervention demonstration. The idea is to
conduct a demonstration that targets individuals age 50 or older who are denied
benefits. In other words, this would be a SED-like demonstration for older applicants.
Such applicants are going to have two barriers to overcome if they choose to search
for re-employment: age and disability. Furthermore, it could be the case that these
individuals have not actively searched for employment for many years.

The treatment in such a demonstration would be specific workforce development
strategies for older workers. These would include job search assistance as well as job
development. To implement such a demonstration, SSA could announce a funding
opportunity for workforce agencies that serve older adults for specific projects that
would serve individuals with disabilities. Interventions and supports might include
case management, career counseling, job search assistance, training, or job
development that might even include transition jobs as proposed by Kerksick, Riemer,
and Williams (2016). The types of agencies that might be interested in developing
disability-targeted approaches for seniors include agencies administering the DOL-
funded Senior Community Service Employment Program, the AARP Foundation’s
Back to Work 50+ program, or VR agencies.

Agencies chosen by SSA would receive contact information for individuals older
than age 49 whose applications for SSI or SSDI have been denied. Those individuals
would be contacted and given the choice to participate in the demonstration. The
individuals who volunteered to participate would receive information about programs
in the area serving seniors and would be randomly assigned to treatment or control
groups.
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Developing employment opportunities for older individuals with disabilities is
challenging. However, a study of the Senior Community Service Employment
Program, which served individuals older than age 55, found an employment rate of 52
percent for the total population served and 37 percent for individuals with disabilities
(Kogan et al. 2012). Unfortunately, that study did not include any sort of control or
comparison group, so achieving an employment rate of 37 percent for individuals with
disabilities age 55+ could have been quite a success. At a minimum, setting up a
rigorous evaluation for this demonstration to learn what workforce development
strategies can or cannot work for seniors would be extremely valuable. 1t would also
be important to track the disability re-application rates to determine the efficacy of this
type of early intervention.

CONCLUSIONS

In the United States, there seem to be two options on the menu of early
interventions. The RETAIN approach attempts to standardize and coordinate the
SAW/RTW activities at a regional level, whereas the IPS model places responsibility
on the individual. These options are not in opposition to nor mutually exclusive of
each other. RETAIN serves occupational and non-occupational medical events that
involve physical or mental disabilities. The IPS model has been shown to be effective
in improving labor market outcomes for individuals with mental disabilities. Two
large-scale demonstrations of these approaches are in process—RETAIN and SED—
with impact results available in a few years. Under the PWEIP umbrella, the BEES
and NextGen projects are getting underway, and they will be testing employment
strategies such as IPS aimed at overcoming barriers to quality jobs that some
individuals may face, such as mental health issues, substance use disorders, or other
barriers.

Some European countries have had success in stemming the inflow of disability
benefit applicants by requiring employers to bear the costs of sickness/disability
benefits. Presumably, this incents employers to assist employees in staying at work
after major medical events. Furthermore, these countries as well as some US reform
ideas suggest that employer costs be experience-rated. However, given the labor
market institutions and political sway of the employer community in the United States,
these sorts of cost shifting seem unlikely here. Furthermore, shifting costs to
employers could exacerbate discrimination against workers with disabilities; one
European study found this result.

Similarly, the reform ideas involving mandated (short- or long-term) disability
insurance schemes seem unlikely to be accepted in the United States. Employer
mandates that might arguably increase costs are unlikely to find advocates and are
usually political nonstarters, although, of course, political winds are subject to change.
On the other hand, it should be noted that there are five states with mandatory
temporary disability insurance programs, and it is probably the case that promulgating
mandatory Ul or WC could have seemed infeasible when they were initiated.
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While we wait for impact results from the large-scale early intervention
demonstrations that are ongoing, there are some incremental lessons to heed. Early
interventions should:

e Take place as soon as possible after a work-threatening injury or illness
occurs;

e Be case managed/coordinated;

o Involve health care professionals who have been trained in and accept staying
at work or returning to work as a desirable treatment outcome; and

e Target individuals/regions with characteristics that data suggest are likely to
succeed.

Waiting will take patience that will be rewarded with solid evidence about the
effectiveness of the strategies being demonstrated.

Contributor

Kevin Hollenbeck, Independent Economic Consultant, W.E. Upjohn Institute for
Employment Research—Dr. Hollenbeck specializes in evaluations of and estimation
of return on investment to education, disability, and workforce development policies.



Early Intervention 31

Chapter 5
Comment

Jeffrey B. Liebman
Harvard University

Let me begin by complimenting Kevin Hollenbeck for writing an excellent
chapter (“Demonstration Evidence of Early Intervention Policies and Practices”). To
synthesize such a wide range of past and ongoing evaluations in such an insightful
manner is quite impressive.

Let me also observe how terrific it is to see the Social Security Administration
(SSA) conducting so many innovative demonstrations and partnering with other
federal agencies on many of them. As Hollenbeck notes, by the time SSA encounters
a Supplemental Security Income (SSI) or Social Security Disability Insurance (SSDI)
applicant, the ideal time to intervene may well have passed. So it is important for SSA
to be working with other agencies that might encounter future applicants further
upstream and who have deep expertise in the health and employment aspects of
interventions. These initiatives show our federal government at its best as a learning
and continuously improving organization, one that is capable of breaking down agency
silos to provide better services.

That said, I have two concerns about SSA’s early intervention learning agenda.

UNDERPOWERED EXPERIMENTS

Hollenbeck notes that sample sizes for some of the experiments have been
“modest.” When experiments are too small, it is hard to learn anything conclusive from
them. This is especially true if one does the correct adjustments of confidence intervals
for the fact that there are multiple outcomes being measured, with results often
presented separately for different sites. Sometimes one needs to make the tough call
and not go forward with a 5- or 10-year experiment, no matter how innovative, if at
the end of the day budget constraints or sample recruitment challenges mean that the
results are almost certainly going to be inconclusive. Of course, the best solution to
this problem is to provide SSA with the resources necessary to do experiments with
adequate statistical power.

Relatedly, a challenge in developing successful early intervention programs is that
the population of people with work-limiting disabilities is quite heterogeneous.
Intervention strategies will often need to vary by health impairment and occupation.
Given sample size limitations, we are likely to make more progress on SSA’s learning
agenda if we develop focused interventions for some of the most common health
impairments and job types, rather than developing broad strategies and then trying to
estimate subgroup impacts. For this reason, Hollenbeck’s suggestion that SSA develop
an initiative targeted specifically for workers in their 50s is sensible. In addition to
representing a large portion of disability insurance applicants, such workers have
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enough potential remaining years of employment to produce a stream of benefits that
exceeds the upfront intervention costs.

UNCLEAR MOTIVATION

We need to be clearer about what is motivating us to do early intervention. One
view is that we are trying to increase economic output, and therefore our nation’s
standard of living, by putting more people to work. Another view is that we are trying
to reduce government spending by diverting people from claiming benefits. A third
view is that we are trying to improve the well-being of people who are struggling with
both health impairments and labor market challenges by helping them get back on their
feet.

If our primary motivation is either of the first two, we are likely destined to fail.
The labor market prospects of people on the margin between receiving and not
receiving SSDI and SSI benefits are not all that great, even in the best of
circumstances; often the number of extra years in the labor force that can be expected
even if someone returns to work is not all that high; the interventions are expensive;
and if one does the benefit-cost analysis properly and subtracts the workers’ disutility
of effort from the output gains, it is very unlikely we will design an intervention with
social benefits that exceed costs.

The same is true if our motivation is government finances. Early intervention
programs typically serve many people per person diverted from benefit receipt, so it
is difficult for an intervention to fully pay for itself. Moreover, given that the target
population consists largely of workers with low incomes struggling with health
impairments and other challenges—people who deserve a high social welfare
weight—we would have to believe the “leaky-bucket” of our income transfer system
is very “leaky” in order to think we are doing good when we reduce benefit spending.

Thus, I would argue that the main reason we should be designing, implementing,
and evaluating early intervention programs is to improve the well-being of those to
whom we are providing services. This perspective has at least four important
implications.

First, our primary outcome measures in these studies should be measures of well-
being—pain levels, depression levels, substance use levels, divorce and domestic
violence levels, happiness, and longevity, among others. Employment and benefit
receipt may in some cases be useful proxy measures, but they should not be the main
or only focus. In addition to being conceptually right, taking this approach to
measuring a broader set of outcomes also makes it much more likely that we will find
benefits of an intervention that are substantial enough to exceed costs.

Second, | think a lot of us, me included, have a presumption that when we help
someone get back to work we are indeed doing something good for them. And
conversely, that in telling someone we will give them lifetime benefits in exchange for
never working again we may be in many cases consigning people to misery. But we
really have not done the research necessary to know whether this is right on average,
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much less for which subpopulations this is correct. Someone should fund a major study
using the Maestas, Mullen, and Strand (2013) disability examiner instrumental
variable to compare well-being impacts of receiving versus not receiving SSI and
SSDI. Because the study would need to collect most of the outcome data directly from
participants rather than by using administrative records, it would probably cost $10 to
$20 million to do this right.

Third, in all of our early intervention studies (and indeed in most social
experiments) we should have an extra experimental arm where we simply give people
extra cash for a few years equal to the budgeted per capita amount it costs to deliver
the intervention. In determining whether our interventions are effective, we should be
held to the standard that not only do our interventions work, but that they work better
than giving people the same amount of cash.

Fourth, we should test a guaranteed income approach to disability benefits. | am
not a fan of giving a guaranteed income to everyone in the United States. The amount
of extra taxes it would take to fund such a program is prohibitive. But a guaranteed
income for low-earners with health impairments who are struggling in the labor market
is much more appealing. We should take one state and provide SSI and SSDI benefits
to a targeted set of low-earners meeting the standard qualifications for the programs—
but free of any limits on subsequent employment and with ongoing health insurance
guaranteed, as well. Doing so would almost certainly increase benefit applications. If
it improved well-being and caused applications in the target population to double, |
personally would think we had done a good thing. If it caused applications to rise 10-
fold or if it led to more people in despair because of lack of purpose, | would think it
was a disaster. Only an evaluation can help us determine which is more likely.?

Jeffrey B. Liebman, Malcolm Wiener Professor of Public Policy, Kennedy School of
Government, Harvard University—In his research, Dr. Liebman studies tax and
budget policy, social insurance, poverty, and income inequality.

29 Such an evaluation cannot be done under SSA’s current demonstration authority. It would
require new authority and funding from Congress.
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Chapter 5
Comment

Jennifer Sheehy
US Department of Labor®®

The chapter authored by Hollenbeck (“Demonstration Evidence of Early
Intervention Policies and Practices”) is an excellent summary of the state of the science
on early intervention. He cites evidence for strategies to improve stay-at-work or
return-to-work outcomes with early interventions, but concludes that there is no one-
size-fits-all solution. Hollenbeck describes five US-based early intervention
demonstration programs that have been administered or supported by the Social
Security Administration (SSA), as well as relevant international efforts. Early
intervention programs can take many forms, and the programs described differed in
terms of services offered, intervention timing, and participant characteristics.

Summarizing lessons learned from past demonstrations, early interventions
should:

e take place as soon as possible after a work-threatening injury or illness
occurs,

e include case management and coordination,

e involve health care professionals who have been trained in and accept staying
at work or returning to work as a desirable treatment outcome, and

e serve individuals/regions with characteristics that data suggest are likely to
succeed.

Because the exiting evidence base is thin (Ben-Shalom et al. 2017), we are all
looking forward to findings of ongoing early intervention demonstrations, especially
Retaining Employment and Talent after Injury/lliness Network (RETAIN), the new
demonstration conducted by the Office of Disability Employment Policy in
collaboration with the Department of Labor’s Employment and Training
Administration and being evaluated and partially funded by SSA.

RETAIN provides early coordination of health care and employment services
through an integrated network of partners. Its goals include improving the employment
outcomes of newly injured or ill workers and reducing the need for Social Security
Disability Insurance (SSDI) and Supplemental Security Income (SSI). RETAIN will
develop evidence on the effectiveness of early intervention stay-at-work and return-
to-work efforts. The programs are modeled after Washington State’s Centers of
Occupational Health & Education (COHE), but seek a broader target population that

30 The views expressed in this chapter are those of the author and do not necessarily represent
the views of the Department of Labor or the US federal government.
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includes those with non-occupational injuries/ilinesses and provide a more expansive
set of services to injured and ill workers.

Hollenbeck describes RETAIN as primarily operating among health care
providers and employers and, though these stakeholders play critical roles in RETAIN,
many insurers and social programs listed by Hollenbeck also play key roles. Each
RETAIN grantee has a workforce partner, which enables the coordination of health
care and employment services; and many state RETAIN programs serve individuals
who are receiving insurance benefits through workers’ compensation, private
disability insurance, and others.

The theory of change for RETAIN is based on evidence that the probability of
returning to work after missing 12 weeks of work drops dramatically (IAIABC 2016).
RETAIN is targeting individuals with a connection to the workforce, with the goal of
providing services within 12 weeks of work disability onset. Further, RETAIN
participants may not have applied for or be receiving SSDI or SSI benefits. This means
effective services for people out of work for extended periods may differ from services
offered as part of RETAIN. Though RETAIN was initially focused on workers with
musculoskeletal conditions, most programs have expanded to serve workers with any
condition that inhibits their work.

That the probability is low of returning to work after missing 12 weeks of work
suggests the early stages after work disability onset shape the trajectory of the worker’s
outcome. Health care professionals play critical roles in the early stages, though they
are typically not trained in occupational health best practices and may not be thinking
of work as a positive health outcome (Denne, Kettner, and Ben-Shalom 2015). To
address this, RETAIN programs train health care providers in occupational health best
practices and incentivize the providers to adopt those best practices.

The systems that serve individuals at risk of dropping out of the labor force and/or
applying for SSDI/SSI are fragmented and typically do not coordinate. Workers may
receive wage-replacement benefits from insurers, services from health care or
rehabilitation providers that treat their health condition; employers may provide job
accommodations or stay-at-work/return-to-work services; and workers may seek
education and training to perform a new job. These interactions influence a worker’s
ability to stay in their current job or return to the workforce, but each stakeholder has
its own goals and incentives which are not always aligned with the goal of keeping
individuals in the workforce (Epstein et al. 2020). RETAIN is seeking to align
stakeholder incentives around the goal of helping injured and ill workers recover and
return to the workforce.

The target population is diverse and challenging to reach (Nichols et al. 2020), so
RETAIN is engaging employers and establishing policies to integrate key networks to
help workers stay at or return to the workforce after injury or illness. Other potential
approaches include integrating stay-at-work/return-to-work services into paid family
and medical leave policies and providing targeted stay-at-work/return-to-work
information to workers, employers, and medical professionals. RETAIN also includes
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longitudinal survey and administrative data analysis to learn more about this diverse
population, but more analysis is needed to understand how best to serve people
struggling to get back to the workforce after experiencing an injury or illness. By
providing holistic care that focuses on work as a positive health outcome, effective
early intervention services may help people with the ability and desire to continue
working.

Jennifer Sheehy, Deputy Assistant Secretary, Office of Disability Employment
Policy, US Department of Labor (DOL)—The mission of the Office is to develop
policies that increase job opportunities for youth and adults with disabilities.
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