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December 20, 2005 

Commissioner Jo Anne B. Barnhart

Social Security Administration
Attn:  Windsor Park Building
6401 Security Boulevard
Baltimore, MD 21235
Re: Amendments to the Ticket to Work and Self-Sufficiency Program; Proposed Rule 20 CFR Part 411

Dear Commissioner Barnhart:

The American Public Human Services Association (APHSA), in concert with its affiliate organization, the National Association of State Medicaid Directors and its Center for Workers with Disabilities, is pleased to submit this comment letter on the Social Security Administration’s (SSA’s) proposed amendments to the Ticket to Work and Self-Sufficiency Program. APHSA is commenting on the notice of proposed rulemaking (NPRM) published in the September 30, 2005, Federal Register (Volume 70, Number 189) for SSA. 
Lack of a Definition of “Medical Improvement Expected” 
APHSA remains concerned about the lack of definitions of “Medical Improvement Expected” (MIE) or “Medical Improvement Group” (MIG), as they affect an individual’s qualification for the Medicaid Buy-In (MBI) program.  Although, the NPRM addresses Ticket eligibility and continuing disability reviews for MIE individuals, it fails to consider the implications of the lack of a defined medical improvement designation on a person’s eligibility for the MBI.  APHSA recommends that SSA work more closely with the Department of Health and Human Services in clarifying the definition of this population for the Ticket to Work and MBI programs.
Lack of a Definition of “Work” and Prohibition on States from Constructing Their Own Definitions
We are similarly concerned about the lack of a definition for “work.”  APHSA appreciates SSA’s invitation for comments on how to revise the timely progress requirements to minimize the 
disincentive to work.  Not only is the NPRM silent on a “work” definition, TTW legislation prohibits states from direct inclusion of definitions of work that include dollar or hourly 
thresholds (with the exception of the MIE group).  Without the ability to define “work”, states that implement MBI entitlement programs are hampered in their efforts to effectively target program enrollment and consequently control costs.  State legislatures are less likely to authorize funding for implementation of MBI programs without such program controls.  States should be allowed to design targeted MBI programs with some assurance that intended populations are being targeted and increasingly scarce resources can be dedicated for the intended use.  APHSA urges SSA to allow states the flexibility to define a minimum “work” requirement.
Clarification on Which Entities Have Access to Medical Information
APHSA also seeks clarification on which entities would have access to a beneficiary’s medical information.  The proposed regulations are unclear as to whether a state’s vocational rehabilitation (VR) agency is obligated to share a beneficiary’s medical records with an Employment Network (EN).  APHSA recommends that SSA limit access to medical records to state agency personnel.

Ticket Ineligibility for Beneficiaries Who Are Ages 16 and 17

APHSA supports the Ticket to Work and Work Incentives Advisory Panel’s recommendation that Ticket eligibility be expanded to 16- and 17-year-old youth.  While we welcome SSA’s Youth Transition Demonstration project, the demonstration is limited to six states.  APHSA recommends that SSA fully incorporate these populations into the Ticket to Work program in order to support self-sufficiency of youth transitioning to adulthood.  We also recommend expanding the initial demonstration to all states.  It is our belief that the transition from school to work is a critical time for youth, and studies have demonstrated that it is most successful when it begins early in high school.
We welcome the opportunity to meet with you at any time on these matters.  If you have any questions, please do not hesitate to contact me at (202) 682-0100.  Thank you for inviting and considering our comments.
Sincerely,
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Jerry W. Friedman


Executive Director
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