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INTRODUCTION

This paper presents Rutgers’ proposed design of a process and impact analysis of the Social Security Administration’s (SSA) Early Intervention pilot. Early Intervention (EI) is a program of the SSA which tests alternative ways to provide Return To Work (RTW) services to Disability Insurance (DI)’s applicants. For the first time, SSA will provide services to DI applicants to test the feasibility and efficacy of an early RTW intervention. As the first program of RTW assistance to DI applicants, the EI is expected to provide a wide range of information to policymakers, researchers and other interest groups. The EI program will be tested over two phases: first, a pilot in four states over a two year period beginning in early 2003, and second, a national demonstration expected to start by the end of 2004.

The EI pilot evaluation will be limited in scope. Given the small sample sizes in each state, we recognize that it will not be possible to derive reliable results of the impacts of EI. However, the pilot evaluation is expected to provide valuable information for the upcoming national demonstration. The process evaluation will give useful results on the implementation and operations of the models being piloted, while the outcome and net impact evaluation will give a first indication of the likely impact of EI’s demonstration. 

The evaluation of the EI national demonstration will be broader in scope and will attempt to address  two key policy questions:

· Is it feasible to increase the labor force participation of persons with disabilities through a program that combines early benefit inducements and RTW services to DI applicants?

· Do the interventions tested provide net benefits from the perspective of participants, SSA, the Federal Government and society as a whole?

The purpose of this paper is to present a detailed plan for the pilot evaluation. A separate evaluation plan will be designed for the demonstration prior to its implementation. We will refer to the demonstration evaluation only with regard to its objectives and scope in relation to those of the pilot evaluation.

The paper is organized as follows. After describing the EI program (section 1), the methodology of the pilot (section 2) and the data to be collected (section 3), we describe the two different aspects of the evaluation: a process analysis (section 4) and an outcome and net impact analysis (section 5). 

1. BACKGROUND

1.1 Purpose of EI

The EI program is authorized under section 301 of the Ticket to Work and Work Incentives Improvement Act of 1999.  The legislation provides a unique opportunity to examine the impact of a variety of innovative interventions on the employment chances of DI applicants. Applicants must be screened to determine who among them would have a reasonable probability of qualifying as a DI beneficiary. The first selection is mandated by the legislation that speaks of applicants with “impairments that may reasonably be presumed to be disabling”. A second selection procedure is carried out to determine who among the probable beneficiaries are suitable candidates for a RTW program.

EI will focus on an applicant’s ability to work rather than requiring proof that they are unable to work, avoiding the sometimes lengthy process of applying for disability insurance benefits.  By enlisting participants into a program that focuses on a return to work before they have completed the long and arduous application process, EI intends to decrease dependence on DI benefits and lead to trust fund savings and increased personal independence for persons with disabilities.

1.2 Features of EI

The EI program selects participants through a two stage screening process.  First, applicants are screened to determine whether they are likely to qualify for DI benefits if no intervention occurs.  If candidates have an impairment that may reasonably be presumed to be disabling, they undergo a second screen to determine if they make good candidates to return to work.  Candidates who pass both screens are then referred to a Return To Work Specialist (RTWS) who will assist them in making an informed decision whether or not to participate in the project.

Participation in EI is voluntary.  Candidates will be informed about all aspects of both of their options, and will then choose either to pursue the traditional DI benefits application process, or to place their application on hold for up to two years while they participate in EI.  After two years, the application will be deleted if it is not reactivated by the applicant.

Participants will be eligible for a package of temporary benefits to support their transition back to work. The RTWS will offer the candidate a one-year cash stipend equivalent to their DI benefits.  This amount will only decrease by $1 for every $2 earned by the participant upon his or her return to work.  Participants will also receive immediate Medicare coverage for a period of three years. Finally, participants will be eligible for the Medicaid buy-in program if it is available in the state.

While every participant goes through the same screens and receives the same basic set of temporary benefits, he or she may participate in one of three different models
.  The Integrated Community Support Model, the Intensive Service and Barrier Removal Model, and the Employment Service Market System Model each represent an alternate method of delivering RTW services.  The Integrated Community Support model will utilize existing employment support services, such as DOL One-Stops and State Vocational Rehabilitation (VR) centers.  The Intensive Service and Barrier Removal Model will allow the RTWS to work directly with the participant, past employers and others to determine what assistance is required to return the participant to work.  The RTWS will be authorized to pay for such services with trust fund monies.  In the Employment Service Market System Model, payments to the providers will be forthcoming only in the event of successful employment of a participant.  That payment will be a percentage (50%) of what the person would receive in terms of DI benefits for a period of 5 years.

These three interventions are being pilot-tested prior to conducting nationwide demonstrations in 2004.  

Pilot programs will begin operating in four states in early 2003: New Mexico, Oregon, Vermont, and Wisconsin.

1.3 Evaluation Overview

The evaluation plan presented in this paper is based on the activities that have been conducted for the project through September 2002.

The TTWWI Act (section 301) does not specify the objectives and components of the evaluation of the projects that EI comes under, in as many details as it does for the Ticket To Work program (section 101). This evaluation design was prepared on the basis of the evaluation objectives and issues given in the Act under the Ticket To Work Program (section 101), and the projects providing for reduction of DI benefits based on earnings (section 302).

The evaluation of EI’s national demonstration is expected to address three broad evaluation issues:

i. Does EI result in fewer individuals becoming dependent on DI?

ii. Does EI generate net disability program savings?

iii. Is EI effective in improving employment and earnings outcomes for DI applicants?

While the evaluation of the EI pilot will give some preliminary results on these issues through an outcome and impact analysis on small samples, it is mainly expected to provide a useful analysis of EI processes and procedures that will be valuable prior to the program’s roll out into a national demonstration.

The evaluation of the EI pilot will begin in 2003. Processes will be evaluated during the two years of the pilot implementation, and outcomes and net impacts will be assessed over a specified follow up period in order to determine whether the effects of EI are long lasting or temporary. The follow up period will cover two follow up years
. The impact and outcome evaluation will be of limited use for the pilot given the small size of the sample, and given that its results will not be available in full before the beginning of the demonstration. 
The timeline of specific tasks of the pilot evaluation is given in Exhibit 1. Initially, the evaluators will conduct qualitative data collection activities. Survey data collection is expected to take place throughout 2004. The evaluators are expected to write a report on implementation and early outcomes by the end of the pilot period, i.e. end of 2004 or beginning of 2005. Administrative data analysis will continue through late 2005 and work on the impact evaluation will be completed in early 2006. 

 Exhibit 1: Evaluation Timeline of EI Pilot
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2. METHODOLOGY

The EI pilot features the use of a classical social experiment to test the impact of EI. A social experiment, also called a random assignment study, uses a lottery like process to allocate individuals to the two or more groups whose behaviors (outcomes) are subsequently compared to determine the program’s net impact. The pilot randomly assigns participants to either a treatment group or a control group. The control group is intended to show what would have happened in the absence of the program, it provides a counterfactual against which to assess the program’s accomplishments. It is the fact of producing a control group that provides an unbiased estimate of the counterfactual that makes random assignment powerful. In this process, with a sufficiently large sample size, the two groups can be made undistinguishable in all relevant characteristics (e.g., age, gender, disability type) with the single exception of exposure to the program’s benefits and services.

The random assignment ratio is planned to be one treatment to each control. Treatment members receive EI benefits and services, while control group members do not.  The control group members may choose to receive RTW services, but they cannot receive the EI program services, only services from other existing programs in the community.

At the pilot stage, the treatment and the control groups will be of limited sizes (100 members in each group for each participating state). Therefore, it will not be possible to match the pre-random assignment characteristics of treatments and controls. However, when the project rolls out into a national demonstration in 2004, with a sample of about 5,000 individuals in each group, it is expected that the pre-random assignment characteristics of the two groups be matched so as to ensure that any post-random assignment differences in outcomes can be interpreted as unbiased estimates of the marginal impact of the program’s services. In the pilot, because the two groups will not be matched, evaluation results will have to be interpreted with caution since outcomes and impacts of the pilot may be influenced by the characteristics of the participants in each group.

While the sample sizes for the pilot will not permit a rigorous evaluation of the impact of the treatments, it will allow us to work through the process of random assignment prior to implementation on a larger scale. It will be particularly important to obtain information about how the process may affect potential project participants. The process evaluation will document how EI is being implemented in each site and model. It will also undertake the necessary data validity and integrity checks to ensure standardized reporting of relevant quantitative data across the four pilot sites.

3. DATA 

In this section, we provide an overview of the data that will be required in order to evaluate the EI program. Under the process and outcome evaluation sections, we provide more details on the data and how we expect them to be used in specific analyses.

The process and impact evaluation will make use of both qualitative and quantitative data.  The qualitative data will have three purposes: 1) to document that the pilots are being implemented according to design; 2) to assess EI Project operations; and 3) to help develop suggestions for the national demonstration rollout.  The quantitative data will pertain to: 1) the characteristics of participants and non-participants; 2) the nature, duration, and costs of the services; 3) aspects of the service providers; and 4) benefit awards, benefit size, employment, and earnings outcome data.

While the exact list of data to be collected and sources is yet to be finalized, it is expected that the data for the evaluation will come from three main sources: a management information system, site visits and a survey.  The primary source is the data collected in a standardized Management Information System (MIS) using the web-based entry screens, SSA administrative records, records maintained by the RTWS as well as the Rehabilitation Services Administration (RSA) files.  The MIS will be used to record all data about pilot participants (and non-participants) and to track the various stages in the service provision and employment development process. The MIS may also include earnings data from State employment commissions. As for the pilot’s baseline data on EI eligibles, our primary concern is not to burden the claims representative with additional data collection procedures. Therefore, relevant baseline data will be extracted from existing procedures, i.e. the two screens and Forms 3368 and SSA-16. Relevant baseline variables include: age, marital status, presence of mental illness, earnings, number of functional limitations, disability type, family support, work experience and education. 

Site visits are the second main source of data, for the process analysis in particular.   The evaluators will conduct three visits to each pilot site to observe the operations of both SSA field offices and service providers. During each visit, we will interview relevant staff and examine information from a few client case folders. The evaluators will develop standardized interview guides and site visit plans to be administered to a variety of staff within the organizations in order to most effectively address implementation issues.  These guides will address all relevant areas of concern.  They will be designed to be flexible enough to allow the evaluation staff the latitude to probe for detailed information, yet structured to facilitate the comparability of the information collected across sites and over time.  The evaluators will then evaluate and report the findings of the process evaluation activities after each of the site visits. 

The evaluation staff will also conduct site visits in order to prepare descriptions of the local environments in which the pilots take place. While the evaluation can use readily available data about city/county characteristics from secondary sources such as the 2000 Census and Bureau of Labor Statistics, the evaluators will also interview local advocates for people with disabilities pertaining to alternative service providers and any relevant employment barriers encountered by DI applicants at the various sites.

Finally, the evaluation of EI may require that a survey be conducted to collect data that is not available through the MIS or site visits. At this point, it seems that a survey will be needed to collect service and employment data (number of hours worked, hourly wage rates, fringe benefits) for all participants. For the treatment group, a lot of data will be available with the RTWS. While it is tempting to use rich data on the treatment group, it is essential to use identical data and data collection methods for the two groups, so that data differences are not misinterpreted for program effects.

Data collection procedures will be tested and evaluated in the pilot. Making sure that the data collection procedures are in place and ensuring data quality will be an important part of the process analysis.

4. PROCESS ANALYSIS

The purpose of the process analysis is to examine the implementation and operations of the three models being piloted in four different States.  Ultimately, this process analysis will identify lessons from the experiences of the pilot states that can assist with program rollout on a national basis. 

There are numerous process evaluation issues to be addressed.  These include program context, design, and goals, implementation issues, staffing and staff development, DI applicant intake, EI participant characteristics, and service provision, costs and integration. A comprehensive process analysis will document the following: 1) the contrast in organizational structures and implementation processes across the various models and states, including the effectiveness of the data-collection systems; 2) the economic and demographic environments in the four pilot-test states; 3) the characteristics of the applicants who participate and the outcomes from this participation process; 4) the service delivery patterns; 5) staff and participants  opinions and suggestions on how to improve the process.  

4.1 Implementation Analysis
The intent of the implementation analysis is to provide a clear understanding of the actual startup experiences at the four States, identify any implementation problems and resulting changes, and to determine whether adequate procedures have been put in place to collect and store program data needed for the net impact evaluation and cost-benefit analysis. 

The first section of the implementation analysis will document goals and key features of the EI program design.  The evaluators will use all information available from the Ticket-to-Work legislation, SSA program rules, and other sources to describe the nature of the program and the general policy environment in which it is being implemented.  

In a second section, the evaluators will present a summary table describing the characteristics of the pilot sites listing the three models, the four pilot service providing entities, service locations, start and end dates of pilot operations, actual number of participating volunteers, and the ultimate number assigned to the treatment group.  It will also give a flow chart detailing the pilot design and start-up including: intake at the SSA field office, administering the probable beneficiary and return-to-work screens, volunteering, participants meeting with the RTW specialist, random assignment, treatment group receiving menu of inducements and RTW services, RTW plan development, provision of services, job placement, and provision of post-placement services.

Each of the EI models features a different organizational structure with distinctive management practices and staffing patterns.  Moreover, there are contrasting levels of coordination between the service-providing entities and other agencies.  The evaluators will detail any organizational and operational differences among these four EI sites and will rely primarily on data from interviews with demonstration staff during a series of two visits to each site.  This third section of the implementation analysis will discuss site agency organization, professional backgrounds, practices and style of RTW specialists and management staff, staff training, the role of any support staff at each site, differences in average caseload size, staff turnover issues and coordination among key organizations, including SSA Central, Regional and Field Offices staff and any state agencies.

In addition, it will be particularly important to enforce information systems, site and model specific procedures in the pilot. Members of the treatment and control groups must be treated appropriately in that they must be offered or denied the correct services and benefits. Staff involved in EI will have training, information systems and site and model specific procedures on how to treat people in different groups. The implementation analysis will assess how program procedures are followed in each site and will evaluate whether each of the models is proceeding as designed. If and when there are changes in any of the major features of the models during the course of the evaluation, the reason for the changes, and the implications for program outcomes will need to be assessed.

Finally, the implementation analysis will also include an evaluation of the performance of the program manager.

4.2 Analysis of the Local Environment
There are many economic and demographic factors that can affect program implementation and outcomes.  The EI pilots will be put in context by obtaining information about the economic and demographic environments in the four States and the sites (county-city) in which the pilots are conducted.  

Examples of demographic attributes to be examined are per capita income, percent of the population in poverty, age, race, marital status, household formation, and educational attainment.  The demographic attributes will be presented for each of the four States and then compared to national figures. Variables pertaining to the local economic environment include the availability of public transportation networks particularly geared toward persons with disabilities, overall labor markets conditions as well as labor market information and resources for persons with disabilities.  They will be collected at the State and/or site (county-city) levels.

 The evaluators will obtain this information from several sources, national sources such as the 2000 Census and the Bureau of Labor Statistics, and interviews with local advocates for persons with disabilities for information about employment barriers and service availability at the community level.


4.3 Participation Analysis
The participation analysis has two main purposes. First, the analysis will examine the recruitment and intake of DI applicants. Second, the participation analysis will address evaluation questions regarding the characteristics of participants and nonparticipants. Each section of the analysis will be described below and will refer to Exhibit 2, which describes the different subgroups of participants and nonparticipants.

a. Recruitment and Intake Process

The participation analysis will start with a flow chart of the recruitment and intake process along with the timeframe for EI operations, by State. This section of the participation analysis will thoroughly examine the process of recruitment and intake for DI applicants and discuss the mechanics and overall functioning of this process.  A crucial consideration in the participation decision is the success of the probable beneficiary and return-to-work screens in selecting viable RTW candidates from the DI applicant pool.  The evaluators will test the validity of the probable beneficiary screen by tracking the SSA’s DI benefit status of applicants who failed the first screen to see if they were subsequently accepted for DI benefits.   They will also test the effectiveness of the RTW screen by comparing the employment outcomes of those who passed the first screen and failed the second one, and those who passed both screens. This part of the participation analysis will be critical in an attempt to refine the two screening processes prior to the national demonstration.

In addition, an important element in the success of the EI project is the extent to which applicants for DI benefits volunteer to participate.  Accordingly, the evaluators will examine the participation decisions of  DI applicants at the four pilot States and implications for the impending nationwide rollout of the demonstrations.  The participation analysis will provide comparisons of participation rates from evaluations of other relevant programs such as the Ticket-to-Work Program, the State Partnership Initiative (SPI) Project, Project NetWork and the Transitional Employment and Training Demonstration (TETD).  This section will conclude with policy-relevant recommendations and lessons learned on recruitment and intake that are applicable to the nationwide demonstration rollout of the EI.

b. Characteristics of Participants and Nonparticipants

The second section of the participation analysis will provide an extensive analysis of the characteristics of participants and non-participants across the four States, whose sub-groups are shown in Exhibit 2. These subgroups were designed for data collection and analysis purposes. The list of data to be collected for each subgroup is given in the appendix. EI is expected to enroll 100 individuals in the treatment group and 100 individuals in the control group in each state, which would make a total of 400 participants in each group in the four states. There will be several thousands of nonparticipants. Nonparticipants are divided into those who choose not to participate in EI (withdrawals) and those who are screened out. Screenouts fail the probable beneficiary or the return to work screen. As mentioned above, in order to test the validity of EI’s first screen, it will be important to know the DI status of all nonparticipants, which can be acquired through SSA administrative data (Master Beneficiary Records).





However, for the test of the RTW screen, it may be difficult to get information from the screenouts who did not get DI in order to determine whether they attained work
. The feasibility of conducting a survey to collect this data needs to be assessed. An alternative would be to use quarterly earnings data from state employment commissions.

Participants are divided into control and treatment groups. Their allocation to further subgroups depends on whether they find a job or get onto DI during the two follow-up years after their enrollment in EI. The control group includes those who get DI, and those who do not, and each of these subgroups is divided into those who attain work and those who do not. Among those who are on DI and achieved work, some will exit the disability program (DI leavers) while others will not (DI stayers). In the treatment group, some will attain work, and some will not or only temporarily and will dropout of EI and apply for DI. It will be important for the evaluators to determine the length of participation for the treatment group, including for those who drop out.  The percentages of treatment group members receiving various stages of RTW service provision (i.e., IEP development, placement, post-placement) will be presented by site and model. 

Various characteristics of the DI applicants will be presented, depending upon the availability of data at the time of intake.  The possible baseline variables to be collected are shown in the appendix to this paper. They include age, marital status, presence of mental illness, earnings, number of functional limitations, disability type, work experience and education.    

4.4 Service Delivery Analysis
The EI pilot will test three different service delivery systems: the Integrated Community Support Model, the Intensive Service and Barrier Removal Model, and the Employment Service Market System Model.  Given the nature of the interventions, within each model there will be different service providers.  The Integrated Community Support model will be field-tested through existing employment support services such as VR.  The Intensive Service and Barrier Removal Model will allow the RTW specialist to make use of several service providers.  The Employment Service Market System Model will potentially involve many different service providers. Consequently, the description and analysis of service delivery will be conducted on two levels.  The first type of analysis will be to examine the nature and magnitude of the services received by the EI participants assigned to the treatment group.  The second level of analysis will be to examine service provider characteristics across and within the various models.

4.4.a Service recipient analysis

The first section of the service recipient analysis will examine the types and intensity of services provided, including estimated service costs for the treatment and control groups.  This analysis will be able to address questions such as: 

1) What are the specific services, type and quantity provided to specific types of participants in the treatment and control groups?  

2) Are there any new, innovative services offered under EI? What is their nature and who is the targeted population for them? 

This part of the analysis will be conducted across various sub-groups of the treatment group.  Samples will be too small to be subject to tests of statistical significance for differences in the percentages receiving RTW services, types of services purchased, and characteristics of treatment group members who received purchased (and directly provided) services versus those who did not. Nevertheless, the analysis will give indications of the relations that may exist between participants’ characteristics and service receipt.

The second section will present the results of monitoring the EI treatment group’s progress through the service delivery process and into employment.   This section will present rates of completion and characteristics of persons completing any available milestones (i.e., IEP development) along with the number of days from random assignment through IEP completion and onto employment.

Treatment and control group members may receive services from VR, other state agencies and privately funded organizations. We will need to set up a survey to collect identical data on services received by both control and treatment groups across the three models of service delivery.

4.4.b Service provider analysis

The second level of the service delivery analysis will analyze provider market dynamics by examining the availability of service providers and their characteristics.  The evaluators will use administrative data and qualitative data from the site visits, interviews, and focus groups to identify the number, characteristics, and locations of the service providers to assess provider availability and ascertain how providers differ geographically and by demographic characteristics of the treatment group of DI applicants (e.g., urban/rural, age, impairment, gender, recent work history).  

This section will also seek to identify any gaps in the service delivery system that may exist.  For instance, what role do state VR agencies play and how do they relate to service providers? Are certain populations underserved?

The third section of the analysis will seek to determine the factors affecting provider participation decision and service delivery.  This section will identify relevant characteristics of the network of service providers at each site.  Provider-specific factors to be examined include for-profit or non-profit status, date of establishment, targeted populations, capacity issues, and methods of payments under EI. 

5. IMPACT AND OUTCOME ANALYSIS

The objective of the impact and outcome evaluation of the EI pilot is to provide some preliminary information on the net impact that may be expected out of the national demonstration. It will be the goal of the impact and outcome evaluation of the national demonstration to determine to what extent EI leads to a reduction in participants’ DI benefit receipt as a result of participants’ finding employment. Given the recent growth in the number of people receiving disability benefits, it will be essential then to know whether services of the type provided under EI could reduce caseloads and/or lower benefit costs.

We describe below the plans for analyzing the impacts of the pilot. The evaluation will examine the DI benefit receipts, the employment and earnings outcomes, and the costs and benefits of the pilot.

5.1 The Impact of EI on DI benefit Receipt

The impact of EI’s pilot on DI benefit receipt will be estimated through two measures of benefit receipt. The first is the percentage of months within the specified follow-up period in which a person received DI benefits. The second is the average monthly value of DI benefits received over the specified follow-up period. The monthly DI benefit amount will later be useful in the cost benefit analysis of the program.

Monthly benefits data will be available through administrative data files provided by SSA. These data come from the administrative system that processes benefits and are therefore extremely reliable measures of benefit receipt. DI benefits come from the MBR 810/811 file. They are available on a monthly basis providing a complete benefit history during the post random assignment period up to the time of data extraction.

A benefit history file will need to be created to summarize DI benefit information including benefit status codes and the dollar value of monthly benefit. The file should also cover the first month of eligibility for DI benefits, the total number of months on DI, the date of conversion to SSA’s Old Age program and the date of death (if applicable). 

EI may have impacts that vary depending on the groups under consideration, whether we consider the full sample or subgroups defined by program model and State, by primary impairment or by other characteristics such as gender, education and race. However, because samples will be of small sizes and because the pre-random characteristics of the treatment and control groups are not matched, it will be difficult to conduct an analysis of impacts among subgroups. The only subgroups that we will consider are those at the model/state and disability type levels. The impact evaluation of the pilot will therefore focus more on the full sample than on various subgroups. In any case, all results of the impact analysis, whether at the full sample or at subgroups levels, will need to be interpreted with caution given the small sample sizes.

5.1.a. Impacts on Benefit Receipt of the Full Sample

We will first analyze the impact on benefit receipt for the full sample over the follow-up period. We will calculate the average percentage of months within the follow-up period in which a person received DI benefits and the average monthly value of DI benefits received over the period. The impact of the program is evaluated through a comparison of these estimates for the treatment and the control groups. The objective is to determine the effect of EI participation on mean DI benefits. The magnitude of the impact will be analyzed throughout the follow-up period in order to identify any potential trend in the impact estimates.

5.1.b. Impacts on Benefit Receipt by Program Model and State

EI is implemented under three different program models, one model is implemented in two States, and two models are implemented in one State each. We will analyze how the impact estimates and the average values of outcomes vary across the States and models. 

However, differences in estimated impacts across program models and sites are difficult to interpret. The EI pilot is not implemented as an ideal test of the relative effectiveness of the three models. Observed differences in impacts across samples served by the three models reflect not only the relative effectiveness of the three program models, but also differences in the population served, the availability of employment and training resources in the community, the local economy, the skills of local staff operating the program, and other factors. This will be put into context with to the process evaluation.

5.1.c.  Impacts on Benefit Receipt by Type of Disability

Persons with different types of disability face different barriers to employment and self-sufficiency. Accordingly, we will examine the impacts of EI on benefit receipt among persons grouped by disability type. The sample will be divided according to the three types of disability used in the return to work screen:

· Severe mental illness (schizophrenia, schizoaffective disorders, psychosis, personality disorders);

· Circulatory disease, and other mental illness (depression, manic-depressive disorder (bi-polar), circulatory disease, anxiety disorders); and

· Musculoskeletal impairments.

5.2
The Impact of EI on Employment and Earning Outcomes

In addition to an impact on DI benefit receipt, EI may lead to human capital development and improved employment and earning outcomes for participants. As a result, the impact evaluation of the EI pilot will also cover the employment and earning outcome of EI. As in the analysis of EI’s impact on DI benefit receipt, it will be important to determine how improvements in employment and earnings outcomes may be related to the program model and State. 

5.2.a Impact on Employment

Four employment related outcomes will be assessed: total number of hours worked, hourly wage rates, fringe benefits, and occupations. 

(i)
Impact on Employment of the Full Sample

(ii) Impacts on Employment by Program Model and State

(iii) Impacts on Employment by Disability Type

It is expected that the RTWS will have detailed employment data from the treatment group. However, in order to use comparable data from the treatment and control groups, the evaluators will set up a survey to collect similar information from both groups.

5.2.b Impact on Earnings

(i) 
Impacts on Annual Earnings of the Full Sample

(ii)
Impacts on Earnings by Program Model and State

(iii)
Impacts on Earnings by Disability Type

The Master Earnings File (MEF) is SSA’s primary repository of earnings data for the US population. The Summary Earnings Record (SER) contains an annual summary of all FICA earnings received by an individual and detailed information on all FICA earnings processed since 1977. The source of the SER earnings data is W-2 forms that are received continuously. The file is updated on a bi-weekly basis. Alternatively, earnings data are available with state employment commissions. State employment commission data would include the number of quarters during the evaluation period that an individual worked and his or her total earnings for each of these quarters. State employment commissions record earnings only from occupations covered by unemployment insurance. In addition, state employment commission data do not capture individuals’ earnings out of the jurisdiction of the commission (i.e. out of the state). However, state employment commission earnings data have the advantage of being available on a quarterly basis rather than on an annual basis in the MEF, and of being released  six  months after the end of the quarter, while MEF earnings are available approximately 11 months after the end of the tax year. 

5.3 Cost Benefit Analysis

A cost benefit analysis places dollar values on EI’s net impacts and net use of resources. The cost-benefit analysis will be conducted for the overall pilot and for each model/state. 

The benefit-cost analysis will also take a broad perspective and consider whether different institutions were made better or worse off as a result of the pilot. These different groups are the participants, the Social Security Administration, the federal government, and state government. Once estimated, particular components of the analysis will be costs or benefits (or neither) depending on the perspective taken. For instance, a reduction in DI benefits received will be a cost to the participant and a benefit to SSA.

The cost benefit analysis described below estimates the pilot’s benefits and costs from the federal government’s perspective for the treatment group and compares them to the benefits and costs that would have occurred in the absence of the program based on the experience of the control group. The difference between the net benefit and the net cost of EI is as follows:

(BT-BC) – (CT-CC)

where B stands for benefit, C for cost and the subscripts T and C stand for treatment and control groups respectively. 

The net benefit is the difference between the benefits derived from the RTW of successful treatment group participants (BT) and the benefits derived from control group members who have been successfully rehabilitated (BC). Likewise, the net cost is the difference between the costs incurred by treatment group and control group members. The breakdown of the types of costs and benefits of the program for the treatment and control groups is given in Table 1 below. 

Table 1: Benefits and costs of EI from the Federal Government Perspective 

	                   Treatment Group
	                    Control Group

	Benefits (BT)
	Costs (CT)
	Benefits (BC)
	Costs (CC)

	 
	 
	 
	 

	Payroll taxes for those
	EI Costs
	Payroll taxes for those
	DI benefits

	who go back to work
	Cash stipend
	who go back to work
	Medicare

	 
	Medicare/Medicaid
	 
	VR services

	 
	RTW services
	 
	DI administration

	 
	EI site administration
	 
	 

	 
	 
	 
	 

	 
	Non EI Costs
	 
	 

	 
	for those who go on DI
	 
	 

	 
	DI benefits
	 
	 

	 
	Medicare 
	 
	 

	 
	VR services
	 
	 

	 
	DI administration
	 
	 

	 
	 
	 
	 


5.3.a Treatment Group

EI Costs

Data on the cash stipend and the EI RTW services will be part of the information recorded by the RTWS as part of the Management Information System (MIS). The cost of RTW services under EI includes the payments made by the EI program to service providers. We will use an estimate of an average cost of Medicaid and Medicare per disabled. In addition, each member of the treatment group is allocated a portion of EI site administration cost. For this purpose, the evaluators will need to know the administrative variable costs that are incurred as a result of EI in each site. 


Non-EI costs 

DI benefits are available through SSA’s administrative system. For the evaluation to capture total resource use by the EI demonstration, the analysis needs to take into consideration expenditures on the treatment group made by all outside organizations, regardless of whether EI reimbursed these expenditures. This is particularly important for the Community Support Model where the responsibility for providing RTW services to the treatment group is shifted from SSA to the VR program. This evaluation of non-EI RTW expenditures could take place as follows: first, service receipt for the two groups could be obtained through a survey of participants; second, unit costs for these services would need to be estimated based on state vocational rehabilitation agency expenditures. The same method would apply to the evaluation of RTW costs for control group members. Alternatively, non-EI RTW expenditures, VR service costs in particular, might be obtained through a link to the RSA’s history files.
Finally, for each of the treatment group  participants who are on DI, we allocate an average DI administration cost. The way this average administrative cost is estimated is yet to be determined.


5.3.b Control Group

DI benefit information for the treatment group is available through SSA’s administrative system.

The Medicare coverage of the control group’s members who are awarded benefits is effective two years after joining the roll, and will therefore be effective only during the last year of the evaluation phase of the pilot. As for the treatment group, estimates of the average annual Medicare cost per disabled will be used. The control group is entitled to receive non-EI RTW services. Thus, it is important to measure VR costs for the control group. The method used is the same as for non-EI RTW expenses for the treatment group. For each of the participants in the control group, we allocate an average DI administration cost that is similar to the one allocated to treatment group members who join the rolls.

Overall, once all these components have been estimated, the cost-benefit analysis of the pilot  will give a preliminary indication of the likely cost-effectiveness of the national demonstration.

CONCLUSION

As the first evaluation of RTW assistance to DI applicants, the EI pilot evaluation is expected to provide valuable information to policy makers and researchers before the program’s rollout on a national basis in 2004. Because of the limited sample sizes in the pilot, the quantitative results of the evaluation, and particularly the outcome and impact analysis, will be limited and will have to be interpreted with great caution. However, the pilot evaluation is expected to provide a valuable test of EI processes, an initial  analysis of participation decisions, as well as recommendations to improve processes and procedures (e.g., screeners) prior to the national demonstration.

The next step in designing the EI pilot evaluation is to prepare a data assessment paper with a list of data to be collected, the sources, the allocation of responsibility and the procedures for data collection. Data collection procedures will then need to be integrated as part of each State’s protocol and implemented as soon as the pilots start in early 2003.

	APPENDIX: DATA TO BE COLLECTED  AT PARTICIPANT LEVEL
	
	
	
	

	
	                      Screen-outs
	Withdrawals
	                  EI Participants
	EI Dropouts

	
	Failed 
	Failed
	Passed 2 screens,
	Passed 2 screens, 
	Passed 2 screens,

	
	first screen
	second screen
	withdrew
	allocated to control
	allocated to treatment

	
	
	
	
	
	Stayer
	Leaver

	1. Baseline data
	
	
	
	
	
	

	education 
	x
	x
	x
	x
	x
	x

	marital status 
	x
	x
	x
	x
	x
	x

	age 
	x
	x
	x
	x
	x
	x

	mental illness 
	x
	x
	x
	x
	x
	x

	earnings 
	x
	x
	x
	x
	x
	x

	Number of ADLs 
	x
	x
	x
	x
	x
	x

	disability type 
	
	x
	x
	x
	x
	x

	family support 
	
	x
	x
	x
	x
	x

	recent work experience
	
	x
	x
	x
	x
	x

	motivation
	
	x
	x
	x
	x
	x

	2. Service Data
	
	
	
	
	
	

	dates of service receipt
	
	
	
	x
	x
	x

	nature of services received (e.g., placement)
	
	
	
	x
	x
	x

	completion
	
	
	
	x
	x
	x

	nb of days from random assignment to completion
	
	
	x
	x
	x

	nb days from completion to employment
	
	
	
	x
	x
	x

	service cost
	
	
	
	x
	x
	x

	3. Outcome Data
	
	
	
	
	
	

	DI beneficiary status (monthly)
	x
	x
	x
	x
	x
	x

	DI benefit amounts (monthly)
	
	
	
	x
	x
	x

	Number of hours worked (monthly)
	
	x
	
	x
	x
	x

	hourly wage rates (monthly)
	
	x
	
	x
	x
	x

	fringe benefits (monthly)
	
	x
	
	x
	x
	x

	earnings (quaterly)
	
	x
	
	x
	x
	x

	occupations
	
	
	
	x
	x
	x

	4. Other
	
	
	
	
	
	

	site (field office, state)
	x
	x
	x
	x
	x
	x

	social security number
	x
	x
	x
	x
	x
	x

	Dropout interview (date, reason)
	
	
	
	
	
	x


Exhibit 2: Subgroups of Participants and Nonparticipants
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� Models are described in details in Berkowitz (2002), Designing an Early Intervention Demonstration to Return Applicants for SSDI to Work, Rutgers University.    


� We define the “follow-up year” as the 12 months immediately after the month of random assignment. Because random assignment will occur over a period of 6 months in each State, the follow-up years will not typically correspond to calendar years, and they will vary depending on the month of random assignment.


� We could also check if the screenouts joined other public programs (e.g., SSI, welfare)
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