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N ‘X < _ -PREFACE
. The University\of Michigan Rehabilitation‘Research In-
‘A stitute (UM-RRI) was established in 1976, with funding from
- the National Institute of Hamdicapped Research, im response A

- to the mandate of the.Rehabilitation Act of 1973 that programs
s - and projects be evaluated in the state-federal. program The\
~ UM-RRI's efforts are“directed toward research and related -

/;/ activities to assist states in evaluatlng management practlces
(and service delrvery,systems

The UM-RRI has been worklng on’' several long.and short- - o
rance objectlves in rehabllltatlop program evaluatlon to:

1. Develop alternatlve conceptual models that may be
. ‘used as a framework for comprehensive program evalua-
= . tion in the state-federal rebabilitation program
2. Conduct research on exigting program evaluation in-
struments to determine their fea81b111ty for current
) : use and to determine their.need for addltlonal develop-
" ment and validation

s
3. 'Identify, design,.develop, test, validate, demon-
o strate and disseminate program evaluation instruments,
" techniques, and methodologies that are consistent
) ' : - with cOncepIual models for comprehensive program . ¢
X évai{atlon 1n rehabllltatlon
’ 4 . 4., Develop criteria for de81gn1ng, developlng, tesﬂlng,
and validating new and existing program evaluation
i 1?struments techniques, and methodologies, that con-
s . sider- measurement of impact, effectiveness, effort,
.o v . efficiency, and output ' . . ,
Im accordance to thesg objectlves, the UM-RRI has pre- oo
‘pared a state-of-the-art documerit and conceptudl framework
! for similag benefits in rehabilitation to provide am under= - »
ot standing &f the relationship befween the similar beneflts AN
program and the rehabllltatlon progranm. ) ’
- .. _ . S, ) , -
& O
/ o Yoo : s !
o ‘ . ‘ N
A [y -
EEP ‘Ann Arbor ) = ' ; \
W 2. .+ August, 1980 L ¥ Ralph. M. Crystal(LJ
B » . e & * \
N5,
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.4 CHAPTER I \ ..

, . , _
~ v - \ INTRODUCTION : . :

. ~ - .

The bniversity ®f‘Michigan.Reé?bilitation Reﬁearch .

Institute (UM-RRIY, is under{aking a project with .the Virginia
Dez;rtmeﬁt of Rehabilitative Services (DRS) model p{pgram > oy
Y ' . . .

' . L . i3 . . i3
evaluation unit on the issue of similar benefits in the - .

state—federa&lrehabili%&&ion program. -The goals of the

project are to (a) didentify 'issues related to similar bene-
. ~ R v -
P = -

fits, (b).develop a tgaining-manual to‘a§sist€3tate rehabili- '~

tation agency personnel in the use of simila; benefits, and

(c) determine evaluation procé%ures to dbcument ,the impact ‘

.

the use of similar benefits has on the state rehabilitation N
: b
agency. , .
“ Purpose of This Monograph e K
, . ) ’ .
, This monograph contains a review of .the literature on - —

sifiilar benefits, rehabilitation legislat%pn related to

. . .
similar benefits, and the results of a-survey conducted

-~ by the UM-RRI on issues, problems, and needs related to
similap benefits in rehabilitation. Thus,’it is antici- ’ ;?
monograph will serve a$§ a sté}e—bf-the-art docu- ’ .

‘L . Y e
ar benefits in rehabilitation. g .

- ¥

> . The monogpaph also includes a’conceptual frémewoﬁk,

developed by the UM-RﬁI.for'é similar\benefits\giif?aﬁ




— . . . 4 4
. -

’ within state %ehébilitation agencies. The conceptual model ' \

Y » - . Y . «

was developed by faklng irrto conglderatlon the issues identi=-

f1ed in the lltepature review and responses from kehgglll— C . ?

.. tation agency pereonnel regardlng the issues of utilizing

-

g " ..and documenting the impdct similar.benefits has on the re-
~ \ . ~ ’

_habilitation p}ogram.i The conceptual .model presents a N W

|- . L . . ..
'~ framework through which the objectives of :this project can

be organlzed and uggepstdod ~ S ' * !
o ,Although the products developed by this'proisct are for .

the Virginia DRS it is expected that with minor modlflca— e |

. tions they will be transferable to other state rehablhéya-
: |
) -1 tion agencies. ‘ . é ot \ -

Y " Objectives and Scope’of the Project ,

. o A majof goaliof a similar benefits Progfa@ is to enable

. . - , .-
the state reﬁébilitation agency to. maintain -the gquantity and

. PR &
tions and uncertainties, by obtaining services from 'saurces
d‘ Ll - i ‘
, J
. ' other than the state rehabilitation agency to meet, in whole {

» . e P

or-in part, the cost 'of client seryices. In addition, it is

quality of client.services, in spite of fizjyéial fluctua-

-,

‘hoped that through the utiliZEtion of similar benefits,

... .. .additional clients will be served._ Therefore, it is nece-
ssary to document' the resqits.of the u?ilization of similar

) benefjts in order to defermingdthat a high qﬁality o% Ser- ;

vices is’maintained and that additional®clients are being

served. The e@werall goal of this project is to develop a

¢

( . *
conceptual model for utilization of similar-benefits within

! %

‘—
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“ . - . - Vi \ /
o L4
. . . .o . . K . . !
’ alstate nehabilitation.agency. The specifig bbjectlies of —
- W L » [ - i .. ; ‘
) this projait are: T ' , ' ]
- . 1 M N -~ .
» & . o4
vl 1. -To insure ‘that resources other than the %tate -
. rehabilitation agency are utilized to meet the
. service nelfds*’of tlients. . N
/ - T, . é , ]
2.. To 1dent1fy similar benefit resources and develop ,\' .
a similar. beneflts d1rectory - -7 Lo
R " ‘ ‘/,/ P
3. To examlne the nature of 1n¥erwagepgy 11nkages - t
’ N <. 0y .
. ). -«
- . 4. To devefgp a system for monitoring and tracklng . . Je
. clients who are'eligible and/or rece1v1ng 91m11ar .
- beneflts, ‘ . .
- o ‘
5. To develop a training program for counselors and
agency administrators in the use of similar bene- 4
;o ~fits. ’ .
. A S ‘ -
6. To implement & similar beneklts syst@m n ‘the state ¢ “
. rehabilitation agency. . .
’ ‘ ’
-
‘7. To document_ through the program evaluation process
the effectlveness and impact of the similar bene- ~ )
: fits program on clients, counselors) administra-
4 tors, ‘the communlty, and the rehabilitation
agency. . ,
. Definition qf,éimilar Benefits - L. ‘ \
3 - ) .
f’. The Rehabilitation Act of 1973, as amended, defines ,
similar benefits as "the'utiiizatinn of services and faci;if e
4
- ties othenkthan those prov1ded by the rehabl%}tatlon agency ¢
» . ——
to meet the service needs of clients." Renabllltatlon ser-
o v1ces (81m11ab beneflts) that mlght be obtained from other
EN programs include: (a) evaluatlon of rehabllltatlon potentlél;
- ] ~ ’- . N i ’
(b) counmseling,.guidance, referral, and placement §ervicas; ‘)

(c) vocational and other training services, includimg per- ’.
- _ S e
sonal and vocational agdjustment; (c)~physica1 and mental -

-

o re&toratlon.serv1ces, (ch malntenance, interpreter services




. ‘ '
. . N S .«

for the deaf and reader services; (f) recruitment and train-

ing services‘fpr.handicapped individuals to prodvide ﬂ;@

employmen# opportunities in the fieldsbof rehabilitation, .

health, welfare, public safety, law enforcemeﬁt and other .-

. appropriate'servicp'employﬁent; (g) rehabilitation training
. Y - "

services and orientation and mobility services for the blind; .
‘ \ D i - r '
(h) occupational licegses, tools, eguipment, and initial )

stocks and supplies; (i) transportation connected with re-

ceiving rehabilitation services; and-(j) telecommunications,

o~

M [ v v - . - . ~
sensory, and other technological aids and devices. - N

© Physical and mental restoration and maintfenance services are

" a

exempt from mandatory cohsideration of eligibility for .
\ s

eneflts 1f the use of such similar beneflts would

'simila

- -~

(Rehabi 1i-tation Kot of 1973) ) ' o (
i

'According to a sﬁydy conducted by thé.Urban Institute \

(Note 1), rehabllltatlon agencies emnloy a wide variety - e
L) s !

* of definltlens\for 81m11ar beneflts Some states.define

, similar benefits as™including the client's own financial. ' ;_ ‘

. re%é;rces and the finantial resources of hither,famiAy ' R

.

depénding uﬁon théwécondmia need -tests esiabl;shed by the- - -

state agency (Federal Regleter,\DeCember 5, lp74), Although .

2

- Ehere is no Pederal requirement to gons%ﬁer handicapped ) 4

13

R ;e . : .
o ‘1nd1v1dua1$' flnan01al mneed, state agencles may choiéé'to >
N b J o N

" admlnlster economic need tests for ghe purposee of deter-

.

. mlnlng the amount of client partlclpaﬁlon in the costs of
' "y

3

o . v ]

;‘EKC‘ e

10




, .

P

[

o < -5 . , . !
.’ *
vocational rehabilitation. It would appear that state ;’k . )
~ o .
rehabllltatlon age cies develop deflnlflons of 81m11ar
s , -
‘benefits to fit the olitical, economig, an? social gllmate

. ~ N, .
. . . ~ - : . .. :
an wﬁlch they function, and to best meet thetneeds of their

. \ *
, .

program and the clients they serve.

) The Urban Institute reported the federal definition oo

of‘similar benefitsy based on the 1973 Rehabilitation fct
defined by RSA Rrogram Regulation Guide on October 15, 1975°

as: . ‘ ' LT -

\,_.—/’/\ '.' i \

"Any appropriate service, or financial assistagce avail-
able to a handicapped individual -from a prog?gm other
than vocational rehabilitation, to meet, in whole:.or . 2

art, the cost of Vocational Rehabilitation services

1§§\ge provided under an individualized written reha-
bilitation program for such a handicapped 1nd1v1dual"

(p. 2).

This definition allows state reﬁabilitation égéncies flex-
1b111ty to deve;op and condlct a similar beneflt program .

most apppoprlate to the sé¥v1ce needs of their cllents It .

. , .

allows for the use of avallable similar beneflts”for ser-

vices ndéded by handicapped individuals. This definition
f""’"’“ . ‘ ) s~ . ~ -
also allows the state rehabilitation program to decide 2

- * l(

whether to include a client and his/her family's financial®

\
>

_resources as a similar benefits resource. . . - - -
- <N . X X ' ' N
Organization' of thls Monograph . 3
o ' / ,
g L . ’h
Thls monograph contains the results of the initial

act&u;iies conducted by the UM~ RRI as a part of a progect L

4 »



%ith the Virginia DRS}

-

wodel program evaluation unit to )
. A [
. . : e [ /
. o I o . . s m s . ’
,examine 1ssues relatked to similar benefits in rehabilitation.
. > N 1

The monograph is organized ‘as. follows: v e - %
Chapter I ! . ' - SR

This 'introductory chapter 1ncl\ﬁes the objectlves §nd ,/
' .scope of the similar beneflt project belng conducted by the
UM-RRI in co ]unctlon with the V1rg1n1a DRS a definition of
SLmllar beQefits, and a descrlptlon of the organizatlon of
this'monogra h. “ ' -
C Chapter 1o - | S
-t i

’ ThlS chapter presents. the leglslatlve hlstory of:simi-

*

-

lar benéflts, a llterature review pertaining to the issue of

siﬁilar benefit%»in rehabil;tation,'particular%y focusing on

the similar\benefits'gt&dy conducted by ‘the Urban Institute,
. -" . . -

”andTan Institute on Rehabilitation.Issues report on similar

Ah%heflts publlshed by The Unlver51ty of Wlsconain - Stout

N
<

Chapter TIT P

-

’. ThlS chapter presents the résults of the questionnaire

-~

developed by the UM- RRI to S&btain 1nformatlon from rehablll-
;tatlon agency personnel on 81mllar beneflts. The results
’ '

of this survey- will be. fdllowed by a dlscu881on of issues,

s - -

3
ﬁd problems related ‘to the 1denthlcatlon, use, and evalu-

. \ 7
ation of-a’ 51m11ar beneflts program in the rehabllltatlon

. L2

agency. ' "o, ﬂ : . - ) .
L]
_ Chapter IV Lo ' . ’
..a.‘ TR :,_ﬁ ~

} ) This section includes a conceptual framework for a ~

) ) .- , ‘ ’ o ~

.t A D.'

o . 127 .




N . '&' . : . ‘ [ \

similar benefits program within. the State rehabilitation
. program,‘ The conceptual model presents a ‘framewsrk through

whlch the objectlves gf this. pro;eét can be organlzed and
' . un@erstood, gnd through which a similar.beneflts program can
N ‘be conducted in f%e*;ehabilitetidn agency. ‘
o K ‘Summary. d ' 5
.Tﬁis chapter presented an overview of similar benefits
' - and a? 1ntrodu¢tlon to the prgject on’81m11ar benefits the
v

UM-RRI is conductlng in conjunctlon wmth;the Vlrgvhla

Departmenx of Rehabilitatiyve Serv1ces. This monograph in—
2

cludes a 11terature reylew on similar benefits., feglslatlve

~

- mandates,and the pesults of a survey cOnducted by the UM-

=

RRI on issues related to 31m11ar”benef1ts in rehabllltatldn

? I ¢

The monograph also include$ a conteptual framework for a
siﬁ}lar benefits program within the state rehaailitatigz
. agency. e . -
' . Y
’ \' - . )
. y . s B . . -
*
¢
U - ~
1y ) »
! 1
.- - w )
! .
. ‘ ’ s ‘
* \'e" N . P
) Q * . .
. 1 P o .
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e © U <. SCHAPTER II ' ,j/j
- F . ¥ .

-~

"~\_‘ * . ¢t ' ‘._.\ .
SR A REVIEW OF LEGISLATION AND LITERATURE -ON SIMILAR

, BENEFITS IN REHABILITATION

o

¢ W - s
This section of-the monograph presents the legislative

.
. history of siﬁil&f benefits, and‘reviewg literatube-reie-
. vant to thi‘issue of similar benefits in rehabilit;tion.
\ : Tﬁe iegislétive histofy of similar benefits, for the most{
part, parallels the development of the state-federal re-
,habilitati;n program. The iitefature review focuses on the
similar benefits study cénducted by The’ Urban[&nstltute
and an Instltute on Rehabll&\7flon Issues_geport on similar

A
_benefits published by the University of Wisconsin - Stout.

° ‘ * Legislation Related to Similar Benefits;7 .
in Rehabilitation ’ “\
: B A
. . , The legislétiog review . discusses .mandates relevant to

the developmenf of similar benefits in rehabilitation.

o s : < .
The legislation will be dlscusse%‘in chronological ordes”
A - 4 * . -

. with a brief overview of the provisions of the Acts follow-

éﬁi 'ed by a discussion of the impact .the various Acts had on

the Qevelopmegt of similar benefits withirr the state—feg-f

. ¢ " R ,
. eral*rehabilitation program. ,
Sm1th~Fes€’¢2t ) . :
Similar bengfmts hqs been an issue in rehabilitation.
. S -
» , 31nce Congress passed the Shlxh .Fess AQI 1n 18920 (ClVlH{;n
I, LS . N ¢

\’-!v““. 'r 3v" M . <, . ) ‘-‘8" 1:4 ' -
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P ’ * . . ~ ‘ ’ .
Rehabilitation Act of 1920° P.L. 66-236), ereating,d#it has :

‘ '

-

'’ ~, become ghe’gtaté—federal rehabilitation program (McGowan &
J Bopt€F?¢1967).‘ fﬁis Act encouraged states conducting re- ' . :
' } . . l,&\ . .

habilitatioh.progﬁamilfo ngeloﬁ strong ties and agreements
.. . with programs that might provide clients with physical or

’

mental restoration Services.' The Act alsé\énbouraged the
v <

utilization of social agencies, charitable organizations,

churches, and hmployer—gmployee.associations to obtain ' N

g:/ing expenses and other maintenance services (Urban Insti- ’ .

te, p. §). o . —~

+ Although state agencies were jencouraged in the Smith-

Fess Act to obtain ser%ipes from her sources ot agencies, :
%t'cannot be coﬂélpded.that the siate'age ies wépe obtain- Q\
iﬁé similar benefits as we know %hem. Phyélyal and mental

v restoration- and maintenance sep@ices were'nLt mandated iz;

-«

the Smith-Fess Act as services the rehabilithtion agency
. 0 M J*
was to provide. The State agencies were not

utilizing
other resources to provide ﬁehabigitation sgrvices that . ) .
| : * .
. st Jeos . .
'would otherwise be paid for by 'rehabilitatfion fupd§. State N

. agencies were utilizing dgencies’~that prowided-services -
required by their rehabilitation clients, bt at the time

these seryices were .not considered rehabilita services.

Tﬂe Smith-Fess Aét did mandate state vocational

habilitation.pragrams to work caopefa%ivel§ with.state

- workmen's compensatioﬁébjogréhs. At the ti Imost state
workmen™ s compensation programs p?bvided dme medical

. treatment and prostheses. This mandate reguired the /state
v A -
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vocational rehabilitation agénﬁy-to develop‘what is now X / i
; LR L g
> referred to as a CQoperatlue agreement thh “the state work-
. 4 v " L 4 /\ o 2y
men's compensation progr%f . .
Wagner- Peyser Act/ . i . S
‘ ® , >
: HtlaW‘nandatlng cooperatlve agreements between-state 3 -
) q \ -
< . agen01es was, the 1933 Wagner Peyser Act. The purpose of
N .
[ - th1s Act was tO‘establlsﬁ‘state emploYment offlces The
- Agt requlred states utlllzlng federal funds and assistance .
‘ -~
. to establish employment serv&ces~to submlt in their plans

v

v or.operations provisions tofygrk’cooﬁeratively-with the

‘state rehabilitation agency: Tnis cboperative'agreement
between the state rehabllltatlon agency and the stgte em-

. ey
. . ploynent serv1cé*was relnforced in the Yocational ?ehabﬁll- ‘ )\

H -

tation Act Amendments of 1955@;,13.1,. 83-565. The 1954 Act

,stﬁengtnened this by.stating‘th state vocational rehabili- :

< tation program should develop a cooperatlve*agreenent to. .
"utilize the serv1ees, partlcuzarly job placement and e oy - ,
Ament counsellng:‘gtovgded byﬁthe state employment serv1ce

., . , e

8001a1 Securlty Act . ’ .
Ve LI . ‘ . , * v
* Since the passage of ‘the Social Security Act in 1935,

. this program .has éBntinued,tQ inerease”the'number of pro- L.
\\ ’c - . . - n R . ‘ i/'
grams provided. Many of these programs provide useful -

[ .

serv1ces for rehabllltation 11ents. Some of these Social

» .
» ~

.~ Security: programs I@elude' 01d Age Ass1stance, Aid to the'
]

<Bllnd Aid to Deperldent Chlldren, Uneﬁpldxment Compensa-

i

tion, and Crippled Chl%dren s Services. S;ncgﬁ;hesem: L i

e

TN g - ’ ‘ . )




i ////—v’zslmllar beneflts was flrst mentldsed in the 1943 Voca- - T

. tional Rehabllltatlon Act Amendments (P, L. 78- 113) 4‘£h1$ »‘, o

.con81dered a8181m11ar beneflts in the tradltlonal sense, >

- 5 .
the‘g;ogram of services for crippled’ children with medica§§§9

mally utilizing similar benefits, the concept of utilizing’

_Act mandated the use of similar benefits by the rehabllr—'

tation program. The Act provided for the federal goveapment

if consideration was given to determine the client's

- {}‘ . ‘ N )

«
- N . 7

services are not rehabllltatlon sérvices they shouild not be

v
< 4,

- -

but as resoyrces available to enhance the client's rehablli—
3 . " R -’
tation program. State rehabilitation agencies do not
- < *
utilize these‘%eqyices in place of their own-services but

rather to supplement the, serv1ces avallable for the client's

) g N
rehabllltatlon pg:ékam (bean Instltute)

»
The Soc1a1 Securlty Act .required, programs prov1ding

services .for handicapped 1nd1v1duals ‘to submit plans that

/- ' ’ ‘ c T
provided \"for cooperation of the state ‘agency administering 4¥
4 - - - Y P

’

. ! . . !
health, nursing, and welfare groups and organizations and [/

with any aéency in such State charged with administering

-

State Laws providing for vocational rehabilitation of . .

physically handicapped” (Urban Institute). J ' f\

Vocational, Rehabilitation Act Amendments of 1943 -

~

- Althowgh state rehabilitation agencies were not for-
, o ' \

other reserces developed along ‘with the growth of- the

-

state federal vocatlonal rehabllxtataon program. - The term

.
s

*ter reimburse states one half of ‘the cost for certain services

v

. ) B
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services are»notgncéabilitation services they-should not be

v 13 LS

. . corsidered as similar beneffits in,the traditional s&nse, .
‘J . 'y -

V;/ tatioé_program. State reh%ﬁilitation agencie
S N .

‘"f 1

utilize thedad services in place 'of their o¥rt services but,

) rather to supplement e services availabfe\for the client's

. t

rehabilitation pﬁbgram (Urban Institute)
The Soc1al Securjty. Act required programs prov1ding

services for handicapped.indiViduals to submat'plans that

provided "for cooperation of the state agency administering

-

the pmogram of4serv1ces for crippled children w1th medical

*+  +health, nurSing, and welfare groups and organizations and

w1th any agency in such State charged w1th adminf%tening

* ? 14
State Lagws brOViding for vocational rehabilitation of

Dbys;é/;1y handicapped"‘(Urban Tnstitute)

Al

e7cational Rehabilitation Act Amendments of 1943

—d
Al though stat@ rehabalitation agencies were not f@r-.

mally utlllzlng s1milar benefits the concept of utiliZing
® L
other resources developed.along with the growth of the
. “ -

r') state-federal vocational rehabiIitatign program. The term *

-

'similar benefits" was finst mentioned in the 1943 Voca-

e fional Rehabilitation Act 'Ame'ndments (P.L. 78-113). This

“ !

, Act mandﬁted ‘the use of Similar benefits by the rehabili-
P v N

tation program. The Act 6?ov1ded for the federal government

he'd

* L
to reimburse states one.héif qf the cost for certain services
‘. . - L}
\x . if-consideration ‘'was giverr to determine the client's

but as resources availaple to enhance the client's rehabili-~'




~

eligibility for services from other programs such as pen-
7
sions, compensation, and/or insurance. The specific services

that state agencies were to attempt to obtain from other

I3

agenciés included: physical restoration, hospitalization,

-~

. protheses, transpgrtation, océ??hﬁiGnal }icenses, customary

occupational tools, and maintenance during trainirg, plus

/
the cost of books and training materials. This Act far the
first time extfended rehabilitérion services to the mentally ”Q

héndiéapped and mentally ill. State agencies were not ex-
‘ L
o
pecteé to obtain mental restoration services from other .
: \ -
agencies (McGowan & @orter 13967). .

L

The 1943 leglsﬂgtlon was Eﬁe\flrst fgrmal mandate in-
)

. . strugting state aiklimes ‘to utilize, when possible, other -

4

ageﬁéles for rehabillitatian serv1ces. Yet how was this man-
\ i
date ,capried out?, The A required counselors go determine ~’
s ) ., . R 2 Z2 R
the client's eligibil}ty or other programs,if “the clienty
. [
was financially unable to pay for the nec

ary séruices, -

'fede/ml’

in order for the’rehabl}ltaxlon program to recelve

#’ :
funds for one—half of the total cost of the serv1ce with
~
the state agchy funding the other half. How was this
- - /

information documented? Did counselors have to have every

- client apply for services froq other agencies eygh though
| ; ' / T
some clients mighgboﬁviously not meeﬁ_EBefeligibility ™

-

requiremehts for these services,_or were only clients with

-,
2

;"3 ’ the greategt likelihood of’ belng ellglble requlred to apply°
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“the cogpéelor waited for.aetermination of el;gibility? These
questions ﬁightig;ve affected the.utilization of similar
- benefit and réhabi;itation servicgs. They are still major
issues impacting on the utilization.of similar benefits.
. ) N ) .

-

During the ¥960's and 1970's social programs were

-

developed that offered potentially useful.services to re-

habilitation clients. These enagleé state rehabilitation

L]
agendies to develop cooperative agreements with agencies
: < ’ . ,
offering services of health, income maintenance, social -

of

services, manpower training, and educational programs.

hd ' ’

Some of the specific programs available as similar benefits

resources include Social Security Disability Insdrance

(trust fund); Supplemental Security ;ncome\fof the Aged,
& ! . .
Blind, and Risabled, particulariy the provisions for

rehabilitation as specified in .the Social Security Act;
Medicare, particularl¥ kidnel dialyjﬁs and kidney trans-

A
]

plant services and medical services’for individuals receiv-

ing disability insurance;‘?edicaid; Title XX Soctial Services

under the Social Security Act; the Basic Educational Oppor-
tunity Grani/ifog%am (BEOG) ; the Comprehensive Employmentv

and Training Act (CETA); the Developmental Disabilities -

?rograms; and the Education for Handiééﬁped Children Act.
- N ’ L
* These programé will be described in detail in the Similar

-
v

~“Benefits Directory currently being compiled by the WM-RRI.

Other programs that have an iﬁpacf on similar benefit util-
/. » ' =
ization by the vocational rehabilitation agency are: state
. \ " -

s N 20 , ' ¢ ]

—
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scholarship programs; local menta% health clinics-and ser-

) N M
" vices; private and‘government group ‘health insurance pro-

‘ +
grams; dabor union health and rehabilitation programs; and

and‘benefiﬁ

) -
.

Veterans Administration health, educational,

AN

programs. ) e

-

Rehabilitation Act of 1973 . . '

The Rehabilitation Actsof 1973 (P.L. 93-112), as
) a

amended, mandated state vocational rehabilitation agencies
. / “ ' 4
to utilize services from existing programs as similar bene-

fits in the rehabilitation, program. Similar benefit re-

. ) \
sources are to be considered for the majo#ity of rehabili-

tation services.

Services that might be obtained from other
programs include:
/'¥. ‘Dfagnostic and evaluation;

2. —founseling, guidance, referral and placement
services; p
3. Vocational and training services and training
services in institutions of higher education;
¢ - 1}

{
4. Physical and mental restoration services;

v

5, Maintenance; *

. — .
6. Interpreter services for the deaf and reader
. Servicesj; ° ]
2 ; s
3. Recruitment and training services for handi-
capped individuals to pr0V1de new employment
oppovtunltles in the’ fields of rehabilitation, =
' - m health, welfare, public safety, law enforce-

ment and other appropriate service employment;

8. Pehabilitation training services and orienta-
tion .andguobility services for thz blind;
OCcupatlonal licenses, tools, equipment and
initial, stocks and supplies; l

v
]
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v/

'10. transportation qonnected w;th rece1v1ng
rehabilitation serv1ces, .
. ¢ ¢ .Q’ [
> _ ) 11, telecommunications, sensory and other techno-
o logic%l aidg and devices.
9 .
. . : :
- Except for two rehabilitation services the rehabili-

tation counselor has to determine pozegiial client eligibil- '

i DS N

ity for similar benefit resources before the state rehabili-
. ‘

tation agency is able Fo provide or purchase the service.
The exceptions are physical and mental restoration,'and

maintenance services. In these instances, the state re-

habilitation agency does no% have to give, consideration to "

any similar benefit progrdm potentially'Jvailable to clients

\ ~
h consideration would significantly delay the provi-

of serv%ees to a -rehabilitation client (Federal Regisg

er 5

, 1974, sec. 401,45 (b)(2)

3 -

. / An issue with this mandate is tha
& .

delay" is not defined. The amount of time tnat ‘constitute

V)]
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agenc1es//stePV1sors’§and counselors For some a "signi-

ficant. dalay" may be ‘one week whereas f%r others a "signi-

- i '

Y 4
ficant, deYay'"may be one month or more.

ceq s . "y ' ) : {
State rehabllltétlpn°agen01es are encouraged to use \y

-

similar benefits to rov1de< ost-employmentwservices and ”
% P y f

serv1ces;to the handlcfpped 1nd1v1duals' family me%bers
- (Federal Reglstev, December 5, 197uﬁ sec. 401.45(b)(1)).

‘\\ " The Yaw does not allow state rehabilitation agencies to
. : : \x-

provide funds for training in institutions of higher

N ]
. -
" L
.




. ‘ - ’ :
pay for such training" (Rehabilitation Act of 1973, .P.L.

<
N5

’ ¢ ’ \
Pid , .
L3

education "unless maximum 'efforts have been made to secure

grant assistance, in whole or in part, from other sources to

L4

93-112, sec. 103(a)(3).

Literature Related to Similar

Benefits in Rehabilitation- v

This section reviews preViously conducted studies and

? reDorts concerning Similar .benefits. The Studies are review-
v ~

’

ed in chronological order.

/ - ~
1973 Stugxrby the Comptroller General N

A study?was completed in April, 1973, by the comptroller

General of the United States concerning the effectiveness

of the state federal vocational rehabilitation program. The

E

findings of this study were based upon a reView by the Genera}
\
Accounting office of 820 cases randomly selected from 13,650

_ceses‘reported as closed in 1970 from' three gtates. In the

partfrelatea-tp similar bénéfits, the report revealed that’

some clients were receiving medical services and college

¥

trainin% from vocational rehabilitatioﬁ iunds when these

¢

serVices might have been paid: for by the clients themselves

.

or from other agencies. The report recommended that

= et

rehabilitation: agenCies should be: encouraged to determ&ne

during the’ eligibility determination/acceptance process the

client s abﬁﬁity to pay for some services and/or the client's.

eligibility for other programs or agencies to pay for the *

<

required services needed for réhabilitation. ‘

P

A follow-up report to this study was completed in

23 .

4

-
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February, 1976 by the Unlted/States ‘General Accounting offlcex
and presented to the Subcommlttee on the Handlcapped of the-
U.S. Senate Commlttee on Labor and Publlc Welfare,, The data
fef thls report were obtained through 1nterv1ews w1tb’nerson-
nel at RSA centrel office, a §urvey in the North Carolln§ *
rehabilitition egency, and a rewiew of tra%niﬁg services
provided to vocational rehgbilitatfon clients in_fiye states.
This stu@y“also emphasized tha@_stafe reﬁabilitatioﬁ agencies
heed to utif&ze other financial aid or sources to support ’
cbliege, business and'§ocational.tpaining to clients. The
report noted that 45-48% of the'money spent‘on college and

vocational training could have been‘saved if similar benefits®

had been utilized. s

-

The study pointed out the 1ncon818¥? between the

leglslatlon under which the state-federal re ilitation
program operates and other ageficigs  oRfering potenfial simi-
lar benefit services. This oft€n resulys in the "first
dollar" conflict. The "first eolla%" conflict‘}ccurs when

leglslatlon requires different. agencies to obtain services pr

funds from other agen01es before expendlng their own ”esources
“An example of thls legislative confllcp occurs between Iltle
XIX of the Social.Secugéty Act and the,Rehabilitation Act.
Ti%le xix mandates that a state's plan for medicaid shoul@
includeicooperative/agfeehenfé with the rehabilitation agen-
cy to insure maximu# utilization of voéatiOnal rehabilitation

Pdesources. Hawever, as specified in the Rehabiljitation Act




. { ‘ )
of'1973 state rehabllltatlon agencies can only prov1de'

°

medical seyvices after full cons1derat10n of s1m11ar bene-

»

f1ts unless such cons1derat10n would:’ cause an/unnecessary -

delay 1n P ov1d1ng services. It was recommendéd thdt Con—_

»

gress ould clarlfy whlch program should pay for medical.
services first (U. P Generaf Accounting Office, 1873).

Reh bllltatlon Services Admlnlstratlon Survey \_

, .

In July, 1973 the Commissioner of the Rehabllltafﬁon

Serv1ces Admlnlstratlon (RSA) requested the ten RSA Regroné{/

Comm1SS1oners “to conduct a survey to 1dent1fy policies and

procedures that could be ‘employed” Q% state agencies to enstre

.

maximum utilization of similar benefits for training and

physical restoration services; hoy effective these policies

. . .
"and procedures were in obtaining similar benefits; and poss-

f . * Vi .
ible methods or procedures that mrght be useful in increas- -

ing the utilizatdon of similar benefits for rehabilitation

’

services. R

- =
<

- s

3

ihe request for this survey was madeHafior to final

¥ A . . :
passage of the 1973 Rehabilitation Act. owever, by the

PO
L)

n L]
time the reports were submitted, state agencies were aware

of the legislation mandating magimum efforts to obtain fin-

enciel assistancej}rom similar bene{iﬁs'for tréining in,

institutions of higher education. Reports were received

from eight out of the ten federal regions.

\The'results indivated that before vocational rehabili-

tas;oﬁ (VR) funds for training services and higher educa-

® -
v

.o

I 25
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'WOrkmep's Cqﬁpensatio

- r

e

.

-

tion, most state "agenciés were utilizing state scholar-
. L . ‘_ ’ f . v .
ship programs, state ‘university-grants, vetérans training -
A3 o

benefits, Basic Educétiopal bpportunity Grants, manpower

’ L} ‘ N .

tralnlng and communlty vocatlonal tra1n1ng pfbgrams Ser-
vvces utilized for ph§s1c 1 resotra{’:n 1ncluded.Med1caid,

beaefits, and if availablélprivate

insurance. * Some %States had deVeloped procedures to deter-
* lug

mine the client's eligibility for physical restoration from

similar benefits in the early stages of the rehabilitation ‘

s .

program. When VR money is use5-Tm&case record musf be well
documentec\ show:Lng ev1dence of 1ne11g1b111ty for payments
from' similar benefit sources before VR funds can be spent
to.previde the service.f

‘ A problem described by this survey was that some states

1nterpreted s1m11ar beneflts or other resources to 1nc1ude

the clrent's flnénc1al ability to pay for part of.the rehab-

-

gllltatlon program Although there is no federal reqﬁzrement

-~

to consider a client's financial resources as a similar bene-

élt state agencies are allowed te administer economic need

tests to determlne whether cllxnt part1c1patlon in. the costs
of vocational’ vehabilitation will be required.

Anothers issue %aised related to conflicting legislation
between egencies. -Rehabilitation legislation has mandated
that state eéencies«use other sources for services before

' . ) - . T
their ow?ﬂszrzfce funds. However, some of these other _
sources hav andgtes‘in their legislation to utilizefstate
) . - . -
Q‘J ' Y . '5 N

26
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problem"\\AltH!'gh the study @4id not provide examples of con-

o flicting leglslatlon, the states surveyed expressed the need ' ,

for further leg;slatlon to clarlfy which agency has "the
Ay ’ — ,

respﬁhs1blllty to prov1de the serv;ce f1rst Such clarifi-

cation w1ll assist state agencies in ellmlnating laborous
LT R . » . ] .
N ‘negotiations betweerr state rehabilitation agency apd the

’. s - . ! 2

various programs. A ) o

~

. State agencies also mentioned difficulties in using

&I{ Medicaid and Medicare for medid services. - Problems encourit- .
- ] o e - AN .
‘ ered -in using thése 8imilar benefit sources included long
& P
o , .0 .“ » »
elays in medical insurance payments ﬂQ’cllents, and physi-
. - ’ d

/

. . ~ ) / - ’ .
ians'. reluctance to accept,Medicaid or Medicare because of

N 1

e lower fee schedule, and delays in ggce1v1qg payment for A

I

‘serv1ces rendered. States expressed concern that delays and . =~
. ' - . 4
difficulties ip prowiding medical services through other
- « - 13 . - » . - :

“agencies would impede the client's progress towards rehabili- . ’ .
" 3 ' ’ 3 ® )

. tation. . ’

o . . ke
ri‘" o \The flndlqgs df thls study 1nd1cated that states in: all ..
respondlng“reglons eTphasgzed the needJ or more- tralplng ' e
g . and sdpervision to l;crease;the*mtilizatlodrof similar S
Lo beneﬁgts\ It ﬁas recommended that instructions’and prgced- - =
drés'such as case rev1ews need to be developed to help states ) .

-

¢ b

LN
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Region 1V Studl - L -

*

Studies in the evaln)ilon of state vocational rehablll-

‘tation agéhcy programs: A summary report, edited by Stanford

E. Rubin, was igsued in November, 1975, by the ‘Arkansas)

Rehabilitation’Research and Training d!ﬁter,of the University .

’ i <

of Arkansas. This was a pational project to improve state :
: v ,
rehabilitation agency cabaciyy to evaluate effectiveness in

R meeting rehabilitation program goals. This study,was conductgd:}n

response to the—bromulgation of the nine general Standards .
- v . >
for evaluation of the state-federal rehabilittation. The ~
-~ T . ‘ ‘
purpose of‘phe project was to assess and develep evaluation . g
p |

- .prgdedﬁres and methods to enable state aggncies to respond
td the evaluation Standards. Each of .the states in the .ten ,
federal regions were glven part of the(ﬁehabllltatlgp pro-
.cess to analyze. The a881gnment of Region IV was the topic:

Utilization of available resources. Region IV examined

two questions in their area dealing specifically with the

‘(’" . \"-"’) ' ~ \
issue of similar benefits. The Region IV research committee’ }
. . he Ke ¢
defined similar benefit resources to include the following: ' J
1. ' Title 18° (Medicare) and 19 (Medlcald) medical . ﬁi
payments; . P -
> : . - - |
! 2. Office of Educagion educatlon and tralplng bene-
fits;
’ 3 Local and s¥ate medical health clinics and fac111- |
- tles, - |
4 . y Department of Labor:education and training benefits ) |
. 5, Titlé,»’ggd's Social Security serwices‘to the .
family. - .( ~ .
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Funding- sources not included in Region IV's definition

of similar benefits were: .

1. SSI and.trust funds;.

'
.
A

2. Private rehabilitation facilix%es; and

3. Private insurance ecompanies. ‘ ~

- NE4

- e

; The f}rst question® was concerned with the percentage
. of clients receiving rehabilitation/;ervices paid by a third
party.®™Three states (Florig;, Georgia, and Tennessee)

respondéd to this question, a sample too small to draw

A Y

* «.firm conclusions.

>
However, the results did provide saveral

-

insights.

\/

For severely disabled clients the service :zaid

«

most frequently by a similar benefits resource was trzining. ’

The service that received TUnds from similar: benefit sources
/ R

the least was maintenance. The frequency of similar benefit :

testing the re%}ability of R-300 data on.the number o re- oL

habilitation sergices paid for by similar benefit réséuﬁces.
' The rggoré\indicated that for 79% of the éevereiy disabled

clients and éG% of the'ﬁon—severely disabled clients reéeiv—
hing a similar beﬁefgé service this information was not
recordéd.ﬂ This result wa det;rmined by comparing the number

of services reported on the R-300 to the number of ser“ces

4

"

’

¢

“n
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actually provided. This finding s¥ggests that the usefof -
similar benefits is mbre common and w1despread in state: VR -
agenc1es than mlght Be peallzed In thls regard the study

N .

~ommittee recammended the follow1ng be undertaken: (a) the.

development,of reliab}e methdds to regord the utlllzetion .

of similar benefits; (b), the creation of a consistent defi-
~ .
nition of s{gglar Q*Pefits; and (c¢) the training of counsel-~

ors i the use of such materlals

The second guestlon ‘addressed by the Region IV study

was the ratio of non- VR funds to total expended service
AY
funds and the source Of those non-VR funds. The study mem-
N ! -
' bers examined this questlon using the Florlda VR program

.

as the data source.? The findings indicated a higher propor-
tlon of VR funds spent on non-severely disabled clients who
were glgsed,as not rehsbllltated, statuses 28 & 30 than for

severely digabled clients closed in those statuses. For
i . r *

clients closed as‘reﬁabilita;ed, status.?26. thg amount of .
y equal for severly. - §

VR to non-VR funds spent was approximat

»
-

and non-severely disabled clients, Mot enough information

4 -

was available to determine the reasons ‘why more VR funds
‘ - L Y

were spent for non-severely disabled not rehabilitated

clients.,

- . . @

Several issues'regarding the conduct of thq survey were

raised by the respondents. For example, thewterms nonJ

severely dlsabled and severely dlsabled were ‘not defined
clearly. Other pnoblemsunoted Wereij (a) lack of informa-
tion concerning counselor involvement in obtaining simila

A\( . . [ n , 30"
s el T T

g

»
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‘benefit services, and (b) case. records that did not include
the source of funds used or information to determine the 7

<

value of ngp-VR funds bfoviding the service.

-

RSA Management Information System . ‘

oh December 19, 1975, the U.S. Department of Health, B
Education, and Wélfare, Officeof Human Development Services

ﬁubfished the nine Standards for evaluation of the rehabili-

tation program in the Federal Register. These nine standards

. ‘

were developed to assist state rehébilitqtion agencies in
evaluating the effectivehess of the rehabilitation program. ‘e

Standard 4, data element 2 relates to the issue of

.

similar benefits. Specifically, it requires state agencies

'

to report on the 'R-300 case report form the types of

rehabilif&ﬁion servides a client recefved. Information’
reported indicates whetler the service was at full, partial,
or .no cost to the state rehabilitation agency. *This is the

only federal. reporting requirement’sstate rehabilitation

agencies have regarding the utilizétion of similar benefits.;

Uprban Institute Similar Benefits Study1 S "'_E
onal

This study., The usage of similar benefits in vocat

rehabilitation, was: completed in August, 1976 by the Urban

-

Institute, a private consulting firm. It was conducted to

identify methods and procedures state rehabilitation %gencies
% A

use in implementing similar benefits program and to assess -
»

the' effectiveness af these methods in ufi%&zing*similar

benefits. The Urban Insﬁitute collectea information in
rd . \

o -

4 ot . f
' .

[ TP 3’1~»~— -

-

N
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two phases. Tirst, a questionnaire was maile;)to all state

agencies in the nation to obtain data concerning practices
3 -

Y - N
and procedures employed to identify and use similar benefits.

~ y
Followrup interviews with state. administrative personnel,
r

supervisors, and counselors® were conducted in 12 state agen-

v T > N

cies.) . -

The results of the'Urban Institute study indicated that

-

although there are m@Qy unresolved problems concerning simi-
<
lar benefits, many state ‘agencies were improving methods and

’ £y

procedures to maximize uniformity ot similar benefits.

. Differences were found to exist between state rehabilitation
. ’ &y .

agencies regarding policies and procedures used to implement

their similar benefit programs. Consistent procedures have

»

not been developed within or between state agencies to insure

uniformity of similar benefits utilizat¥on. Procedures used
’ </

in state ¢ \GHEE "V;dentifying and utilizing similar

penefits ‘ ('-;lude. (a) written agency policies,
r '

(b) supervisory review, (d% trainingmfor counselors, (d)

. wri tten minual guidelines, (e)-audlting of cases by agency,

V

Y e () authorization requirements, (g) training for other VR

s;éff\~(h) training for intake workers, (i) forms to review

L

clients eligibility, (3) financial rev1ew of s1m11ar bene-

e .

Y’ fits, (k) staff to ass1st counselors to determine eligibility,

(1) client forms to 1dent1fxfelig1b1iity, and (m) referral units
i

L]

to review el{glbility. N , : .

The methods identified by state rehabilitat?op agencies




r

-~ 3 -

"as the most effective and most frequently used procedures

to identify and utilize .similar benefits were written agen-

cy policies, supervisory review, training for counselors,

©
3

gt written manual ghidelines. Although written agency :

* 3

policies and manual guidelines were deemed as the most
T \

effective and frequently used they were still not compre-
1] -

=

hensive enough {o establish consistent procedures for simi-

. lar benefit utillgation. & {
\ .

The quality agd quantity of supervisory review is depen-

dent upon the individual'sqperviSor. Supervisors have
]
dif@erent authorization requirements and monitoring proced-

. 4 .
ures to determine the type and amount %; similar benefits

utilized by their counselers. A standardized format for
ﬁsupervisory review was recommended by the Urban Institute
(Note 1) as a medhs for development to establish consisteént

* procedures, to.identify and utilize similar benefits through-
‘ L - .~

[

out the Sstate. . / ;;>L;\
Training provided to counselors in the utilizat\gﬁ/y%
. - y .
“similar benefits was generally felt to b& inadequate because

’ ¥
of the lack of information on similar benefit resources.

CLLe . e q s . e
Information for training counselors to utilize similar

N

. t
\(b)té?get population, (c) application procedures, (d) typ

benefit resources includes knowledge of the following data
~ v ' : .
about the potential'program: (a) eligibility requirgments,

! . . . . . .
of services provided, (e) information concerning the details

of formal and informal agreements bftween VR and the agency,

.

&
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and (f) administrative and organizational procedures .,of the
. - e

similar benefits program within the state rehabilitation
' 2
) . ’

Case management methods frequently used to monitor

L8 »

similar benefits are supervisory review, caseload audits,

! agency.

and authorization requirements for similar benefit services. - .

14 f
Supervisory review)in case management focuses on similar

-

benefit sources specified in the VR legislation such as

Medicaid, Medicare, BEOG, and the Veterans program. These
reviews are conducted toé%etermi;e the extent other sources
were pursued to provide sefvices, and if the case record
was adequately documented to explain why.similar benefits
were not u?ilized. Case ' auditing is generally done on a
periodic basis to evaluate and measure the effectiyeness of

- - )

~—_~ _“similar benefit utilization at the service delivery level.
= 4

\\\\\’/ﬁ_égfhorization requirements require counselors to ig;;én

approval for services requiring the consid€ration of\simi-
-~ lar benefits. Before granting approvel tﬁe.sypervfsor
reviews the extent to which similar.benefﬁts were pursued. .
< Frequently used methods to support agéncy personnel -
/ﬂcounselors and supervisors) effor%s,to incgease util;zation
of similar benefits are written manual guidelines and pol-

1 .
¢ -

icies for similar benefit programs, training activities,
F . . -

-

- €

apd special staff to assist é&ﬁnselorﬁ in determining eli-
gibidlity of clients for other programg. The/Urban Inéﬁitute
study indicated that a small percentage of/state agencies

. o .

3 ’ -
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L4

employed speciality staff to assist counselors in utilizing
similar benefits for eligible clients.+ Speciality staff dre . S
counselor aides and'intaké workers. The primary responsibil-
ity of 'the specfiality staff i to assist the pehabilitation
counselor in détérmining client eligiSility for the rehébili—
tation progrém and %iﬁilar benefits, and service coordina-
tion. Th}s specialist is required to stay abreast of .

L 3

current policies and changes that ‘occur with similar benefit

resources. Thus, ?he specialist serves as a résource person
to the rehabilitation cé&ﬁselor, ‘The Urban Institute stated
that agencies u;iﬁg speciality staff for similar benefits v
- believed it'%acilitatedy incg consistent manner, a uniform ,

and systematic method of’determining clieat eligibility

for similar benefits.

o e N

A problem cited by rehabilitation agency administrators,

sgpervisors, and counselors was the difficulty of obtaining
* - -

cooperafion from other agencies, Alfhough some state reha-
bilitation agencigs have effective cooperative agreéme?;s
with similar beﬁefit sources, many cooperative agreement§ .
arelvaguely written and thus not very useful. Another ¢ L .
probl;m is_tﬁat‘cooperatiye aéreemehts are’ written frém the ' '.I
administrative level.‘ This makes, it difficuit,to'ﬁeet the

. V4 - L3 £ 8.
service delivery needs of counselors and clients. The

Urban Institute suggested that cooperative agreements need to
be written to include differences of policies at the local

level, (county, city, or region) paprticularly with services
’ ° .

that are provided state-wide such asrcETA, Medicaid,
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‘Tftle XX, and General Aséistance. Detailedawfitten agree- _
nts providing infoémat{bn 6Q specifié referral procedures,
exc angeAOf client information and coordination of services
would help,péﬁave barriers that interfere with effective
coordination of similar benefit services. .Many stéfe agen-
“ .

‘cies have found that formal agreements with‘school financial

’

aid offices are Seneficial\in identifying other sources to

) . o Fi
pay for a client's education or training. A problem noted by

the' Urban Institute in utilizing BEOG grants is that the reha-

v ,

bilitation counselor is often not informed .when a client is

-

awarded a BEOG grant nor the amount of the graﬁt. Formal

procedures need to be developéd .to insure state agencies

-~

are informed of their tifent's eligibility, acceptance, and

amount of financial &ssistance received. )
The Urban Institute study indicates that rehabilita-
= . N
tion counselors have the main responsibility for identifying
% -

potentialegimilar benefits for their clients. If VR agencies.

[

want to increase the level of similar benefdit utilization, -

) . . . .
new procedures for systematically identifying potential

¢

similar'éi?efit resources need to be developed. As long as
state agencies pléce the major responsibility for utilization

of similar benefits on the rehabilitation dounselor's ability

: - \
nd knowledge{.incon31stent usage of similar benefits will
. N [ *

PN
/\a
\:}ontinde." : . :

Three problems affecting the maximum wtili%ation of

similar benefits as reported in the Urban Institute study

r

3



K: ’ , v ‘ ~_ . , -
were: (a) time delays in DPOV%Slng services to clients re- ’ o
sulting from the use of 51m11ar benefits, (b) poorn evalua-
tion’procedures at the state level to determine the use of \
similar benefits, and (c) the lack of standardized documen~ - :
tatlon of procedures both within and between states to .
determine the f#equency of similar benefit utlllzatlon ) ‘
Seprvices must be ‘provided to clients at‘“the time they’are' v,

. z
needed during-the rehabilitation precess in order for the

services to have the greatest impactonh the client's rehabil-

itation. Delays caused by utiliz;ﬁg'simiier benefit resour-

ces can cause clients to lose interest _in the rehabilitation

- »

program, thus lowering the possibility of a successful
rehabilitation. Many clients cannot afford the %&me for a v
lodg rehabilitation program, especially if their program is S,
delayed waiting for a similar benefit service. Many clients

are,g;}ious to ente; the working world and collect a pay-.

check (Urban Institute). Thus, a number of states allow the

«

rehabilitation counselor to-provide services from VR funds

that normally wouldcbe paid for by anether agency if a delay

[
* would occur:or an inadequate service be provided by using
- -

-

the siflilar benefit.
Evaludtion procedures used bx VR agencies to determine
the effectiveness and utilization of s%pilar benefits rely 5

upon reviewing the Individualized'Written Rehebilitation

Y

Plan (IWRP) in case records.” However, the IWRP is only

¢ «

required to indicate what similar benefit resoérces the

v b4

= . . . 7
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s-“eligible for. To increase the effectiveness of
‘ ¢

e IWKP as aﬁ’evaluative(tool, the Urban Institute suggest-~

client

, ed the followirg information should be added: dates upon ,
sﬁéﬁkwhicﬁ applicatiqns or requests for similar benefit services
. were made, results of the application procedure, the name
of thé Similar benefit service and the agenay providing the
service; when/the service will be provided; and an estimate
of what that service costs. In this ,way standardized eval-
uation procedures would become meaningful and relevant to

-

derérmine agency effectlveneSS in utiliZing similar benefits.
@< -

The problem of inconsistent and incomplete recording .
. : ’
of procedures used in obtaining similar benefits prevents
the full extent of similar benefit usage from being mea-

surea. Without reliable data on the pumber of servic

obtained through similar aenefits, the number and percentage

of clients eliéible for similar benefits, and the costs and
. { ' ' :

benefits to the ‘client and the VR agency resulting from the

use of similar benefits, state VR agencies-will be unable

- -
A

to effectively analyze the impact on the VR program of simi-

lar benefit ﬁtilization. S /

The Urban Institute concluded that although many of the
. ; T
rehabilitation professionals interviewed were positive about

'Y * -
the “effects on the VR -agency of similar benefits there is
little concrete data upon which to base that premise. The

" Urban Institute discussed the need for future studies to
o i '
determine positive or negative effects of similar.benefits )
» . . . . 1

* . -~

s .38
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on clients and the state rehabilitation agency.. Suggested .
S . N .- .

.
<

. .. studies included: comparison between cases_utfrizing similar
.benefits to cases’ not utilizing similar benefits to deter-

mine 'if the use of similar benefits increases or decreases

»> 0

\ . .
the amount of time spent in the rehabiltation process, and

L -

how™similar benefit usage affects clients' attitude xqwardé
tﬁeip‘rehabilitation program. 'é%
Al - 3 .
. Similap '‘Benefits Study by the Fifth Institute on Rehabilitation
Tssubs? v ' . ' \J

The Institute on Rehabilitation Issues (IRI{ funded on

. an on-going basis by RSA organize# different study groups to ‘ <ﬁ~\<
. 4
( ) ’ - .

discuss current issues in rehabilitation. This doclment,
_ h : s

based upon the expertise of rehabilitation personnel through-

out the nation, and the staff of the Resedrch and Traiying

Center of the UJiversity of Wisconsin-Stout presents rele-
= P
vant similar benefits issues. Tﬁsﬂreport examines the issgsg
- ¥ Lo

of similar benefits in terms of (a) administration-issues, .
- * L4

(b) management and superv1810n 1ssues, and (c) counselor and

- e 7"

QZient issues (Ottmar & Corthenl). C ok N . ' —

[
- Administrative ISsues. The, admlnlstratlvexaasue& in. . \\}f“‘/(\

AV Eal ~
N e = N~
81m11ar benefits focused on the dlscrepanc1es between legis- )
¢

. lation, regulatiqns, and the Reghabilitatior Services ‘Manual -~ .

« (1975, sec. 2015). One .discrepancy noted was that the

IS

Rehabilitation Act of 1973 (P.Ln 93—112,’s£c. 103(a)(2)

>

and the regul?tions, (45 CFR 1351.45 (b)CIV)) do not require )

R - f
- &

= : B - .
,’g s -

T v » - - * L. -

A . . 1
. .
3




post-employment services to utilize similar benefits yet éia
-

the federal manual (1975, sec. 2015) stpresses the importance

of cd951dq;4%g similar benefi ost employment serviCes.
= .
Because of thlstand'ﬂfﬁzzﬂzzgcrepan01es ‘between leglslatlon,

4 . ~

regulations and the federal manual this study group recom-’ s

I [

LT mended that state administrators ask RSA to clarify this

‘ ~ and other ambiguous 1§sues. Anoiher issue raised%was whether

-

<
similar benefit oooperatlve agreements threaten ahe growth

of the vocatlonal rehabllltatlon Droerm The Drobgem identi-
¢ o
fLed was making agreements with ageﬁ?ﬁes that may have, ‘

uncertain fundirig s;urces, therefore making the VR program ’
"dependent on programs that may lose their financial support.
'Not only are there conflicting policies and rngIations L=
withiﬁ the state rehabilitation agencf‘buf alko between the
~ state rehabilitation agéncy and aéeneieé providing similar
benefits. Title XIX of tée Social Security Act as well as
P.L. 94-142 Eéqutfon for alI’Hﬁndicapped; require state ‘ o

agencies to obtajin services from the state vocational

rehabilitation agency before pfoviging the service them- o

P selves. In this situation, it is necessary to work out a mu-

tually advantageous cooperatiye agreement between the two*
1 .

\ . c, . . . . \
agenc1%s that insures that clients will”’be provided with a . A aca 3
L3 LY '
‘high level of service’’ y ' - o

This study group indicated that because of the broad

scope of services provided by thﬁ VR programy :the rehabili-

tation agency Should take the lead in initiéting cooperative’ & -

-

Y




. 3 ,‘ b . - ‘
P f .
? . ‘ “'35"‘ A 1y R i

RN a L) *

.. ; . by A 13
‘and application procedures, .and a contact person. Managers

and supervisows-should also receive ‘training for .feveloping .

" o - .
s incentives for c&ﬁpéelors uging simili: benefits, monitoring ,//fz/
T _ e o S ' ;
. utilization of similar benefits,»negotiating bargaining ~
Av 5 T — ' 4 o ' - ) -
"''; . procedures for use in developing codg;rative agreements, Y
- and the effécts of §imildr benefits on éeﬁvice delivery.
- - A}\ l - ’
o "9 In developing interagency cooperative agreements, pro-
y “ v181ons need to be included for .continuous contact, cémmunl—
> cat%on, and 1nformatlon exchénge w1th the pers&ns in the simiz Q 2
-\ " .lar benefl%gggency Financial d program repoptlng could B N

" reduce the duplication of paperwo K if the VP and the_agher

. 4
-agency agree upon standardized forms for referral and in

-

5
s

mation exchange. . X
3

Counselorj;;} Client. The counseldr-client e}udy group

I

dealt with issues that have a major impact upon the cli®nt L
- - e . !

or counselos when utilizing similar benefits. ~One of, the’ .
- » ld ‘ .
main concerns is. insuring that clients receive adequate and

] ca s . . X 4 e y
approprrate rehabilitation services ,without undue delay ‘in ’

the delivery of services. Although ceunselorS‘are required .

v =~ .

- to consider similar benefits for se%viceSQxﬁzy plan to pro- R
. " vidé™and document this in the IWRP, counselors are allowed

[ » A
N

. to use VR’funds if services provided by similar benefit

" «w . —
‘ . 8 - .
resou{ges will not emable the client to achieve theéguteomes

: . Ve

.as;specified on the IWRP. Deiays in a client's nehabili- e v

&

- \ . Tatlon program because of waltlngiﬁor a 81m11ar beneflt T,

3o ,‘¢resourcegpay cause;the client to become dlscouraged with

- '
L4 ’ v L
- ' . . “
’ .

~ o
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N ‘tbe‘rehabilitation program (Ottmar & Ccrthell,-pp. 65-66) .

. However, the counselor.is given l&eway to use VR.funds for the

-, service if the sipwifar benefi} would cause_a:deley in the
program. Another problem conce;ﬁed with the cliient and the

use of similar benefits is the client's attitude towards

A

r\?being involved with other ageficies. There may be negative

- -

. Connotations associated with some programs and additioﬁgl

, Bureaucratic problemdrto overcbme. To alleviate this prg- -
N 3 I - , 7 ’
' blem recommendatlons were made to make the client as involved -

[}

. as poss1ble w1th the need for 31m11ar benefits and how . .

o
”

. these benefits wida'help Fim/her achieve the rehapilitation
goal. FO@ example; the client and the counselor should meet
with the staff of the/agency prgyldlng the 31m11ar beneflt “\\-

service to dlscuss the relevance of the service *to the
A .
rehabilitation plan. “However, if similar benefits are ot

1)

. not utjlized the rationale for 'not’utilizing them must .be

documented within' the cqse’record. -

1 ;7 . o

The st%§y giroup indicated the role of the rehabilitation'
/A

counselor in working with similar-benefgt resources should

be one of cooperation. It was“'suggested that some néhabili- N
: o Y : )

tation counselors are afraid”of losing control of the case

. . ,
to andthég\progrem. Counselors need to understand that other

ks . . *

(/> 4, agencies_ capable of”proyiding services that are just as
b -

adeqllate as VR ‘services and perhaps even better. SOmetimes o

+ counselors trying to maintain control over the case will —
not release enough'information to *other agencieé}gt will not <
“ Y '
.- -pnov1de the—cllent w1th enough 1nformatlon about another ‘
Q . . » N

-
- .
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.servlce The counselor needs to be flexibleqin order. to
-

effectlvely work with the different functions expected of a
a rehabilitation counselor. Counselors need to reallze that
w,
use of similgr benefits does not mean they ng inadequate,

but vather that simiier benefits can enhance a counselor's

ability to provide adequate. and necessary services to clients.

e

A final issue discussed by the Institute on Rehabilita-

Y 0 .
tion Issues Study Group was'tHt issue of documentation. The

7

main responsibility‘for recording the use of similar benefits

resides with the wehabilitation counselor. At this point

there is no uniform:ahd complete national reporting system
to record how extensive is the utilizgfion of similar bene-

:/%fits. Currently the use of, similar{ benefits is documented
>

\ . . »
in a quantitative manner on the R-300\case record form.

v

The type of information documented is whether or not a

/

service Was\Provided with and/or without cost to the

\T\-I£§§bilitation agency. The,éthdy group suggesteé.the com-

pleted IWRP be the main source of documentation to record

‘the use of similar benefits;a$ e IWRR wauld needg}épzentain

v

v b

information concerning simila benefit

¢

is elggible for and the speETTit°servic s”necessary %or that

~

ervices the client
¢

-~

.cllent tQ,be successfully rehabilitated. The IWRP as used
ﬂ

in many states does not contalh 1nf6rmat10n about the

seyvices actually utilized unless an addltlonal report was
1

included. deScribing the actualxsepv1ces proﬁlded ThlS

increase in the amount of paper work the counselor would be

’

i

-

§ ‘

N

L3
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@ 14

required to complete might make counsglors reluctant to @
. N ’ . b4

[4

.

utilize sim&lar benefits. It was also suggested to use the
cost estimate provjided by the IWRP instead of reporting the
actual cost spent for a spec1f1o serv1ce

Information availa%le from the»gsaoo includes types

of” rehabilit’atioxf services provided‘n'dwif they were provided

with cost and/or without cost .to thePstate VR agency ﬂHow-'

4 ever,‘types

o£4aaau4esware~eateger1&a%fhﬁxrtmoad—areas——
¥fficult to use to report. similar beneflt utili- '
?—” e ’ n e |
. ! ’ . . —
It was suggested that VR agencies develop their own

\
s to monltor and accurately

7
management informatilon syst

., !
document the e&tent of sj 11§r beypflt utlllzatlon. This

- information could. n b% UBeg 1n program a d budget plannlng

z

sm to pgov1de ?eedback to Congress and state

~

and as a mech

legislatures concerning the impact of similar benefits. If
s . » ! v i ’

. ~ ‘ * % .
state VR agencies developed methods for accurately reportlng

-

similar benefits, these methods‘coﬁld be incorporated into a

>___5_/,_,,n§1t:'Lona]. similar benefits reporting system.

¥

AT B
X Summary '
) This chapter preéented an overview of the legislative - N

. hlstory and development of the similar benefit program in
he state-federal rehab111tatlon program. The 1eglslat1ve b

hi tory of similar bendfits far allels the development Qf the ¥

state-federal rehtbllltatlon program' p ’,




-tion procedures amd methods §o document the-impact of

P F

-

The second part "of the chapter reviewed literature
relevant to the similar beneflt program in rehab111t£¢1on

The llteraxure review indicated a predominant concern with
14 £ <

N

ideptification of similar benefits, eligibility determina-

, % 14
lar benefit utilization on clients and the rehabili

agency. Others issues presented were conflicting (legislation

-

bé%weép'differenf agencies resulting in the "first dollar"
4

conflict, timeliness. and adequacy of similar benefit services,

- W

and thk effect of similar benefit utilization on the state

agency, rehabilitation counselors, and clients.

o

.




. .  CHAPTER III.
‘ lﬁ :

§

'”RESULTS AND ANALYSIS Of THE

SIMILAR BENEFITS QUESTIONNAIRE

4
In this section, the findings of a questionnaire de-

veloped by the UM-RRI and,sent to a sample of rehabilita- .

e O

]

" similar benefits program.

The question-

r

tlon personnel in Jd%? 1980 will be Dresented
naire had three parts The first part included questions
regarding the Definition and Identification of similar -
bsnefits. The second part was concerned with issues related
to the Process and Utilization of similar benefits. ‘The

y

last dealt with_issues of determining the Impact and Evai:;//

s !

ation of similar benefits on the state agency. The *Tesul
and issues these findings raise will be diz7yssed as they
relate to each section of ‘the questionpair

Questionnaire Develgphent and Results

After consultatlons with staf; from the Vlrglnla model
program‘evaluation;unit,*it was decided that the most ex-

peditious procedure to obtain information on similar benefits

-

was to develop a questionnaire and survey rehabilitation

-

personnel. . The questionnaifé (Appendix A) as developed by-

‘the UM—RRI.includpé relevast'issues regarding\iéyilar'benefitsi
The UM-RRI was especially interssted in obtaining the ner-
spectives of rehabilltatlon personnel involved with the

It, is antlclpated that the results

v,
ST
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of the survey will be valuable in the deve}oﬁment of other
‘ ]

-

products for ‘this project.

The items included in the questionnaire were identified™
from issues found in the litefa@ure review, discu&sions helq\
with

rehabilitation personnel, and the UM-RRI's previous

work

. ]
in rehabilitation program evaluation. The survey items\

were categorized into three sections. The first section,

s

-

-

—r

"Definition and Identification" was concerned with defining

similar benefits and with determining methods necessary to

identify those agencies and praogram offering similar benefits.
The second section of the questionﬂaire; "Process and Utiliza-
tion," dealt with information needs and procedureé to effec-

tiveiy utilize similar benefits in the rehabilitation prégram.

The third section, "Impact and Evaluation," was concerned

-
»

with determining the effects the use of similar benefits has

A

upon the state agency including program administrators, re-
habilitation counselors, and clienFs,,and procedures to

¢
_monitor‘and track clients receiving arnd/or eligible .for

similar benefit resources. After further consuyltation and .

input from the Virginia DRS model program evaluation unit

personnel, the format and questions included in the survey

.

instrument were'finaliéed.
- [

In July 1980, the questionnaire was sent to a selected
© ‘sample of rehabilitation personnel in Virginia and several

. other states to learn about their experiences with, and

opinions of, the use of similar benefits. The sample e

i .

-

.
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represented various state rehabilitation personnel including
. - ’

program administrators, supervisors, rehabilitation counselors,

-

and program specialists.

As previously stated, the questionnaire contained three
parts: Definition and Identification; Process and Utidization,
and Impact and Evaluation; .;hese three parts correspond to
the Rehabilita¥ion Services Administration (RSA) subgoals ofe\
input; process, and outcome, respectively. The following are .

p:

the results of the survey.

”

. Definition and Identification

~

o

The section'of the questionnaire on "Definition and
Identifififgpﬁ“/;sked'reSpéndents to define the term similar
benefits and discuss issues and problems related to the identi-
fication and subsequent use of similar benefit resourc¢es.

Similar benefits were generallg defined by respondents
as any program, service, or financial assistance other than
the rehabilitation program to provide partial or® full pay-

ment for rehabilitation services needed by rehabilitation

clients, Respondénts indicated that, the USQXOf similar

benefits did 'save the vocational rehabilitation agency money
- ¥i =

while " at the’'same time, incredsed ‘the number of services

/

. L]
and programs available to 'the client.  However, respondents
® .

mentioned that the pursuit of similar benefits through other

§gencies with different eligibiljty requirements often re-

sults in service delays. ) !

Another issue mentioned by many rehabilitation-‘agency
H H .

o

-
1 . 7
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personnel was the "first dollar" problem. This iIs a con-

{ . »
‘sequence of conflicting legislation between the state re-,

habilitation agency and other'agencies or programs that are
s - ’

potential sdurces of similar benefits, The legislation for
’ »

these agencies often stipqla%e that they seek out the.ser-
- L]

vices or funds of other agencies before using their own re-

(‘p »

sources. An example of this problem was between the state

rehabilitation agency and Title XIX of the Social Security
Apte (Medicaid) . Title XIX of the Social Security Act states,
. * + .

"A state plan for medical assistance must. provide for entep- -

-

ing into cooperative arrangements with the state agencies
[ F

responsible for administering or supervising the administra- -

tion of health services and vocational rehabilitation ser-

a, £

vices in the state looking toward maximum utilization of \
L 4

3

such services in the provision of medical assistance under

-

¥ the plan.” The Rehabilitation Act as.interpreted in the

* (
Federal Register and through Program Regulations stipulates
e : [

“
to the rehabilitation agency "Each state is urged to pursue

aggressively codperative arrangements which allow for théﬁ

.

use of.Title XIX money for medical services whenever necessary

dufing the rehabilitation plan" (Program Regulation Gﬁide,
May 13, 1974). Thus both agencies$ are required in their

“legislation to utilize’the funds of the other agency first.

-

Process and Utilization .

The questions in the "Prbcess and.Utilization" section’ .

of the gurvey'suggested vapi?us procedures which might assist
’ - '

vocational ‘rehabilitation agéncies to effegtively utilize



similar benefits and asked respondents.to discuss the potential
. ﬁ 1
" usefulness of each method. Ré&spondents were also aske¥ to
specify,éhe advantages and disadvantages of using similar

*

.o penefits with respect to issues of timeliness, quality,

adequacy, and personnel of similar berefits services and to

-

evaluate wpethar the time)and éffort expeﬁdéd by counselors

to obtain similar benefits is justified.

Some service delivery delays and frustrations in trving

to coordinaté and carry out cooperative agreements with other

agencies, each having-its own bureaucracy, eligibility res

quiremen%s, and application procedures were indicated. Re-

L4

habllltatlon ageggy personnel frequently mentioned that the

amount of time a rehabllltatlon counselor spends pursuing a

<

similar benefit resource does not always jua}ify the money
saved. The majority of respondents agreed that the use of

similar benefits allowed the réhabilitation agency to conserve

’ » 3 -

the agency's funds, thereby enabling the program to serve
more clients with a broader range of quali%y services. As

- one respondent stated, "I feel the time and effort are justi-

1
fiable in most cases, and in other 1mperat1ve Case service

money is obv1ously limited. Counselors and other staff,

// therefore, are compelled and dated to agéﬁ:;::&ii‘ﬂany
- n

gervices as possible that can b prov1ded By other agencies
&

in serving tpeigcélients. Often a quallty rehabilitation

. program could not be developed and delivered for individual

clients without the involvement of other rqfources.”

’;; .
. ) 2 .
. o FA
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The majority of rehabilitation gerSOnnel said that hav-

ing a similar benefits directory would be helpful. . The in-

i

formationlgbey believed such a directory should contain in-

"A list and description of available similar benefit

[N

rresources, the eligiBility requirements’ and application pro-

cluded:

cedures\for each potentlal source of similar benéfits, as
-

-

well as ?he name of a contact person “for each R Tisted agency

and groups It was also noted that to further fac111tate.

! P

its use, the dlrectory could be organized llstlng agenci€s

by the type of services and programs offered.

About half the respondents favored hav1ng a single person
in the rehabilitation agency,responsible for obtalnlng,lnfor-
mstion and geﬁerminicg the eligibility of clients for\similaf
benefits, while the rest felt it best to have counselprs
within the agency receive training to familiarize them with

the full range of potential similar benefit resources and to
‘.

learn how to procure these similar beneflts for their clients.

In Selected rehabllltatlon a%ency offices in thg..

-

a pilot project has been using similar benefits

-

spec1a11sts to 1dentlfy and obtain simfilar benefits for

~

clients for the past one and a half years:

Vlrglnla DQS

0f the survey

respondents who are participdting in the Virginia’similar‘
= benefits pilot program, the\?ajority staFed that having a -
similar benefits specialist in each state agency office is
the most effective method.to promote the use of similar

"benefits especially since rehabilitaticn counselors are not

2 1
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able to devote the time necessa;y to effectively pufsue

similar benefits. ,As one respondent said, -"...due to the’

N »
proliferation of resources and the ever increasing complexity

L3

of eligibility requirements, (pursuing similar benefits) is
[ J
too large a task for each counselor.”

~

Impact and Evaluationr”

. » . . ’, » .
The section on "Impact and‘Evaluation" queried rehabili-

tation agency staff and counselors on the effects similar,

benefits has upon the state agency. Rehabilitation agency

A

personnel also discussed how clients receiving and/or eligible
L . =

\ - . . .
for similar benefits might be monitored and tracked.
. " 4
An important incentive for “wsing similar benefits noted

by all survey respondents is that through similar benefit re-

Pl

sources, rehabilitation clients are given acceds to programs

and services through othen agencies and programs that the
rehabilitation agency could not provide using only its own
resources and limited funds.

p

habilitation agency saves can be ‘used to serve and rehabili- -

A?/i;;esuit the funds.the re-

tate more clignts.

¥

pended bggrehabilitation counselors to dbtain these beneﬁits

«

However, the time and effort often ex-

was mentioned as a major disincentive for seeking similar

benefits. Service delays resulting from the inefficiéncy

and lack of inter-agency coordinationﬁi?terferes_with client
.goals and those of the rqhabilitatiaﬁxprqgram: .
; -

. ﬂMost.pf the respo?dents were hot aware of methods cur-
-~ L4 c -

rently used to measuré the savings' in rehabilitation funds -

. »
v . . . "

.
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resulting from usingﬁsimilar benefits. Generally, the

, N v s

‘monitoring and tracking of rehabilitation clients who are -
eligible and/or receiving similar benefits is done by in-
dividual rehabiliﬁation‘couﬁselors. The Virginia DRS uses

-~

a form RS-te (2), (Aépendix B) to mgn;tér'and track clients

receiving similar benefits. This form represents a signifi-~

f

cant improvement'ovef\the part of the R-300 currently re-
quired by RSA central offiEer}or reporting simi&ar\beﬁefits.
The R-300 prevides information concerping broad categories |
ofA-ehabllltatlon serV1ces and whether or not the serv1ce
was prov1ded with cost, no cost,or partial cost to the’ state
rehabilit;tion agency. Providing a rehabilitation service
at no cost or partial cost indicates that a similar benefit
was used to pay for all or part of the service. At this

point, the R-300 does not ecord the specific similar’

benefit serv1ces utlllzed or the amount of rehabilitation

-

dollars saved by using the 81mr&ar benef1t§ serv1ce. It is .

possible that many serv1ce§ that by definition are 81milar
benefits arebcurreﬁtly used by rehabilitation counselors but
ane.net documented ‘on any reporting torm.

Suggeetions.for improving the monitoring and trécking

of clients included computerizing the relevant data as well

4

as training counselors to effectively track and monitor

their own plients.*

(4

.. Some respondents’ felt that the money the agency saves

&

through similar benefits utilization does not compensate

r e , .

-

a

3



X . .
v 4
, - . . I
- ’ _us_ "o
-‘\‘ . .
_fqr the staff timf used to procure theSe resources. A 4

. .
e o - “ [

counselor expressed the concern that "the rehabilitat{on

¥

agency is loging its 1dent1ty and will be absorbed by another,

\ 1arger agency in the futyre_such as Social Security. This o N
would be a tragedy." However, another respondent indicated,

-

"¢1m11a;;beneiats—sav&ﬂgsepesultwanmme?ereemprehensave—septj§g§;~\
'for both the similar benefits client and for other disabled?
who are only Department of Rehabilitatign Sepviees eligible. ! !
‘: décording.to the Annual Report supplied to the Governor's

. office, rehabilitations in 1977 were 6,025 and in 1879 were

6,793. - In this period of inflation, especially escalating

. * - ‘- \- - “ . -
medical costs, I -feel that.part of this incredse 1n rehabili-

tation must be credited to the use of similar benefgpézgna\ :

better management of agency funds." !

- Discussion and Analysis

o 9

The findings of thit”'questionnaire raise several issues

that are important to rehabilitation program administrators,

supervisors, counselors, and clients. These questions and

.
.

issues will b discussed 1n this sectign of-. the monograph.

-

Deflnltlon and "Idenmtification

=t

‘A. fundamertal issue chZZ?niﬂg the Definition and Identi-

fication of similar benefits is that the eoncept of what con-
stitutes a similar benefit seems to be ‘clearly understood by /

. "alf‘rehaE}l%tation personnei.‘ The consensus of a similar.
. e P ‘

benefit is that it involves the use of the funds and/or 1;, A
! . /
%  services frojga\source other than the rehabilitation agenc].
. iy ;
. - 54 -
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- benefit.

- \‘

h: -
“ed from iz:ti;r-agency ﬁ%inot generally con81déred a similar

¢

An issue to be resolved.by rt 2bilitation agency admin- .

s of similar benefit resource

A
M .

agencies is the issue of which agency is required to pay .the

5

‘. .
"fipst dollar". " Clear guidelines need to be established to
v B % ) B
clarify the specific financial responsibilities at each

agency tﬁét would clarify, the majority of situations in which
' ’ ' - ’
oy ' . F
similar benefits are involved. e

. . A

‘It is also important to determine whetherﬁprovidiné a

/ ‘(

‘ .serviee for a client from another agency (although the client’

» w

may "be (eligible for the 81m11ar benefit) prevents the 81m11ar

beneflt resource agency from meeting the needs ot its own

clients thereby creatlng a 51tuat10n and a polltlcal climate

in whieh rehabiTitation clients ands.the clients of other

~

agencies must compete with each other for#the same fundseand

services.* The establishment of clear guidelines.that are
beneficial -fo the ¢lients of both rehabilitation and/sifilar

benefiit agencies will help foster cooperative relationships
- i . [
-/ L] : ! ‘Q.

_ between service ag jies so’ that clients of all.agencies re-
-‘ . k3 -

& * » . )/ t . B o
ceéive approfriate @nd needed services.:

-

.
. * ¥ -

s -~

o Pum ea s .
Protes®giind Utilization c ..

A méj§% Process and Utilization issue of similagp benefits

—

- is the demand it places on the rehabilitation counselors' R

£

>
3
-
-
L}
-
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time. More counselor time, it was noted, is required to

. -~ . .

arrange for services from other'agena&es than is required

if the same service is provided using rehabilitation funds. .
» - . e

QQ utilize similar ‘benefits a rehgbilitation counselor must,

.t . ot . . 1 ' . -~ .
take the time to:obtain information concerning, other agencies,

) their prograds or services, eligibi%;ty requirements,(and

-

appllcé*lon procedures. In addition, the rehabilitation

counselor needs tto match- the client to the approprlate similar

benefit agency and must make arrangements. fqr that service. to

nt -
A /?q

be provided.” Even more of the rehabilitation counselors’.

- * . &
.

time is taken up if the coungelor has to assist the client in

L4

fiiling'out<forms-duning the agplicé%ion process and working

with personnel at that-agency. ‘ ) .

The amount of time needed by the rehabilitation counselor

-tgutilize similar benefits sepvices is effected by the pro-

¢

cedures and agreeménts developed by the state rehabilitation

agency to increase the cooperation between agencies; If the' .
. A&
-, e “ * . - - . )
rehabilitation counseloﬁ alone, is given the, respon81b111ty '

,for pursuing similar benefits, he/she must spend time, becom-

- .

1ng familiar with all the 81m11ar benefits prograns -available
in the area. w!Thls,places a majar responsibility on the re-

habilitation counselor to keep abreast of potential similar

. ¥ P
benefit programs and services, and eligibility requirements.
This is sp because new programs often become available - x
.r ! .
and even in existing programs eligibility requirements and

-

application procedures sometimes change.

~ - -

. /
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To partially alleviate this problem, a directory of

r e . 3

¢ \

similar benefit resources is a helpful tool. Such a direc-

tory should contain at a minimum, an organized list and de-

. A - €
scription of the similar benefit resources available, eligi-

N ~ .
L v

bility requirements; application procedures, and the name of
+
a contact person for each listed group and agency\

-*  Arother method for alleviating the t1me consuming nature

of similar -be efit utilization is to employ counselor aides

mation concerning similar benefits and to assist with some

of the paperwork and other procedures 1nvolved inh obtaining

such serv;ces for clients. The similar benefit specialist

s

would be respansible for asgisting the -counselor in identi-

fying and arranging similar benefit §9¢€Iéés for clients.

The specialist would also assist the counselor by helping
-~ 2

the ‘¢lient "through the application process at other agenc1es. .
S .
"Follow- -up and case record documentatlon on "the client's pro-

gress cpuld also be done by the similar beneflt'if;c1alrstu

Impact and Evaluation

.

\‘l ‘o'

With respect to the Impact and Evaluatlon of similar

«

beneﬁits, the questionnaire rﬂ(plts polnt to the need for

state agency administrators and supervisors to identify and

-

use poss1ble s;mllar benefit resources to meet the rehablll-

- »

tation service needs of clients. Once poss1ble 81m11ar benefit

resources are identified, informal and formal cooperatlve

»

agreements should be developed between the rehabilitatian

-

- . .
-

e
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agency and similar benefit agenciesvand programs. Informal’

“agreementsconsist of personal rela%ionships developed be-~ .

tween rehabilitation gedunselors and personnel at-other
- 1Y q .

>

.agencﬁ%s offering ‘similar benefit services. -

L3

Formal agreements are writtényigreements or contracts

P

specifying the~ﬁaygne‘and extent of cooperation between two

agencies in prov1d1ng services-%o mutual clients. It is

.

1mportant for the contract %o include the purpose and géal

of the contract, ellgiblllty requlreﬁjpts»and procedures,

¢

¢

names of corrtact persons in each,age CY, th;;ﬁypes of services

that w1ll be prov1ded The length of time tMe contract is

. SS—

effectlve and provisions for “contract rev1s1ons if these be-

come necessary Tt .should also be clearly stated what the Y.
)
responsibilities are fcn each agency 1n,prov1d1ng and COOPdl-

ting the Serv;ces to the cllen% In addltlon, feedbébk

~

mechanisms should be specified to assure the referral couﬁ%ﬁlor

is .provided with adequate information concernlng the clientis

”»

progress. Feedback.mechanisms could. include a final report

ertten after the client receives the serv1ce, periodic

phone calls or. site visits” reportlng on the cliept's progress,

‘and/or a-final meetiqg between %he client, the rehabilitation

counselor and the personnel from the similar benefit agency -

who administered the servii;. To mak€é formal cooperative

a v

égreemenis effective it is necessary for close working relation-

! . P V .
ships to exist between personnel at the state rehabilitatioh

agency and the sAmilar benefit resource. However, experience

¢ !
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with formal and informal agreements supports the finding of

.

one respondent formal and informal who stated, "... where

formal agreements were in force, there was less flexibility
- - ? =
in the working of the two agencies. As an example, we have

worked for many years with a local mental health group where

§

we receive services and have accesses that they would never
dare put in a (formal) cooperative agreement.” This illus-
trates the fact that formalsagreements betw ervice agencies

does not ensure cooperative relationships bettween the agencies
© - [ M . N

invoyved. " Ultimately, the most effective agreements are the

informal agreements between the rehabilitation counselor and

an individual at the similar benefit resource agency.
- Informal agreements and relationships help facilitate
the delivery of services to clients by providing avenues of

22
communication to the similar benefit agency through whiTh

)

thé rehaBilitati6ﬂ\§ounselor is able to obtain necessary in-
formation on eligibility requirements, appropriateness of
service, as well as the client's progress in the similar

benefit program (Urban, Institute, Note 1). Positive fglation-

]

ships betweéﬁ agencies help foster cooperation and trust thus

<

benefiting the client receiving services. For these reasons,

informal agreements and relationships between agendy counselors

- -
-

dre to be. encouraged.

-

L 4 . ]

In addition, state rehabilitation agency administrators

need %o develop clear and concise polieies, procedures, and
’ .

counselor training to effectively evaluate all similar

Y-

r E ___ =
< x

- . . e
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benefits utilized. }ﬁ,the Urban Institute «study, it was -

noted that similar benefit usage is monitored by means of

" (a) the Individualized Written Rehabil;tatio} Plan (IWRD),

— -
(b) case records, (¢) authorization forms that are used for

“

rehabilitation expenditures above specified amounts, and

. N ~, ) \

p . . . . ¢
(d) informal discussions between supervisors and counselors

concerning the utilization and other problems of similar
. ~

benefits. However, as the questionnaire results indicate,

monitoring procedures tp determine the utilization of similar
benefits, are not always oonsistent, making it difficult to
» /4y )
§

evaluate the effectiveness of similar benefits usage.

Rehabllltatlon agency<%Qn1tor1ng of similar benefit pro-
L 4
cedures hecd 10 be cleap&% speézfled and coordlnated at a
. ¥

, mye

natlonal level in orderxto ure that reliable data are R
. .

used to evaluate the effects¢of similar benefits on the re-
{ g A ‘*’,, . ] -
habilitation process. "At the state agency level, adhinistrators
~
S
and superv1sors mustlldentlfy/ydys to accurately estlmate the

)

costs of similar benéflts. S$ince it is conceivable that

:

&
v

. M - . L .
counselors may either lover or under estimate what a particular

&

service actually costs 5 similéf benefit agency and conseqnenfﬁ ;
ly saves the rehabilitatiion %/gncy, it' is important that a
more precise measure of&égstlbe_devéloped.

In addition, the R-300 form currently used by state
agencies to record similar benefits information needs to be-

revised to include more, specific information about the -

similar benefit services used by the rehabilitation agency

L3
N = . .
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as well as the amount of rehabilitation funds saved. Per-
haps, the RS-te(2) form currently used in Virginia could
serve as a model. As noted earlier, many services currently
used by rehabilitation counselors’ are, in fact, similar
benefits, but are not documented as such. ‘These need to be
identified anQ'documented.‘ "

It is also important for rehabilitation administrators
and éupef&isors to develop a more precise method of document-
ing whether the rehabilitation agency actually serves a
gréatef number of "¢T¥ents through the, use of. similar benefits.
These dafa are significant in.evaluating whether similar
benefits increases the efficiency of the rehabilitation
agency. The state rehab;litation agency needs procedures o
determine if agency funds saved through similar benefit utiliza-
tion are actgally used to serve additional‘clients. A majer
purpose for utilizing similar benefit resources is to enable .

the state rehabilitation' program to serve more clients. Un-

less acgxd hiods are developed to determine the amount

of ‘agency funds saved through similar benefit utilization,

v

The rehabilitation agency will have difficulty determining *

-the ndmber of additional .clients served by the VR program.

Aside from the issues above which deal with ways to

improve the quantitative measures of.simiiar benefit effec-

tiveness, there are several qualitative measures that must

also be documented in ordé? to adequately evaluate-the ' Y
'$]

effects of similap%benefits. Rehabilitation administrators,

- . .

~ 1
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éhpérvisors,‘gnd counselors must collaborate to develop

.criteria to determine the quality'of similar benefit services.

*

One issde that is related to service quality is whether the

services available through a similar\bfnefit resource are

-

“different than those services that are usually available
.through the'reﬂabilitation ggencyt This can occur when a <
rehabilitdtion égeéby client fulfills certain eiigibility
requirements that entitle.him/hgr to services outside the

rehabilitation agency that are not usually available to T

-(’\

%%5 o every rehabilitation client by virtue of: thelr belng dis- ’

.
1 4

,ﬁ§ abled. Another related issue which concerns rehabilitation
X .
counselors is the degree to which rehabilitation counselors

e

are able' to control the quality of services available to .
their clients through similar benefit.agencies and groups.

Since the rehabilitation counselor is primarily respon-

sible for dbcumenfing the outcomes of similar benefit utili-

zation, it is imperative that vehabilitation counselors re- -

. . ’ , K]
- ceive feedback from other agencies concerning the results of

-

services provided to their clients in order to be effective

adunselors and coordinators of such services.. Feedback will

14
¢ °

\ . -allow the rehabilitation counselor to make ‘decisions concern-

iﬂg the adequacy and effectiveness of the service received

s

by the client, the client's attitude toward the service, '

. and the amount of benefits received by the client from the

‘

service. The rehabilitation counselor will not be able to

effectively'codrdinaté the client's rehabilitation program //

. 62 0




if they are limaware of the «client's progress.
While the need for uniform and .detailed documentation

- is evident, it is also important that &dministrators and

¢

supervisors be sensitive to the demands additional paper-

work make on the counselor's time. If ﬁ%ssible, forms and
r

documentation currently in use should be revised or amended
before resorting to new forms which ,would increase the ex-

ecessive amount of paperwork that already overwhelms the re-

habilitation counselor. .
Some;survey respondents expressed concern that the manda-
: ’ 3 » ] -'u » n‘éﬁ;‘
tory use of similar benefits makes the rehabilitation agé%cy

~dependent on the funds and services of other agencies whose

»

resources may eventually disappear or be termihated. However,
the funds currently available to rehabilitation agencies are
also vulnerable to legislated budgetary cutbacks. Under

these circumstances, similar benefits provides altern({%ye

funding and service resources which can ‘be made available

to rehabilitation clients. Also, many programs that may b€
- [ . 4
useful to rehabilitation clients are newly created and

other progrars and services may be created in the future.
If these new programs and services will help facilitate a

disabled client's rehabilitdtion they should be ‘investigated

L]

and made available if the rehabilitation client is eligible

and if his/her couﬁsglor believes the.program‘is‘appropriate

2 -

. - to the client's rehabilitation program.

«

I
0o
[~
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Summary

. > . . . ' .
Clearly, similar benefits has become a controversial”

> ’ ?

" issue, in the field of rehabilitation as the responses to

the survéy have illustrated. _In the questionnaire, several

important issues related to the use of similar benefits have ~

been addressed. How these issues are dealt with in rehabili-

tation legislation and policy at the national, state and

local level and how these mandates are received by rehabili-

" tation administrators, supervisors, counselors, and clients

will determine whether similar benefits becomes an effective
' - ’ Vi
rehabilitation resourge. i . .

+

-
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+ Chapter IV ] .
. - ’ . , ’ " ~—
. CONCEPTUAL FRAMEWORK

o ?
- - . ©

In this chapter is the conceptual framework suggested

¢ by the UM-RRI to understand -the relationship of the simi-°
lar benefits program to the rehabilitation program. An -
_overview of the development of similar benefits in rehabili- o
tation is provided. MuchEZf the conceptual framework is . ‘-

. - L]

based.on the historical development, current structure, and

theoretical foundations of the state-federal\ rehabilitation

program. This serves in part as a historical sis for 1

the conceptual~fraﬁe&ork. The concéptual mode ill be < .

»

. . DPresented. Itais énticipatqd that this will provide an
understanainé of the rel;tionship between the similar
benefits program and the state-federal rehabilitation pré-
gram. VR = ‘ ‘ ) N

The flnél part of this chapter is a discussion of ‘
.0
similar benefit 'issues as they relate to constltuents ofC?
" ' the rehabilitation’ program and the conceptual framework.

\

_ ' * Overview of History and Legislation Related.

to Similar Benefits

. ' The state-federal rehabilitation program began in fSZO
‘,l ’ » »
offering services of vocational guidance, training, occu-
pational adjustment, prosthetics, and placement Services.’ \

Since the inception of the” rehabilitatien program services
. ﬁ . . . H -

v
L3 L3
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grgﬁs enabled -the state rehabilitgt agency to develop,

agencies may utilize services from other agencies, it should
. ‘

-service. Serv1ces prov1deq by other agencies that ‘are not

have,been.increaéed,to meet the needs of aqﬁroad spectrum
. ;. : . . )
of rehabilitation clients. The emphasis in rehabilitation

- . N . . " . . -¢
today is on-providing service to severely dlS%Pled elients

to meet vocational and }ndependen% living needs.

-

Parallel to the.historical development and expansion

of the rehabilitatigh program, other social and governmental

® v H
.

programs have beern developed. Ciients who preyiously were

>

eligible only for reﬁabiiitation gservices now ﬁay be eli-

gible for several different social programs. These new pro-

services of health, income maintenance, social serwvices,

no@’be concluded that«the rehabilitation program is obtain-

ing similar benefits unless the rehabilitation agehcy is

- -~ ~

ut11r21ng othé% agency serv1ces to prov1de rehabllltatlon’

con51dered rehabllltatlon serv1ces need to be con31dered

Ps

as resources avallable to‘enhance,the rehabilitation program.

J N ’
The concept of utlilzlng.other resources developed in

conjunctlon w1th the growth of the stafe-federal rehabili-

LS

tation program. The term "szmllaqxbeneflts" was initially

mentloned 1n the 1943 Vocational Rehabilitatidn Act Amend-

ments. State rehabilitation agencies at that time were

.

Y [

F
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e gxpected to ascertain whether service such as physical

restoration, hospitalization, prostheses, transportation,
occupational licenses, customary OCCupational tools and main-
tenance could be obtained from other agencies. 4

(
. ' / Conceptual Framework - -

The conceptual framework provides .an understanding of

y .
condentual framework follows an input-process-outcome

. model. This is a similar approach as followed‘B§ RSA's

“

subgdals for the rehabilitation program The similar bene~
19 LY
fit corceptual framework parallels the RSA subgoals of

Recruitment and Selection, Restoration and Training, and

\ -

. Client Outcomes, thus providing a structure for examinlng
similar benefit issues within the rehaﬁilifation program.
The, conieptual framework categories that parallel the input-

process-outcome model are: Definition and Identification; i

+
1

Process and Utilization; and Impact and Evaluation.

Definition and Identification . . T

PN

« ' Definition and Identification is concerned with the N

&

federal and state\definitions of s1milar beneffts and the

services for rehabil tation clients. It parallels the RSA
r




Process and Utilizagion - : ,
Process:ahd Utilization is .concerned with methods and °
' b J . * ' t ¥ *

2

" procedures used to implement the similag/béiefit program -

. Impact and Evaluation R .

within the state rehabilitation ageney. " This category
. A R .

relates to the RSA*subgog; of Restoration and Training be-

. r i
cause both areas are concenned with the procedures necessary

‘. ! o 5 . :
to achieve ¢lient "and program goals: e

i

~

a

- . M - [
Impdct and Evaluation is concerned with the\impact the

« : N »
similar-benefit program and policies haye on the state re-

habilitation agency. 'This category corresponds to RSA's. ° '

A

subgaal of Client Outcomes. Both areas; are concerned with

determiping the effectivess of state agencies' policies  °
e , . gen

and procedures in méﬁfing state agenty goals. , )

5

The.conbgptqal framework can b€, further examined in

terms of audiénce impact areas which include_program admini-
[} ~ . : . .

-

-t . . (- v N
xStrators (the state agency), rehabilitation counselors,
N A\

clients, and ﬁhe comﬁunity. Prograﬁ:édministratoﬁs include’

- the state director and other central 6}fice.administra{i§e
personqu, pplicy ﬁg%ers,’gfégraﬁ“evéluators, and éis‘cr'ic;'t-"a
sgpervigors,’and other personne%~ypb\@re involved in devel-
oping polities and administering pPOCQEUPesﬁiEvalgaﬁing-
and supervisigg similar bemefit utilization. Rehabglitatioﬁ%
counselors areﬁﬁirectll %HColved with implementing and

carrying out the similar Benefit program. Rehabilitavién

couriselors work with the administrators, supervisors, anpd
- A i .

1

-~
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-
r o

’ 9 - - ' ‘

clients of agenc1es offerlng similar beh flts Clients,

as consumers of. services, are 1nd1v1duals who have been-

accepted into the rehabiligation agency and 2y=—¥eing consi
. ) ered for simiIar‘beneﬁits eligibility. The communlty con-

.

o sists of federal, .state and local legislators, similar bene-

“Fit agencies, and people who come into contact with the-
B ) pehabilitation program such as potential emSig?q%§3 supplifrs

- o ) \ «
of housing and transportation, and the general public.

- The thred’steps te similar benefift, implem ntations .. ... .
\ 4

Definition and Identification, Process an@i? ilization,- -

and Impact and Evaluation will be discussed according to the
s <
. program constituents audience impacfaareas.
4 . .
provides a framework for state agéncies to systematically

This model-

organize issues that arise from similar benefit utilization
- c/% )

' into & logical framework. An exaniple of how the conceptual
: ~ : .

- framework is structured can be seen in Figure 1.

- Application of . Similar Benefit IsSues to the
Conceptua%/gramework

- _'iﬁe-rémainde& of ¥his chapter examines critical simi-

. - &

- \~&ar benefit issues to the conceptual framework. General
~ ‘ - . “

" 1issues widd be discussed according to the cells in Figure 1.

a The‘??ogram implementation steps will be. defined and followed
) \—— . R .

: by th discussion of issues for each audiénce impact area.

. : . ~ . ‘ §
. ﬁ; Deflnltlon and Identlflcatlon I o7

=2

; ) ‘Deflnltlon and Identlﬁacatlon, .as previously 1nd1cated

- % * “

- . I .
. - !i\ . f /\ }.:

' s is ¢ ncerned wlth federal and state defln;tlon of similar - ‘-

[
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benefits and the identification of similar benefit resources

1

v
as a means of providing services to rehabilitatioh clients.

~

It parallels the RSA sﬁbgoal of Recruitment and Selection

as’both areas are concerned with defining the eligible

population the rehabilitation program is designed to reach

.

and in identifying the services necessary to serve that

population.

*

State Agency Issues. The state agency's major concern\\«

I - P . OV
.

dithléiﬁiiaf'bénefits in-bé%iﬁifioﬁ éﬁéllaéﬁéification ié

to establisﬁ policies and procedures for the.identification,
development, and implemeﬁtation of the similar benefits pro-
gram within the rehabilitation agency. The state agency
is responsible for the definition and idéﬁtification of '

.similar benefit resources and establishing formal ‘coopera-

tive agreements with the{; ag®necies. - )

Rehabilitation CounselogLIQSUQ§f Issues relating to

Definition and Identification o{ similar benefits for

f

rehabilitation counselors deal with implementing the state

agency'é ppiiosophy,and policies .of similar benef%ts. The

A —e

rehabilitation counselor is’the individual who puts the
state agendy's policies into practice. Rehabilitation

- counselors play a'@ajor role in developing effective working

relationships with ﬁersonnel from similar benefit resources
including those resourtes with which the state agehcy has

established formal cooperative agreements.

.

At this time rehabilitation counselors are the personnel

; '3 R I
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with the/major responsibility for identifying the similar

benefit resources that will be appropriate for their clients.

o .
Thus, the rehahilitation gounselof's time spent pursuing

similar benefit services vs providing counseling to clients

becomes an issue. The identification and development of .

new similar benefit agencies and the constantly changing
/
procedures and regulations for existing similar benefit

resources require a tremendous amount of time to stay abreast

of thesé factors. “Rehabilitation counselor issues in this™ ' =~

area are primarily concerned with applying the state agency's
philosophy and policies concerning similar benefits ipt9
workable procedures to define and identify similar\bei?fit
resources for clients. This may include utilizing formal
agreements and also‘develoﬁing infofmal cooperat}ve agree-

—~

ments.
\d

Client Issues. In the area of Definitiow and Identi-
fication client issues are concerned with the ability of
the similar benefit program to meée the service needs of
rehabilitation clients withouf unnecessary delays in provid-
ing such services. Also, providing dhality serviceg to the
client)during the rehabilitation process is an issue when
u81n% similar benefits.} This relates to the effectiveness
ana abpropriateness of rsimilar benefit service; the clieﬁt
has been identified as e}igible to.receive.

A féctor the rehabilitation counselor may need to con-.

’

sider is how th)élient views the similar benefit source. .




Some social agencies or programs may be viewed by the client
as stigmatizing and a thpeat to the client's self image.

. Thus the client may refuse to receive the service because
be/she does not want to be known as a'client of that parti-

cular agency.

Community Issues. Community issues in Definition and

Identification are related to public policies and legisla-

tion passed by federal and state 1egislative,bodies.‘ A

major concern is the distribution of federal and stat; funds
to different agencies. The rehabilitation agency may need

~  to identify agencies to utilize as similar benefit resources

because of lower funding in the rehabilitation program or

funding changes in currently used similar benefit agencies.
Another issue is the amount of knowledge and understand:ingJ
poténtial similar benefit agencies have about the rehabili-
tation program and goals. ‘L

Process and Utilization

Process and Utilization as previously defined is

concerned with methods and procedures employed to implement

the similar benefit program within the state rehabilitation
agency and 'evaluate the potential usefullness of these

procedures. Process and Utilization is related to the RSA

subgoal of Restoration and Training as both areas are con-
v = P .
cerned with the procedures required to achieve client-and ‘
4

prgram goals. ‘ ‘- ' ,

'State Agendy Issues. The process.and utilization issues

<concerning the state agency concern prdcedures to process

'J;BJK; ‘ - - ' ,"74 . . é??f




clients receiving rehabilitation services through similar

bénefit resources. These issues deal with the necessity’

K for the state rehabilitation agéncy to develop clear pol—- %
icies and procedures to identify and match rehabilitation
‘clients with'simila; benefit services. Methods need to

be developed by state ageﬂeies_to mohitor the amount of
similar benefits being utilized and the quality of such

\service in order to determine the similar benefits program's

" t

° Teffectivéness. - T 0 Tt oot m o

Rehabilitation Counselor IS§ueé§éiCounselor issues con-
L

cerning Process and UtlllzatlonaaPQJWlth procedures to

&‘-
utilize similar benefits and tﬁ; ef%ect similar benefits.
has oh caseléad management. Issues in ;his area consist of
concerns about demands on the counselor's time, particularly
the fimé necessary to assist clients in applying fo?/;é?vice
énd to stay abreast of changes in similar benefit resources,
and the procedures and\paperwork developed to mornitor clients
reeeiving services from similar benefit resources.

/ Client Issues. Process and Utilization issues concern-

ing clients pertain to the client's attitude and willingness
to utilize similar benefit resources for services. The - ,
clieht's attitude towards being involved with otherﬂagéncies
may be affected ﬁy negative connotatiops associated Jiéh

some similar benefif programs and bureéuératic'problems to
overcome in‘applying for ser&ice. Anothe; issue is the

timeliness and adequacy of services provided teo rehabilita- [ -

tionsllients in response to the client's rehabilitation

B 75
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]
needs and the IWRP, Both timeliness and adequacy of ser- ' .
vices is affected by state agency Policies and the reha-
[4 . .
bilitation counseldr's ability to implement and utilize
the state agency's program of- similar benefit.

Community Issues. Community issues in Process and

Utilization involves the amount of cooperation and effect-
iveness between the rehabilitatioﬁ‘agency and similar bene-
fit agencies. The amount of information available to simi-
lar benefit agency personnel providing services to clients
facilitates the agency's personnel in understanding the
rehabilitation client's needs. The amount of community .,
involvement depends on the widlingness and effectiveness of
both the rehabilitation agency and other agencieg to further |

the client's féhabilitation program and goals.

Impact and Evaluation

The area of Impact and Evaluation concerns issues relat-

>

ed: to the impact the similar benefits program and policies
have upon the state rehabilitation agency. This area
corresponds to:RSA's subgoal of Client Outcomes. Both

are concerﬁed wifh determining the effectiveness of the state . -
agencies policies and procedures in meeting client and

1

program goals.
/
State Agency Issues:- State agency, éissues in Impact

. e <. I ..
and Evaluation are concerned with the impact similar bene-
fits utilization has on the state agency. Specific issues
determining the impact of ‘similar benefits include: (a)

the amoun% of agency money saved, (b) the increase in the

. %
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number of clients served, (c) how the impact of similar

benefits on clients and the agency is documented, and (d)
. . m )

detefmlnlng documentation methods that are effective for

evaluating the similar benefits progran.

[N
¢

Rehabilitation Counselor Issues. Impact and Evaluation

3

[] .
issues for rehabilitation counselors deal with the ability

3

of counselors to provide better or more adequate Services

as a result of usin; similar benefits. Methods of docu-

menting the imﬁact and wutilization of similar bénefits great- ..
ly affects counselor's case management’procedures, particu-

larly the amount'bf paperwori necessary for determining and

documenting the amount utilized by similar benefits and the

amount of state rehabilitation’ agency dollars saved. A major

concérn for rehabilitafion counselors is whether the use of |

*

similar benefits enables counselors to serve more rehabili- v
. » N . ¢ -

tation clients. Another issde is whether or not the money

. “

the agency saves through similar benefit utilization compen-
sates for tge amount, of staff time used to procure these

resources. . o

‘

As mentioned, the quality of the’ similar benefit ser-

vice is an issue. Questions waised include how do you mea- ‘
. . 7 ° ,
sure how effective thexéervice was, and was the service:com-
i
- - \ .
parable to the counterpart rehabilitation service? Such

issues-of mé#suring‘client outcomes and the- quality of .
service have not beéeen completely resolved in the basic

rehabilitation programs - .
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’

The impact of similar benefits for

Client Issues.
clients i¢ determined by the effect similar benefit weili-

zation has in enabling clients to achieve their rehabili-
‘ t

The rehabilitation agency's major responsi-

tation goals.
bility is tO‘assist clients to achieve their rehabilitation

v

As such the rehabllltatlon agency needs to evaluate

~
\

goals.,
the effect similar beneflt utilization has on the number of
Similar beggfit utilization

.

successful closures achieved
would not be an effective program if it was resulting in a

lower percent of successfully rehabilitated clients
Impact and evaluation of similar

.. Community Issues.
benefits in the community is concerned’ with-the effect simi-

~

lab benefit utilization has on similar benefit agencies,
4
Depending on the

the local community, and funding sources.
methods and procedures ussd to implement and coénduct the
similar benefits program, positive or negative reactions

. The

may develop towards the state rehabilitation agency

=

} :

. more successful the rehabilitation agency is with the simi-

lar benefit’s program the more likely tie community, legis-

lators and other funding-sources and similar benefit agencies
A .

' " will work with the rehabilitation agency to make the similar
This is especially

benefits program even more effective.
i . .o

critical today as accountabilility has become a major concern.
A

With dLminlshlng resources and inflation, the rehabilitation

(4
&=
lar benefits just to maintain the present level of service

£
program needs to do more im terms of creatively using simi-

"
.
.
.
-
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to clients. How each dollar is spent is being scritinized

, ) . ° .
much more thoroughly today than it was in the past.

“,

e Summary . _

This chapter presented the conceptual framework devel-

oped by the UM-RRI. This framework will be employed as the
conceptual - and theoretical base through which the ‘remaining

act1v1t1es of this proyect will be developed and examlned

[y

The conceptual\model, as developed, was bAsed on a review

.

of the rehabilitation literature and legisl3tion, particu-
larly as_it related to the issue of similar benefits in
rehabilitation. The final section of the chapter presented

various issues withim the structure provided ‘by the concep-

i »

tual frameworksaslthey related to various coﬁa}ituenis of-

-
)

3
the rehabilitation program.

‘e
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SUMMARY

(1 e

“In this .monograph the UM-RRI presented a state-of-the-
art report and a conceptuél framework for a similar benefits

~ ' Al ) "
program in a state rehabilitation agency. The state-of-the-

_art contains anm analysis of rehabilitation legislation

related to similar benefits, a review of the literature on

similar benefits, and tke results of a survey ‘conducted by
the UM~-RRI on issues, prohlems, apd needs related to simi-
lar benefits in rehabllltaglon

The leglslatlon rev1ew dlscussed mandates relevant
to the development of . Slmllar benefits in rehabilitation.
A br1ef review of the prov;81ons of Rehabilitation Acts

were discussed. This was followed by a dlscuss1on of the

implications these Acts had on the development of similar

 benefits Within the state-federal rehabilitation program.

The literature review focused on previous studies

related to the similar benefit prograﬁ in rehabilitation.

[N

Two main studies reviewedlﬁere.the‘similar bene(itifﬁtudy

2

undertaken S& the Urban Ingtitute, and an Institute on_

Rehabilitation Issues report on similhr benefits pdblished

3

by The Unlver81ty of W1scon81n Stout.

-

A questionnaire on gamllar benefits was developed by

-~

Sl o 80

. R // RN

Pl G — e e




ey

i, "

-73-

. ‘ CHAPTER V r.

3

w0
LY

: :  SUMMARY

In this monograph the UM-RRI presented a state-of-the-

1

art report and a conceptpal'framework for a simiiar\?;;efits

program in a state rehabjlitation agency. The state-&f-the-’

art contains an analysis| of rehabiXitation legislation

reléted to similar benefixs, a review of the literature on

=

similar benefits, and the results of a survey conducted by

3

¢ thé UM-RRI on issues, problems, and ,needs related to simi-
lar benefits im rehabilitdtion.

Te legislation review discusséd mandates relevant

to the development of similar benefits in:rehabilitation.
. - "\\
A brief review of*sthe provisions of Rehabilitation Acts .~

were discussed.” This was followed by a discussion of the
implicationg‘these Acts had on the' de é&opmentg&%ﬁsimilap

_ benefits within the state-federal rehabilitation program.

\ The literature review focused on previous studies’ {

. r€lated to t%e similar benefit program in rehabilitation.

~ Two main,studies-feviewed were the similar benefits study
>dhdértaken by the Urban Institute, énd an Infstitute on
Rehabilitatioﬁ Issues report on similar befefits published

~

by The University of Wisconsin-Stout.

]

A questionnaire on similar benefits was\dgveloped by

o il




the UM-RRI tolébtain the perspective of rehabilitétiqn per-

.

sorinel involved with .the similar benefits program in the
Virginia DRS. The questionnaire ingluded felevant issues

regay g similar benefits. The sffvey i%ems‘weré'iéentifi-

- . . . . 4 . . 5 .
ed from issues identified {n the literature review, discus-

sions held with rehabilitation personnel, compsultations

-
<

with Virginia'modgl program evé%ﬁation unit staff, and the -

of this questionnaire weregpresented. This was
, .

by a discussion of the issues nd problgms related
\ - . ~

to the identification, use, and, evaluation of a similar
. :
5 b%nefits

4 ‘The cohceptual framework was developed as a geans to - A
~

program on the rehabilitation agency. L

“

NS

facilitate an understanding and examjnation of a simiiar -
benefits program within the Stéée'rehabilitation agency. o
The conceptual ﬁodel was developed by taking intq-consider-
ation the is§ues identified in the literature review and

the survey responses from rehabilitation personnel regarding

. the issues of utilizing,similaf benefits and documenting the

The conceptual model presents a framework through ahich }
the objectives and ifgues of similar benefits can be organ-

ized and understood.- N '

-

'Y s

The intent of this mogggraph was to serve as-a frame-
work and a discussion paper for future aspects of this

‘préject. . It will.be'used ,as a guideline for the remainder

"

.
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ct similar benefits haée\gg the rehabilitation program. e
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The University of Michigan
Rehabilitation Research Institute

1323 School of Education
610 E. University ~

/

The UM-RRI does not expect each participant to answer every question.
Although the questionnaire may appear long we do not anticipate it to
‘take more than 15-20 minutes of your time to complete. Whether you

are responding in writing or by dictation, please feel free to answer

the questions individually or by giving an overgll response to .
several questions.” Questions regarding this survey can.be directed to
Mr, Charles Weston at the Virginia DRS (804) 257-0255 orsto Jan La Forge
4t the UM-RRI (313) 763-4795. All responses will be kept confidential,
Please return your completed questionnaire by July 25, 1980.

Thank you in advance for your time and effort.

. N . . i ’ Arn Arbor, Michigan 48109
f< Voo - (313) 763-4795
. SURVEY OF VIRGINIA (DRS) PERSONNEL ON SIMILAR BENEFITS :
. ' <
o
\\~"§gge: ' Today's Date:
_ Address:_. . \\:OQ Title:
) hoﬁe Number:
N . , ’
‘ & ¥ 4 :.- ‘ e
INSTRUCTIONS: . The following questions related to similar benefits
are intended to stimulate your thinking on Similar Benefit issues. -
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DEFINITION AND IDENTIFICATION

To define the term similar benefits and to determine methodS to
* identify agencies providing similar benefits.

* ok ok % f‘l:J
H

How do you define, and what is your overall 1mpre551on of similar

3

benefits?
~

What administrative problems have you encountered in obtaining

services' (similar benefits) from other agencies? Please be specific.

-

L]

.

¢ .
. a
’

3.

What effect has the use of similar benefit resources had upon /

the delivery of serv1ces to clients and the state rehabllltatlon
\ agency’

-
-
-

g
B
.
-
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5.

>

-
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PROCESS AND UTILIZATION

-

To identify information and procedures necessary for effectively
utilizing similar benefits.- - ®

* % %k %
|

How helpful is a similar benefits directory in identifying and
utilizing other services? What information about a potential

similar benefit service is needed to serve clients most effectively?

.~

e

-

Please specify the benefits and limitation you have encountered

* in each of the following categories as it relates to utilizing

' c) * Adequacy of service

n

similar bengfits: . oo~ ) .

a) Timeliness of service ,

b) Quality of service ' ]

d) Personnel of service

3 hd "
\ A
.

/

s’
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6. Discuss the pros and cons of the following methods to promote '
the utilization of similar benefﬁts withip the local district
office.

.

V\J,

b)

c)

.d)

7. In general do Yy gu believe the time and effort expended by
o

HaV1ng one person responsible for obtaining information and
determining eligibility of clients for similar beneflts for
the entire agency..

Having each counselor within the agency receive training on
eligibility, application procedures, liason, and familiarity
with ‘the full range of 51m11ar benefits to be responsible
for their own caseload.

»

Having each counselor serve as the\liason, expert, and resource
for one partiqular similar benefit service.

i

Other (please specify)

.t
. C e

|
i
J

counselors to obtain similar benefits are Just1f1ab1e9 Are - v
N some similar benefit services more worthwhile pursuing than other
serv1ces9 . ’
. -
3
- . -
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. - « ,
¢t hd t
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]
Naagert’ ©




. M R . ¢
’ . ¢ IMPACT AND EVALUATION : , ‘ -
% & -
LI - .
v To determine the effects similar beneflts has upon the state ,
agency and to identify methods to effectively monitoryfitilization
and benefits of similar benefits. . . . e
3 * x % %
- ) hd s ¥
. 8. What are the 1ncent1ves and dlslncentlves of using 51m11ar . \
; “a benefits?
’
, N . i 4 , L4 v -
*i \
[ 4 bl .
[}
9. How does the use of similar benefits affect the counselors time
o and provision of services to the client? qu can this best be
documented by the agency? ° \ . ’
~
. . * s ‘
Y . .
- rd
= - . e .
[4 ' . , - )
. ./-' ‘-\ - ]
. ® A, ’ -~ ” «
a3 .
10. * What methods are you aware' of that are currently used by the . oo
“ state agency to calculate the cost savings from'utilizing . )
similar benefits?
i . - . . - '
- L4
. > - i - ‘.
" -
. = *
- - a K '
) 4
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- yj L]
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* i3,

What are the factors that .make effective cooperative agreements !
between the state rehabilitation agency and Similar benefit ° ’

agencies? Please discuss the nature of formal and informal agreéments.

’

———————

4 »

.
-~ -

What are the current procedures and/or data bases used for tragking
and monitoring clients and how can these procedures be improved
to better monitor and track clients that are eligible and/or
receiving similar benefits services? - T

. N .

.._

If the state agency saves money using similar benefits, how do ,
you feel that effects agency operations? For example, .are more

‘clients served; are better and more services provided? .How

do you feel such an impact on the agency can be measured, calculated,

and documented? : K\ ’ .
- . , /\ .
} NN . ,
2

:/ . ) \

Y,

e | . A
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. ' 14. Please list the name and .
‘utilized, R
. Name of Agency . I
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VIRGINIA DEPARTMENT OF-VOCATIONAL REKABILITATION
o . SIMILAR BENEFIT RECORD : f,
" ) ' L P . ’ S
Case Number ' . ) Client Name n ' -
‘ T e . -
Caseload Number— ] ' Date
Program o > ' ' ’ Estinfited Total Dollar
Identification Service Program - . Value of Similar Benefit
*Number i - & ' v (In Excess of $100)
. . ®
'~ 666-261-001  MEDICAID o S $ )

665-261002  MEDICARE - .  * » ) .

666-261-003 ‘CHAMPUS‘ Do 2 o \
666-261-084  CHAMPVA ™ ~ ‘ _
666261005  STATE/LOCAL HOSPITALIZATION E /

., 666-261-006 + HILL BURTON FUNDS - g ‘ A S
666:261-007  INSURANCE ‘
666511000 TITLEXX * % . . ) \
666-106-000 i
666-191-000 .
@6-7014")00 WELFARE ' .

666787000  FEDERAL EDYCATIONAL RANT

1 )
666-270000  STATE EDUCA}'JONAL ASSISTANCE PROGRAM - - va
666-700-000  NATIONAL ASSOCIATION FOR RETARDED CITIZENS - - l . .

666-601-000 - LOCAL HEALTH DEPARTMENT (Including Mental Health
’ ~ v Centers & Chaptet 10)

<

666-i4BOOO BUREAU, OF CRIPPLED CHILDREN

666700001  LOCAL MENTAL HEALTH CLINICS ‘ \ -
: 666—600-000 ‘ OTHERS (Doctors, Clubs, Unions, Assocnatxons»etc) * ‘
| '666-301-000 COMPREHENSIVE EMPLOYMENT TRAINING ACT : . .
666—811000 MEDICAL INFORMATION F’ROM $S1, SSDI* o \ \ / . :
o ] o L -\ - . .- K — .
CR S, - TOTAL- s \//-\
" ‘ . (InstructioMs on Reversé Side) / B
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MICROCOPY RESOLUTION TEST CHART
NATIONAL BUREAU OF STANDARDS
STANDARD REFERENCE MATERIAL 1010a
E l{l‘c {ANS! and ISO TEST CHART No 2)
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Instructions: ) )

-

(1) Complete this form in longhand and- staple it to the back of the State Office
copy of the VR-4e on all type closures when the estimated total dollar value
of sumlar benefit exceeds $100 per service program. ’ Ry

s (2) A similar benefit is defined as any servicé including financial assistance, pro--
vided to meet any pirt of the cost of vocational rehabilitation serfices.

(3) Record the total estrmated dollar value opposite the appropriate rvice pro-

gram. p

' \\\rr"

.*(4) If the actual costs are unknown the counselor shall record the amount the
- .. . ~_ . similar benefit would have cost had VR paid for the service.

. (5) Do not, record any benefits provided to the client which were .funded by -
. DVR, the client ‘or client’s family.

&

- (6) Do not record \any benefits received when paid for by R&E and I&E Grants,
VR/Mental Hosprtal Units, VR/School Units, VR/Wélfare Projects no# Agency
Evaluation Centers,’ WWRC, Inter-Agency Cooperative Service Contracts and
Workshod/Facility Block Grants. N

(7) The local office file copy of the VR-4e(2) 1s to be filed on the.top left side
of the case file upon closure.

“'%,,;"




