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' ‘PREFACE

A ~ N . *
4 .
- .
..

_The UM-
. - )
Institute for Handicapped Reséarch, in response to the mandate of the

0

Rehabilitation Act of 1973 that prograns and pro}éets be evaluated in

Y
-

the state-federal program. The UM-RRI efforts.are aQrected towarg-re-

search and related activities to aséist states in evaluating management

(]
-

.. v N i
practices.and-service delivery systems. -
bl N ‘

The UM-RRI has been working on several long and short range objec-

gTVes in rehabilitation program evalution to®
1, Develop alternative conceptual models that may be used as a
framework for. comprehensive program evaluation in the state-
. federal rehabilitation progranm*
-~ ~ M .4
2. Conduct research on existing program evaluation instruments to
determjne their feasibility for current use ands to determine
x their need for additional development and walidation
" N
3. ,Idéntify, desigr, i%st, validate, demonstrate, and dis- ‘
i?%mina}e prograp evaluation instruments, techniques, and
methodologies that are consistent with conceptual models for
compfehensive program évaluation in rehabilitation
L T ! )
4. .Develop criterig for designing, devel ping, testing, and
‘validating new and existing program evAluation instruments,
* techniques, and. methodologies that consider measurement of
.. impact, effectiveness, effort, efficiency and output
This investigation iffo similar benefits in rehabilitation is
~ 3 . & *

. 7
¥

viewed as part of the UM-RRI's mandate in pro ram .evaluation, Feed-
45 parg na prog

IS
.

back about this report is invited.

¢

< . ] t' \
JER 53 o,
e 7. . ‘
. e " ,
Ann Arbor £ - ' :
June 198% °. o n e Ralph M. Crystal
¢ . ) ry . .6 . ) §;

. N -~ ‘.
was established in 1976, with funding from the National -

I
Y




. unit project is sponsored by the Rehabilitation Services Administrdtion

/

AN priate evalpation data; (b) field test and evaluate tte effectivVeness '

INTRODUCTION

,_
.
1/
4

[

The purpose,o{ this pro;ect, undertaken by The Univer51ty of Michigan :

Rehabilitation Resegich Institute (UM-RRI), in conJunction w1th the
Virginia Department of Rehabilitative Se&vicsg (DRS) model program >
- ’ ’ . '

'

[ 4 .
evaluation unit, was to examine the issue of similar benefits-in the

state-federal rehabilitation program. .Jhg intent of the project:yas to >

‘ - ¢ »
5
(a) identify issues related to similar benefits, (b) develop training »

materials to aSSist state rehabilitation agency personnel in the use of

similar benefits, and (c) develop evaluation procedures to document the

impact of similar benefits on the state rehabilitation agency.
- <
The funding for this project was through the Virginia DRS model .
~r
program evaluation/managehent information support unit. The,prOJect was

supported through the task related to the building of neW¢eva1uat10n

1

v

capacity which can be generalized to other states. The overall model

-

.

(RSA). The Model Evaluation Units (MEU;s) were initially funded.in six

states"by RSA in October, 1981. lTﬁe objectives for the MEU's were to
‘ ) * ' » -
(a) develop a prbgram evaluation model in state rehabilitation agencies '

-in which comprehensive program and policy systems are linked by appro-

-and (d) develop link és for a within-state agency ‘and betwbv:até -

. ’

vi 7 ‘ ‘ ’ 3



.
- »

agency network for communication, isseminatidk, and utilization of ’
- ’ ’ = - .
evaluation. topics, with special emghasis on developing and testing
N - L] ( .

D)

within:the Model Evaluation Units,
\ . ) ) e RE

i N . -

% . ‘ « \ )
., . . 4 Similar Benefits Project -
' . n K ’ A ¥ . N
" . A major goal of [similar benefits is to enable the state rehabilita- ’
’ ) ’ N % \ . .

. = : 0 L N
‘f¥on ‘agency to maintain the quality and quantity of clienv sefvices, . i
o

in spite of financial fluctuations and uncertainties, by obtaining ser- |

vices from sources ogher than the state rebabilifation agency to meet,
N : \ N - . . .

+in whole or in part, the cost of client services, It is anticipated . ‘
that throuéh the utilization of similar benéfits, additional clients ' .

.

" "wh1l be served. The overall goal of this ptoject Jwas, to develop a con-
. 'Y a
!

» ceptual model~ for utilization of similar beneﬁ}ts within a state rehabili-
. . tation agency. The speéific objectives of thé\projecg wereg - . .
. s . -
1. To help insure that resources othdk-then the state rehabilita-

~

3
tion agency are utilized to meet t?e service needs of clients,

. . s : . -/ . s s
’ 2. . To identify similar benefits resoufces and refine the existing .
4

.. ' similar benefits directory i \
" 3. To examine the nature of interageqsy.linkages ¢
< . o ,
4. To explore the development of a system for monitoring and

. - I }
{ . / -f?g;king clients who are eligible and/or receiving similar
. \ .
. benefits T : ‘ -

- . -
. C

5. To, develop a training program for counselors and agemcy ad- ° .

. L3 T
_' minisfrators in fthe .use of similar benefits . .
. \]
. 6. /To implement a similar benefits system in the state rehabilita- .
tion agency ) ' | ‘
. ' ’ . P

[ERJ!:( i vii Eg ’ | q

I
PAruiitex: provided by ERiC . - A




: ; ) ‘ \
To document through the program eva{;a;ion process the effective-

-

\ . v .
ness and impact of the similar benefits program on tlients, (

¥

founsgyjts, administrators, the community,~and the rehabilita-
v &. . . LY ) i é‘\ )
4 . _ tion agency 5 , . .
. ] 4 - \ ! } . [
‘ As the project:progressed, issues were defined and the objettives
< of the projébt.modified in light. of the needs of the Virginia DRS in
Vs *

. i ; . «
this area. As a result of the redefinition of issues, }h@ final pro-
: . 1 -

i h. ‘
duct (fraining material¥ for similar bepefit usage) prepared by the

1 ) . ‘ -

. UM-RRI has been incorpOrated into four modules. EacH can be used
. "separately oz;in conjunltion with one another. The titles, of each are:.

’ . Volume I; Background, H@stfry, and Issues ' .

Defiq}t?ons, Pélicies, and ,Procedures ’ / A g
III: Directory, Cﬁecklf%t, apd ;eporfing Systems . ’
IV$. Iﬁcentives fqr Counselvrs and Administrators it . .

. 4 Volume II:

» Volume
. N

.. Volume

The following is.a brief description of each of these sections:
1

¢ .Volumé I:‘ Backgroynd, History and Issues

~

)

This volume provides an'introdultion to the nature of similar .bene-
- ]

’

rehabilitation program. The background and

“

" fits in the state/federal
C .

' legislative history of similar benefits are presented. Issues related

-

7’

to the use of sémilar benefits are described and discuss

Volume II: ‘Definition, Pblicies, and Procedures

W

/

.

¥

9

13

-

A-working definition of similar benefits is provided in this volsme.

Based -on federal legislation, state mandates, anl other information, )

policies and proceaureé,relating to similar benefits are described.

Volume III: Directory, Checklist,™and Reporting Systems

il N N . . L
‘ This volume c¢ontains directories, checklists, and reporting systems
. < ) . g

"9 * . / . °
EMC . viii
- ; . .

¢ for use in the similar benefits program. Many of these have been revised
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from existing Virginia DRS documents. Explanations for each, with usage .
i o . N Yo,
. .
examples, are provided. -
s \\\

. . .
Volume IV: Incentives for Counselors and Administrators

&
This final ve]umﬁ discusses utilization incentive issues. Pro-

.

(\/

cedures for evaluation aqd_mq&}toring,°along with the description of the

role of counselors and administrators in the “area of similar benefits

) ' ’

are also presented.
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. FREQUENTLY {ASKED QUESTIONS ABOUT, SIMILAR BENEFITS,

s, Bl

” -

~ R - . -

. \
jor topic areas. They are not listed
J P ey

L]

according to any priority or degree of improtarce. Volume and page

_ The goliowing ’are questiopé’lfrngently asked about simila;}-‘benefit's.

"The questions are presented in m

. . .

numbers are provided for readers interested in further.discussion on,
» _ : >

> N -

particular questions. ¢
N . A

1]
-

VN 0N
- Usage and Policy Questions

* 1. What is the definition of similar benefits?.
. [}

2. What 1§5;§ of services aéd resources should
be congidered as simiiarlbgﬁéfits? o

3. ™Should the clients’ financiar‘abiiiéy to
pay for part.of.their rehabilitation pro-

gram count as' a similar benefit?| -

4. Do different state intérpretations of
- B

'

Federal guidelines for utilizing similar

L I ) ’
benefits prevent the deveNypment of con- -

~

, Sistent and standardized procedures
> ’ . l' . b
concerning similar benefit documentation

and evaluation?’ .

i o
.

" Documentation and Data\Cof?ection Questions

L) R

1. What~are-dlternativesfor reporting dollar

cost. figures: of *similar benefits?

[




a4 ~

‘2. What are the hidden costs in similar benefit
;] .

- . . N '
a ? . L
%ﬁillz tion? , ~ | 5

3. Does the amount. of money saved in similar
~'.~ cqa s e

benefit utilization justify the amofint of
time spent pursuing similar benefits?

, 4. Will Tehabilitation funds be reduced if

L}
similar beneﬁif/utllization is successful?

‘Counselor Questions

1. What are the effects of similar.benefit

ut111zati0n on *caseload manegement9

~

2. What is thghcounselor [ role in similar

benefit utilization? : s
F2 . ” .
3. Does similar benefit utilization”result

~

in loss of control or inadequate feedback )
on clients utilizipg similar benefits?

4. How effective are speciality staff in

identifying and monitoring clients‘ : ",

y o, ot

eligible for similar benefits?

'Client'Questions .ot

»

1. Wre the quality of similar benefit
I S 4

services equal to the services pro-

vided by VR?

. . i
2. What are poténtial client reaction§ and
feelings about;ﬁbrking with multiple

agencies? S . >

',{_‘ P Xii‘

I

IV

- 30-31, 38-39

hhY

3-8

28-33,

il

38 .
- ow
7 r
* -~
f
e '
@1-42 A
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) , :
2. What are the hidden costs in similar benefit
J

- . . -t
u z ?7 . ©r
’fill ation? , ~ | P

3. Does the amount of money saved in similar

-

, "y s . o
benefit utilization justify the amofint of
time spent pursuing similar benefits?

Will Tehabilitation funds be reduced if

- . . “
similar beneﬁif/utillzatron is successful?

‘Counselor Questions

-

What are the effects of similar, benefit

¢

utilizatjion on‘caseload maqegement9 - 30-31, 38-39 °

~

What is thqlcounselor [ role in similar

benefit gtilization? ‘ s
s , 4 .

Does similar benefit utilization”result

in loss of control or inadequate feedback

on clients utilizing similar benefits?

How effectjve are speciality staff in

identifying and monitoring clients' g

eligible for similar benefits?

‘Client'Questions RN

»

1. Wre the quality of similar benefit
R

services equal to the services pro-

vided by VR? ’

4
What are poténtTal client reactiong and -

»

feelings about;ﬁbrking with multiple

[ .
agencies?




P . o < .
’ ) ’ > . -9 = ’ :
What effect can -sjmilaY ‘benefit .utiliza- -

~3.

tion have on clients aéhieving their" . L 5
.rehabilitation goals? . o1

* Sponsor and’iegislatiVe Questions ” ..

*
1. Who pays for services whef two‘agencies >
i ¢
. have legislation‘to utilize the otgg; ‘/
agency's funds before their own? . I
] 2.. Wﬁat are 1eg£;13tive reactions to

_ similar benefit utilization? v

Cooperative Agreement Questioﬁs . ’ \

.. 1. What type of information is necessary '
. A ‘
for effective ag}eements? : ' '//3 A
N 2. What are the responsépilities of. | .
administrators and counselors in :
fooperative agreements? - - I
. 3.  What type of documentation and feedback
.1s ;ecessar} for Gounselor; cence;ning '
outcome of similar benefit? ; . -~ I
“4. What types of conflicts’ éxist in ‘
policies and regulations-between )

agencies? ‘ ) ‘ : . .1

N 4
Incentive Questions

e - \ ’
*

1.

Provided by ERIC.

. L]
.

Does similg;/ﬁénefit utilization increase

A . 8
+the number of clients served? ’ v
[ v
/v\.“ .
s 7
L ' ‘
, . , xiii

¥

44
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. DisincentivesQuestions *~ -

s

- Y

‘ -
PN ‘
2.~ 1s gimila¢ beréfit utilization a cost-

e T ’/“w )
saving benefit?

>

b ] ' -

1. Does similar benefit utilization result
in sérvice and time delays?
2. Does lack of feedgack.to co%pselors
’ N .
congerning similar benefits affect
similar benefit utilization?
3. Does dimilaf benefit.utilization/
; resuit in éXCessive paperwork?
» .
4. Will the rehdbilitation agenCy:lose -

jts, identity as a result of similar

benefit utilization?

¥

Qv
.

Iv

Iv

I.v .

3-6

1-9
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o . <@ C ) BACKGROUND,zH{STOBY, AND ISSUES N
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'y M "‘ : € . * T ;
. ’ This voluw;{;ontains (a) the Iegislative background and history of
- ) similar benefits, (b) a réview;of liigratﬁré relevant to similar bene- ’

.. . . . -, . ~
fits" in rehabilitation, and (c) a dlscu551oq\9f issues related to the
impact 0f similar benefit programs and policies on the state rehabilita-
-

tion agency, rehabilitation counselors, clients, program sponsors, and
& L ] y ‘

[ .

the community. The legislative batkg;oqnd of similar benefits parallels -

‘I’ ) ’

the development of the state-federal rehabilitation program. The Litera-

~ ~ . ¥

ture feview focusesy in part; legiglative acts and similar benefit

studiés conducteﬁ by The Urban Institute an am i —on-Rehabilita-

: - . -
tion Issues report published by thé University of Wisconsin - Stout.
. - L) g ool " -
. v"z ‘ . ’ , B

"k

////i; . Legislation‘Xelptéﬁ to Simiiar Benefits -

~ - X in Rehabilitation -

‘ -

4 ~ 3

. . In the review of legislation, mandates related to the development of
¢ , ’ ) . . 5 .
i : similarqbenefits in rehabilitation are presented, Legislative Acts will
¢ . . ~
. be discuss;:.in chronological o;aqr, with a brif% overview of the provi-
- s&gys of the Acts, follo&ed’by a difcus§ion qf'}he imp;ct of each-Act on -
. c 2 . .

-t ‘ ' tiue,development of similar benefits within the gtatesféderal rehabilitation
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Smith-Fesé Act

Similar benefits has been an issue in

'

Y

’

€
-

rehabilitation, since Congress

passedﬁ;hé Smith<Fess Act in 1920 (Civilian Rehabilitation Act of 1920

P.L. 66-236), creating what has become the state-federal rehabilitation

Y

program (McGowan & ﬁorte:, 1967).

3 -
-

I 4

This act engoﬁfaged states conducting rehabilitation programs to

provide qlle?ts with physical and ment

-

al restoration services.

)

The act

-
also encouraggd the utilization of social agengies, charitable organiza-

> S Po. ‘e . P
tions, churches, and employer-employee associations to obtain living

expenses and bgher maintenagce services (Urban Institute, p. 5).
’ -

]

« ?

Although state agencies were encouraged in the Smith-Fess Act to

4

obtain services from other sources or agencies,.it eannot be concluded

X

<

that the state agencies_were obtaining similarsbeénefits as we.know them. "

L

Physical and mental restoration and.maintenance services were not man-

¢
’

dated in the Smith-Fess Act as services the rehabilitation agency was

to provide. State agencies were not utilizing other resources to pro-

-

vide rehabilitatién services thag would

ot

<

©

otherwise be paid for by rehab- i

[N

A

®ilitation fgnds, State agencies yere utilizing agencies that provided

services required by their rehabilitation clients, but at the same
N f

¢

time, fhese services were not consillered rehabilitation sexx%ces. -

.

: \
programs to work cooperatively with state workmen's compensation pro-

(

’

grams. At the time, most state workmen's .co

-

The Smith-Fess Act did mandate state vod&tional rehabilitation
- “ s 12

bensation programs provided

some medical treatment dnd prostheses. This mandate required the state
' *

——————

voca#ional rehabilitation agency to develop what is now referred to as

"’b

"4

ey

TS

[4

H
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¢ I
' f

a codperative agreement with the workmen's compensation, program.

— o

Wagner-Peyser Act , . ‘

’

v

T . . : / .
A law nmandating cooperative agfeements between state agencies was

the 1933 Wagner-Peyser Act.- The purpose of this Act wad.to establish
. - i

state employment offices. The Actjfequ;red states utilizing federal
vt P N 3
funds and assistéh;e to establish emplo}mént services and to submitin
thelr operation plans prov1siQns to work c00perat1ve1y with\the state
/ \ \

g,

The 1954 Act strenthened thts by stating the state vocational rehabili-

tation program should develop a cooperative agreement to utilize the
I

4 ‘ . . :
particularly job placement ahd employment counseling, provided

services,
) v .
by the state employment’service. - &
. . ' » .
B . “ ¥
Social Security Act® . . .o

.o

I

”Eipec—ngéa%p=of the Social Security Act of 1935, this program
2, . : . ), %

has continued to increase ti¢ rnumber of programs provided. Many -

s -

Qof these programs, iuch'as Old~ Age Assi%taﬂzé{ Aid to the Blind, .

- B *

. ) v , .
Aid to Dependent Children, Disabled Children's Services, Supplemental -

t

and Sodial Security‘pisaﬁility Insurance,

useful services for rehabilitation clients.

Security Income, provide

Since these services are

not rehabilitation services,

in the traditional sense, but as resources available to enhance the
client's reh?bllitatlon progran., Srate rehabi-litation agencies do not
L}

e

they é?nnot be condidered similar benefits

ntilize these serv1ces in plagg/of ‘their own services but rather, xo *

supplefient the services availablel for the c11€nt's rehabilitation program

~
- -~ ~

- L ’
Y
- Me
. ~

. '. ’ ( 18 “ /
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- CoL : : .
dated the use of similar begnefits by tEF[rehabilltat1on program. , The

(Urban Institute).

-

\ .
The SociaI‘Securipy Act required programs providing services for
>
handicapped individials to submit plans that provided for "cooperation
4
» of the state agency administering the program of services for crippled

children with medical, health, nursing, and welfare groups and organiza-

tions and with any agency in such Stat® Sharged with administering state
. . ' ‘M - . = .
laws providing for vocational rehabilitation of physically handicapped"

¥
(Urban Institute). ‘ - .

’

S~

Vocational Rehabilitation Act Amendments of 1943

‘Although state* rehabilitation agencies were not formally utilizing

. : X . s L
similar benefits, the concept of utilizing other resources developed
(8]

along with the)growéh of the state-federal vocational rehabilitatidn

program. The term "51mllad benefits'" was first included in the 1943°
~ i
Vocational Rehabilitation ;{ct Amendments (P.L. 78-113). This Act man-

\ A

7

Act provided for the federal government to-reimburse states one-half
. ) o

of .the cost of certain services, if consideration wasjgivenfto detet-

as pensions, coppensatjon, andﬁor insurance. sThe speci ices
¢ P
* &
that state agencies were to atgempt to obtain (from other agencies in-

A § . - -
cluded: physical restoration, hOSpltiIdzatlon, protheses, transporta-
- . N . 1

tion, 6ccupationa1 licenses, cﬁstomary occupational tools, vand’ mainten-

. ance during trajning, plus the 2§5t of books and training materlals.
‘ * A N

Thls Act also extended rehab111tat1on services to the mentally handi-

i

capped and mengally ill. State dgencies, however, were not expected td

obtain mental restoration services. from other agegcies (McGowan §&

4
s

Poreer, 1967)".
» - 19'7-,
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. ‘ The' 1943 legislation wa.; the firs’t formal mandate instructing

state ageqcies to utilize, wheq possible, other agencieL for rehabili-
tation servicee. Yet how was this mandate carried out? The Act required,
counselors te determine?the.client's‘eligiﬁility for other programs, if

the client was financially unable to pay for the necessary services, ini‘
- . LN ’
+order fOr, the rehabilitation program to receive federal funds for half

_of the total ¢ost. The state agency would then fund the other half.

] "

How was this information documented? Did counselors have to have every

N .
! L

client apply for services from other agencies, even though some clients’

might obviously not meet thé eligibility requirements for these services,
hY

or were only clients with the greatest likelihood of being eligible

[y s N . . . N

req&ired to apply? How long of a delay was imposed upon serving a client

while the counselor waited for dete

ination of eligiBility? These
; e {r ) -
‘ ‘ questions might have affected the~gflilization of similar benefit and

rehabilitation services. They are still major issues impacting on the

\ .

utilization of similar benefits.
: . . .

Additional Legislation ! N l' ‘

During the 1960's and 1970's soc1a1 programs were developed that
A

<. oggered potentlally useful services to rehabilitation clients,: These

/ , enabled state rethllltatlon agencies to develop cooperative agreemgﬂés

3

with agencies :f§¢ring services of health, income maintenarice, socagl

-

services, manpower .training, and educational programs. Some of the
I ~
N ) ' - = ~ /Y . ¢ .
specific programs available as similar benefit™pesources include:
’ .
. Social Security Disability Insurance (trust fupd); Supplemental Security
. ® [} . .

Income for the Aged, Blind,- and Disabled, particularly the provisions

oy

g

3
for rehabilitation as Specified in the-Social Security Act; Medicare{
‘i" , )

QI v Py Ec| .o
- s
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particularly kidney dialysis and kidney transplant services, and medical

! .

services fo{ individuals receiving disability insurance; Medicaid; Title
XX Social Services under the Social Security Act; the Basic Eduéatidnal
-
. = . 5
Opportunity,Grant Program (BEOG); the Comprehensive Employment and

-

Training Act (CETA); the Developmental Disabilities Programs; and the,

4

Educaggon for Handicapped Children Act. Other programs th%} have an

impact on similar benefit utilization by the-vocational rehabilitatfon
agency are: stdte scholarship programs; local mental health clinics

and services; pffva;e and government grou§>hea1th insurance programs;
iabor union health and rehabilitation programs; and Veterans Administra-

tion health, educational, -and benefit programs.,

Rehabilitation Act of 1973 . \ , N

The Rehabilitation Act of 1973 (P.L. 93-112), as am7nded, mandated
state vocational rehabilitation agencies to utilize services from exist-

ing brograméxasuSimiLgn.benefits in the rehabilitationvprogram. Similar

benefit resources are to be considered for the majority of rehabilitation

i

® cervices. Services that might be obtained from-other programs include:
. -

Diagnostic and evaluation i t

Counseling, guidance, referral and placement services *

Vocational and training services and traihing services in
- . ,g
institutions of higher education
Physical and mental restpra%}on services
¢ : D
Maintenance . . -

. ) ‘ .
Interpreter services for the deaf and reader services
~ :

. Recruitment ‘and training services for handicapped individuals

7
]

to provide new employment opportunities in the fields of rehab-

&
H

' . . oy , ‘
. el . ‘ . - ‘
| 7 L ilitation, health, welfare, public safety, law enforcement, and

LY




% »
7 .
’ et Iy .
’ otheriapprOpriate service/ employment .
) 8. Rehabilitation training‘ erviges and orientation and mobility
N .. . . ‘- ' v ' >
services for thg blind W
9. Occupational licenses, tqols, equipment}/éhd initial stazks
» s . . .
¢ v 1 ) )
and supplies
\ ¢ — |
10, Transportation connected with receiving rehabilitation services %, '
. ot — . -
» ) . - é ~ /‘ :
. 11, " Telecommupications, sensory and other technological aids and .
% ' . —
L deyices ) i .
Except for physical and mental restoration and maintenance.services,
' the rehabilitation coqnseloi/has to determine potential client eligi-

bility for similar benefit resources before the state ‘réhabilitation ,

> -

agency is gble to provide or purchase the service,| In these instances,

the stafe rehabilitation agency does not have to give%ﬁ%nsideration to

ilar beneéit program.potentiaily available to clients, if such . )

\fation wouad‘significantl;'delay the provision of services to a
. - . :

rehabilitation client (Federal Register, Deceﬁber S; 1974,

sec, 401,45 ¢

.

- L]

b3[2]). : ,

s An issue with this mandate is, that the term “51gn1f1c!ht delay'" is \
not deflned ,;Iﬁe amount off§1me that constitutes a 51gn1f1cant delay

is left to the 1nterpretatmon of state agencies, &sqg\;V1sors and

J . - —
counselors, = For some, a “51gn1f1cant delay" may be one week, whereas .°
Pl ey .

for others a "significant delay'smay be ‘one 'month or more. , '
- - State rehabilitation agencies are encouraged to use similar benefits

to prov1de post- employment services’ and sérvices io handlcapped indi- Q\\

viduals' family members (Federal Reglster, December 5,¢1974, sec. 401.45

Y

' \ “[b][#]).. The law does not allow state rehab111tat10'n agencies to provide ‘

t

. ERI:

B A i 7o provided by e [
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- . s

funds, for*training in institutjons of higher education '‘unless maximun\
S . . \

efforts have been made to secure grant assistance, in whole or jn part,

. from other resources to pay for such training" {Rehabilitation Act of

’ N
N - :

Literature Related to Similar

« Benefits in Rehabilitation

4
~
. b

"gg This ‘'section reviews previously conducted studies and reports con-

1973, p.1, 93-112, se¢. 103[a][3]).
~

cterning similar benefits, The studies are reviewed in chronological

el

, '
order. N ) ®

. -
1973 Study by the Comptroller General

A stuhy was completed in April, 1973 by the Comptroller General of
] i

the United States concerning the effectivéﬁ&es of the state-federal voca-

. '
a

tional rehabiditation program. The findings of this study were based

?

\
upon a review by the General Accounting Office of 820 cases randomly

¢

selected from 13,650 cases reported‘as cqued im 1970 from three states.

¢ " . -
In the part re}ated to similar benefits, the repoyt inditated that some
»
¢lients were recei&@ng medical services and colldle training using voca-’

tional rehabilitatilon Ffunds when these services might have been paid for
by the clie;ié themselves or by other agencies.‘ The report recomme;ded
that rehabilitgtion agenciés should be ;ncouraged to determine during
the eligibility?detefﬁiﬁation/acceptance pxoces:v;he élﬂeng's ability

~ r

to pay for seme' services and/or the client's eligibility for other pro-

grams or -agencid®to pay for the services needed for rehabilitation.
. < i

A follow-up report to'this study was completed in Febrdary, 1976

’ 'by the United States General Accounting.Office and presented to the

¢

-
] -

23 =

*\




. {Subcommittee qn the Handicapbed,'of the U.S. Senate Committee on Labor

’ : -~

[ ‘ - and 'Public Welfare. The data for this/report were obtained through sy
Q;f ~ 0 intervigws with personné1 at the RSA central office, from a survey of . o

. the North Carolina rehabilitation agency, and from a review of training’
\ ‘ , 1 ’ -
services provided.to vocational rehabilitation clients-in five states.
‘ L 2
This study also emphasizeé that state rehabilitation agencies need to

utilize other financiai aid or sources to support college, business and
’ U

vocatldpal training to cY{;nts. The report nﬂted that 45-48% of the N

money spent on cellege and vocational training could have been saved if

4 -

similar benefits had been utilized. f

¥
The study pointed out the inéanistency between the legislation
N « * 3 . N .
under which the state-federal rehabilitation program operates and other

)

‘ . ,agencies offering potential similar benefit services. This often re-

sults in the "first dollar' conflict. This conflict occurs when legis-
’ ) : - .

lation requires an agency to obtain services or funds fzizjother .
! ) . « a

[N

agencies before expenéing its’ own resources. An exampleNof this

\ . .
legislative conflict occurs between Titlé\XIX‘oﬁ\the~Socia1”Sgcurity
‘Act and the Réhabilitation Act. - Title XIX mandagss that a state's plan ‘ ,‘ ;
for éedicaid should include cooperative agreements with the rehabilita-

N

tion agency to insure maximum utilization of Vocational rehabilitation .
- . 3 - * ¢

.- .-Tesourges. However, as specified in the Rehabilitation Act bf 1973,

+

'state rehabilitation agencies can only providf medical services after

full consideration of similar bEnefits;¥un1ess such consideration would

h .
- N ' .

cause an unnecessary delay in providing services., It was recommended

that’Congfess clarify which brogram should pay for medical services

\ . -

. first~(U.S. Qenerai Acco{mting Office, 1973), . \

ERIC - =  Jogq i *
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- Rehabilitation Services Administration Survey-

- “

In July, 1973 the Commissionerszf the Rehabilitation Services Admihis-

*
©

tration (RSA) requested the ten RSA egiona1~Commissioner§“to conduct a
-~

-

~_survey to identify policiéé'and procbdureg,that could be employed by~

-

statefagencies to insure maximup utilization qf'similar benefits for

training and physical restoration services, to deteérmine how effective
these policies and procedq;es were in obtaining similar'beﬁefits, and to

- . l . a .
identify possible methods or procedures that might be useful in increasih%

s

the utilization of similar benefits for ‘rehabilitation serviceé.

* »

- The request for this survey was made prior to final passage of the

1973 Rehabilitation Act. However, by the time the fbports were sub- 1

¥

mitted, sta;>5agencies were aware of the legislation mandating max‘imum -
. . '3 )
efforts to obtain financial assistance from similar benefits for training

in institutions of higher educatio

-

Reports weré received from eight
of the ten federal vegions, A
. ¥
The results indicated that before usinglvocational rehabilitation

. (VR) funds for training, services and higher education, most state agencies

‘

were utilizing state scholarship programs, sgaie university grdnts,

veteran training benefits, Basic Education Opportunity Grants, manpower

training, and community vocational training programs. /Services utilized
. PR J
/ s -

for physical restoration included™Medicaid, Workers' Compensétion bene-
fits and, when available,‘private insurance. Some states had deveIopeH

, procedures to determine ?ﬁ} client's eligibility for physical restoration
‘ . ) A ]
from similar benefits in the early stages of the-rehabilitation program.
v
? . N - :
When VR money is used, the case record must be well documented, showing

- '

evidence of ineligibility for,payments from similar benefit sources
L \ -

before VR funds are spent to provide the service,

. 7 . , _
25 . ‘
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A problem identified in the survey was that some states interpreted

. - @
*e

similar benefits or other resources to include the cliest's financial , .
' i ‘ N H ! ’ ’ N > .
ability ‘to pay for part of the rehabilitation program. Although there is-

no federal requirement to consider a client's financial. resources as a

T . e K J

similar benefit, state agencies are allowed ;;’gdministﬂ% ecorNmic- need
‘e y \ i ,

‘tests to determine whether client participation

v r— J T

rehabilitation will be required.. . e

infthe costs of vocational
|

L4

/ ! v

-

Another issue raised relates to conflicting legislation between
. L N . ‘\.4

agencies, Rehabilitation legislation has mandated that state agencies
. ’ , - !

’

use other sources for services before their own service funds. However,

o - . .

. " . ..}
some of these Pther‘sources have mandafgg“ﬁékthelr leglslatlonéfo utilize

state vocational rehabilitation agency funds for services before using

- - . . - ) . ey
their own service funds., This apparent conflict between two igenc1es .
s «
\

has been referred to as the "first dollar" problem. Although the study

did not provide examéles of conflictiné 1eg<;1ation, the states surveyed

2
¥

expressed the need for further clarification of which agency has the
. g L~ LI d . .

“n

< B
responsibility to provide the service first. Such clarification will

{ .
assist state .agencies in eliminating laborous negatiations between the

state rehébilitation agency and other.programs. '
* - -

)

Séate agencies also mentioned difficulties in using medicaid and = -
Medicare for medical services. ProBleAs encountered in ﬁs}ng these \ }
similar benefi; sources included long delays in medical, insurance pay-
mehts to clients,-physicifns' reluctarce to accept Medicaid or Medi- -
care because of the lower. fee schecule, and Aelays in receiving payment}
fof services rendered. States expres}ed concern that delays and Eiffi-.

culties in providing medigal services through other agencies would im-

bedé the client's prdérgss,tbwafds rehabilitation, ) ’

. : N R N
o .

A
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The findings of this study indicated that states in all responding oo !
regions emphasized the need for more training and supervision to increase
. VR o .
LIE R4 . ‘oo . ’ . ) _’/‘
the utilization.of similar beneflt;. It was recommended that jinstruc-

- -

. tions dnd procedures such as case reviews be developed to Heip states -
’ o .. . y . . . " -
insure that similar hl‘%flts are being lized to the maximum level. ,

Ll

Region IV, Study ;
: i /

Studies in the evalyation of state vocational rehabilitation agency

. > -‘- -
programs:. aA Shmmary report, edif%d by Stanford.E. Rubin, was Yssued

in November, 1975 by thé Rehabilitation Research and Training Center =
! 9

y o -

jﬁ " . prove state rehab111tat10n agencyicapac1ty'to evaluate effectlveness in

- - ’ o .
. of the Qniversity of Arkansas. This was a natignal project to ig;

meetlng rehabilitation géogram goals, -, This study was conducted in res-.
. Yponse to the promulgation’ of* the nine ge Standards for evaluation .
+, of the state- federal rehabllitatlon program. The purﬁose of the project

. was te assess*aﬁd develop gvaluatlon procedures and mgthods to enable

- 14

state agencies to respond to the evaluatlon Standards.‘ Each of the ’

N . . o Y

states in thé ten federal regions was given part qf the rehabilitation .

14 N 4 < -
process tb analyze: The assignment Of Region IV was the topic "utiliza- —
‘ ' < L - - * .
. tion of available resources."” Region IV examined two'questions in gheir' /‘
. - g - ‘ . . i ‘ . LN

. ] I » . ‘_’I_ . « ‘
.area dealing speecifically with the issue of similar benefits, The:

Region v &agea;zh committee defined similar bgngfit’resourcés to include _ {
i ‘ the follow1ng \ — )
e, N ‘. A N 7 E“ N
S ’ 1. Title IVIII (Medlcare) and XIX (Medlcaldjégghlgal payments - - i
‘ ' ; . T N .
. ’2; Office of Educatlon educatlon and training benefits ‘' . SN
- 3. Local and state med1ca1 health c11n1c§\and fac111t1es . .
) = ‘r"‘ ‘o

ﬁépartment of Labor education’ and tra1n1ng beneflts

iy ] .

* N . - - *




. ! ‘ v , '
i ‘ .. §. Title IV and VI Social Security services to the family .

. N ¢
Funding sources not 1nc1uded/>n Region IV's def1n1t10n og similar

benefits were; o ’ -
s v * - b
¢ < ¢
) 1. SSI and trust, funds ~
! ¢ . . * N '? . * ’ 5
T —— 2. Private rehabilitation facilities o v o
. . - - o ' L <
« 3, Private insurance companies * . , .
h ‘ - )
The first question was concerned with the percentage bf clients re- .
s ceiving rehabilitation services paid by a third party. Three states . T -
* -
(Florida, Georgia, and Tennessee) responded to this qgestion, a sample * .
- v

3

.. .
too small to draw/ firm conclusions. Howev’e'r, the results did provide ,

several insights., For severely disabled cliefits,. the service paid for

e

most frequently by a similar benefits resource was tra1n1ng The ser- - ‘

vice that received funds from. similar benefit sources the least was g -

e
ilitation services of service to family members and restoration was con-

. maintenance. The frequency of similar benefit funds spent forggls rehab-

sidered moderate,
The Florida rehabilitation agency conducted a study testiné the ¢

reliability of R-300 data on the number of rehabilitation services paid
for by similar benefit resources. The report indicated that for 79% of
the severely disabled clients and 86% of the non-severely disabled .

PR

. L . o . & ’
clients receiving a similar benefit service, this information was ®ot .

2
-

recorded.. This result was determined by comparing the number of services

P . reported on the R-SOO to the number of services actually provided. This

f1nd1ng suggests "that the use of similar benefits is more common and

e s
\/‘

widespread in state VR agencies than might be realized. In this regard,

b

‘ i the study cdﬁ'unittee recommended the following be undertaken: (&) the -
. . & . v

! <

RIC . T 28
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I

. development of reliable methods to record the utilization of similar /_\:—)

: benefits; (b) the creation of a consistent definition of similaf‘lene-

fits; and (c) the training of counselors.in the use of such materials.
- -

The second question addressed by the Region IV-study was the ratio

-—

qgﬂneE:YR funds to total éxpended service funds and the source of those
non-VR funds. The study members examined this question using the Florida

VR program as the data source. The findings indicated a higher propor-

: tion of VR funds spend on non-severely disabled clients who were closed

v

as not rehabilitated, Statuses 28 and 30, thip for severely disabled
9. . clients sed in those statuses. For clients closed as rehabilitated,

Status 26, the amount of VR to non-VR funds spent was approximately ' <
N >

equal for severely and non-severely disabled clients. Not enough infor-
)
. . . . {
mation/was available to determine the reasons why more VR funds were “w

S

spent for non-severely disabled, not rehabilitated clients.
Several issues regarding the conduct of the survey were ‘raised by
|
the respondents: For example, the terms.non-severely disabled and

severely disabled were not defigéd cldarly. Other problems noted Were:

[N

(a) a lack of information concerning cojnselor involvement in obtaining

similar benefit services, and (b) case rdcords that did not include the

source of funds usig/br information to determine the value of non-VR

3
¢

funds proyidi@g the sngide.
o¥
hSA Evaluation Standards

r ' .

On December 19, 1975, the U.S. Department of Health, Educatioh,

»

. and Welfare, Office of H$man Development Services, published the nine
/ Standards for evaluation of, the/rehabilitation program in the Federal

’ . Register. These nine Standards were developed to assist state rehabili-
— * * - ' .

tation agencies in evaluating the effectiveness of the rehabilitation

Q . ‘ Y‘ . 2359 ) ' / M
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program. ) . .

Standdrd 4, data element Z,Zrelﬁtes towthe issue of similar bepe- .

b4 .
fits., Specifically, it requires state agehcies to report on the R-300
case report form the types of rehab111tat1on services a client received:

Information reported 1nd1cates whether tﬁgiﬁerV1ce was at full, partial,

- o

or no cost to the state rehabilitation agency. This is the only federal

reporting Tequirement state rehabilitation agencies have regarding the
) . ~ . .

utilization of s lar benefits. .

Urban Institute Similar Benefitbs Study

This study, The usage of similar benefits in vocational rehabilita-

R '

t1on was completed in August, 1976 by the Urban Institute, a private

- L.

consulting firm. It was conducted to identify methods and procedures
o - ' L v ] .
state rehabilitation agenci®s use in implementing similar benefit pro-

grams ahd ‘to assess the effectivenesg\of thesé methods. The Urban

iInstitdte collected iﬁformatfon in two phases, First, a questionnaire

was mailed to all state agenc1es to obtain data concern1ng practices

L3

and procedures employed to identify and use similar bene 1ts. Follow-up
I ?,
- .
interviews with state administrative personnel, supervisory, and coun-
i ‘

selors, were then conducted.;in 12 state agencies.

The results of the Urban Institute stody jndicated that although

- A

. ’ -
there are many unresolved problems concerning similar benefits, many
- - s *
state agencies were improvipg'meggigt and procedures to maximize uni-

formity of similar benefits. Differences were found to exist between
> ', -
state rehabilitation ageneies regarding policies and procedgres used to
implement their similar benefit programs. Consistent procedures have -
4

not been developed within or between state agencies to insure uniformity

- =2

1
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. ) of similar benefits utiliZatign., Procedures used in state agencies for

< 4 - »
identifying and utilizing similar benefits vary, and may include:
D ”

r

\{a) written agency policies,.(b) supervisory review, (t) training for

counselors, (dl_written manual guidelines, (e) auditing of cases by

’ i

agency, (f) authorization requirements, (g) traininig for other VR staff,

,(h) training for intake workers; (i) forms to review client eligibility,

(3) fipancial Teview of éimilar beﬁefi;s, (k) staff to assist counselors
_to determine eligibility, (1) client forms to identify eligibility, and
- (m) referral units to review el;giﬁility. '
The methods identified by state rehabiiitagién agencies as the
N most effective and most frequently use? to identify and utilizenfimilar v
benefits were written agency policies, supervisory review, tréining
for counselors, and written manual guidelines. Although written agency

. .

'policies and manual, guidelines were deemed as th€ most effective and

-

. L]
frequently used, they were §Ei{1 not comprehenslv§ enough to establish

consisgtent procedures for similar benefit utilization,

- « The quality and quantity of review is dependent upon the individual

supervisor. Supervisors have different autfo¥ization requirements and )
monitoring procedures to determine the type and amount of similar bene-
fits utilized by their counselors. A standardized format for super--

visory review was recommended by the.Urban Institute as a means to

establish consistent procedures to identify and utilize similar bene-
-

: fits throughout the state.

’

o ’, N N
Training provided to counselors in the utilizati€2>of similar

k3

. benefits was generally felt to be insdequate because of the lack of )
information available regarding utilization of similapMbenefit resources.
. . ¢ . ,

Such knowledge includes the follqﬁing data about potential programs:
i A 4,
T . !
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) .

(a) eligibility requirements, (bJ target population, (c),application

procegures, (d) type of services provided, (e) informatjén concerning
the details of formal and informal agreements betweenVR and the agency,
L
. ‘ ’
and (f) administrative and orggnizatidﬁai procedures of the similar

N FAN
benefits ,program within the state rehabilitdtion agency.
. °

. 4 R
Case management methods frequently used to monitor similar bene-
. . A

A * * ) Y
fits are supervisory review, .caseload audits, and authorization require
.o Tt .
ments for similar benefit services. Supervisory review in case manage-

ment( focuses on similar benefit sources specified in the VR legislation

r

such %s Medicaid, Medicare, BEOG, and the Veterans program. These
. . 4 '
reviews are conducted to dgtermine the extent other sources are pursued
¢

to provide services, and if case records are adequately documented to

v

explain why sihilar benefits are not utilized. Case auditing is gen-

erally done ofi a ‘periodic basis to evaluate and measure the effective-

!
ness of similar benefit utjlization at the service delivery level.

Authorization requirements. require counselors to dbtain approval for

services requiring the consideration of similar benefits., Before
. }
~v

grgntiné»approval, the supervisor reviews the extent to which similar

T .

r ( . =
. 4

’
benefits were pursued. )

- ~

’ Erequently used methods to support agency personnel (counselors
LGN ) B, \

pervisors) efforts to increase utiliZation of similar benefits
<

and s

are Written mangal“guidelines and policies for similar benefit programs
The Urban Institute stﬁdy indicated that a small percentaéq of state
agencies emplgyed specialty staff to agsist counselors in utiliziné‘
simiia;’benefits.for eligible clienﬁ?~ Speéia}ty staff are counselor

i
' . ~

aides and intake workers. The Rﬁ}mary responsibility ‘of the special;y

3
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» staff is to assist thg rehabilitation Eounselor in determining client
’ . -

eligibility for_the rehabilixatﬁgn program and similar benefits, and )

.

service coordination. The specialist is required to stay abreast of

N x ’ ) v . . [l
- current policies and changes that-occur with similar benefit, resources.

Thus{ the specialist -serves as a resource person for the rehabilitation
£ .

counsélor. The Urban Institute stated that .agencies using specialty
, -’

staff for similar benefit$s believed it facilitated, in a consistent

manner, 1 uniform and systematic method of determining client eligi-

bility for similar benefits, ~ . - |

A problem cited by rehabilitation agency administrators, super-
~ 14

- visors, and counselors was the difficulty of obtaining €ooperation from
other agencies, Although‘somr stdte rehabilitation agencies have ef-

fective cooperative agreements with similar benefit sources, many

cooperativeTagreements bre vaguiely written and thus not very useful.

.
Another problem is that cooperative agreements are written from the

admiMstrative levelr’ﬁ%his makes it difficultﬂto meet the service de- =,

fivery needs of counselgrs and clients. The Urban ‘Institute suggesteé_‘_

that cooperative agreeqﬁrts need to be written to include differenc

Y

in pblicies at the local level (countf, city, or region), particularly/- ._
- - P '
with services that are provided.state-wide, such as'éﬁTA, Medicaid,
. ]
« Title XX, and General Assistahce. Detailed written agreements providing
o, . . z *
information on specific referral procedures, exchange of client infor-

N ~~
~ /Eextoﬁ, ard coordination of services would help remove barriers that in-
~ .

terfere with effective coordination of similar benefit services.
{

‘Maﬁ§ state agencies have found that formal’ aggreements 'with school

financial aid offices are beneficial in identifying other sources to pay for
L4 .

X

-

L

X

b




s

LA * . . . ‘ .
a cliént's education or training. A.problem noted by the Urban Institute
'

in utiiizing BEOG grants is that thé rehabilitation counselor is ofterf™

not informed when 2 client is awarded a grant. Forma} procedures need

\d
to be developed to insure s{ate agencies are informed of their client's

e
i
.

eligibility, acceptancé, and amount of financial assistance received., ) .
. The Urban Institute study indicated that rehabilitation counselors
have the main responsibility,for identifying potential similar benéfits’
for their clients. If’VR agencies want to increasg the level.of similar .
benefit utilization, new procedures for systematicall& identifying . -
potential resources needrto begggyelopeda As long as state aéencies
place the major're5ponsibility‘f§r similar Bénefit‘ptilization on th¢ .
rehabilitation counselor, inconsistent usage of similar benefits will
probably continue. Q
Three prdblems affecting the maximum utilization of similar bene- )
fits, as reported in the Urban Institute study are: (a) time delays in
providihg services tP%clients resuléing from the use of similar bene- 7
fits, (b) poor evaluation procedures at the state level to de ine
¢ :
the use of similar benefits, and (c) the lack of standardized documen-
tation of procedures both within and between states to determine the .
frequency of similar benefit utiliZation. Services must be provided
to clients at‘the time they are needed during the rehabilitation pro- .
céss in order for the services to have the greatest 1ﬁpact on the cli- -
ent's rehabilitation. Delays caused by utlllzlng 51mllar:bengflj ?e- v

sources can cause clients to lose interest in the rehabilitation program,

thus lowering the possibility of a successful rehabilitation. Many
N ) .
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clients canqo;*éfford the time for a long rehabilitation program; they
are anxious to enter the working world and collect a paycheck (Urban

.Instituté).' A number of states allow the rehabilitation counselor to
provide services from VR funds that normally would be paid for by
_another agehcy, if a delay would occur’ or inadequate service would be
_ provided by-using theé similar benefit.
. .

-

Evaluation procedures? used by VR agencies to determine the effect-

iveness and utilization of similar benefits rely upon reviewng the

L3

Individualized Written Rehabilitation Plam (IWRP). Unfortunately, the
IWRP is required to indicate for what similar benefit resources

(the client is eligible. To increase the effectiveness of the IWRP as
an évaiuative tool, éﬁe Urban Institute suggested the following infor-
mation be added: ‘(a) dates ufcn wh£2h applications or requests for
similar benefit séZVices were made; (b) results of ébe application
érééedure; (c) the name of the similar benefit service and the agency‘,
providing the service; (d) when the service will be provided; and

(e) gn estimate of what the service costs. In this way, standardized
evaluation procedures would become meaningful and ;elevant to dete}-
mining agency effectiveness in utilizing similér benefits.

Th; problem of inconsistent and incomplete recording of proce- "
dures dsed in obtaining similar benefits prevents the full éxtent of <
similar benefit.uéage from being measured. Without reliable data on
the number of services obtained through similar benefits, the number and

’ . - L. .
percentage of clients eligible for similar benefits, and the\gosts and

, benefits to the client and the VR agency resulting from the ugk of

»

similar benefits, state VR agencies will be un KI; to effectively
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:;}3 and supervi ry;iésues,/

~ T . '21 . ’

- . ’
analyze the impact on the VR program of- similar bengfit utilization.

-
.

"+ The Urban Institute concluded that although many of ‘the rehabili-
=~ e

tation professionals interviewed were positive about the effects on
the VR agency of similar benéfits, there is little concrete data upon

which to base tﬁgg/;remise. The Urban Institute discussed the need

~

for future Studies to determine positive or negative effects of similar

4 '

benefits on clients and the state rehabilitation agency. Suggested
N

.

studies include: compariSon betwgen cases utilizing similar benefits

AJ -

to cases ot utilizing similar benefits to determine if the,use of

~

similar benefits increases or decreases the amount of time spent in

the rehabilitation process, and how similar benefit usage affects

¢ .
.

clients' attitudes towards their rehabilitation program.

Similar Benefits Study by the Fifth Institute on Rehabilitation Issues

vr—

. P . ) . .
~ . The Institute on Rehabilitation Issues (IRI),-funded on an ongoing

basis by RSA, organizes different study groups to discuss current issues

in rehabilitation, This document, based upon the expertise of rehabifli-

-

tation personnel throughout the nation, and the staffipf the Research

— .

and Training Center of the University of Wisconsin - Stout, presents

r

vo.

4 . I3 I3 I3 - .
relevant similar benefits issues. The report examines the issues of

- e s - < .
similar benefits in.terms of (a) administrative issues, (b) management

and. (c) counselor and client issues (Ottyar and

c

Corthell), , v

. !/ i

A Administrative Issues. The administrative issues in similar bene-

fits-focus on
¢
th¢d Rehabilitation Services Manual (1975,

the d{screpancies between legislation, (regulations, and
secf/ials). One discrepancy
noted was that the Rehabilitation Act of 1973 (P.L. 934112, sec., 103

[a][2]) and the regulations (45 CFE£3351.45 [b][IV]) do not require
- , E .

» L]

N A f"— .36' \




' " post-employment services to utilize similar benefits, yet the federal )

manual (1975, sec. 2015) stresses the 4mportance of considering:
similar benefits for post-employment services. Recause’of this and

other discrepanciés between legislation, reghlations, and the federal
S v .
manual, this study group récommended that state administrators ask

o

RSA to clarify these ambiguous issues. Another issue raised was

whether similar benefit cooperative agreements threaten the growth .

. .

of the vocational rehabilitation program. The problem identified was - .
. 1

in making agreement‘é with agencies that may ié uncertain funding

sources, thereby making the VR program depends 't on ﬁrograﬁs that may

" lose their financial support. - e -
. - f
Not only are there conflicting policies. and_regulations within the
[ ¢ B
‘ state rehabilitation agency, but also between the state rehabilitation
% . -

agency and agencies providing similar benefits. Title XIX o§¢e§&

Socia-li Security Act, as well as P.L. 94-142, Education for all Handi- .
capped, require state agehcies to obtain services from the state voca-

tional mehabilitation ageﬁ;y before providing the service themselves.

In this situation, it is necessary to work out'a mutually advantageous

S -

cooperative agreemént between the two agencies which insures that

clients will be provided with a high level of service, 1

S

= The study group <indicated that because of the broad scope of services'
4 s

provided b§ the VR program, the rehabilitation agency should take

the lead in initiating cooperative agreements between agencies. At .
o

the present time, legisiative mandates for similar benefits ‘provide
. € ? -

enough leeway to allow state VR agency administrators to develop agree-
A A

. ments between the -VR agency and other agencies that would be advan-
tageous to clients in the rehabilitation program. s { i
. s ! ’ E]
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Management and Supervision, The management ang supervision study
w .

2

group discussed the need for VR managers and supervisors to encourage

4

the use of similar benefits. Mandgers and supervisors communicate

.

agency priorities and can provide leadership to rehabilitation coun-

- LY . ’
. selors to increase understanding and appreciation of the significance v e

-

of similar benefit utilization. Thus, administrative personnel need ., N

to develop clear policies, procedures, and training metfiods to minimize.
[ . .

staff confusion in identifying and using similar benefits. Supervisors ’

need to make their counselors aware of the purpose of similar benefits.

and that they, the rehabilitation counsglors, will be held accountable | -

for the amoupt of similar benefit' utilization. One incentive suggested .
for increasing rehabilitation counselor utilization of similar benefits

. ) - is to make it part of the criteria by which counselor performance will

{

be evalqgted.

Training methods in the use of similar benefits recbmmendiﬂ*by‘""—*

this study group ihclude informatigg-concerning major programs that -

are potentially avail?ble for similar benefit seryices. Specific imfor-
mation should include type of services offered, eligibility require-

ments, referral and application procedures, and a contact person, Man- B
agers and supervisors should also receive training for, developing

- "
- : /
incentives for counselors using similar benefits, monitoring utjlization ~

of similar benefits, negotiating bargaining procedures fpr use in
. %

deve%oping cooperative agreements, and .determining the éffects of -

. .

similar benefits on service delivery.

-
-

« In developing interagency cooperative agreements, provisions need .

. ' to be included for _cqntinuous contact, communication, and informatiof

- a <

» . . . s v
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- 38 ' .‘




. . exchange with the persons in the si@lar benefit agency. Financial

and program rebortigg could reduce the duplication, of pape?work 1f
' " the VR 'and the other agené:y agreé upon standardized forms f;r referral
and information exchanée. ‘
Counselor and Cl,ient‘. The cot‘mselor-client study group dealt

—

with issues that have a major impact upon the client or counselor when

utilizing similar ‘benefits. One of the main concerns is insuring that

clients receive adequate and appropriate rehabilitation services without

undue delay. Although counselors are rFequired to consider similar
P benefits for services they plan to ﬂrovide (this is documented in the

b '~ IWRP), counselors are allowed to use VR funds if services provided by

.

similar. benefit resources would not enablf't‘he client to achieve the
[
outcomes.specifjed in the IWRP. Delays in a client's rehabilitation

o -
program because of waiting for a similar benefit resource may cause
the client to.become discouraged with the rehabilitation program (Ottmar

'

and Corthell, pp. 65-66). Therefore, the counselof is given leeway to

use VR funds for the service if the similgyb’enefitivould cause a /

delay in the program. Another pr'oblem concerned with the client and h .

the use.of similar benefits is the client's attitude towards being

invsTved with other agencies, There may be negative connotations
’
associated with some programs and additjonal burgaucratic problems
. ) N -
. = . e * .
.. to overcome, T® alleviate this problem, recommendations were made
+ ) '

to make the client as involved as possible with the need for similar

benefits- and how these benefits willrhelp him/her achieve F«he rehab-

-

ilitation'goal. For, example, the client and the cour(selor should,meﬁt .

#discuss.the relevancg of the service to the rehabilitation plan., If
i .

. .

. -with the staff of the agency providing the similar “benéfit service to
=~
{

Q

. I . N —
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similar benefits are not utilized, the rationale for not utilizing

-

them must be documented within the case record.

The study group‘indicated the role of the refiabilitation counselor

.

& / v .
in working witH similar benefit resources should be one of cooperation.

It was suggested that some rehabilitation counselors are afraid of
N ) — 4

losing control of the case to another program. Counselors need to

[4 .
understand that other agencies are capable of providing services that

-

are just as adequate as VR services and perhaps even better. Sometimes,

counselors trying to maintain control over a case will not release

enough information to other agencies or will ﬁott rovide the cliéntﬂJ

-

with envbugh information abput another service. The counselor needs to . .

be flexible enough in order to effectivelzlyork with the different

"

furictions expected of a rehabilitation counselor. Counselors heed to
: Py

realize that use of similar benefits does not mean they are inadequate,
but rather that similar benefits can enhancé a counselor's abibisy to

provide adequate,and necessary services to clients.

(

The final issue discussed by the Institute on Rehabilitation

>

Issues Study Group was-documentation. The main responsibility for re-
cording the use of similar benefits resides with the rehabif;iation

counselor. At this point, there is no uniform and complete national
< )

. \ . ‘s L o
reporting system to record how extensive the utilization is of 31m11ar\

. -

benefits. Currently, the use df similar benefits is documented in a

quantitative manner on the R-300 case record form. The type of infor-
L

mation documented‘i}\whethe; or not a servite was provided with and/or

'S

without cost to the rehabilitation agenc&. The study group suggested

the completed IWRP be the mdin source of documentation to Tecord the

~




use of similar behéfits.l The IWRP would need to contaln‘&nformat10ﬁ°

/ . »
concernlng 51mllar beneflt services the client is éligible for and the
R - v -
specific services necessaqy for that client to be succéssfully rehab-
0 o
Ilitated. The IWRP as u§ed in many staces,‘dgﬁs not contain 1nf6rma-
N L ]
tion about the servicea-actually utilized unlessjan additional report

is included de5cr1b1ng tha'actual services provided. This increase

4o

-—— PR

in the amount of paperwork the counselor is require& to complete might
¢ — ‘ -
make counselors reluctant to utilize similar, benefits. It wés also

v e T

suggested to use the cost estimate prov1ded by the IWRP, ,1nstead of

- -

.3
. reportlng the tual cost spent for a spec1frc service,

Information available from the R-3QQ_ 1nc1udes types'of rehab111-.

Id

tation services provided and if they were-provided with-cost 0T,

-

Without cost to the state VR agency. However, types of services are

catégorized into brdEd\areas, making it difficult to use to report

« -~

similar benefit utilization. i : ’
A ) ‘ @
Tt was shgééstédwthat VR agencies develop their own management
, ﬁs . N f e~ .
information systems to monitor and accurately document the extent “of

-

Vs - - ‘ g : "
similar benefi} utilization, This information could then be ysed in

'~

‘a\;/ _program-and budget planning, and as a mechani%m.to provide feedback

3

~ to Congress$.and state legislatures concerning ‘the impact of similar

.

benefits. state VR agencies developed methods for accurately

‘

i)

reporting—¢imilar benefits, thesé“methods could be incorporated into
1] ' . ’ .

™)
-

. a national s¥milar henefits reporting system.

.




.« . similar Benefit Issues _ ‘ _
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. o | ]
TR The concept of siﬂii?& benefits raises a variety- of issues con-
\ * .-

. k cerning development, utilization, and impact of these resovgg;;. The

- first pa;t of this section will identify and briefly discuss these
) - ~ v s

S

e issues. The second part further elabotates and clarifies these issues.
Ay 0

’ - A
To facilitate dispussion of the issues, the UM-RRI proposed 2 conceptual

framework to view the concept of similar benefits within the structure
e o ’

P \

) Yy, . ¢ . » . . °
. of the state-federal rehabilitation program., This conceptuaT'frame- .

- -

work was developed in order

) - . —_—
to systematically organize issue$ that ~

- )

- , arise from similar benefit utilization.

&

L The conceptual framework provides a basis to examine the rela-

|
. —_ . |
. tionship of a similar benefits program within the context of the state- .

federal rehabilitation program. The conceptual framework follows ang

e ’

, ~
input-process-outcome model, paralleling the Rehabilitation Services I

£ Administration subgoals of .Recruitment -and Selection, Restoratioh and

o + * Training, and Client Qutcomes. The conceptual framewqrk categories .

-

are: (a) Definition and Identification, (b) Process and Utilization, *

and (c) Impact and Evaluation. These “three categories are examined in
«

L3

terms of VR program constituent audience impact.areas. qggdiencegim-
pact areas include agency administrators, rehabilitation counselors, ’

clients, and/t}e community. ¢

fotion describes procedures commonly used for evaluation
5 . L4 .

: g . < s . . . ‘
.of similar benefit usage. Following this is a discussion of issyes re-

lated to assessing the impact similar benefit programs and policies have

on the state agency, counselors, clients, pgogram Sponsors?:and the community.

. \ . ¢ ¥

- N ¢
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Definition and Identification

.

v

. Definition and Identification is concerned with federal and state

A .
» ‘ definitions of similar benefits and the identification of potential
- similar benefit resources. It parallels the RSA subgodl of Recrui tment
-~/
EN*\ and Selection, as both are concerned with identifying the eligible

~ ’ « ‘
\L . popuiatibn. s\\\“ q

. State Agéncy Issues. The rehabilitation agency's major concern

with similar benefits, in ‘terms of Definifion and Identifitation, is to
P4 & N ° .
v establish, policies and procedures for !ﬁe identification, development,

and implementatiom 6f the. similar benefits program within the agency.

4

4

The state agency is responsible for the identification of similar bene-

4

. . fit resources and the establishment of cooperative agreements with these
. . agencies, ! - ‘
) - Another issue is the nature of a simila{ benefit. In some instances,

P

a similar benefit is an actual service, Such a\service or program would -

- \ -~
-4 ’

be comparable to .the counterpart rehabilitation service. An example

. might be a veteran's approved training program vs. a'non-approved pro- -

‘\A’j- e v
c \\\25E§£=£:;n other cases, the 51m11az\9é~3f1t is the use of another agency s

™ T.
funds to pay for a rehabllltatlon service., A BEOG grént to pay ?or the - .

same training-program the rehab111tatxon program would pay for is am ¥

. example, It is important to keep in m1nd the distinction between these.

types of similar benefits. Issues o?\tuntfql, flexibility, and quality

& ,
. ﬁ,ﬂ{(l
B (? of,serviqﬁs.may vary depending on the type of similar benefit being used. i -
e
o ’ . ~ '
Rehabilitation Counselor Issues. Issues‘relating to Definition and
~ . ) 4 ‘

Identification of similar benefits for rehabilitation counselors deal

’ © with 1mp1em§nt1ng the state agency's simi @n phl“losophy and

,
N - . . . .
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. . and policies. At the client le\'/ela the rehabilitation counselor puts
kS

<
4 - b i ~ . -' . .
the state agency's policies into practice, Rehabllltatlpn counselors ,

4 »
play a major role in developing effective working relationships wiQ}ﬁ )
personnel from similar bigffit Tesources, inclyding those resources

. .

with which the state agency has established formal cogperative agree- '
¥ .. R | :

ments, ) . g ' , ,

- h 3
* Rehabilitation cpunselors-have a major. ggsponrsibility for identi-
A

: ’
fying appropriate similar benefit resources for their clients. Thus,

-

- £he time a counselor spends identifying and ﬂursing similar benefits

<

- ,vé. providing counSeliﬁg to clients becomes an issue, The identification
rd , =
““and Bevelopment of?pew simiTd enefitaaggnciés and chapging eligibility
" K4 s -
" Tequirements 5ﬂ§\z;fflations for existing similar Qenefit resources re-
[} . .
quire a considerabl€ amodit of timek C

. Client Issues. Client is

a * ) « o
s aré cof®erned with the ability of
. : , & o koo
the similar benefit prog to meet the service needsjgg rehipllltatlon
; - - ©
clients without unng€essary delays jn providing such services., Pro-

Y < -

o . ) . 4
viding quality servites to the client can be an issue when using similar
o .

\~¢,:,/) benéfits. This also r;?ates'to t e‘effectiQeness ahd appropriateness of
‘ the similar benefit se?vices t' client is eligible to receive, ‘
,,ij/—-\. - A factor the rehabilitatio counselor may need §o~considef/}s how .
- ‘
_ the clien; views the similér‘bgn fit soyrge. Some social agencies or
- . v a
programs may be viewed as §tigmati ing and a threag to ‘the client's self
image. The client -may refuée'tbrreceivé the service because he/she does
© " not waht to be kngzyﬁgé a’élien;*of Ehat“pa;ticular agency. ’
' o Community }séues. Community issues are related to public policies_
‘ and legislation passwed by fedbral and state lggisﬁatiye bodies. A\ .
s ’ k& - , 2

. .
* - . i . - .

~!
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-“‘AieﬁéEiTiiEtiBﬁrﬁiag;éﬁ;'ftg goals, and phikosophy’.

‘ !
.

major concern is the distribution of federal and state funds to dif-

7
»

~ferent agencies,. The rehabilitation 5géncy may need to identify agen-

cies to utilize as similar benefit agencies because of lower fundilgg in

/ ) .

the rehabilitat}on program or funding changes in currently used . (\\l
& 4

similar~ benefit agencies. Another issue is the amount of knohledgé .
- . .

and understanding potential ,similar anefit agencies have about the 1 -

Process and Utilization

Process-and Utilization, as previously defined, is concerned with
(a) methods and procedures to implement the similar benefit program
- ad b

within the \state rehabilitation agency, and (b) evaluating the useful-
- e e s )
ness ‘'of these procedures., Process and utilization is related to the

RSA subgoal of Restoration and Training, as both are concerned with the

’

procedures required to achieéve client and program goals. .

) . - N ’\»

N State Agency Issues. Process and utilization issues for the state

agency concern procedures to process clients receiving rehabilitation

services through similag benefit resources. These deal with the necessity

»

‘for the rehabilitation agency to develop policies and procedures to

L
identify andﬁéétch»rehabilitation clients with similar benefit services.

4 1

Methods ‘at this level relate to monitoring the amount and quality-of

similar benefits being utilized in order to determine the impact of :
. ) . .
similar benefits., - 4 . '

- Rehabilitation Counselor Issues. Counselor‘issues include

‘ -
F3

(a) procedures to utilize similar benefits and (b) the effects similar

benefits have on caseload management., Issues in this area consist of
% ~

concerns about demands on the counselor's time, particularly the time .
~ -

oo,

necessary to assist clients in applying for service,°§Faying abreast
° <

- .

’ &

.
=
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of chanées in similar benefit _resources, and administrative procedures

® .

to monitor clieqts gteceiving services from similar benefit resources.
) .

Client Issues. Process and Utilization issues concerning clients

pertain to the attitude and willingness of cliemts to utilize similar
benefit resources. T;;\cliegt's attitude towards¥being involved with
other<egencies,may be affected by negative connotations associated with
some similar pene;it programs and bureaucratic problems in applying for
" ¥

services. Another important issuesis the timeliness and adequacy of
services provided to rehabilitation,cliénts in response to the client's
rehabilitation needs and the IWRP. These are affected by state agency
polisies and the rehabilitation counselor's ability to }ﬁplement and
utilize the state agenc;'s program of similar benefits.

|

Community Issues, Community issues involves the degree of coop-
7

-

eration and effectiveness between the rehabilitation agency and similar

benefit agencies. Information available to similar Henefit agency per-

sonnel facilitates understanding .,rehabilitation clientz)\needs. The

level of community involvement depends on the willingness and effect-

*
iveness of both the rehabilitation agency and other agencies to further
the client's rehabilitation program and goals.,

Impact and Evaluation

N The area df Impact and Evaluation concerns the impact the similar
benefits program has upon the state rehabilitation agency. This cor-

responds to RSA's subgoal of Client Outcomes, Both are concerned with

+

determ1n1ng the effect1venes§ of the state agency's policies and pro-

[ i
. .

cedures in ach1ev1ng client and program goals, .

State Agency Issues. Stite agency issues are concerned with

. ,:é‘*:l(i{‘ ]
Vg A
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similar benefits utilization within the state agency. Issues determining

K
» £l *

the impact of simpilar benefits include: (a) the amount of‘agency money
saved, (b) the inc;ease in the number of clients served, (c) documenta-
tion dE_?EE‘IEEZLt of similar benefits on clients and the agency, and

(d) determining overall documentation methods that are effeceive for
evaluating the similar benefits program. .

-

Rehabilitation Counselor Issues. Impact and Evaluation issues for

rehabilitation counselors deal with the ability of counselors to\i%:x}de\ o
ene-

appropriate rehabilitation services as a result of using similar

Y

fits, Hetﬁ;;; of documenting the impact and utilization of similar

benefits greatly affects counselors' case management procedures, parti-
\

cularly the amount of paperwork necessary for®documenting state re-

habilitation agency dollars saved. A concern is whether the use of

similar benefits enables rehabilitation counselors to serve more

~ . ,
clients. Another issue is whether or not the money the agency saves

-

‘ through similar benefit utilization compensates for the amount of staff
time used to procure these resources.
¢ -
“Prhe quality of similar benefit services is an issue. Question’s
\

raised are the same as when the state agency pays for the service, such

as measuring how effective the service,was, and whether the serx&be was

“\\\\\comparable to the counterpart rehabilitation service.

Client Issues, The‘impact of similar benefits for clients is
determined by the effect simidar benefit utilization has in ¢nabling
. ¢
clients to achieve their rehabilitation goals. As such, the rehabili-

‘tation agengy needs to evaluate the'effect similayg benefit utilization

has on the number of successful closures achieved. A program of similar

A v et provided by xic [ _ _
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Benefits would not be effective if it resulted in a lower nhmber of
successfully rehabilitated clients.

‘A éhestion-arises regarding who should be served using similar

benefit resources. Given the priorities in the state-federal rehabili-

tation program, can a decision be made that 'if non-severely disabled

-~

clients are accepted for service, that service would be provided only
7 -
if similar benefit resources were available? This would leave basic

case service dollars for severely disabled clients.— Such—apoltiey would

not preclude the use of similar benefits for severely disabled clients.
, /

Community Issues. Impact and evaluatiom of similar benefits in

the community is concerned with the effect similar benefit utilization
has on similar benefit agéncies, the local community, and other funding
sources. Depending on the methods and procedures used to implement

and conduct the similar benefits program, positive or negative reagtions’

may develop towards the state rehabilitation dgency. The more successful

the rehabilitation agency is with the similar benefits‘program, the more
likely cooperative efforts will continue and make the similar benéfits
program even more effective. With diminishipg resources and inflation,
the rehabilitation program needs to creatfﬁéi; Qse simil%k benefit;.in
order ‘to maintain the present level of service to clients,

LI
%

.

- Evalyatior and Impact of $imilar Benefits

.
Evaluation of Similar Benefits a_

- N

A variety of procéduresé;;e-émployéd fqr;gvaluatiﬁg similar benefig,’

jr 3 -
utilization. These procedurés include; .(5) the Ihdividuglized Written

Rehabilitation Plan (IWRP), (b) case records, (c) authorization forms -

used for rehabilitation expenditﬁées<above specified amounts, and (d)

.

1 : . . . .
discussions betwéen supervisors and cotmselors concefning utilization
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and related aspects of similar benefits, Unfortunately, these procedures

-
L .

are not always consistent within the agency, making it difficult to
.evaluate the effectiveness of similar benefit usage, Another problem

with evaluation of° utilization is that many services provided to clients
. ) .

)

*
are, in fact, similar befiefits but not documented as such.

“ ° R . 9
At the national level, the R-300 client information record only

¥ oo *
// requires general information on similar benefit usage. More specific
information about similtar benefit- services provided to clients,—as wgt———
as a standardized procedure to document the amount of rehabilitation

. . - +
funds saved would facilitate an understanding of the degree to which

similar benefits are used. If similar benefit evaluation.procedures

’

are clearly specified and coordinated at a national level, this would

insure the availability of reliable data to evaluate the effects of

similar benefits i’ the rehabilitation program.

- . 7
Evaluation procedures are necessary to determine if there are
L3 -

S

-
higden costs in similar benefit utilization. ’For example, possible
. ‘ LS .
hidden co&ts of a nom-monetary nature include excessive demand of the

counselor's time, delays in service delivery and the quality of similar

.benefit services. . N
. )

,Couﬁselors' Time, A survey of Virginia DRS persdhnel conducted by

the UM-RRI in the spring of 1980 revealed thatfsim(::r benefits, from f

.

* _the counselor's perspective,'demand a considerable“amount of time. More
. .

counselor time is often requiréd to arrafnge for services from’other
¢ .-
agencies or using other sources' funds than is required if the service,

is provided using rehabilitation funds. To utilize similar benefits,

.

a rehabilitation cqunselor needs to obtain information concerning other
2, ‘

. . .

.




‘ g . - .

35 . *

L4 —
° e o
agencies; their programs or services, eligibility reqiiirements, and

’ @

application-procedures. In addition, the rehabilitation counseldr must .
. "

. match the client to the appropriate similar benefit agency and must make
arrangements for that service or funds to be provided. ‘Additional time
. :

is necessary if the rehabilitation counselor has to assist’ the client |

<

*in fiiling out forms during the application process. Thus, rehabilita-

tion personnel frequently mention’ that the amount of time spent pur-

suing a similar "benefit resource does not always seem to justify the

. money saved.

¥

Time Lag ‘in Services. . Services should be provided to clients at

the timF they are needed during the rehabilitation process in order to

- ¢ Y .
have the greatest impact on the client's rehabilitation. Delays caused
by utilizing similar bemefit resources can cause clients to lose interest
in the rehabilitation program, thus lowering the chances for a successful
rehabilitation, Hamy clients Cannot afford the time for a long rehabili-
tation program, especially if their proé;am is delayed waiting for

D

similar benefit funding or services. To remedy this situatidf; a number

7 .
.

of states allow the rehabilitation counselor to provide services from
VR funds that normally would be paid for by another agency, if a delay
would occur otherwise, .the approval for the use of similar benefit (i%\

funding has been obtained; the agency can be reimbursed.

*Quality of Similar Benefits. An issue related to sepw4
. . . . - . /ﬁ‘i e
quality is whether the services available through a similar benefit
resoqfce are different Q?@q those usually available thrpugh the re-
. & - Is

habilitation agency( Questions raised concerning the quality of

. sérvicps incluge how to measure the effectiveness of the service, and
| , ;
‘ Q '
b
Q . N

* . 50 . ’ ‘
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whether the service is comparable to the counterpart rehabilitation ser-

. . . - . . © .
vice. However, such issues as measuring client-outcomes and the quality

of service have not been completely resolved in the. basic tehabilitation
— .ol . R ‘

program.

~

Impact of Similar Benefits on the State Agency
.

An important concern is the impact similar benefit utilization ha

‘ i

‘ on the state agency. Specific issues determining the impact Jf similar

}h\benefits include: (2) the amount of agency money séved, (b) the increase

v T M\/ o
’ in the number of clients, served, (c) methods for documenting similar

benefit impact, and (d) possible‘effects of successful similar benefit

utilization. . —

Amount of Money Saved. State agencf personnel need to identify
£

. ways to accurately report the costs of similar benefits. Since it is

-t
A

N conceivable that counselors may either over or Under estimate what a
. ) , o
™~ particular service actually costs a similar benefit agency and saves the

rehabilitation agency, it is important that precise measures of cost be

E 3
developed. Should estimates of cost savings be based on what the

similar benefit agency paid for the service, or what the rehabilitation

' -
agency would have paid? A major question that needs to be answered is /

whether or not the amount of time a rehabilitation counselor spends pur-

¢

- suing a similar benefit resource is justified in. terms of the amount of

money saved. How can the costs of counselor time be incorporated into
- N » '

the savings equation?” '

’ s

. Increase in Number of Clients S€#ved. It is important for rehab-

& -
ilitation administrators and supervisors to have precise methods for

. 4 documenting whether the agency actually serves, a greater number of

1
f

b x

O A o o 3 - -




-

B
A -
¢

. . . . . ""y . .« T
clients as a result of an active similar benefits programy These data
A 4

*
N -

can assist in evaluating how the use of gimilar benefits increases the

R

efficiency of the rehabilitation agency. From another perspective, the

_state rehabilitation agency needs procedures to determine if agency
funds saved through similar benefi# utilization ‘are actually used to

serve additional cliemts. 'Rehabilitation agencies need to clarify
. * ~ -~
whetnef/utxllzlng similar benefit resources enables the state rehab111-

tation program to serve more clients or JUSt to maintain the same

level of clients. With constant or reduced leve of federal rehabili-n

tation funds and the effects of inflatrpn,'the use o imilar benefits

-may only enable the agency tolprovide services to approximately

the same number of clients previously served. .Without accurate methods

%

to determlne the amount of agenqy funds saved through similar benefit

utlllzatlon the rehabilitation agency will have difficulty determining

*

the number of additional c11ents*served by the VR program.
B ' ~

Documentation of -Similar Benefit Impact. Similar benefit usage,

and effectiveness can be monitored by (a) the Individualized Writtenf

Rehabilitation Plan (IWRP), (b) case reforgsq’TE) authorization forhs

B

used for rehabilitation eﬁpenditureé above specified amounts, and

(d) written and verbal communication between supervisors afid coun-
T N b »
selors. Manysiines, however, monitoring procedures to determine-the

utilization of similar benefits are not always consistent. This pre-
* '

sents diff&eplties evaluating similar benefit usage. ” This lack of
‘ s

consistency makes it difficult to compare simile?\bgnefit utiliza-

s ’
.

t10n within and between states. Different methods and procedures

used ;o obtain Similar benef1t)data make comparzsons between states

difficult.




“of clerical and administrative worK necessary for documenting similar

-

Possible Effects of Successful Similar”Benefit Utilization. A fed? pa

A 4
expressed is that.the rehabilitation agency will lose its identity if 1

-

similar benefit utilization is too successful. The rehabilitation agency

. - ® K ~ v
may become too dependent_on funds and services of other agencies.

»

These resources may be less stable than rehabilitation monies and may
™~ .

. 2
eventually disappear or be terminated. However, funds currently available °

- .

to rehabilitation agencies are also vulnerable to budgetary cutbacks.

Under these circumstances, the use of-similar benefits provides alter- :

4 1

native funding and service resources which can be made available to

7’

-
[l

rehabilitation clients. . -

ImpgctSEEASimilar Benefits on Rehabilitation Counselors’ e

+

Rehabilifation counselor issues pertaining to impact d?91 with the | ! ;
afility of counselors to improve service Qelivery as a resuit.of using
similar benefits. M3thods of documenting the impacf and utilization of
similar benefits can influence case ménagement procedures, the amount

¥

o«
benefit utilization, and the amofint of state rehabilitation. agency Ve

B
r >

? -
dollars saved. Of concern to rehabilitation counselors is the impact

of similar benefits on caseload size. A related issue is whether the \

n,

oA
funds saved through similar benefit utilization compensates for the

staff time used.to procure these resources.

-

Effects of Similar Benefit Utilization on Caseload Management.

P ’
Similar benefit utilization affects caseload management, Additional i
counselor time is required to arrange for services or funds from other
agencies than is required'gf rehabilitation funds are used. To utilize

similar benefits, a rehabilitation counselor must often take the time T

-
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to obt#in information concerning other agencies, their programs and ser-
vices, eligibility requirements, and application procedures. This is

=

especially true if these conditions change or if personnel turnover .

occurs. The rehabilitation counselor needs to match. the client to the
! . . :
appropriate similar benefit agenty and must make arrangements for ser-

¢

vices or funds to be provided. Another time-consuming T can he

obtaining feedback concerning the client's progress. Posg{ible feedback

. . }
mechanisms include reports written by the similar benefitf agency, periodic -

hone calls or site visits reporting on the client's progress, and
P P g ( prog s

¢ -

meetings between theé client, the rehabilitation counselor, and personnel

from the similar benefit agency.@edback allows| .é rehabilitation

counselor to make decisionsﬂf%ncerning the adequacy and effectiveness of
A

[y

the service received by the client, the client's attitude td&ard the
serviggi\f?d the bengfits received by the client from the servicef///ﬁ\\\\
Rehagilitatizn counselors will not be effective in coordinating the
client's r;habilitation_program if they are unaware of the client's

-1 .

‘.
A -

progress. ©

-

Documgntation of similar benefit utilization demands’ counselor
time. It is important that administrative and superyisory personnel -
H

!
be sensitive to the demands additional paperwork Tequirements make on
[ N .

L3

the counselor. Where posséble, existing forms and documents should be

-
*

revised before developing new reporting mechanisms. ,

- Counselor's Role in Similar Benefit Utilization. The rehabilita-

»

tion counseler's role in similar benefit utilization should be one of
- . " >

cooperation. . Counselors need to recognize that other agencies are
. L] - -~ - "\
capable of .providing services that can be just as adequate as VR

.
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'j- pnes counselors will not release .

P

o serv1cesr,Perhaps even better,

. .,enough information td other agenc‘ g 7 will not provide the client with
LI . . A .

- . enou‘gh infoma%ut another%servi{ce because the rehabilitation

cgunselor is ‘trying/ to maintain control over ‘the case.
~ . B - - ) A

. 7 .  Another role for counselors is_to kee

-
.

- jecessary because new programs often become available,.and even in existing\
" L » . /, -

¢ programs eligib%ty(@requirlgments, application procedures, and services

~ ~
N ® -

change, :
Hseiulnesﬁ/of Specialty Staff. Similar benefit specialists are,
» ., R .
useful in (a) identifying and obtaining information concerning srimilar -

.

benefits, and (b) assisting with theiadministrative procedures involved - o

- ’ " ~ . > . . L * 9
‘ in obtaining such- services for clients. The similar benefit specialist s

. .. I » ' )
could be resgonsitle for assisting the counselor in identifying and ‘ .

-

~

arranging similar benefit resources for clients. The specialigt' would .
—~ : o
, . also assist the counselor by helping the client through the application
process. Follow-up and case record documentation on the client's progress
. . , L . ’
could also be done by the similar benefit spécialist. o °

-
-

' g . Impact of Similar' Benefits on Clients -

s ’

. The impact of similar benefits on c11ents is determined by the;@

’; - effect simjlar 'benefit‘utilikgation has in enabling cliem:sF to achieve
A ' _ L P , ” ‘
- their rehabilitation goals. e rehabilitation agelicy's major. responsi-
" ‘ e

& N . o
bility is .to assist® glient\ih a'chieving‘ their rehabilitation goals, As

such, the rehabilitation agency needs to evaluite the effect similar :

- .

bene.fi‘t utiliza’cio% has on the number of successful closures achievad.

—
o~

" Obviously, similar benefit utilization would not be effective if it '

* . N R £ B 4
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, ava11ab1e ﬂb\glients through similar benefit agenc1es¢ . .

counselors will not be. able to effectively coordinate the client's

. 41 ’ .
- .'. , " . ; »
i ~ - | N J
resulted in ‘a lower percentage of successfully rehabilitated clients.
¢ v - P

Quality of Similar Benefit Services. An issue.related to. service
3 b '. . >

qualitygés whether the services available through a similar benefit

resource are different than those services usually available through thex o

-
. -

rehabilitation agency. This can occur when a rehabilitation agency
N . . . . ~

@lient fulfills certain eligibility requirements that entitle him/her to.

sefvices outside the rehabilitation agency that are not usually ava€lable
¥ - ' N
to every rehabilitatjnt client. A related issue is the degree to which .,

2
>

the rehabilitation program is able to control the quality‘of services

4,

Because the rehabilitation counselor is respon51b1e for documenting - .

it, is imperative that they

*

3

the outcomes of similar benefit utilization,

. ~

receive feedback from other agencies conterning the result of services.

3

provided to clients. This will facilitate effective coordination of

services. Feedback allows the rehabilitationfcounselor to. make decisions

¥

ex L

- »
concefﬁing the adequacy and effectiveness of the services received by

thq@?ﬁient the client's attitude toward the ;erv1ce, and the amount of

“ - Tl -

"benefits received by the client from the services Rehabilltation

l 2 ’

o -
* <

rehabi-litation program if they are unaware of the ‘client's progress.

- ¥

" Client Reactiong and Feelings Toward Similar Benefit Services. A
v .

@ .
problem sometimes encountered with the client and the yse of similar
benefits is the client's attitude towards ‘being involveg with ether .
agencies, There may.be negative oonnotationsta§sociated with some

programs and the additional bureaucratic obstacles td overcome. To |

alleviate this problem, it is recommended that the client be as.involved

> .
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. + as possible withrthe need for similar benefits and how these resources
- ~

V’}éd,——"WTil help him/her achieve the rehabilitation géals. For example, the

’ client and the counselor could meet with the staff of the agency pro-

i

. x viding the similar benefit service to discuss the relevance of the ser-
> , — - ”

.

vice to the rehabilitation plapn.

»

Effects of Similar Benefits on Clients' Rehabilitation Goals. One
T ~

-

of the main concerns with similar benefit utilization is insuring that

P -

‘clients receive adequate and appropriate rehabilitation services. Al-

though counselors. are required to consider similar benefits for services

“q . h_/zhey plan to provide, and to document this in the IWRP, cq@nselors are
. allowed to_use VR funds if similar benefit services would not enable

the client to achieve the outcomes specified in the IWRP. Delayé in a

a

. client's rehabilitation program because of waiting for a simildr benefit

!
@
\\ resource may cause the client to become discouraged with the rehabilita-
. . / . '
t

tion progranm. ’ ' . .

; ' Impact of Similar Benefits on the Community'

% The impact of similar benefits on the community 1is concerned with

i

~—~
ad the effects similar benefit utilization has on similar benefit agencies,

the local cdinmunity, and other funding sources. Depending on the methods

and procedures used to implement “and conduct the similar benefits pro-
gram, positive or negative reactions may develop towards the state -

. rehabilitation agency. The more success;ul the rehabilitation agency is’

-

with the similar benefits program, the more likély the Eommunity, legis-
- - -

lators, and other funding sources and similar benefit agencies will -

)

work with the rehabilitation agency to make the similar'beneﬁits~program

. more effective, This is especially critical today, as accountability

L] - .

h \)‘ "
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has become a major concernh., With diminishing resources and the impact .
. H .
of inflation, the rehabilitation program needs to be creative in using
e N ¢ . . '
similar benefits just to.maintain the presgnt level of sérvice to

ko -

clients. 1gow each dolla; is spent is scrutinized much.more thoroughly

today than in the past. - . .
¥ . T /// ’
’ First Dollar Conflict, The "first dollar" conflict refers to con- .
2 ) flicting legislation ;23522;/the §iﬁte rehabilitation agency and other
5 *

agenc1es or programs$ that are potent1a1 sources of similar benefits.

‘ " The leglslatlon for these agegc1¢s often stipulates that they see£ out
the services or funds of otbar agencies before using their own re- .
\ i . N N

" sources. An examgle of this problem_js between thé staﬁp’;;habilitation
. " agency and Title Xleof‘the Social Spg?ripy Act (Mediéaid). Title XfX . .

< “ states, "A state plan for medical assis;ance must provde for entering

into cooperative arrangements with the state agencies responsible
N -

—
. for admlnlsterlng and supervising the administration of health ser->
. : ~
vites and vocational réhabilitation services in the state looking zttq

. »~ toward maximum utilization of such services in the provision of medi-

cal assistance under the plan."” The Rehabilitation Act as interpréted
in the Federal Register and through program regulatlons, stipulates
to the rehabilitation agency, "Each state is urfed to pursue aggres-
» - . : <« 7

sively.couoperative arrangements whifh allow for th? use of Title XIX

money for medical services whenever \necessary during the rehabilita- -

1
| ’

// © tion plén" (Prograq Regulitioq Guide;>May i3, 1974). Thus, both
agencies are requi;ed ?n their legislation to utilize the funds of the ,éfﬂ .
) . bthe£ ;ge?cy first. o . ) . ;
’ " Besides Title XIX of the Social Security Act, P.L. 94-142, Education

‘ERIC - ‘,358 .
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. ) for all Handicapped Children, requires‘state agencies to obtain services
from the state vocational rehabilitation agency before providing the

service themselves. In this situation, it is necessary to work out a

[

mutually advantageous cooperative agreement between the two agencies

that will insure that clients are provided with a high ®vel of services

Information Necessary for Effective Cooperative Agreements. Cooper-

-

"ative agreements between the state rehabilitation agency and similar

benefit agencies can be either formal or informal. Formal agreements

are written agreements o;/;ontracts‘ébecifying the nature and extent of

e ES
cooperation between two agencies in providing services to mitual clients.

a

g d P .
It is important for the contract to include the purpose and goal of the

contract, eligibility requirements and procedures, names of contact per-
A\ . ] " . ] o, :
sons in each agency, the types of services that will be provided, the

e contract is effective, and provisions for contract

revisions if these become necessary. It should also be staggd clearly

» -

#  what the responsibilities are for each agency in providing and coor-

~

dinating services to cliggéf. To make, formal cooperative agreements

effective, it is necessary for close working relationships to exist
\ Lo, between ‘personnel at the state rehabilitation agency and similar benefit
resources., In developing intef-égency cooperative agreements, provisions

need to be inciuded for continuous contact, communication, and information

M £

exchange., Duplication of paperwork in financial and program reporting

could be reduced if the VR and the other agency agree upon standardized

) : forms for referral and information exchange.

«

Responsibilities of Administrators and Counselors in Cooperative

4

Agreements. ' Administrators need to establish. clear guidelines that are

beneficial to ¥clients of both the rehabilitation and similar benefit \

-
x
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~ fiting the client, InformaF agreements are often based=on personal

8

agencies. This will help foster cooperative relationships between ser-

vice agencies so that clients of all agencies receive appropriate and

needed services on a timely basis. Informal agreements %pd relation-

ships help facilitate the delivery-of services to clients %y providing

I'd

avenues of communication to the similar benefit agency through which

3 —

. ‘ o \ . . Lo
the rehabilitation counselor is able to obtain necessary information .on
eligibility requirements, appropriateness of service, as well as the
client's progress in the similar benefit program. Positive relatiofi-

ships between agencies help foster cooperation and trust, thus bene-

communication and cooperation. If is often said that formal written
cooperative agreements are not worthcthe paper they are written on
because o§'thp lack of personal cbﬁmunication and input between staff
of the VR &nd similar benefit agencies.

tionships between agency counselors are to be encouraged.

. ]

Informal agreements and rela-

Feedback Concerning Similar Benefit Outceme. Feedback mechanisms

should be specified to a;gufg\the referral counselor is provided with
adequate information concerning the cliénc's progress. Feedback
'mechanisms can include a final report written after the client receives
the-service, periodic phoﬁ% calls or site visits reporting on the
client's progress, and/or‘a final meeting between the client, the
rehabilitation counselor, and personhel from the similar benefit agency

who administered the service.

4

*




The first section of this Volume presented an overview of the

7 s
v v legislative history and development of the similar benefits program in
‘ 3 A} the state-federal rehabilitation program. The legislative history of
. similar benefits parallels the development of the state-federal rehab-
! ilitation program. : \
wt .
The secornd section reviewed literature relevant to the similar

benefits program in rehabilitation. The literature review indicated

- - -
et~

a predominﬁnt concern with identification of similar benefits, ‘eligi- .°
bility determination procedures,.and methods to document the impact of
similar benefit utilization on clients and the rehabilitation agency.
‘ Other issues presented were conflicting legislation between different
agencies resulting in the "first dollar" conflict, timeliness and
- adequacy/of similar benefit services, and the effects of similar
.
benefit utilizdtdon on the state agency, rehabil}tation counselors,

.and clients.

The third -section of thi§ Volume focused on a discussion of

.similar benefit issues and the evaluation of the.impacts similar bene-

-

.

fits have on the VR program. -Many issues are still unresolved. In

addition, problems remain in terms of documenting the impact of

similar benefits., The remaining Volumes address the issues raised.

-
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