
>> Good morning.  I'd like to welcome everyone to today's webinar, part of the Navigating the Road to 
Success, Expect, Educate and Empower and Employ series, sponsored by the Pennsylvania Community 
of Practice for Secondary Transition.  Today's topic is Navigating Financial Considerations for Secondary 
Transition, and the two topic areas that we're going to really focus on today are looking at services 
through the Social Security Administration, SSI, and then looking at our state waivers.  My name is 
Michael Stoehr, and I work for the Pennsylvania Department of Education Bureau of Special Education, 
and through the PaTTAN system. 
 
With us today in the section on working and Social Security benefits, understanding how that works, is 
Michele Boardman and John Miller from AHEDD, and then also with us today, presenting on 
Pennsylvania and Medicaid waivers, is Steve Evrard, from the Allegheny County Department of Human 
Services. 
 
I'd like to just take a minute and talk to you about the GoToWebinar technology; this is your first session 
with us, just wanted to make you aware of the GoToWebinar dashboard.  There are two ways to 
connect to the audio, either through your microphone speakers, or if you click on the telephone icon, 
you can connect via telephone, but note that that is a toll charge if you're going to connect through a 
telephone.  However, often times the audio is clear if you are connecting through the telephone or close 
to your microphone or speakers.  So if you are getting feedback or the audio is cutting out, the 
suggestion is that you would go ahead and switch to the telephone mode for audio.  If you have any 
questions throughout today's session, please feel free to type those into the question panel box, 
whether those questions that you may have are just general logistical questions, or if you have 
questions for either of our presenters.  The presenters are going to hold off on answering questions until 
the end of their sections, then we'll go ahead and field those questions that you may have. 
 
As I mentioned, today's session is brought to you by the Pennsylvania Community of Practice on 
Transition.  The Pennsylvania Community on Transition is a group of stakeholders from across 
Pennsylvania who work collaboratively to ensure appropriate transition outcomes for our youth and 
young adults in Pennsylvania.  It's made up of representatives from the Department of Education, 
Department of Labor and Industry, Department of Human Services, Department of Health, as well as our 
statewide parent organizations, youth advocate organizations, as well as provider [INAUDIBLE].  As part 
of the Pennsylvania Community of Practice on Transition, PaTTAN is an active member through the 
Department of Education.  The mission of our PaTTAN system, to support the efforts and initiatives of 
Bureau of Special Education, and to build the capacity of local educational agencies to serve students 
who receive special education services.  We are committed through the PaTTAN system, and through 
the Department of Education, to ensure that all students are educated in the least restrictive 
environment, and for our young folks that we're educating through the transition initiatives, that really 
is something that we strive to do; to make sure that students are able to independently access the 
services that they need and to be as independent as possible, living in the community and successful in 
further training and employment. 
 
I wanted to mention that the material for today's session can be found on the SecondaryTransition.org 
website.  I'm going to take you there to show you where those materials can be located.  So if you go to 
SecondaryTransition.org, and if you click on the tab that says Events, you'll be taken to this page.  And if 
you scroll down, it's listing this as a past event, because it's occurring today I suppose.  If you click on the 
hyperlink, it'll take you to this page, and then this link will take you to the handout for today.  So that's 
on SecondaryTransition.org, our hub site for secondary transition in the state.  You can also access the 
materials through the PaTTAN website by going through the training calendar, clicking on today's date 



and then looking for today's broadcast -- hold on one second, let me find it.  And then when you click on 
that, you'll see that the handout is listed there for today's session.  So two places you can find it -- when 
you're on SecondaryTransition.org, or on the PaTTAN website. 
 
And with that, I'm going to go ahead and turn this portion of today's session over to our next presenters.  
So I'd like to introduce Michele Boardman and John Miller.  So, over to you guys. 
 
>>Thank you, Michael, thank you very much.  And to everyone on the webinar, good morning.  Michele 
and I are going to open today and talk with you about Social Security benefits.  They're essential for 
children with disabilities and adults, but depending on how the benefits are incorporated into 
someone's life, they can emerge as a tremendous barrier to career development and employment.  
Second slide there, you can see our contact information for Michele and I.  Michele has been with 
AHEDD for four years as a community work incentive coordinator.  And just to give you some 
perspective, I was already at AHEDD for three years on the day that she was born.  So that just gives you 
an idea of where we're at on the spectrum.  Michele has been featured as a Ticket to Work success 
story.  She has been included in something called the Raw Beauty Project, and you might want to take a 
look at that.  And she also was featured in a Minnesota transition guide.  Michele finally plays defense 
for the Philadelphia Power Play, which is a wheelchair hockey team in Pennsylvania, and that's how she 
found out she was featured in a Minnesota transition guide when she was out there playing hockey. 
 
Next slide, Michael.  Just real quick, about our agency, both Michele and I work for an organization 
called AHEDD.  We're a statewide agency.  And if I could draw your attention down to the third bullet 
there, Work incentive counseling, we have been involved with the Social Security Administration since 
2001, addressing this particular topic.  I would be very remiss if -- there are also two other organizations 
in Pennsylvania, while not on our panel, they're spectacular organizations that we've been collaborating 
with since 2001; that's Goodwill Keystone and Disability Rights Network.  So the three of us, along with 
the Social Security Administration, have been operating this service.  Michael has included on the 
transition guide a document that we developed, and it's listed on Resources under Financial Supports 
and Services, and also there's a little bit of information about the work incentive planning assistance 
program on the Department of Health's Transition Healthcare Checklist. 
 
Next slide, Michael.  I'm going to set the table and maybe speak to why this is important for you and I, 
and then Michele's going to really serve us the main course here this morning.  So a little about SSI, 
Supplemental Security Income for young adults, nationally, just a few years ago, we turned the corner at 
over a million children in this country get SSI.  And here in Pennsylvania, well over 72,000 children under 
the age of 18 already get SSI.  If you see on the next bullet there, Pennsylvania has one of the highest SSI 
rates for children in the nation -- well, what does this really mean? 
 
So what has been done by policy analysts is compare the number of children who get SSI to the total 
number of children in a given state, and while nationally this is just under two percent, here in 
Pennsylvania, this is nearly three percent of children younger than 18 get SSI.  And we actually only trail 
a handful of southern states.  Similarly, when we look at a state, it's basically a microcosm of the 
country.  And while we have just under three percent statewide, there are three counties with less than 
one percent, and there's a handful of counties in the state that have five percent of the children 
receiving SSI. 
 
Well, policy analysts have tried to figure this out, you know, why is there such a discrepancy within 
states and among states across the country?  And they've looked at a number of factors; one of them is 



statewide advocacy.  For any of you that are historians on the SSI program, and I've been kind of 
studying this for the last 20 years, there's a famous case called Sullivan v. Zebley, which began in 1983 
and it was settled in 1990, in which claims for SSI among children were denied, and as a result of this 
lawsuit, a substantial number of children were reinstated to the SSI program.  And as it turns out, this 
particular case was played out here in Harrisburg, Pennsylvania, and it was handled by the Community 
Legal Services of Philadelphia, representing the Plaintiffs. 
 
So it's still in place, that agency's still in operation.  Other factors that public policy people have looked 
at is intervention by the Medicaid agency, and I'll talk a little bit about this in just a moment.  And finally, 
elements like poverty and household income, because there's clearly a linkage between household 
income when we reflect on children who receive SSI.  Let's look at this from another angle.  I took data 
from the Pennsylvania Department of Education to try to get a handle on how many IEP children are in 
the state, and there's a little over 290,000 kids who are identified as IEP children.  And when we 
compare that to the number of children who are getting SSI, this gives us an idea to the approximately 
25 percent of IEP children are already receiving SSI prior to the age of 18, prior to leaving high school. 
 
So what do we know about kids, pretty much ages 14 to 17, who receive SSI?  Well, there's only national 
data, but this suggests that almost 70 percent of those kids live in single-parent households.  In an 
addition, only 35 percent of those households have earned income; 49 percent, so basically half of the 
households that these children live in have no other income other than the child's SSI.  The vast majority 
of SSI recipients have been qualifying for the program for six years or more.  So if we just stop for an 
instant, getting beyond the sea of numbers and reflect on the situation, we will likely conclude that 
these family units, that is, families that have kids that are getting SSI, are high leveraged in the SSI 
program; it's the primary source of income coming into the household. 
 
Just a few years ago, the Boston Globe published a three-part series called, "The Other Welfare," which 
among its facts highlighted stories of parents that were coaching their children and advocating for 
specific psychotropic drugs, which they believed would automatically qualify their child for SSI.  This, of 
course, led to a firestorm and Congressional hearings, which eventually led to a series of grants by the 
U.S. Department of Education and SSA called "Promise," which are going on right now, and which, 
unfortunately, will just study the phenomena for another seven, ten years before any kind of action is 
taken. 
 
Next slide, Michael.  So what is actually happening to kids who receive SSI post-high school?  So, as part 
of this Congressional hearing, one of the testimonies was from a fellow from Mathematica Policy 
Research named David Wittenburg, who presented some which I thought was startling data.  So we look 
at this and ask ourselves, well, what is happening to these kids a few years out of high school?  And as 
we can see here, nearly 40 percent of those SSI youth have dropped out of high school.  Only 13 percent 
of those kids are now young adults have been engaged with the state VR Program across the country, 
and there's basically an inactivity rate of nearly 60 percent.  So if we compare this to our own 
performance, looking at our special ed report, the last ones available for 13 and 14, the dropout rate for 
kids in special education in Pennsylvania was only 11 percent. And according to our indicator 14, there 
was an engagement rate of 65 percent.  So those are basic [INAUDIBLE] for children who receive SSI. 
 
As I said, a number of people have been studying this.  There has been clear correlation between 
Welfare reform, as the Welfare roles have been decreasing since Welfare reform in 1996, there's been a 
very strong correlation with an increasing number of children receiving SSI, with many people, many 
public policy analysts suggesting that it's essentially been a replacement, and that states, in effect, have 



a great incentive to try to get children on SSI.  So regardless of how we feel about this on a public policy 
level, the evidence continues to mount that the long-term outcomes of youth who receive SSI are not 
very promising.  And what our focus is today, and hopefully moving forward, is to try to address this one 
parent, one child at a time. 
 
Michael, next slide.  Here is a perspective.  It's something that we got in writing in the past, and if you 
take a look at what this one transition person said, "District Personnel have found that some students 
are quitting work because their afraid they'll lose their Social Security benefits, which many families 
depend upon financially to survive."  So right there, black and white, very obviously, this was a 
statement that was made five years ago, and we could probably find this to be true today; that to a large 
extent, we're trying to prepare these children for a transition, for a career following their high school, 
and because they are receiving SSI, there's discouragement from home, sometimes from community 
organizations for the kid to pursue any kind of career development options, because they believe that 
this will result in them losing their benefits. 
 
Next slide.  A more up to date response -- we've been working with a high school in Southeast 
Pennsylvania area.  The high school sent letters home to parents, and we've got a magnificent response 
of parents having a real interesting in knowing, geez, what is going to happen to my child's benefits if 
they consider or actually go to work?  So we've really established some successful engagement with this 
particular high school.  And it took quite a bit of work, so we're proud of that. 
 
Next slide.  What are some of the barriers to employment for Social Security beneficiaries, whether 
they're adults or children?  And if you're familiar with this at all, this won't be surprising to you.  There's 
a great deal of fear.  If you engage any individual who's receiving Social Security benefits, there's often a 
level of fear couched in their perceptions, their ideas, and any kinds of actions that they're planning on 
taking in the future.  As we know, or most of us that are familiar with it, it's very difficult to qualify for 
benefits.  It's so difficult that there is a large, booming cottage industry of well over a billion dollars a 
year is spent on third party representation of organizations' law firms.  There is actually two national 
trade associations with over 4600 members that are in the business of helping people qualify for 
benefits, which far outweighs efforts being made to actually help these children and adults become 
engaged in the workforce. There's a lot of inaccurate and partial shorthanded information coming from 
various sources, and there's an overall disconnect with administration of other benefits programs.  
These, unfortunately, you've all probably heard the expression "operating in a silo," we have a lot of silo 
effects with over here, the individual's getting SSI particular to the person.  But let's suppose the student 
is also living in a household which is qualifying for food stamps, or now known as SNAP benefits -- well, 
food stamps is a household benefit, so the benefits are linked to the whole entire family household 
income.  And that's administrated by the Department of Human Services.  And there's not always a clear 
connection between those programs.  And it's obviously not clear to the individual.  And then finally, 
one of the other major barriers that occurs for people who receive Social Security benefits is 
overpayments.  It's incredibly easy, particularly for the SSI program for people to get an overpayment; 
and overpayments, when you receive your cash benefit in a particular month that technically you 
weren't eligible for.  And because the Social Security Administration still uses a rather outdated paper 
system, predominantly a paper system to track income that's coming in, there's usually a two, three, 
sometimes six to twelve month lag between the time Social Security catches up to when they make 
adjustments to the SSI benefit.  And I'm sure when Michele takes over, she can give you some 
interesting stories about overpayments as well. 
 
So with that, I will turn it over to Michele.  Next slide. 



 
>> Hi everyone, how are you doing today?  My name's Michele Boardman.  John beautifully introduced 
me earlier.  And we're going to be talking about some of the work incentives that are available to 
individuals with disabilities who are received either SSDI, CVB or SSI, and as a part of these students that 
you're currently working with, or even our loved ones may be receiving these benefits.  And as John had 
alluded to earlier, with fear, inaccurate or partial information, a lot of time people's gut reaction is a fear 
response of some sort.  And their responses can come in various forms; you know, some people fight, 
some people flight and some people freeze.  And a lot of times, in my work at least, with beneficiaries, a 
lot of times a response is to freeze to not engage an employment because of fear, and because of worry 
about how not only work will impact a person's benefits, but also what that impact is going to look like, 
not only for their cash benefit, but also for a person's healthcare and any other service that that person 
may be eligible for.  So there's several factors that play a role in delaying the start of work, or having 
people engage in work, or even those who may have worked and subsequently became injured or 
disabled, and now want to start working again.  There's a lot of barriers involved in that. 
 
Next slide please, Michael.  Thank you so much.  So there are two main income support programs 
administered through the Social Security Administration; one's a Title II program, and the other is the 
Title XVI program from the Social Security Act.  Within the Title II program, there's something called 
Social Security Disability Insurance, also known as SSDI.  And SSDI is a publicly-funded, long-term 
disability program.  Basically, in order to qualify for SSDI, a person needs to pay into the system; pay into 
FICA, work long enough and/or have enough earnings to build something called work credits.  So a 
person who qualifies for SSDI has paid into FICA for long enough, and is at an age where they qualify to 
receive an SSDI cash benefit.  In order for a person to qualify for SSDI, there's the whole process with 
eligibility criteria they have to meet, and they also have to have earnings under a substantial level.  So 
there's typically a six-month wait for cash benefits, and to your wait for Medicare, which Medicare is the 
health insurance under the Title II program.  And there's a relevant subgroup, the Child Disability 
Benefit, or beneficiaries.  So these are people that have qualified based on the work history of either 
their parents, and then a Child Disability Benefit, the child itself is qualifying based on their parents' 
work history.  So the parent has to be disabled, diseased or retired in order for their child to collect on 
this benefit.  And another requirement for a Child Disability Benefit is that the person has to be at least 
age 18 or older, and their disabling condition had to have begun before age 22. 
 
So whether or not a person is receiving a Social Security check based on their own work history, as is the 
Social Security Disability Insurance, SSDI program, or they're getting it based on their parents' work 
history, it should be the Child Disability Benefit, the work incentives for these individuals who receive 
either SSDI or CDB, the benefit again and the eligibility for the benefit is based on the income earned 
over a specific time horizon.  So the work incentives, if available to these individuals, which we're not 
really going to go into today, but it's good for you to be aware that there are work incentives for these 
individuals, are based on earned income over a specific amount of time. 
 
Next slide please.  The program we're mostly going to be focusing on today, the income support 
program, is a Supplemental Security Income program, or SSI.  And SSI is a program for individuals who 
have low income, low resources, and either no work history or a limited work history.  When we talk 
about low resources, we're talking about assets.  And in the SSI program, an individual cannot have 
assets exceeding $2000.  So that's both at application and throughout the timespan that they're 
receiving an SSI check; their assets cannot exceed $2000.  Once a person qualifies for SSI, there is no 
wait for their benefit, the cash benefit that they receive, and the maximum benefit that a person can get 
on SSI is $733 a month.  And most states will provide a supplement.  And Pennsylvania and the 



Department of Human Services provide a small stipend of $22.10 for that.  But in the SSI program, the 
monthly benefit itself is adjusted based on a person's countable earned and unearned income, which 
we're going to get to. 
 
So next slide, please.  Thank you.  Okay, so as we said before, SSI cash payments are impacted by a 
person's income, both earned income from work and any unearned income that that person may qualify 
for.  So these forms of different income, either earned income or unearned income, can cause a 
reduction in the person's cash benefits.  And there's different forms of unearned income that can cause 
a reduction in the person's SSI benefit, as we see on this slide.  There's deeming, there's in-kind support 
and maintenance and unearned income in the form of a Child Disability Benefit check or an SSDI benefit 
check, and also cause a reduction in the SSI cash payment.  So especially for children who are under the 
age of 18 and receiving an SSI check, their parents' income can play a role in how their SSI check is going 
to be impacted, and we call that "deeming."  So there's parent to child deeming, where if an adult, their 
parent, goes to work, that can impact a child's SSI payment. 
 
And as John was saying before, those who are qualifying for SSI at under the age of 18 as a child, one of 
the reasons that they qualify for SSI is because their parent income and resources are too low, and 
therefore they need that financial support, which some parents use to raise the household.  But if the 
parent also works while the child receives the SSI, this can impact the child's check.  And if a parent is 
not recording their work to Social Security, this can cause an overpayment as John had mentioned 
before.  So the overpayment can impact a child later on in the future, where they may go through many 
years of a parent working, and if a parent doesn't report those earnings to Social Security, that they 
have earned that income, then what can happen is that the child can get stuck with owing Social 
Security money back in overpayments.  So work incentive counseling, which we will be talking about in a 
little bit, can really play a huge factor in assisting an individual with learning how to navigate the system, 
learning how to correspond with Social Security and how to communicate with them in an effective way.  
But it's good to be aware of these reductions in a person's SSI payment that can really play a role when 
that person is considering work. 
 
Next slide, please.  Okay, so this chart, I find when I do work incentive counseling with individuals can 
really be helpful with illustrating how earned income can impact a person, and what can impact their SSI 
check.  And in column one, what I'd like you to look at is, there's two different rows; one row illustrates 
work, and the next row down looks at a person's SSI cash payment and how that would be impacted.  So 
in column one, a person who is not working and who is receiving the full SSI cash benefit of $733, that 
would be the maximum amount of income that they would have coming in on a monthly basis.  And of 
course, this example doesn't include the PA supplement of $22.10, but just as an example.  So column 
one is for an individual who is not working at all, and who is able to collect the full SSI benefit; they don't 
have any other reductions from unearned income.  But when they go to work, there may be a reduction 
from earned income. 
 
So between columns two and three, on average, when a young adult goes to work, most individuals are 
going to be starting out in entry-level work, earning at least minimum wage or above, but typically $7.25 
an hour, maybe working 20 hours a week, and their earnings may be somewhere in the range between 
the second and third column, so anywhere between $545 and $730.  And their SSI check will be reduced 
accordingly.  There are several exclusions and deductions that Social Security utilizes when determining 
how an individual's SSI payment is going to be reduced, based on earned income.  So there's a general 
income exclusion, an earned income exclusion and then a 50 percent deduction that's applied to a 
person's check.  So roughly, for every two dollars a person earns by working, their SSI payment will be 



reduced by about a dollar.  So if you go from column one to column two, that SSI cash payment of 
earnings from work at around $500, their SSI cash payment will be reduced by about half of that, so by 
about $250, and then so forth and so on. 
 
So as a person increases their work, as they increase their earnings, their SSI cash payment is going to be 
impacted because it's going to be reduced, based on the level of earnings that they have.  So a person 
who is in column four or column five is going to be impacted more greatly in their SSI check than a 
person who has less earnings.  But the overall message that we want to share as a work incentive 
coordinator is that even though a person's SSI check is reduced once they begin work, the overall 
income that they have coming in is always going to be more by working than by not working at all, 
especially in the SSI program.  So an individual in column one who's not working at all, the maximum 
that they're going to be able to receive is $733.  But a person in column two who's working a little bit, 
and even though their SSI cash payment is being impacted, they're going to be earning more by working, 
about $1000 versus $700. 
 
So the more a person works, the more their SSI check is impacted, but the greater they are off 
financially.  And by the time a person gets to column five, at $1551 in earnings, their SSI cash payment 
would be reduced to zero, they would not be qualifying for an SSI cash payment for that month that 
they worked.  If in the very next month their work was less, or they worked less hours, they could qualify 
again for an SSI cash payment.  So it really does depend on how much a person works and how their SSI 
check will be impacted.  So between columns five and six, at earnings of that level between $1551 and 
$2985, a person may not be eligible for their SSI cash payment. 
 
However, there is something that we all should be aware of, and it's something called the Medicaid 
threshold.  And for individuals who receive SSI, this is very important because this Medicaid threshold is 
the maximum yearly amount of countable income that a person can earn and still qualify for Medicaid.  
So in 2015, the Pennsylvania Medicaid threshold is $35,821 a year.  A person can earn $35,821 a year 
and still qualify for their Medicaid.  And Medicaid sometimes is not just about health insurance, 
although that's a really big part of it.  Other services and supports a person may receive may be linked to 
being Medicaid eligible, such as waiver services.  You know, if a person has an intellectual disability, they 
may have the Person/Family Directed Support Waiver, or they may have a Consolidated Waiver.  If a 
person has a physical disability, they may qualify for the independence waiver, or the attendant care 
waiver.  So there are several services and supports that being Medicaid eligible is important for 
individuals to still have, even if the SSI cash payment becomes less important over time, Medicaid 
eligibility is sometimes a huge factor in whether or not a person is going to explore work and explore 
work at a substantial level. 
 
Next slide, please? 
 
>> Michele, just a comment while we're on this slide that's pertinent to this; one of the questions came 
in, is the income based on net or gross earned income? 
 
>> The income, the adjustment is based on countable earned income.  So initially they take the gross 
income when they're considering the income, but then the exclusions and deductions are applied to the 
gross income, so it is before tax. 
 
>> Okay.  And then does the Medicaid threshold income include the entire household, or just the SSI 
recipient? 



 
>> Just the SSI recipient. 
 
>> Okay.  All right, I'm going to go onto the next slide, thank you. 
 
>> Okay, perfect.  Thank you.  Okay, so we had originally talked about, when I was talking about SSDI 
and I was talking about child disability benefits, how there are work incentives that are available for 
individuals who want to explore work, and within the Title II program, there are certain work incentives 
that are applied.  And in the SSI program, there's also work incentive that allow an individual to explore 
work and see how things go, and if work is a possibility for them.  And work incentives themselves are 
special rules that Social Security provided to SSI and SSDI recipients that says when you go to work, this 
is how your work is going to be impacted.  There are special incentives that when people engage in work 
that they may qualify for, based on the income support program that they're eligible for.  So in the SSI 
program for Supplemental Security Income recipients, the first work incentive that a person especially 
transition age may encounter would be the Student Earned Income Exclusion.  And the criteria for that is 
that an individual needs to be enrolled in school, they need to be receiving SSI and earning a paycheck, 
and they also have to be under the age of 22.  So the Student Earned Income Exclusion is a way for an 
individual under the age of 22 to be able to work and have earnings up to a monthly threshold of $1780, 
or a yearly maximum of $7,180. 
 
So basically, this work incentive allows students who are enrolled in school to gain experience in the 
work world and not have their SSI check impacted.  So the exclusion comes from they're not counting 
that amount of money on a monthly basis, or the yearly maximum.  So this can be really important, 
especially for low income families, where this work incentive can allow a student to work, and their 
monthly benefit that their family depends on won't be impacted.  So we have a lot of transition age 
students in high school that we [INAUDIBLE], and many of them do receive SSI.  And they want to 
explore work and indeed employment.  That is something that we encourage, because we know that the 
student income exclusion exists, and we can have these individuals engage in paid employment at 
competitive wages, and knowing that their SSI benefit won't be impacted.  So it's a really great work 
incentive for young adults to engage in so that they can increase their financial stability and not have 
their benefit be impacted. 
 
Now, the Student Earned Income Exclusion is something that an individual needs to request from Social 
Security; it's not something that's given automatically.  And there has to be proof of being in school, and 
there's certain levels at which an individual needs to be engaged in school for a certain amount of time, 
and that specific information can be looked up. 
 
Michael, next slide, please.  Thank you.  Okay, the other work incentive for the SSI recipients that can be 
really important, and it's really under-utilized in a lot of ways, is the Plan to Achieve Self Support, also 
known as the PASS.  And the PASS is a way for individuals to save towards a vocational goal.  So the 
money that is earned from work or any additional resources that the person may have can be set aside 
in savings.  Now, this may kind of sound funny, because didn't you say, Michele, that in order for an SSI 
individual to remain eligible for SSI and for Medicaid that they can't have more than $2000 in assets or 
resources?  But PASS is a way, that is, a Social Security approved way, to be able to save towards a 
vocational goal.  And the PASS is designed for individuals who are SSI, or potentially SSI eligible and who 
have a source of income, whether that's income from work, or any unearned income or deemed income 
from parents, anything like that, those SSI recipients can engage in a PASS.  So the PASS allows for the 
Social Security approved way of saving towards the cost of either furthering a person's education, 



gaining additional training, maybe certification, or obtaining vocational services such as job coaching.  So 
the PASS can be a really great way in order to save towards a vocational goal. 
 
Next slide.  As I said before, the PASS is highly under-utilized as a work incentive, but there are so many 
benefits to the PASS, that it's really something that individuals who are receiving SSI transition 
coordinators at the school can really look into as a way for individuals to save towards a vocational goal.  
And an example of this, I've done several PASSes for AHEDD as an SSI recipient myself, I also compiled a 
PASS for myself before I even met AHEDD several years ago.  And I had done a PASS to save towards the 
cost of graduate school.  So I was able to utilize the part-time work and the earnings that I received from 
my part-time job, towards I put into a savings account that was Social Security approved, and I was able 
to save towards the cost of tuition, to books, to membership fees to an exam.  There are several things 
that the PASS can really be utilized for, which can be so helpful when a person is trying to get to the next 
step in their education, or towards a vocational goal. 
 
A work incentive coordinator or a benefit counselor can assist an SSI recipient with setting a PASS up; 
this isn't something that an SSI recipient has to do on their own.  There are individuals out there that can 
assist them with this process and walk them through how to set up the pass and how to complete the 
application, and all of that. 
 
Next slide, please.  So there are a few things that transition staff should be aware of when engaging 
individuals in this process, especially when considering work incentive counseling.  Representative 
payees are individuals who oversee and assist a person with managing their finances for an individual 
who may not be capable of managing their finances on their own.  So Social Security will select a 
representative payee for that person.  And about 99 percent of SSI beneficiaries under the age of 18 
have an assigned representative payee, and after the age of 18 when a person is requalified under adult 
standards, less than 99 percent have a rep payee, but it is a possibility that an individual may need 
assistance with managing their benefit.  So the representative payee is huge in the sense that when we 
engage a person in work incentive counseling that the representative payee be a part of that financial 
planning process, and really be engaged in that conversation because just like the SSI recipient, or the 
SSDI or CDB beneficiary, the representative payee needs to know the ins and outs for how to 
communicate with Social Security and how a person's earnings are going to impact their check and their 
other benefits that they receive. 
 
Next slide, please.  Okay, so we talked a lot earlier about individuals under the age of 18 that are 
receiving SSI, and it's really helpful for people to be aware that at the age of 18, Social Security has a 
redetermination that takes place, because a person who qualifies for SSI under the age of 18 is -- the 
disability, when Social Security looks at their disability, it's counted under childhood functioning.  So 
they're basically looking at the child's functional status.  But when they're re-determined at age 18, 
they're looking at the person's disability based on the adult standards for disability, which are far more 
stringent.  So once a person reaches age 18, the SSI recipient will be re-determined under the adult 
standards.  So there is a letter that's typically sent out to individuals called the DI11070.105 Age 18 
Notice of Disability Redetermination.  And the language on that basically says we need to look at a 
person's SSI status, or we're writing to let you know that we're starting to review your disability case to 
see if you're disabled under the disability rules for adults.  So sometimes that can be overwhelming for 
parents, to receive that letter and to say, okay, well my child qualified for SSI under the age of 18, now 
what? 
 



So there are certain things that work incentive coordinators can assist in individual in terms of being a 
resource for them to determine what type of documentation that person may need to present the Social 
Security in support of that person's disability, to see if they'll continue to be re-determined after the age 
of 18.  There's also Section 301, which is another work incentive for SSI recipients where if a person is 
either engaged in a state vocational rehabilitation, they have an IEP, something that could allow them to 
continue their benefits -- this is a way that an individual who may have been considered medically better 
by Social Security could continue to receive SSI throughout the length of either continued schooling or 
continued engagement with VR, so vocational rehabilitation. 
 
Next slide. 
 
>> A question came in from one of the education folks on the call.  Is the forms that teachers oftentimes 
receive, is this related to the redetermination at age 18 from Social Security? 
 
>> Michele, may I respond? 
 
>> Absolutely. 
 
>> Yes.  Social Security is basically investigating whether or not the student is still in school.  It's not 
necessarily always related to the redetermination, but yes, those forms are being generated because 
Social Security is trying to determine the student's status.  This Section 301 that Michele made reference 
to, if you think about this for a moment, if the student is engaged with VR or actively participating in an 
IEP, it allows them to continue their benefit.  So you've basically taken away any possibility of the child 
having their benefits terminated until they're ready.  So we really need to do a better job of preparing 
parents for this inevitable action, and make sure that as much as possible, students are working with 
OVR or in their IEP. 
 
>> Great.  In redetermination, is it looked at at age 18 even if the student is still in school? 
 
>> Yes.  But although, it doesn't happen as timely as it's supposed to, so it's not necessarily going to 
happen as soon as the child turns 18.  Sometimes it's even a year or so later.  But that's what's going on.  
And Michele has the citation and basically the form letter that goes home to the parent.  And you can 
see what it's -- you know, if you look at the bold statement, "Important Notice, you must contact us or 
your SSI may stop."  There's nothing very user-friendly about this.  It we already have a little bit of fear 
at home, a letter like this may generate more fear.  So we should really prepare parents for what is 
going on.  And Michael, it may happen at age 19 or 20. 
 
>> Great, thank you. 
 
>> Okay, next slide.  Thank you.  Work incentive counseling -- we've been talking about this term, and 
really what I want to go over is, what, exactly, is it?  This is something that I do every day.  It's an 
engagement with an individual and perhaps a representative payee.  And a lot of times when we're 
working with students, it's also engaging with the parents to determine and to help an individual gain 
knowledge about how their benefits will be impacted; not only their cash benefit but also their 
healthcare and any other services or supports that they may need, how well that is going to be impacted 
by earned income from work.  And work incentive counseling is delivered nationally through certified 
community work incentive coordinators, so these are people that have been specially-trained in 
providing benefits counseling, know the ins and outs of the different work incentives and how to apply 



these incentives and assist individuals with this whole process.  So at least at AHEDD, when we provide 
this service model, we typically do an intake initially where we are gathering information on their future 
goals. 
 
We look at not only demographics and the services and supports that the person is receiving, but we 
also look at their current education status and if they're going to be pursuing any further [INAUDIBLE], 
including volunteer experiences.  And we really just ask [INAUDIBLE], whether that person really would 
like to do what they think they're capable of doing, how many hours of [INAUDIBLE] do they think 
they're going to be able to work, and are they going to be capable of work [INAUDIBLE]?  Do they need 
to [INAUDIBLE] stamina to be able to work full time, or is part-time just as acceptable?  And is that going 
to be what's going to work for them?  Based on their work goal of what they want to do, what is the 
wage that may be associated with that source of income and with that position? 
 
So we'll look at all of those factors, and then from there, we can compile a scenario analysis that says 
once you go to work and you're earning this amount of money per month, we can apply that amount of 
money to the SSI calculation, or to the work incentives in the SSDI program.  And we can assist the 
individual with understanding how work is going to impact their benefits, how much is their SSI payment 
going to be reduced?  Or what's going to happen with their healthcare?  So in addition to that scenario 
analysis, we also look at are there any work incentives that can be applied?  If the student's under the 
age of 22 and they're enrolled in school and they're working, then the Student Earned Income Exclusion 
is something that they would be eligible for.  Have they asked for it?  Do they know what to say to Social 
Security?  Those are all things that we can assist with during work incentive counseling. 
 
We usually discuss overpayment situations, being able to take proactive action against overpayments, 
knowing that they're probably going to happen and what the person can do to safeguard against that, or 
how they can prepare for it knowing that it may come.  We talk about reporting earnings to Social 
Security and how often to do that, what that process looks like, and how they can report earnings in the 
best way possible. 
 
And I always tell individuals I don't expect you to take away more than 10 percent of what we talked 
about today, because during work incentive counseling, it is very overwhelming.  It's a lot of information 
that they get presented with all at once.  But the takeaway that I always tell people is that I just want 
you to know that work is possible, and that I'm here as a resource for you.  You can call me, involve me 
in as much of this process or as little of this process as you want, but I'm here for you so that if you have 
questions, I can help you to answer them. 
 
So a person may be looking at work within the next year, but maybe they're not ready to go to work 
competitively at this time.  So me being able to continue to be a resource for them, they can re-contact 
me several months later and we can go over this process again.  We can review what that income can 
look like; how to report those earnings.  As follow-up for [INAUDIBLE] for work incentive counseling to 
really ensure that a person has a successful work experience, and that they're not limiting themselves by 
fear and by not knowing what's going to happen with their benefit.  So it really gives an individual an 
idea of what's going to happen with their benefits when they go to work.  And we also include an 
individualized Benefit Summary and Analysis, a written report to that individual, so that they know and 
they have it in writing of what we talked about that day, and they can go through that report at a later 
date and reference it to find out, oh yeah, that's what we talked about; this work incentive can be 
applied, and this is the timeline.  Maybe I should look into it in a few months.  So the individualized 



reports and the follow-up for the work incentive counseling process is one of a definite benefit to not 
just the intake process, but the whole process of going to work and becoming better off financially. 
 
Next slide, please. 
 
>> Just a couple of real quick questions. 
 
>> Sure. 
 
>> How can someone find out locally in their county what agencies provide work incentive counseling? 
 
>> If they go to the Social Security website, SSA.gov, they can search for WIPA providers, Work Incentive 
Planning and Assistance providers in their area.  So as John had said, Goodwill, DRN, they also provide 
work incentive counseling as well throughout the area, and they'll be able to determine what agencies 
provide work incentive counseling. 
 
>> And what is the process, I guess, for obtaining work incentive counseling?  How and when can a 
participant request the service and where do they request it from?  But you already kind of answered 
the where part, but... 
 
>> Right, right.  We have a direct referral process that  AHEDD utilizes.  John, can you speak to 
[INAUDIBLE]? 
 
>> I would think it would be that -- yeah, we had a meeting, Michael, Goodwill and DRN and AHEDD 
earlier this week, because our awards, each of us got five year awards again from Social Security 
recently.  So in the past, we've used a statewide brochure that outlined where each of the providers 
operated from.  But it would really be simple, I think, for all three of us.  You could do it online or get a 
referral form.  So there would really be no problem.  And one of the major points to emphasize for this 
audience is, we're permitted to start providing the service as early as age 14, so that if a kid's already 
getting SSI and the transition person is aware of that, make that referral now.  Don't wait until that 
student is getting ready to leave school.  So often, that's what we've encountered.  We've developed 
relationships with either the IU or a local school, and the referral comes in as the kid is leaving school, 
and oftentimes it's too late, because we've had a couple of years where maybe we needed to talk to the 
parent a few times to reassure them, so remember that.  Age 14 and older, contact us or a Goodwill or 
DRN -- it would be very easy to facilitate referrals. 
 
>> And the document that's on the screen right now is what John had referred to at the beginning of 
today's session; it's the PA Work Incentives Planning Assistance.  And you can find this document on our 
website, on SecondaryTransition.org.  It's listed as Pennsylvania Work Incentives Planning Assistance.  
And that provides, again, additional information with those contact numbers for Pennsylvania; those are 
listed on the sheet. 
 
A question came in specific to AHEDD; if a person was identified after -- oh, I'm sorry.  Are all AHEDD 
staff that come into our schools considered certified to work -- work coordinators, I guess is the 
question.  Are all AHEDD -- 
 
>> No, they're not.  We have staff throughout the state, and I'm sure Goodwill and DRN also, so not all 
of our employees -- I think right now around 12 of our staff are.  But you can ask.  But not all of our staff 



are certified.  It's a rather challenging process to get the certification; it's a national program.  And lately, 
we also have to have some ongoing continuing credits to maintain our certification. 
 
>> And is there any cost to the youth or the family for the benefits counseling? 
 
>> Great question.  No, the service is either sponsored by Social Security, or in other areas of the state, 
we and the other providers have additional funding, like down in Michele's area in the Philadelphia area, 
we have funding from the Pew Charitable Trust.  So there's no cost to the family or the student. 
 
>> Okay.  And then do you recommend that when -- when should students be referred to connect with 
work incentive counseling?  As soon as they begin work, if they are 14 or older on SSI -- I guess, what's 
your recommendation? 
 
>> Probably 14 or older, because by talking to a counselor or coordinator early, it's likely going to shape 
the planning that the student and the parent are considering, and we mentioned overpayments.  It's 
unfortunately very easy for people to have overpayments.  So you can imagine, if a student goes, gets a 
job, starts working and gets an overpayment notice of $1000 or something like that, the message that's 
driven home to the family is working is a risky behavior, we'd better not do this.  So talking to somebody 
earlier rather than waiting until the job starts is very much recommended. 
 
>> Great.  Thank you both. 
 
>> And Mike, can you actually fast forward maybe two slides, because I know that we're getting on in 
time, and I don't want to interfere with -- 
 
>> Oh, sorry. 
 
>> [INAUDIBLE]'s presentation, but if we go to the last slide, the possible -- one more -- yeah.  The Points 
of Engagement for Transition -- I think that John and I would like to go over this together.  But as John 
was saying, you know, engaging a community work incentive coordinator as early and as often as 
possible is definitely going to assist a person with knowing and understanding the system, how to work 
within it, or maybe eventually out of it.  But helping them to navigate that process.  I know for myself, 
John wanted me to talk about my story in the very beginning, but I'm an SSI recipient and I may not get a 
cash payment anymore, but I rely on Medicaid services to assist with certain waiver supports that I 
receive, and I've only been engaging in work in the last five years.  Before that, I limited my work 
because I was afraid of how work would impact my benefits.  And for eight years, I did a whole lot of 
very minimal work, because I didn't think I could make too much, or I didn't think I could work more 
than 20 hours a week.  So in my mid-20s is the earliest that I was engaging in the work process.  And 
what I don't want to happen to families out there now is for them to have to wait until their mid-20s to 
figure it out.  You know, these resources are available for individuals to engage as early as 14.  Had I 
known that at 14, I would have done differently.  You know, I would engaged in work and not been 
fearful about what happened, because I would have at least known that -- you know, maybe I didn't 
know all the ins and outs of it, but at least I knew that there was someone that I could turn to to be a 
resource for me to assist me with that process.  John, is there anything you want to add? 
 
>> Yes.  Engage early and often.  We're anticipating -- we anticipate that sometimes a parent isn't going 
to hear or isn't going to be interested the first time around, so it would do us all very well if we made 
multiple attempts to communicate to parents.  We showed you an example earlier of where a local 



school sent correspondence home to parents, just to get a feel out there, to probe and see if they want 
to talk to one of us, because you know, some people have this fear that even if they're talking to an 
organization or a professional about their child working that somehow, Social Security's going to find 
out, and bad things are going to happen to them.  So bring it up as often as you possibly can.  I guess 
that's what we have here, Michele.  I don't have anything else to add to that. 
 
>> We have a couple of questions that came in real quickly.  If a student does not qualify for SSDI at age 
17 because of parental income, and the student has an intellectual disability, how soon before the 
student's 18th birthday should the application process begin? 
 
>> They can start applying for SSI the day after their 18th birthday. 
 
>> Okay.  How is disability defined for a child under the Childhood Disability Beneficiaries, or CDB? 
 
>> I don't think either Michele I are necessarily qualified to give a robust response to that.  Social 
Security uses a directory of impairments, but there's a lot of subjective analysis, that that's done within 
the state by the disability determination services. 
 
>> Oh, okay. 
 
>> So I don't think we can give a legitimate response. 
 
>> Right.  The only thing I can speak to that would be if a person is trying to apply for benefits to have 
documentation, have personal narratives that are written and signed by the doctors, if the person's 
getting speech or OT or PT, you know, those are all -- or seeing a therapist -- those are all supportive 
documentation that a person can submit when they're applying for benefits.  But as to the specific 
requirements, like John said, we're not really qualified to answer that.  But I at least encourage 
individuals when they're applying to get the documentation that backs up where the impairments are, 
what the challenge is that a person's going to face when engaging in work. 
 
>> Right.  And I guess as a follow-up question to that, the SSI benefits are not really based on the 
disability, it's based on the inability to work.  Is that correct? 
 
>> Particularly, at age 18.  So prior to that there's not as much focus on the ability to work, but that is 
the standard, at age 18. 
 
>> A couple questions came up around the ABLE Act, and I don't even know if folks are aware what that 
is on the call, but one was concerning changes to the 2000 cap of benefits and then how the ABLE Act 
may be affecting the PASS. 
 
>> John, do you want to take that?  I'm on the ABLE Coalition, so I can only speak to that the bills have 
gone through the House, they're entering the Senate.  The ABLE Act is federal, but it's run by the state.  
So the state is still developing the rules and regulations that are going to go along with the ABLE Act.  
You know, there is a maximum value that the ABLE Act, that a person can save towards, and that's 
$100,000.  There's a maximum amount every year that can be put into the ABLE Act, which is $14,000.  
But beyond that, what that money can be used for and how it's going to be approved by different 
governments -- 
 



>> By the state, yes. 
 
>> -- is still unknown yet, because they haven't designed it. 
 
>> Yes. 
 
>> Okay.  A question came in for a student attending a four-year college, and they're not living at home.  
Can they still receive their SSI benefits if they're living on a campus? 
 
>> Yes. 
 
>> Okay.  That was an easy answer, thank you for that.  How can a student -- sorry, we already got that 
one.  Sorry about that.  If students involved with OVR services, will the PASS impact the OVR eligibility at 
all? 
 
>> No, it would not affect someone.  In fact, OVR customers can be utilizing a PASS to, and sometimes 
complement OVR services. 
 
>> Right. 
 
>> Does the money from SSI go directly into the PASS account, or does the PASS allow the SSI recipient 
to save the money they receive at their discretion? 
 
>> Michele, you can take that one. 
 
>> It allows the person to save money that they earned at their discretion, however, the money that is 
earned and put into the PASS account has to be utilized for specific items or services that were already 
predefined when they made the application. 
 
>> So what you're doing in the past is, you're continuing to get some SSI each month that otherwise you 
would not have been eligible for.  So PASS holders should have it in a separate account, and we have to 
believe that Social Security does monitor that on a regular basis.  So you have to use those dollars in an 
appropriate fashion, or else you would have an overpayment. 
 
>> Right.  And you'd have to pay the money back. 
 
>> Yeah. 
 
>> We're going to go ahead and move on because of time to our next presenter.  If we have time at the 
end of today's session, we'll come back; I know that John and Michele will be sticking around on today's 
webinar, so we may be able to go back to some of the other questions that we have.  However, we did 
provide the information for you on the work benefits coordinators; they are well-versed in the topics 
that we're discussing today.  So highly recommend contacting them if we can't get to everyone's 
questions, the other questions on this topic.  John and Michele, thank you so much, and we're going to 
go ahead and move on to our next presenter. 
 
So next up is Steve Evrard, and he's going to be presenting on Pennsylvania Medicaid waivers. 
 



>> Good morning, everyone.  Just by way of explanation, I work for the Allegheny County office of 
Intellectual Disability, which is part of the Allegheny County Department of Human Services.  We are the 
administrative entity for Allegheny County, formerly known as the MHMR office.  And this is what kind 
of topics I'd like to cover today.  So we have the history of Medicaid waivers, types of Medicaid waivers 
provided in PA, how waivers are funded, how individuals' supports are funded, eligibility, role of 
prioritization of urgency of need for [NO AUDIO]. 
 
On the history of Medicaid waivers, we go all the way back to 1965, and President Johnson signed a 
public law 8997, and that was for Medicare for the elderly and Medicaid for the poor.  Again in '65, 
Medicaid becomes the federal state partnership in participating states to receive grants for eligible 
residents to access a defined set of medical and long-term care benefits.  We move on to 1967, and the 
Early and Periodic Screening, Diagnosis and Treatment, EPSDT services begins.  Fast forward up to 1971, 
and states are given an the option to use Medicaid to pay for services at intermediate care facilities for 
individuals with mental retardation.  And in Pennsylvania, those were the state centers, such as Polk, 
Evansburg, et cetera, and as well as private intermediate care facilities, which include providers such as 
Allegheny Valley School, and others. 
 
In 1981, the federal government unveils the Medicaid home and community-based services, and 
basically to offer the type of services available in a state center or private ICF MR to be offered in the 
community.  And this in 1983, and this is what -- I'm going by recollection here, but I think it was '83 
whenever the state unveiled the Consolidated Waiver.  And that waiver really initially focused on 
de-institutionalization, so bringing people out of state centers and having them live and receive supports 
in the community.  That stayed that way for the initial years of the waiver, and then probably around 
the end of the '80s, the state started to take a look at being able to use a Consolidated Waiver to 
support people currently in the community on the waiting list who were looking for residential and day 
supports. 
 
And in 1990, there was what was developed -- at the time it was called Home Based Waiver, and that 
went away from the trend of offering services in licensed community homes to providing services in 
private homes.  So that was a big change as well.  And then in 1999, the Pennsylvania developed the 
Person/Family Directed Support Waiver, and that was another nod to families supporting their sons or 
daughters in their own home, and it was really kind of designed to meet the needs of those folks. 
 
Okay, the Consolidated Waiver, as you can see, what the eligibility requirements are; age three or older 
require an ICF ID level of care -- the language was changed with the change from MR to ID -- sub-
average intellectual functioning and impairments in adaptive behavior.  And that is something that has 
to be verified by a psychological -- and income at or below 300 percent of the SSI federal benefit rate.  
Those representatives before talked about that, that rate is $733 per year, so roughly multiplied by that 
it comes out to about $2200 per month of income, and assets up to $2000.  And there is a laundry list of 
services; I won't go into detail on those, you can kind of read those at your leisure. 
 
A Person/Family Directed Support Waiver -- very similar eligibility requirements as for the Consolidated.  
The one catch is that the person can't reside in a licensed community residential home or a licensed 
family living home.  The financial eligibility is the same.  Services are pretty comparable to Consolidated; 
there are a few differences there, such as homemaker chore services. 
 
The Adult Autism Waiver, and a caveat here is that I don't consider myself an expert in this, because an 
autism waiver is administered under the ODP Bureau of Autism, which has no connection to the 



administrative entities or intellectual disability.  However, I did want to include this as one of the key 
waivers for people transitioning.  Eligibility requirements for age 21 or older diagnosed with autism 
spectrum disorder, and must meet the intermediate care facility level of care.  The income and assets 
are the same as for the other two waivers I've mentioned, and there is a laundry list of services. 
 
>> A question just came in, just in general, why an individual would want to apply for one of these 
waivers?  And I see all these services provided on these slides, but I'm [INAUDIBLE]. 
 
>> Okay, yeah, I guess the key is that within Pennsylvania, the vast majority of funding for services for 
people with ID is funded through the Medicaid waivers.  The reason for that is that it enables the state 
to really -- they just have to put in 50 percent of the fundings, so for every dollar of services, they put up 
50 percent, and the feds give you 50 percent.  So that's what -- the state office's developmental 
programs has really chased the Medicaid waiver as the way to fund services.  So that's probably the 
reason why. 
 
>> What is intermediate care facility level? 
 
>> Well, it's hard to exactly specify it, but originally there were requirements by the federal government 
that were known as active treatment.  And that really was a host of different services that supported -- 
the person had residential supports, they had some sort of vocational or day activity support, many 
different types of therapy such as PT, OT, speech, behavior support -- things of that nature -- and that 
was all a package of services that were provided by the ICF MR facility. 
 
>> Is there a place with the description of the different levels of care for ICF ID?  Is there any listing of 
that?  Or is it just basically, contact your county regarding that? 
 
>> Probably the best source of that would be -- and there is, at the end of the slides, I have the 
resources listed, and I have the link to the Pennsylvania Department of Human Services.  That would be 
the best source.  If you can't find it on the website, they have a customer service line listed on the 
website, and somebody would get back to you with an answer. 
 
Okay, how waivers are funded -- as I mentioned before, it's 50 percent federal dollars, 50 percent state 
dollars.  The number of people that can be served in the waivers is defined by what's known as a waiver 
agreement between the state and the feds.  There is a cap number; you'll see those numbers later in the 
slides, which is important because it's not like we can just have a pot of money spread across everybody 
who is registered in the ODP system.  It is limited to the people -- number slots we have on those 
waivers.  So unfortunately, what that mean is that there are people who are getting services through 
waivers and there's people who are waiting for services.  And you'll see figures on that later as well. 
 
And then so once the state and feds agree to how many people can be served, then ODP works with the 
various counties to determine how many people within that county can be served in waivers.  The 
Person/Family Directed Support Waiver is capped at $30,000 per recipient per year; they're actually 
looking at increasing that cap to allow for more services.  But right now it's $30,000.  There's no cap 
under Consolidated, but basically that dollar amount really is closely eyeballed by both the state and the 
county administrative entities.  So we don't have just rampant spending of money without any limit at 
all. 
 



>> A couple of just real quick questions, with the large number of individuals on waiting lists for waivers, 
what is the typical wait time for someone to obtain funding? 
 
>> Yeah, that's hard to answer because it's really a triage system in that the most emergent people are 
the ones who get the services.  And it's a frequent complaint that we get from families, as they say, well, 
my son or daughter's been on a waiting list for five years, what's up?  How come I'm not getting 
services?  And it is driven by their need, or the urgency or their need for services, and I'll explain that 
further when I talk about the funds. 
 
>> Great.  Can an individual live at home and receive waiver funding that they just need community 
supports reclusion needs, or do they need to be living on their own? 
 
>> No, they actually -- there is probably the vast majority of people who are supported under the 
First/Family Directed Support Waiver living with family. 
 
Okay, and now let's take a look at how individuals' supports are funded.  So basically, how do you 
determine how much money is going to be given to a person for their supports?  And it's based on their 
individual support plan.  That basically is the bible for what happens for the individual.  And it is a very 
kind of lengthy form, it contains a lot of information which is far different than it used to be; it used to 
be there was a three-page form called a Life Management Plan, and now this one is much more 
detailed.  And everything that the person needs has to be in the individual support plan in order to be 
funded.  The service rates for providers are set by the Office of Developmental Programs, just like they 
do for other Medicaid health providers, for instance.  Providers are paid directly by the state through 
Promise, which is the billing system that's on a fee-for-service basis, just like your doctor bills for 
Medicaid.  Individual support plans are authorized at least once a year, and they run from July 1st 
through June 30th, which is the state fiscal year, and then plans certainly can be revised during the year.  
And every revision in the plan, whether it's increasing or decreasing the level of support, has to be 
authorized by the county administrative entity.  Also, there's oversight of that by the state.  And certain 
services require state approval, and those two are additional individualized support, otherwise known as 
AIS, this is for long-term enhanced staffing ratios, so somebody has an increase in difficult behaviors and 
they need additional staffing, then the support coordinator submits a request to the county AE, the AE 
then submits it to the state, and they have to approve it.  The other version is Supplemental 
Rehabilitation, and this is more time-limited, for instance, in a situation where somebody might be 
recovering from an injury or whatever, and they need additional support on a time-limited basis. 
 
>> Who creates the individual support plan with the family or individual?  And is there an age this should 
happen? 
 
>> Yeah, the essential person is the support coordinator.  But it should be written in conjunction with 
the team, which would include the person, the family -- all of their providers should, if they're a student, 
they should involve school personnel or the teacher or whatever, so it's really a joint effort.  I'm sorry, 
what was the other question? 
 
>> It was just when should that occur? 
 
>> Oh, that should -- actually, everybody, upon registration, people are then referred to -- well, I know in 
Allegheny County, we have more than one support coordination entity.  But it's as soon as they get tied 
to a support coordinator, that support coordinator will sit down with the family.  They do the initial 



individual support plan.  And then as services are added, then you bring in the providers and other team 
members. 
 
>> What does the AE stand for here? 
 
>> That's Administrative Entity.  And that is formerly known as your county NHMR Program. 
 
Okay, eligibility -- we have a level of care determination, and that is the ICF ID level of care.  And that is 
really -- that's verified by a psychological that essentially they have to indicate that the person has 
intellectual disability, which typically is an IQ of 70 or less.  There is some room for going above 70, but 
that still has -- the bottom line is that the psychologist still has to say that despite having a slightly higher 
IQ, they still meet the criteria for intellectual disability.  And that's credible.  That eligibility is 
administered through the county administrative entities, and sometimes it's done actually by the 
administrative entity staff; sometimes they farm it out to the support coordinator, or other people.  So 
that's the kind of the programmatic eligibility.  Now the eligibility for autism waiver is determined by the 
State Bureau of Autism.  The big different between the two, autism waiver and the ID waivers, is that 
the state uses the counties as their agents to administer the waivers, whereas with autism, it's done 
directly by the state. 
 
Financial eligibility determination -- that is determined by the local county assistant's office.  It's based 
on an application that's submitted, and that has to detail what the person's income and what their 
assets or resources are. 
 
>> A couple of questions came in real quickly.  Can the AE require the school district to complete the 
psychological assessment to determine eligibility? 
 
>> Well, I don't think that they have the authority to require it.  Certainly we do get a number of our 
psychologicals from the school psychologists.  I know that in Allegheny County, if the person doesn't 
have a psychological, we do have resources to have a psychologist ask the person.  But I think it's quite 
natural for us to look to the schools to do that, you know, basically because they have the capacity and it 
obviously doesn't then take away from funding on the ID side. 
 
>> How do supports coordinators coordinate with education entities with a transition meeting or an IEP 
meeting?  And how is that process supported? 
 
>> Well, again, I can speak from the perspective of Allegheny County, and I know that we have the three 
different support coordination organizations.  And I know that at least some of them have support 
coordinators who are dedicated to working with youth.  And it's typical for those SCs to at least try to 
attend the annual IEP meeting.  And I think probably the level of collaboration is relative to what is going 
on with that student's life; if they're really in crisis, then they're going to be much more involved.  But at 
least hopefully on a typical basis, they're at least going to the IEP meetings. 
 
>> Are there certain assessments that are accepted by the AE for determining eligibility?  Or is there a 
standardized -- 
 
>> Yeah, typically -- I mean, overwhelmingly, the psychological [INAUDIBLE] is the Wechsler Adult 
Intelligence Scale.  But there's other ones that are accepted.  As far as adaptive -- there are a variety of 
different scales that are used.  We use a standard scale in Allegheny County that's actually completed by 



the support coordinator, and basically it's just their completing a checklist of where the individual stands 
with various skill levels.  It's called the Behavior Development Survey; it was developed quite a while 
ago.  But that's the ones used in Allegheny. 
 
>> Great.  Thank you.  Is there any specialized funding available for students of transition age outside of 
the Consolidated and Person/Family Waivers for things, such as supported employment, rather than the 
young adult being placed on a waiting list? 
 
>> The only thing that I know of, and it's a hopeful development, is, there is a local county organization 
called 21 Enable, and they've been working with the legislature to get funding to support students that 
are working part-time.  I believe that -- I think it passed the House, but it's not been enacted yet.  So that 
will be one source of funding, hopefully, in the future.  Other than that, I believe -- I don't know if OVR -- 
I think OVR does fund -- I'm pretty certain that they help to fund transition. 
 
>> Yeah.  They do, yeah. 
 
>> You know, work experience. 
 
>> Okay.  Thank you. 
 
>> Okay, the role of the PUNS -- and PUNS again is Prioritization of Urgency of Need for Services; it's a 
long name, developed in conjunction with Temple University Institute on Disabilities.  And the PUNS 
form has three levels or urgency.  There's emergency, which means that the person needs services 
within 30 days.  I gave you a figure there, for Pennsylvania's in this category.  And you'll note that it's 
according to the PA waiting list campaign.  There's a website, if you Google PA waiting list campaign, 
you'll go to their website.  They keep a running tally of how many people are in the various categories. 
 
Emergency is -- that's the key thing, because again, in a triage system, they're the ones who are going to 
be getting the waivers, and there's really only a couple of ways to get into the waiver, and that's if, A, if 
the state gives additional funding for it through initiatives, or if somebody's in the waiver, and they leave 
the waiver for whatever reason, then we can backfill that with somebody from the waiting list. 
 
So the next category is critical, and you can see the figure for that.  That's where a person needs services 
within one year.  And finally, we have planning, which means that they need services within five years.  
And the status of where the person's listed in terms of urgency, that's done by way of a conversation 
between the person and family and their support coordinator.  And then that's also looked at by the 
administrative entitles and ODP to make sure that it's accurate.  And again, preference to accessing 
waivers is given to those in the emergency status on PUNS. 
 
So one thing is critical about PUNS to note too is that, make sure that the families and individuals are 
working closely with their support coordinator to make sure that their PUNS status is accurate; for 
instance, if somebody's living with an elderly parent and they develop a medical condition, then that 
may impact their need for services. 
 
This is the capacity I mentioned before that the number of people that can be served in waiver is limited 
to an amount agreed upon by the state and the feds.  And this is -- now, the waivers, or the waiver 
agreements are -- typically they last five years, except if, like, when a new waiver is being developed, 
that's usually a three-year run.  And then once it's up and running, then the agreements run for five 



years.  And there's a listing of over the next years for Consolidated, how many people statewide can be 
supported, and same for Person/Family Directed Support Waiver.  And there's the figures for the autism 
waiver, and you'll notice that the years are different for the waivers, because they just began in different 
years.  So autism doesn't run consecutively with the other two waivers. 
 
One thing you'll notice immediately is the relatively low numbers within the autism waiver.  And that 
probably reflects the fact that it's a relatively new waiver. 
 
Services and providers are listed by the state in what's called the Services and Supports Directory, and 
you'll see the link to that is listed below in the yellow.  I want to note that waiver providers in 
Pennsylvania must be approved by ODP, and the Bureau of Autism for autism services.  Recipients of 
waivers do have a choice on who the providers are, which is a change.  Back in the old days it used to be 
that you had to wait until there was a vacancy, and you went with whatever provider had the vacancy.  
It still operates somewhat that way now, but for instance if somebody, or if we have a new funding 
initiative from the state for waivers, and somebody gets a waiver through that, then they can essentially 
take their funding and shop for services.  And again, that's on the Services and Supports Directory.  One 
thing I wanted to mention is that people who have complained about the directory not being 
particularly user-friendly, the state is currently doing future planning, and they've developed objectives 
for system change.  And one of the things that they want to do is develop provider profiles, and that's 
something that the entire Department of Human Services at the state level is developing, so ODP will 
join in on that, so that people get a much better picture of what a provider looks like.  Because right now 
if you go on the SSD, what you'll basically get is, you have a provider listed, what counties that they 
serve in, what services they offer and what their fee is for that service.  But it's broken up according to 
service types, so it's a little hard to get a snapshot of what that provider looks like. 
 
Okay, there's something that was developed in 2008, and that's called the Participant Directed Option.  
This is really -- basically provides greater choice and control over the budget for people who are 
receiving services in private homes; this is not available for somebody who's living in a licensed 
residential setting.  There are two types; one is called -- and one of the reasons why this was developed 
is that a lot of families came to the state and said that, look, we have difficulty with the staff that we're 
getting, because we are linked to a provider; that provider sends whatever staff they have available, or 
they try to match. But we'd like to have better control over who's coming into our homes.  So they've 
developed these two different options; Agency with Choice is where a family can identify who they 
want, they can go out and recruit their own staff, and then they simply refer them to the Agency with 
Choice, who then hires them and does the payroll and things like that.  But the family still has the ability 
to say, yeah, I want them working in the home; if they get tired of them, if they're not working out, then 
they can just say, well, I want somebody new.  One good thing about it is that it gives them choice and 
control, but then they don't have the employer responsibility since it's payroll, and having to deal with 
any claims for unemployment or worker's comp, and things like that. 
 
The other one is the vendor fiscal, and this is where this offers more control.  And actually, the one 
drawback here is that if the staff gets hurt and they come back with a worker's comp claim and there's a 
dispute, then it's the family acting as the employer of record who has to get to the hearing.  So it's much 
more complicated, but it does give more absolute control over hiring and firing, I guess.  The other thing 
is that that option lets the family and individuals spread their money a little bit further, because there's 
no admin cost because they're doing it themselves. 
 



Okay, the quality assurance is very important from the federal standpoint.  I remember an old 
bureaucrat making the comment sometime about if you want the bread, you have to take the baloney 
too.  Part of that is all the regulations that go into the waivers.  And quality assurance happens in a 
number of different ways; for instance, quality improvement plans, the state has to have one that they 
submit to the feds, the state requires all of the county AEs to have quality improvement plans, and they 
also require the providers to have quality improvement plans, too.  And they basically have some 
standard expectations of what those plans would include about what's the agency's vision for how they 
want to assure quality for the people?  And they usually require things like, they have to have an appeals 
process and things like that. 
 
Provider qualification -- this is something that the state had some pretty fairly minimal qualifications if 
you wanted to become a provider.  That is changing because they were finding that providers were 
coming in and they weren't really ready to provide services, and it was causing issues.  So they've 
developed their own orientation process, which will be beginning in January, 2016, where any provider 
who wants to become an approved provider has to go through orientation and has to pass a test to 
become qualified.  Provide monitoring is done on an annual basis by the administrative entities on 
behalf of the state.  And it's not done for all providers; 50 percent of the providers are done one year 
and 50 percent are done the next year.  And there is a standard monitoring tool and guidelines that are 
used across the state. 
 
Incident management is a critical quality assurance.  This has been around for a long time, and that's the 
system whereby somebody receiving services, if they're abused, neglected, hospitalized, if they had to 
go to the ER, if they need first aid -- all sorts of different categories of unusual happenings, then that has 
to be reported by the provider or the provider if they're receiving services in a licensed provider, or if 
they're living at home, then it's the support coordinator who reports that incident.  That incident then 
gets reviewed by the state or by the county to make sure that all necessary actions are taken to protect 
the individual, and that's also eyeballed by the state to make sure that everything's being done. 
 
Administrative oversight is a process each year whereby the state comes to each county, and they 
review how they're administrating the waiver, and make sure that they're doing it properly.  IM4Q is 
Independent Monitoring for Quality; this is a survey or interview that's done on a random sample of 
waiver recipients in Pennsylvania, and it's usually done by private contractor.  And one of the good 
things about IM4Q is that they have a focus on employing as interviewers people with disabilities, 
and/or family members.  That information, then, is taken by the state and used for their quality 
management purposes. 
 
Healthcare quality units -- these were developed some time ago.  Basically, these are agencies that 
employ nurses, and they do two things; that they're available to train agency staff, provider staff on a 
variety of different medical issues related to how to support people with ID.  And they also will be 
available for consultation on individual cases.  The Office Developmental Programs customer service line 
-- this is available for anybody who would want to call for either information or a complaint about a 
situation, if you want to report something that's going on with an individual that you don't think is 
proper.  And then there's a protocol for how the state will get back to the caller -- will investigate and 
get back to the caller, or provide whatever information or resources they're looking for. 
 
Disability Rights Network is a private organization, and they provide sort of a watchdog service, and they 
have the authority to actually go in to providers and to investigate complaints and things of that nature.  
Adult Protective Services is relatively new.  This is something that's been needed for a long time in 



Pennsylvania.  For youth, you have up to the age of 18, you have Children, Youth and Families that 
protect kids.  For Older Adult Protective Services, it's been around since the mid-'80s for protecting 
people who are 60 or older from abuse, neglect and things like that.  And finally, the state developed the 
Adult Protective Services for people between the ages of 18 and 60, to protect them from abuse, 
neglect or exploitation.  And that's done by an agency under contract with the state. 
 
Risk management is done both at the state level and at the county administrative entity level.  For 
instance, in Allegheny County, we will closely examine incident rates, and if we see that somebody is 
having a high degree of incidents, then we will do a risk analysis to see what's going on in that person's 
life as to why this might be occurring; whether it's a medical issue, a behavioral challenge, or whatever.  
And then we will try to provide technical assistance for how to support the providers and SCs with that 
individual.  Center for Medicaid and Medicare Services; they monitor each of the state developmental 
disability programs to make sure that they're administrating the waiver the way that they're supposed 
to.  And I believe that's done every two years. 
 
So a lot of stuff goes into quality assurance.  And it is really taken seriously.  I know that there was a case 
that happened in California where the feds went in and they discontinued the waiver in California for a 
certain number of years until they got their act together. 
 
Under the waivers, there are recipient rights and appeals.  The recipient has a right to be notified of any 
increase, decrease, addition or modification of their supports.  And then from that they have the chance 
to appeal in a variety of different levels.  Typically, we would like people to appeal at the provider level 
first; barring that, then they have their choice of three different other procedures, which would be 
county conference, in which they do sit down with the county administrative entity and plead their case.  
There is mediation which is done with certified mediators that are actually provided through the 
Department of Education, I believe.  And they will try to come to some sort of mediated resolution of 
the issue.  And then finally, there's Fair Hearing, and that's done under an administrative law judge with 
the Bureau of Hearing and Appeals.  And it's at that time the individual or family pleads their case.  The 
county has to respond to it, and then the judge makes a decision about what is to occur with the appeal. 
 
And lastly, there are a variety of different customer service lines, the one that I mentioned with the 
state offers, and I know that Allegheny County has something called the Director's Action Line, where 
anybody can call and file a complaint, which is then followed up formally, and the complaint is hopefully 
resolved and addressed. 
 
I just wanted to spend a little time on waivers and transition.  For students transitioning, what waivers 
will pay for, I think typically the focus is on what are they going to do now that school is over?  And 
there's three things that waiver will pay for in that area.  Most certainly there is community-based 
employment, which basically is job coaching for somebody to work at, let's say, a grocery store, or 
whatever.  Then there's facility-based employment, formerly known as Workshops.  And then we have 
adult training facilities, and that's where people go from typically nine to three, and they work on 
various activities of daily living and independent living skills. 
 
And also, for those people who, for whatever reason, need to move immediately into residential 
supports from their family due to extremely challenging behaviors or medical needs or something like 
that, certainly there are residential supports available.  I want to recommend that anybody with a son or 
daughter who has ID should register in the ODP system as early as possible.  It's critical because once 
you're in the system, then the person will have an individual support plan.  They will have a PUNS form 



completed identifying the urgency of need, and both of those are critical in terms of how you can get 
into the waivers.  Apply for waiver early; this should be done at the time of registration with the county.  
And basically, what happens here is that the county determines whether the person's likely to meet the 
eligibility requirements for waiver.  So it kind of stamps them as, yeah, okay, once a waiver slot becomes 
available, you would meet the eligibility requirements for it; again, another sort of important precursor. 
 
Develop a rapport with the support coordinator because they're the agent on behalf of the individual 
and family in accessing the waivers.  The administrative entities don't know the individual and families 
nearly as well as the SCs do, and oftentimes when it comes to determining who gets into the waiver, 
we're going on the recommendations and words from the support coordinators.  Include the support 
coordinator and IEP in transition planning meetings -- I think that's critical.  Ensure that the PUNS form is 
up to date reflecting the current urgency of need.  ODP initiatives -- I know that currently, the proposed 
governor's budget for 2015-'16 does have funding earmarked for employment.  They're looking at an 
additional 2.3 million of waiver funding, in addition to $500,000 matched to OVR funding, all designed 
for transition, pretty much focused on transition age.  Now, that's not to say that that amount will be 
funded in the final budget, but that's what's being proposed right now.  In addition to that for residential 
or for -- they are proposing the addition of funding for 1000 new waiver slots to address the waiting list, 
and I believe 75 people to come from state centers into the community.  For autism, we're looking at 
adding an additional 50 slots.  So of course you know that we have a budget still made; hopefully we see 
the light at the end of the tunnel on that.  But it's hard to say what will happen once all is said and done.  
But we've had the good fortune in Pennsylvania to have, almost every year, to be able to expand the 
number of people we serve in a waiver, so that's definitely a good thing. 
 
The CMS, the Center for Medicaid and Medicare services, the federal government -- they came out with 
their final rule, and basically that's their -- basically they're saying that they want to see people in the 
waivers supported in the most integrated situation as possible.  And that impacts residentially, that they 
want people to be integrating in the community, not living in large congregate settings.  And for 
employment, they prefer people to be employed in the community competitively, versus a workshop or 
an adult training facility.  There's been a lot of fear around that, particularly with people who are being 
supported in facility-based or adult training facilities, and the state has said that they will grandfather 
those people in.  But anybody new coming into the waivers, there's going to be an expectation that they 
should be rigorously seeking options other than facility-based, and again, towards the goal of integrating 
into the community. 
 
WIOA -- this is the Workforce Innovation Opportunities Act, the federal act -- a lot still needs to be 
answered about this, but essentially the focus is going to be on supporting workers with disability.  And 
there's also going to be a heavy focus on youth working.  Many more details to come on that, but that's 
a key factor.  Special needs trusts and future planning I think is important, in that there such things as 
special needs trusts, in which a person can protect their assets or resources, yet still meet the eligibility 
requirements for the waivers.  And I know that in Allegheny County, there are two of our nonprofits that 
offer those services; one is ACHIEVA, and the other one is Passavant Memorial Homes.  And I know that 
across Pennsylvania, there are similar organizations, and there are individual lawyers and practices that 
also specialize in this.  So it's a good option to look at.  And I added these for Allegheny County, because 
the PEAL Center is an organization that is a critical opportunity for support for families looking at 
transition for their son or daughter.  They do a lot of training, they provide a lot of information and 
consultation.  There is something called 21 & Able, which is part of the United Way of Allegheny County.  
They basically are looking at, again, transition-aged people, and how we can best facilitate movement 
into residential living, as well as employment and other options.  Those two, if you want more 



information, you can Google PEAL Center or 21 & Able, and you can see their websites which contain a 
lot of good information about the transition.  And the transition checklist -- here I'm referring to the 
one, actually, that PaTTAN developed.  I've seen it, I think it's a good tool to assist in making sure that 
everything is done in support of transition. 
 
>> Just real quick is, how does the family go about registering for OVP in the OVP system? 
 
>> Well, you can access -- go onto the website for the Services and Supports Directory, and there you 
will see a drop-down for the county programs.  That will give you the contact information.  All you have 
to do is contact them.  And it varies.  Some counties will do it themselves, some will form it out to the 
nonprofit to do the intake.  But that's how it's done. 
 
>> Got you. 
 
>> And that's finally just the listing of resources for more information; the top one is for the PA 
Department of Human Services, formally known as the Department of Public Welfare.  Second one is 
Allegheny County; I put that on there because we have a lot of good information.  There's things that we 
have listed on there that we like to call "fact sheets," that covers a host of different topics.  And then 
finally, we have the link to the federal Center for Medicaid and Medicare services, and they have quite a 
bit of information on there as well. 
 
>> Thank you, Steve, I appreciate it. 
 
>> Sure.  Yeah. 
 
>> I don't know if Michele and John, if you're still on? 
 
>> Yes, I'm here. 
 
>> Okay, go ahead. 
 
>> Yeah, before that, I just wanted to mention one thing quickly, is that -- and actually, I think that 
Michele might mention it, but there is also the Attendant and Care Waiver, which could be a resource 
for students transitioning.  But I honestly, because I'm not an administrator through our office, I didn't 
feel like I could speak to it with a lot of accuracy. 
 
>> And the next, and we will -- we have a couple of other questions we're going to go ahead and field.  
But we do have another webinar coming up in December that we are going to address the other waivers 
that are offered.  So thank you for that, and Steve, thanks for your presentation today. 
 
>> Sure. 
 
>> John and Michele, just real quickly, a couple of questions came in regarding how to engage your work 
incentive coordinators within a school.  Can they be invited by IEP meetings?  How do you engage them 
with a school district?  Should all students that have an IEP be referred?  And I guess just what are your 
thoughts on that? 
 



>> We probably wouldn't want to be invited to all IEPS or have all students referred, so really, we're 
looking at your transition staff to pose -- start with a basic question.  Ask the parent, does your child 
receive SSI?  So we can kind of narrow this down to the target population.  We're really not skilled, we're 
not qualified to address questions about how the child qualifies for SSI.  And unfortunately, sometimes 
parents and transition staff can't tell us apart.  So there's a lot of resources in the community that help 
people qualify for SSI.  We're on the other end; once the child is getting SSI, once the student is getting 
SSI, then we are the resource to look to, both including AHEDD, DRN and Goodwill.  You know, we're 
working under an agreement with Social Security, so in effect, we're an approved extension of the Social 
Security Administration to respond to questions about work and benefits, not about getting all the 
benefits. 
 
>> I was going to say we also recognize that initiating that conversation, the parents and transition 
coordinators, can be difficult.  You know, sometimes people consider financial matters a private entity 
that's not really discussed.  But as we presented, the outcomes for those youth that don't have the 
background knowledge before entering the workforce, it can really negatively impact them.  So it's 
almost as if you have to weigh the cost versus the benefit of engaging in that conversation with parents, 
and usually the benefits are outweighing the costs at that point for this child who you may be helping 
along the way.  And after high school ends, entitlement versus eligibility -- they're entitled to these 
things in high school.  But services typically stop for individuals who aren't engaged in long-term 
supports after high school.  So as uncomfortable as that conversation may be, it's definitely so useful 
once you weigh the cost versus the benefit.  But engaging in work incentive counseling with a provider, 
you can make a direct referral; that's certainly something that we do.  John earlier talked about a letter 
to parents.  We have developed a form letter that we send to the school, and we requested that they 
distribute it to their students.  And if the child is receiving SSI, mostly likely the parents are going to 
come back to the school and say, "We are interested."  So the letter is sort of a secondary option that 
you can use to engage those people that may be interested and not even know that the service exists. 
 
>> The other options, Michael, a school could consider is almost all high schools and charter schools 
have websites.  The three WIPA organizations, we could provide an article, a non-controversial article 
about working while receiving SSI, and that could very well stimulate parents to want to look into this 
further, and reduce some of that fear.  Also, maybe transition staff should have a referral form and 
resource tool, like the one that we put on your website, available in case the discussion comes up.  The 
people on the call today, if you're a transition staff -- you don't have to be an expert.  You don't have to 
know all the nuances of SSI and SSDI.  That's why we have people like Michele and Goodwill and DRN 
around the state doing this for a living, doing this every day.  So please use those resource people. 
 
>> And we'd be willing to post, I mean if you do have an article about the benefits of working on our 
website, along with your information.  Folks could access that, so that's something we could consider, 
too, for the future. 
 
>> Thank you. 
 
>> Absolutely. 
 
>> Thank you.  Thank you, guys, I appreciate it.  I know we ran a little bit over today.  I did want to 
remind folks that we do have a number of webinars in this series coming up this year, [INAUDIBLE] this 
month on December 9th, during that particular webinar, we are going to be presenting on continuing 
this idea of what's available for financial supports.  We will be talking about the other types of waivers 



that are available.  We're going to be also addressing the issue of insurance, health insurance, and then 
talking about financial education.  So that's the December 9th.  As a reminder, today's session has been 
recorded; it will be captioned and posted to the PaTTAN website as well as SecondaryTransition.org.  It 
usually takes about [INAUDIBLE].  Again, I would like to thank our presenters today, and thank you for 
joining us.  We appreciate it.  And please join us for our future webinars. 
 
>> Have a good day, everyone! 
 
>> Thank you! 
 


