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Sharon Brent (Moderator):
I'm going to go ahead and let Laura get started and then I will have the next presenter present himself and he's going to use the overhead and Laura's going to use the PowerPoint. Okay, Laura.

Laura Gallagher Watkin:
Or she's going to try.  I'm not that technologically advanced here.  If you could just show me how to advance it to the next slide I can do it myself.

Sharon Brent (Moderator):
Just go down right there.

Laura Gallagher Watkin:
Oh, that's one button.  I can handle that.  Ok, I wanted to give you a little agenda of the things that we're hopefully going to cover today and I am glad that we are in one of the smaller rooms because I hope that you guys, even the ones that sat way in the back there, will still feel comfortable asking questions and being involved in this.  I think it will be most helpful for you if it is an interactive process and it sounds like we've got some great experts here from Department of Labor and Social Security.  So, I think we can hopefully work this out and by the end of it you guys will be experts on BPAO.  We're going to cover what benefits planning is, what services we provide.  How and when is the best time to refer your customer to a BPAO specialist and some ideas on how to work for the Disability Program Navigators, to work more with their Benefits Planning Assistance and Outreach Program.

First, just let me ask how many people in here, by a show of hands, have met their Benefits Specialist?  Ok, so there are some people there that didn't raise their hands, I'm sad to hear that, but we're out there and hopefully today you guys will understand a little more about what our role is.  I am from Illinois and I am the Project Director for the Benefits Planning Assistance and Outreach grant that, or cooperative agreement, I'm sorry, Social Security likes us to call it a cooperative agreement, that was awarded to the Division of Rehabilitation Services.  So for those of you from other states, maybe you call it DVR or whatever. It is the agency that does Vocational Rehabilitation and when our agency got that grant, instead of using existing staff they hired contractors to be full-time Benefits Specialists, and at this point we serve sixty counties and we have six Benefits Specialists and myself as the Project Director.  So we have not enough people to serve the counties that we have, but it used to be worse.  When we started we had four Benefits Specialists to serve the sixty counties, so it is getting a little easier. 

We have three Benefits Planning Assistance and Outreach grants here in Illinois.  Some of you from bigger states may find that you have more than one BPAO in your state and does anybody know, those of you that raised your hands, do you have more than one in your state?  Yeah, you have a couple.  I know Michigan I think has five, so it can be complicated.  Here in Illinois we do have three.  All the Benefits Planners usually work together and, so the services should be the same.  You shouldn't find a difference.  Sometimes, of course, with administrative differences, there may be some changes, but it's basically the same.  

I think I see them; I'm not used to the PowerPoint.  I already got ahead of myself there.  Because, in Illinois we serve sixty counties, before today we only had four Navigators in our area.  But I met one just here today in our session that's new, that is in our service area.  So, Illinois' program has been expanding a little, so that's great and we're going to have more than four Navigators hopefully, that we're going to be working with.  Because the Navigator program really allowed you all to assess what your One-Stop needed and what were the priorities of your community.  That meant that it, the relationship with the BPAO person is going to be different.  For us, we call them Benefits Specialists.  We had to meet with their Navigator and talk about, you know, what the Benefits Specialists goals were and learn what the Navigators goals were for that particular One-Stop and find out where those goals could intersect and how we could help each other and it looked very different.  We serve the northern most part of the state and the southern most part of the state and there are very different needs in those areas.  You know, really rural, southern Illinois is going to have different needs than Arlington Heights, which is going to be presenting to you all tomorrow, which is a northern suburban Cook County area here.  So we had to figure out how we could all work together.  

But I did want to stress to you all that the, while you guys got to pick what you thought should, out of that long job description that they were talking about, what were the areas to focus on.  The Benefits Specialist, we too have a long job description, but we really are responsible for pretty much the same thing regardless of where it is.  So you will find that your Benefits Specialist's role is pretty much the same, no matter where they're located.  There may be some, administrative things that are a little different, but usually once you meet one Benefits Specialist and find out what their role is, you can be pretty confident that the role is going to be pretty similar throughout your state.  

Because of our introduction where she said to mention maybe how our program got started, I'm happy to do that.  The BPAO Cooperative Agreements were a part of the Ticket to Work Legislation.  The Ticket to Work and Work Incentives Improvement Act of 1999 which did a lot of wonderful things, some wonderful new work incentives, extended Medicare services, put together the Ticket to Work Program that I'm sure you all have learned about but my personal favorite thing of course is that it funded protection and advocacy and Benefits Planning Assistance and Outreach programs.  So we have been in existence now for four years.  We've just started our fifth year here in Illinois and it was a five year cooperative agreement so we are hopeful of course that, you know, we will be able to continue on providing benefits planning forever but we'll have to see.  For now we are in our final year.  The awards were staggered though, so you may have a program that is a little newer, so feel free to talk to your BPAOs about that.

Our role as Benefits Specialists is to explain to customers how work will affect their state and federal benefits so it's Social Security beneficiaries only.  A lot of the program Navigators have had, that's been a tougher thing to grasp. We are prohibited from serving someone that is not currently receiving cash benefits.  So it is important that you all as Navigators remember that we do serve only Social Security beneficiaries.  We can provide lots of different types of services.  Outreach presentation, obviously BPAO stands for Benefits Planning Assistance and Outreach and while Social Security really loves those acronyms I think this one was very descriptive and I really like it, because that is exactly what we do.  We do both benefits planning and we do outreach.  The outreach is something I want to get into a little more detail with you guys about because I think that that is an area where we can be helping the Navigators get more people into the One-Stops maybe.  

The individual benefits information is sort of what I've called the benefits planning portion.  There are five different levels of service that we provide to beneficiaries.  Everything from what we call information and referral, which as you can imagine again is just answering a quick question, all the way through providing a benefits analysis, which is written, and providing benefits support planning and management.  So we can, what we would like is to start by answering someone's question, have them be excited about that answer, have them start thinking "Wow, maybe I really can work," and follow them through with a written benefits analysis.  "Ok, I found a job.  I'm thinking of taking it, here's how much I would make.  What would happen?"  We give them that benefits analysis and they then take the job and then they get a raise or maybe they go from part-time to full-time and we help them manage their benefits and understand what's going to happen before it happens so that they're prepared.  So hopefully we can be.  We are also not case managers although I'm not really sure exactly what that title means, but we are, we can provide long term supports as it relates to benefits information.  

Obviously we're not finding them jobs or anything like that, but we are available to be a long term support person in their lives to answer all of those questions.  And I will say, we always think about success stories.  Everyone from my agency to Social Security is always saying "Well you know, tell us some of your success stories," and I think that we all have different ideas of what is a success.   And of course I'm sure for Social Security some people at Social Security anyway, maybe that would be someone is no longer receiving cash benefits and I can see why that would be a success.  I think for a Benefits Specialist the biggest success for me is when someone calls me back and says that they did decide to go from part-time to full-time and it was because of the information we gave them.  Or my personal favorite is when people call and they say, "You told me that that trial work period thing was going to end and I shouldn't be getting checks anymore.  You know, but I'm still getting checks, you know.  What should I do?"  That's the best because then we feel like we're stopping an overpayment before it happens because they're so sad to deal with.  And it's wonderful when can educate people to sort of prevent them in advance from happening.  So that's my personal favorite thing.

What kind of benefits do we explain?  Our goal is all state and federal benefits and we take the title Benefits Specialist pretty seriously.  So you should feel confident that your Benefits Specialist is well trained on these topics.  TANF, which is Temporary Assistance to Needy Families, that's the old, basically welfare benefits, cash benefits.  Food stamps, workers compensation, unemployment, subsidized housing, of course Medicaid, Medicare, SSI and SSDI.  I'm kind of assuming that since I know the Navigators were trained on work incentive issues that I don't need to get into any kind of detail about that.  I'm right, right?  Is anybody up there not sure what one of those things are?  If you are please don't be shy, raise your hand and let's talk about it.  Anyone?  Ok, well, obviously SSI and SSDI are the cash benefits from Social Security to people that receive disability benefits and that is our bread and butter, is the Medicaid, Medicare, SSI and SSDI.  We do spend the bulk of our time on those areas and the work incentives related to them.  

But this isn't an exhaustive list.  For example in Illinois, you know, we're also; try to be experts, to the extent that we can, on local programs.  You know, we like to know where's your local food pantry.  And are there any home ownership programs for people with disabilities operating in your county?  Where do you go with help with Assistive Technology?  You know, who can help explain the Work Opportunity Tax Credits to my employer?  All those things are areas you should be able to refer to your Benefits Specialist as well.  

So I said we did outreach.  So, what does that mean?  Well it's a little vague.  The request for proposals that Social Security put out initially said that we were to provide ongoing systematic efforts to inform individuals of available work incentives as well as the services and supports available to enable them to access and benefit from those work incentives.  So obviously as BPAOs, that's our charge, is to try to get the word out about work incentives and let people know what will happen if they return to work.  And what I wanted the Navigators to know is that, if you know that that's the goal and our role, I think it's great to think about well, how can that be helping me?  Oh, we're hibernating, I don't know what that means.  But for us here in Illinois, with Navigators but also with other community agencies.  It may be that you're replacing another Navigator or you're a new Navigator, it may be nice to ask your Benefits Specialist, what presentations have you done in the community?  Do you do things for particular groups?  I found just in preparing for this group by talking with Laura Farah and, that some people haven't, I don't think, thought of it that way, that you are one of our customers too, your One-Stop.  So if there is something that you need, we want to try to accommodate you.  

So that could mean if you have for example a group of, maybe you've done some great outreach to community colleges to transition youth with disabilities.  And you think, as a Navigator, wouldn't it be great if the Benefits Specialist could come and do an outreach presentation aimed just at transitioning youth.  Ask your Benefits Specialist if that's something that they can do.  That's something that I would feel comfortable doing, you know, maybe a new Benefits Specialist wouldn't.  But I think that, think creatively about the different types of groups and you might find that you could have your Benefits Specialist come to your One-Stop on a routine basis and give different types of presentations.  From the average typical SSI, SSDI work incentive conversation which is pretty lengthy.  That could take a couple weeks in and of itself.  But it, we could do a presentation just on health insurance issues.  

Sometimes, that is the biggest concern a lot of people have.  For example we've done a lot of outreach with AIDS and HIV and for the most part, that population we have found, just anecdotally, is less concerned with losing their cash benefits then they are with losing their health benefits, and so for that group we may want to just focus on prescription drug coverage issues and summarize those.  Everything from what is this new Medicare drug discount card, maybe what's happening with your state's Medicaid program, what other prescription drug assistance is out there.  So when we get a contact from someone that asks for something geared to a particular group, your BPAO may be willing to respond and do that for you.  And that may be a way for you to get different people with different types of disabilities into your One-Stop.  So another group that we've done a lot of specific work on health insurance issues, would be persons with mental illness.  And in case you weren't aware they are nationwide the biggest consumer of BPAO services, by far, are persons with mental illness.  And the bulk of the concerns that those people have normally are related to prescription drug coverage and you know, "If I go to work it's not going to do me any good if I can't afford my medication anymore."  So those are some of the things we really deal with.

Self employment is another area we've gotten a lot of interest in and we've gotten some requests for presentations that focus on self employment.  And again, these are just some ideas for you and I don't know how comfortable your BPAO would be with doing that, but I think you should ask them.  I think it's a great way to initiate conversations about getting more people into the One-Stops and how we could be working with you more.  

What kind of questions could a BPAO answer?  We have some that we hear all the time.  "If I take this job am I going to lose my health insurance?"  That's a question you should refer to a BPAO.  "I only want to work part-time because I'm worried about my benefits."  We get that question all the time.  Sometimes they don't even think it's a question.  It's: "I can only work part-time because I will lose my benefits."  And we say "Well, ok, why don't we take a look at this then, from both part-time and full-time."  And we'll, for that person, what we would do is usually, prepare a benefits analysis that puts part-time right next to full-time and then in the end, not focus so much on the check but focus on your total household income in the end.  And a lot of times those raw numbers will really change people's minds about what they think they're capable of doing.  "If I go to work is my rent going to increase?"  That's another really great question that not a lot of people think to ask unfortunately and it's great for us to be able to answer that question.  "If I work will I still get my Social Security check?"  You know, that's another question.  Those are all questions that you should refer to your BPAO Specialist, maybe they can answer the question for you and you can pass that answer on to your customer.  Otherwise it's a great referral to the Benefits Specialist to answer those kinds of questions  

Individualized benefits information.  I said earlier that we can provide everything from a low level of service to a really detailed one.  I know you all have been educated about what we do so I don't want to bore you by going over the same territory again, but I did want to remind everyone that one of the things that we are allowed to do, and my personal opinion is our best service, is a written benefits analysis.  And it can be a time consuming process but I would encourage you all to talk to your Benefits Specialist about that.  Maybe see if you could see a sample, or maybe if you refer a customer, see if that customer is ok with you remaining a part of the process so that you can understand, what is this benefits analysis that my customer gets.  Normally what that is, is we have them sign a release, we contact Social Security for detailed information about that person's case and we provide them a written report of what they wanted and the questions they asked.  So if they ask about their subsidized housing, their food stamps, their SSI and their Medicaid, that's what the report will be about.  It is not a generic brochure.  It is something geared just to them and their questions and something that we hope they can refer back to later as they transition into working, to continue to answer those questions.

So it might be helpful for you all as Navigators to understand what that looks like in your area. So that's another great Benefits Specialist  question, I think, would be to see if they would be willing to give you a sample one to look at or to talk about what is the process for referring someone for written benefits analysis.  You know, maybe that's a different process than just giving them the phone number of the Benefits Specialist, it depends.  In Illinois we have given out copies of the release form that we need to contact Social Security and so we ask that if someone is willing to have their customer fill it out in advance that really saves a lot of time for us.  But it's not necessary, absolutely.  If customers have questions once they're on the job they can still call us.  So, "My boss wants to give me a raise, but I'm afraid to take it."  We get those kinds of calls.  Or it's the holiday season and they want me to work overtime what's going to happen if I earn more than the Substantial Gainful Activity level.  Sometimes we need to reinforce what we told them in their analysis and we're absolutely available to provide that service too.  

Remember that the Benefits Specialist is the expert on work incentive issues, or at least we try to be.  So use them as a resource to answer your own questions.  And don't be afraid to refer your customers to them.  We are trained on these issues and I think it would be a great idea for the Navigators to just try to build a relationship with their Benefits Specialist so that they feel more confident making referrals.  Confident that you know what to expect.  How soon are they going to call my customer back?  These are things that, at least in Illinois we have policies.  If we receive a call we're going to get back to you within, you know a certain amount of time.  What's the first step in that process?  Well, you know if we're doing a benefits analysis they're going to have you sign a release form and then, you know, that usually takes about this amount of time.  Then they're going to call you and schedule an intake interview and that's going to take this amount of time.  It's nice as a referral source, I've always found, to know what my customer can expect when I make that referral.  So I would encourage you to ask those kinds of questions.  Whatever is going to you feel more comfortable in making a referral.  

I think the biggest thing that we want to talk about today obviously would be ideas to work more with your BPAO and some of those I've already shared.  I think outreach presentations can be a great way to work more.  Also I would say invite them to any relevant meetings.  I know one of our Navigators invited their Benefits Specialist to, I guess you guys have training calls, conference calls and one of them the topic was BPAO.  So she just walked across the hall.  We have a lot of our Benefits Specialists are housed in One-Stops and said "Hey, why don't you sit in on this call with me?"  And he really got a lot out of it.  He thought it was interesting to hear their perspective on how we could work together more and he really enjoyed it.  So think about that.  Is there a meeting going on in the One-Stop where they're telling One-Stop staff about some new resource?  Maybe your Benefits Specialist isn't aware of it yet.  Invite them.  I would also say I thought it was a great suggestion about forwarding things via email.  You know, when you hear about something interesting it's not a bad idea to send it along and remind everyone.  

Coordinating a community presentation is obviously, could be a two-way street.  You know, I think that we could be inviting our Navigator to more things too, the Benefits Specialist.  And I think before I got more involved with this group that was something I frankly really hadn't thought of.  I saw the Navigator as someone that stayed in that building and you know I wasn't really sure how that role worked when they left.  And what were their goals?  And everybody was doing different things and it was confusing and I think you know, you may find that your Benefits Specialist weren't sure in the beginning how to work with you, but try again.  You know, have that conversation again.  Maybe there are new ideas now of what we could do together.  And you could certainly ask your Benefits Specialist to keep you in the loop of when things are going on.  Maybe they're provided training.  Sometimes we do trainings that are on state issues that we would be willing to let our Navigators come to.  Not always.  Sometimes the training is exclusive to BPAO and we don't have control over that.  But there may be some opportunities that, you know, we just hadn't thought, "Hey why don't we invite those Navigators?  Would they be interested?  I don't know."  But you know that's a question we could all, if we were communicating more, I would know that.  That maybe the Navigator in Rockford is interested and maybe the Navigator in Arlington Heights is too busy right now or you know.  If I knew that, that would be nice and so I would encourage you to just talk about how you could involve each other in each others training processes too, if you have an interest in it

I would say it would be a great idea for you to be involved with the benefits analysis process at least once so you know what it is and you know what to expect.  I would also ask the BPAO what are they doing in the community because you may be trying to, you're starting something new, but you may not be the first one that's tried to do outreach about disability issues in that community.  Your Benefits Specialist was there four years sooner or two years sooner, three years sooner.  It depends on when you started.  And maybe we already did a lot of that work.  Maybe we could tell you "Oh, the biggest employer that's really open to having you come in is this group," or things like that.  You know, let us see how you can pick our brains.  Maybe your Benefits Specialist has a great idea.  Feel free to ask them.  If you were me trying to get, you know, get the word out, where would you start?  We had to do that initially and we built some relationships and maybe your Benefits Specialist could help get you in with the relationship they've already built.  

I would remind you that when you're making a referral to the BPAO program it has to be someone who received Social Security benefits.  I know that it sounds like I'm harping on that, but we get a lot of sad sad people that call us and feel like they got the run around because they got referred and now were telling them we can't help them.  We can't make exceptions about providing a written benefits analysis for someone who's not receiving cash benefits.  While they may be receiving a lot of those other benefits that I talked about, Medicaid and subsidized housing and we really aren't allowed, our time is restricted to people that are on Social Security benefits.  My hope is that maybe we'll find some other funding someday and then we'll be able to serve those people too.  Also the services that we serve are provided to people age fourteen to sixty-four.  So we have gotten some referrals of people that are a little younger than that and referrals of people with retirement questions.  That's not what we do.  It's only work related disability benefits services that we provide.  And also it's, the best time to refer your customer would be when they have some idea at least approximately, of what they think they're going to make.  That's when we can be the most help.  We can run the numbers for them and tell them what will happen.  

Obviously refer them anytime you want, we're happy to provide them with a lower level of service, just answering a quick question.  But if they know more about what they're going to be doing in the community we can provide them with more information.  So I think I'll turn it over.  And he has more, he's more low-tech, he has this that was probably a better idea.  I think it's on the side there isn't it?

Jimmy Wilson:
Yeah, or is, maybe up on the panel. There it goes.  Is it upside down?  

Ok, my name is Jimmy Wilson, I am a Navigator and I would like to share with you some of the things that we're doing in South Carolina.  I am a Navigator and I am employed with the South Carolina Employment Security Commission.  I keep getting an echo here.  Ok.  I am a Navigator and I am employed with the South Carolina Employment Security Commission.  The South Carolina Employment Security Commission is a part of the One-Stop Comprehensive system that we operate in our state.  

First let me tell you a little bit about how our state is organized in providing benefits to applicants.  The Employment Security Commission serves as a grantee for the Workforce Investment Act and it provides an array of services to employers and job seekers and the universal exchange of services to individuals that are trying to receive access to our WIA core services.  The Employment Security Commission also receives Wagner-Peyser funding and we offer services provided to individuals that are seeking services such as alien certification, employment Veteran's services, trade act, labor market information and of course the part that's really close and dear to us is the Department of Labor funding that allows us to operate our Navigator program.

I'm here today to share with you some of the things that we're doing in South Carolina with the Navigator program and working with individuals that are SSI recipients, SSDI recipients and of course other individuals that just simply have a disability.  Over the next few minutes I would like to share with you a few of the things that we're doing in South Carolina with serving these individuals.  In our state, first of all, I'd like to share with you that we have eight Navigators and one lead Navigator.  We have fifty-four One-Stops in our system and thirty-four of them are Employment Security Commission Workforce Centers.  The BPAO specialists have met with all of our Navigators in our state thus far and they are a key role in our One-Stop system as we operate now.  So I will share with you over the next few minutes three points of collaborations that we do in our state and serving individuals that are SSI and SSDI recipients.

Now the map that you're looking at up on the board kind of lines out the One-Stop system as it is in our state and as I mentioned we have fifty-four of them, total of them.  And with thirty-four of them being Employment Security Workforce Centers we, in some of them, we do have the BPAO specialist located right in our One-Stop Center.  Now listening to some of the things that Laura stated they have become a vital partner in our One-Stop system whereas they are able to correlate and give information to our individuals on the spot in our center.  Now just go with this one.  This one.  

Alright we'd like to talk a little bit about the three points of collaborations in our state.  The first one being the relationship that we have with them.  At the outset of our Navigator program, when it started in South Carolina, we were able to meet on a state level with Vocational Rehabilitation and the BPAO supervisor and one of the specialists and in that meeting we were able to line out our roles as we would do with the Navigator program, specifically serving these individuals who are receiving SSI and SSDI.  In our state most of our referrals for the Ticket to Work is done to the Vocational Rehabilitation department and with the BPAO specialist being under the same umbrella, we would do most of the referrals of all of our applicants that we refer with the Ticket to Work to Voc. Rehab. also we refer them to the BPAO specialist for counseling and services.  And as you can see the next two sub points is "Partner Provided Services" a partner that's providing services to applicants receiving SSDI and SSI is our BPAO specialist in our state. 

As Laura was mentioning in talking to you, they are the ones that's able to educate and help these individuals understand what will happen to their benefits if they were to go to work and specifically what would happen with their Medicare.  Now the shared information is also vital to our One-Stop staff.  During the outset of our program, when we started up our program in our state, at my workstop, One-Stop center in Florence we were able to provide a series of workshops which we train our staff on providing services to our individuals that were coming in with disabilities.  During this series of workshops we were able to get the BPAO specialist to come in and conduct one of our workshops which was very vital to us.  It helped us to understand what SSI was, SSDI was, and of course what's the difference between Medicare and Medicaid.  We did not know the difference, believe it or not.  This really helped us out a lot.  

That led, will take us to the next point where we were able to set up a referral system.  The referral system first of all for referring the Ticket to Work individual went to Vocational Rehabilitation and of course a referral went to the Benefits Payment Outreach specialist and we use in our One-Stop center a inter-office referral form which we use on our computer.  It's a computerized form.  If you would put that form on there.  This is the type of referral form we use and it has worked real well for us in South Carolina.  This form is a partner of non-WIA funded services in which it will bear the individual's name, Social Security number, address, telephone number, the date we make the referral and of course the agency that's making the referral from our One-Stop.  In this instance most times we're referring the Ticket to Work applicant to Vocational Rehabilitation.  We'll also do a referral to the Benefits Payment Outreach specialist.  In the second part of this form, you will notice there's a place for them to respond with the services that they provide.  Although we're not counselors it helps us to track these individuals and see what services have been provided.  In any event a service has not been provided that they were requesting then we would know we would need to refer the individual onto another agency and it has really worked well for us in our One-Stop center.  

Going back to our initial outline the interviews are normally held onsite in the One-Stop's offices.  In our Charleston office, One-Stop center in South Carolina we have Benefits Payment Outreach specialist there on a daily basis.  Some of the other One-Stops they come in once a week or twice a week but they're available to us whenever we need them.  In South Carolina the Benefits Payment Outreach specialist they will either interview these individuals when we refer them, either in the One-Stops or at a convenient location or in instances they will actually go to their homes to give them the information that they need.  And of course the follow up part is provided for us in continuing with trying to help these individuals.  

Going to the third point the success of the relationship with the Benefits Payment Outreach Specialist in our state, the subheading there would be linkage for benefits information, on Social Security benefits.  "A. Benefits vs. Working"  "B. Shared Information through the One-Stop"

The first one, Benefits vs. Working, is very key.  The individuals that are coming in that are interested in either going to work or trying to get training or in some instance trying to sustain the job that they have is very important to us for the Benefits Payment Outreach specialist.  They're able to come in and sit down with this individual and counsel them on what will actually happen with their benefits.  As Laura mentioned they will do, in the instance, in our One-Stop I've actually seen the Benefits Payment Outreach specialist did an outline, if you made X amount of dollars over a certain period of time this is what will happen.  Well their major concern also is what will happen to their Medicare benefits.  They're so worried about if they were to go to work and the job does not work out and the, for example, if the employer does not have benefit coverage, "how will I be able to get back on Medicare?"  Those are the things that they're really concerned about.

Now being there again shared information on benefits to the One-Stop staff has made us really versatile in doing quick referrals and not wondering where to refer these individuals.  The workshop that the BPAO specialist came in and did for us at the outset was very helpful to us whereas we did not have call around.  We may know some of the answers to the questions but the BPAO is the specialist so we do not answer the question but we know where to refer them.  So we were able to refer them and are able to refer them on a daily basis to the Benefits Payment Outreach specialist and the career decision part which the Benefits Planning Outreach specialist sits down with these individuals and help them make sound decisions on training or employment opportunities and makes them aware of what the PASS  plan will do for them and other training and related service, whether it be federal, state, or local training that might be beneficial to them.  

In summary I would say the Benefits Payment specialist has been a vital part for a referral source for our One-Stop system in South Carolina.  They became a partner with us at the outset of the program and have provided us continued service in giving service to these individuals and helping them to understand what will happen if they were to go to work and this has really been very crucial and a vital part of our One-Stop system and providing the services to these individuals.  We hope and continued this service will continue and I like the idea, particularly like the idea what Laura was talking about with us, interchanging the information with what telephone conference we may have or meetings where we can invite each other to help build the infrastructure of us giving services to these individuals.  With all of that and them playing a vital role in our One-Stop system it has been and we will be hopeful that it will continue to be a win-win situation in serving these individuals.  I appreciate you letting me share with you just a few collaboration points of what's happening in South Carolina with our Navigator program and thus far it has been really successful with the BPAO being a partner in our One-Stops.  

Sharon Brent (Moderator):
Questions?  [Applause]  Yes?

Female Participant:
Do you have a copy of the referral?
Laura Gallagher Watkin: Jimmy?
Jimmy Wilson:
Yes and if you were to give me your e-mail I can e-mail it to you.
Sharon Brent (Moderator):
Please state your name your state so they can repeat that and questions so we can get it on the system.

Laura Gallagher Watkin:
So you asked if we have a copy of the referral form that Jimmy used and he said yes he thought it was on the disc.

Jimmy Wilson:
Well yes it is on the disc but if it's not I can e-mail it to you if were to

Female Participant:
Ok, my name is Gwen Judy from Oregon.

Laura Gallagher Watkin:
Gwen Judy from Oregon.  Any other questions?  Yes?

Male Participant:
What's the website address for benefits planning?

Laura Gallagher Watkin: That is a good question.  The, each individual program may not necessarily have a website but SSA.gov, Social Security's work website, does list all the BPAO providers by state.  So it lists the counties that they serve and the contact information for them, so that is available through Social Security's website.  The question was sorry, I'm still not getting this right.  The question was, "What is the website for the BPAOs?"  And I said it was www.SSA.gov.  Yes.

Female Participant:
I'm Rhonda Basher I'm with the Office of Disability Employment Support Program in the Department of Labor.  I'm hearing you say that you cannot serve anybody that's not a current beneficiary.  Is there a mechanism in place though that can provide that same type of information that you know of through SSA, somebody is thinking, if they have a pending claim and they're trying to decide what to do with their lives [inaudible]  

Laura Gallagher Watkin: Ok so you're Rhonda Basher, you're from the Department of Labor, I'm trying to get this right you guys. Office of Disability Employment Support Program and you asked, "if someone is not currently receiving cash benefits, either maybe they're in suspension or they haven't been approved for Social Security benefits yet, is there another mechanism in place to serve those people since BPAO is not allowed to serve them?"  To do the full array of the services that we do?  No.  There really isn't.  But to talk about Social Security issues certainly they could talk to their claims representative or their work incentive liaison at their local Social Security office.  If I were to, while I have pending claim if I were to work, you know how is that going to impact my claim?  Well, it's actually a pretty simple question if you were, you know, and there would be somebody there available to answer those.  But there really isn't any other service that I'm aware of in our state that summarize, that connects everything from food stamps and housing and all the Medicaid and all those other issues we really don't have it.  That's why our service is so needed I think and why we've have such a great response from the community is there really wasn't another group.  But as a Navigator I would encourage everyone to explore that, maybe there is.  Maybe your local Legal Aid or your Center for Independent Living, you know.  Center for Independent Living would be the place I would refer someone that asked that because they may have an Entitlement Specialist that helps people get onto benefits.

Female Participant:
I'm Anne Witowski and I'm a new Navigator in the state of Iowa.  My question is if someone lives in an Independent Living or a New Hope Village setting and they are a day person or even live there and they go off for supported employment and they make so much money and they're given a check.  Now does that money need to be counted then towards their cash benefits?

Laura Gallagher Watkin:
So you're Anne Witkowski, a new Navigator from Iowa.  That was a really specific question Anne [Laughter].  I'm guessing you have a case.  Ok, so you said it was somebody who was living in.

Female Participant:
There's six hundred and fifty people connected with New Hope Village.  Some of them live on the campus, some of them live in the group home.

Laura Gallagher Watkin:
Ok

Female Participant:
But they do go to supportive employment.

Laura Gallagher Watkin: So group home setting and they're doing supported employment.

Female Participant:
The higher functioning ones do.

Laura Gallagher Watkin:
Ok.

Female Participant:
So they get, they do piece work and so on and so forth and they get a, I did my internship there and they give a salary for that.

Laura Gallagher Watkin:
And your question is do they need to

Female Participant:
Now how is that salary counted towards their Social Security check benefits?

Laura Gallagher Watkin:
Well if your question is do they need to report that information to Social Security, absolutely.  I always say it never hurts you to report information to Social Security.  I used to work at Legal Aid and represent people that had the misfortune of not having done that and I think that's the biggest lesson everybody should learn is it's never, never be discouraged from reporting that information. You know, the caseworker may, you know, wish you hadn't come in that day because they have other things to do but it's absolutely best because even if they don't need that information, even if your income that you earned that month isn't enough to really make a difference.  In an SSDI example, for example, say somebody was earning two or three hundred dollars that may not have an impact on their benefits but I still think it's a great habit for people to get in to, because their information may change and they need to know that that is part of what I do every month, I report that.  And also if something does get missed you then have a clearly established history that I disclose.  "Hey Social Security, I'm the honest person.  I always tell you."  So if there was a mistake you know it probably wasn't me because I report every month you know.  Why would I lie now? 

I think that again that's not a specific regulation but as an advocate who had to make those kinds of arguments it's easier to make them with someone that clearly understood what their responsibilities were.  But the question of how is it going to effect their benefits, that's a question for the ages.  It would depend on what their type of benefit was, what their previous work history since receiving benefits was maybe, if they're an SSDI customer.  That is someone that absolutely needs a Benefits Analysis.  That's what I would say.  That's a great referral to someone and the particular type of housing would be an issue that your Benefits Specialist would probably need to investigate.  We a lot of times will get questions about different types of housing and people think subsidized housing is subsidized housing or a group home is a group home and it's not.  It depends on what the funding source is, what the restrictions on that funding are.  We, for example if you had said they were in a nursing home, that's Medicaid funded.  In our state of Illinois they get to keep thirty dollars and everything else no matter what they're doing they don't get to keep.  So that answer could be different depending on you know where the funding comes from so absolutely you don't want us to give you a quick answer to that question.  You want us to research it and give you the best answer we can and I wouldn't be, I wouldn't be shy about asking your Benefits Specialist to give you the regulations they got that from.  That's our job.  If they're doing their job right they looked it up and they should have that and you can have it too.  Don't be ashamed, don't be nervous about asking for it.  

Female Participant:
Thank you.

Female Participant:
My name is Kerry Jackson and I'm a Navigator from the Department of Employment and Training in Vermont.  
Laura Gallagher Watkin:
Kerry Jackson from Vermont, okay.

Female Participant:
My question is that you had mentioned earlier that there were five levels of service provided and I wondered if you could give me just a quick glimpse of what those types of levels are?

Laura Gallagher Watkin:
Okay, BPAOs provide five levels of service with relation to benefits planning information.  The first is information and referral and let me just say here in front of the Social Security people, it's a little unclear.  They haven't spent a lot of time on necessarily, so if I say this wrong I apologize in advance but my understanding is information and referral is a basic so that would be, what's SGA this year?  What is this thing called the "Trial Work Period?"  That's all they want to know and then they're like "Thank you," and that's the end of the conversation.  That would be information and referral.  Or maybe someone calls and asks "Who are the employment networks in my area?"  We would tell them who that is and send them on their way.  

Second level would be protection and advocacy or problem solving and advocacy I'm sorry.  And that might be somebody who calls and says you know, "Maybe I tried to, maybe I'm having a problem with my VR counselor.  They refuse to open a case." Or maybe, "I tried to use this great 1619 Medicaid you told me about and my local office says they've never heard of it."  Or, "I want a PASS Plan but they rejected my PASS.  You know what should I do?  How can you help me?"  So they have clearly already had a problem and what we do is contact a third party to help facilitate solving that problem for them.  But they don't need a long service.  That's something we can still do maybe in a month or so and we get that problem solved for them and send them on their way.  So that's not what we consider an intensive service.  

The more intensive services are the last three which are benefits analysis, benefits support planning, and benefits management.  Benefits analysis normally is in writing so that would be a written document, a report specific to that individual that explains their benefits and what will happen if they go to work.  We contacted Social Security to, and whoever else they're receiving benefits from to get that information.  But if the person is just someone who said "I think I want to work part-time.  I think I'll make minimum wage."  And we did, and they really wanted the written report, that would be a benefits analysis.  Benefits support planning would be, "I have a job offer and I'm going to make ten dollars an hour and I'm going to work this many hours.  This is the supports I'm going to need on the job."  You know, this is how I'm going to get to work.  This is, you know, all of these things.  They know more about it so we're able to write an even more detailed analysis maybe assessing their eligibility for some other work incentives that maybe we weren't sure about before in the regular benefits analysis so it's not that everyone gets everyone of these services.  It depends on what they ask when they call. 

But benefits management is, you have to have received either, in my mind, you have to have received either benefits analysis or support planning to be considered a benefits management case because benefits management is us helping you manage implementing what our plan was that we discussed in your benefits analysis. So if we didn't do a benefits analysis how are we helping you?  In my mind for my staff anyway, that's how we've interpreted it; is that you have to have done some of the hard written work for the person in order to count those follow up questions as benefits management.  So I think we're, we take more of a strict or limited view of that because benefits management is something that is a very intensive service and a long term service.  So that would be someone we worked with for maybe years.  Someone that has gone through let's say that trial work period and they're in their extended period of eligibility and you know they they just had that month were they weren't supposed to get the check because they earned more than substantial gainful activity that month and they're calling us saying "What happens now?"  Or someone who is you know through your benefits analysis may be getting to the point where the 1619 Medicaid isn't working out and they need help with that.  All of those things would be more benefits management.  And that was a really long answer to what should have been a very short question so I apologize.  [Laughter] Yes?

Female Participant:
Rhonda Basher from the Office of Disability Employment with a follow-up.  What percentage of your, of your populations get to the third rung?

Laura Gallagher Watkin:
That's a really good, what, this was Rhonda again from the Department of Labor and her question was "What percentage of the BPAO population reach that highest level - benefits management?"  Well by definition, right, it's someone you've had to have worked with for a long time and our programs haven't been around all that long so it is a smaller percentage.  I don't have what it would be for my group and what it would be nationally.  I will certainly say I have felt from Social Security that in the beginning our focus was obviously on outreach.  You had to get the word out to get people referred to you.  But now I think we're all trying to focus more on providing more intensive services and getting to the point where you are dealing with benefits management issues.  So I would say it is, it's not big enough, a not big enough percent of the people that we work with.  But I will say that for the other service areas, information and referral, almost everyone we've served on anything started as an information and referral.  

So I would say almost everybody we've ever worked with is, gets an I and R service and then usually progress up to a benefits analysis, you know a certain portion would progress to a benefits analysis.  So I would say that we're trying to have the bulk of the people that we work with end up with those intensive services but you've got to remember that we get a lot of those "Hey what's this Ticket thing I got in the mail" calls.  And those are information and referral calls and we get a lot of those.  And since we are hooked up with the Vocational Rehab agency, like Jimmy was saying when he, when they make a referral to Vocational Rehab agency they also make a referral to the BPAO.  Well, all those people get entered into our database once we talk to them as an information and referral and that does you know, skew the numbers because the database is, you know, it allows us to track up to one hour of service and one or more.  So the person you spent five minutes with looks like maybe you spent up to an hour with in the database.  So it is a little, we're not a research based grant so they aren't really tracking those kind of things.  Any other questions?  

Sharon Brent (Moderator):
Questioned out?  Okay then.  [Laughter]
Male Participant:
I have one. 

Laura Gallagher Watkin:
I guess not. [Laughter]  Yes?

Male Participant:
My name is Derwood and I'm from Maryland a new Disability Navigator

Laura Gallagher Watkin:
Derwood from Maryland a new Disability Navigator, great.  Congratulations.

Male Participant:
I have a question that may not be the right question for this group but let's see if you can answer it.  Can you kind of give me an idea of what kind of safeguards have been put into the services you provide as far as providing analysis to someone?  Because I know that there is a lot of fear in the folks I've been talking to so far.  There's a lot of fear of what they're going to lose and "If I do lose it am I going to be able get it back if the employer decides that I'm not going to work out," or those kinds of things?  Again the analysis that you perform, are there some safeguards that will ensure somebody that that they're not going to be two weeks without a check or they're not going to be a month without being able to pay their rent?  Those kind of things.

Laura Gallagher Watkin:
Okay, so your question was in the analysis that we provide are there some sort of safeguards against maybe screwups or you know things like that of them missing a check, that maybe are allowed for our BPAO customers that maybe the average person on the street doesn't get?  No.  I hesitate to give a quick answer to that but not really.  I think that what we try to do is empower and educate people to know what to expect and how to advocate for themselves.  To know, "Hey, wait a second, no you shouldn't be, you shouldn't be, you should have given me that check."  Or "No I did turn in the documentation for that.  I have a PASS Plan you know.  You've made an error."  And, you know, to advocate for themselves about things like that.  So I would say there really isn't a safeguard in place.  

I will say I certainly when you first started asking your question I thought you were going to be asking about safeguards of the integrity of the information in the analysis because that we do take very seriously, quality assurance of the information we give.  Or at least I do.  We, everything we send out is read by someone else.  We never just willy nilly sit down with someone and, "Oh, this is your situation" and you know, so you're never going to get, from my project anyway, a detailed analysis that happens within a day.  No way because we want it to be, that we want to check with everyone and make sure we didn't miss anything and make sure we thought of every possible thing that could help that customer. So that isn't, shouldn't happen quickly I don't think.  I mean it should happen as quick as possible but we do, so we do put some quality assurance measures in place of the integrity of the information we give and we're all trained by Cornell University and certified as Benefits Specialists in order to be able to do this work.  

So those are the only kinds of safeguards I can say so hopefully, but hopefully your benefits specialist will be telling them the tricks of the trade.  "Hey you know what?  While I said you shouldn't be getting a check after this time it may take them" you know in your area maybe it's taking up to three months for Social Security to catch up with that.  So you're going to get some checks you weren't supposed to get and here are some things, you know you need to save those checks and letting, giving them some tips I would say.  But I don't know that I would call them safeguards.  There isn't a special magic bullet for our customers.  I wish there were.  I'm actually waiting for the first person to try to use the benefits analysis somehow, either, on either side.  Like Social Security saying "Oh no.  You did know because we know you got a benefits analysis" or the other people saying "It wasn't in my benefits analysis."  You know we haven't had that happen yet but I'm sure years later you know, we will.  I'm sure.  Did you have a question too?

Male Participant:
John Starwell from Mississippi.

Laura Gallagher Watkin:
John Starwell from Mississippi

Male Participant:
Do you feel it's important for BPAOs to be in the One-Stop Centers on a daily basis?  To be actually be a fulltime employee there?  Is that how it works in some of the Centers?

Laura Gallagher Watkin:
It depends.  It works differently in the different areas, partly based on what that community needed, how much space was available at the One-Stop.  You know, I mean lots of things play into that.  We're all contractors trying to find a home wherever we can.  For my project I said we have six Benefits Specialists, two of them are based out of One-Stops but all of them serve ten plus counties so they are not there all the time and also for, administratively for our project, like I said we want to provide these written analysis where you have to be collecting information and writing a report.  So if you're on the road traveling to every One-Stop everyday when are you doing that?

Male Participant:
Right.

Laura Gallagher Watkin:
You can't. So we have had to make some tough decisions about how much, what part you do in person and what maybe you're doing over the phone with the customer's permission, you know, to try to accommodate that.  I think it's important to be in the One-Stop.  I think what we found in the beginning though was that if we're in the One-Stop just for the sake of being there, it wasn't as useful.  You know, we're just sitting there hoping someone comes by and asks who you are?  I mean that's not the best use of our time.  And there are, in our state for example, there are three hundred and thirty thousand eligible people for our services and we have I think, seventeen Benefits Specialists.  So you just have to, you have to be smart about what is the best way to handle it.  Now if you have a One-Stop Center where they're doing a lot of great work and there are Job Clubs or groups of people that are sitting there and absolutely I think that's a great place for the Benefits Specialist to be.  But we've tried to work with our Navigator to schedule things.  You know like maybe the Navigator is having an event and they learn that people are on benefits and they'll say, "Oh well, we're going to have her come back."  You know we try to come, we try to go at least once a month you know and set up, do appointments in person at the One-Stop.  We try to do things at the One-Stop to get people into the One-Stop as well.  But if the people aren't there, you know, I think that's why that's such a great relationship we need to have with the Navigators.  We need to get more people with disabilities in the door so that we can be there more.  If the people aren't there there's, we've got tons of people in line behind them that are.  So you know we have to go where the people are asking for our services.  Yeah?

Female Participant:
I'm Pam Laferriere I'm a new Navigator from Vermont.

Laura Gallagher Watkin:
Pamela a new Navigator from Vermont.

Female Participant:
My question is you said that [inaudible] first working with a new navigator in a position, you didn't really know what they were doing.  What was the key [inaudible]
Laura Gallagher Watkin:
So your question was that I said earlier that in the beginning we weren't really sure what the Navigators were doing and so it made it hard for us to plan as a project how we could be working with the Navigator and what, what changed that.  You know accepting that things don't always go the way I envisioned them going.  I mean I think, you know, you have to let your, I had to let some stuff go.  I thought as a Project Manager I want to be organized and I want to say that every Benefits Specialist is doing this, this and that with their Navigator.  Well that doesn't work when every Navigator's goals are different.  They're allowed to have different goals.  You know I just had to let some of that go and say instead that my goal for our Benefits Specialist was that they have contact with their Navigators and that they try to build those relationships in whatever way works for them and that's been very different.  Some One-Stops the Navigator schedules appointments for the Benefits Specialists to come in and they work really closely together.  Some places you know they invite them on conference calls like I mentioned.  Other places they keep in touch but they'll say "I don't have any customers for you. You know, you don't need to come in."  We have places were, I guess it's sort of an answer to this other gentlemen's question, some of our Benefits Specialist it's a four hour drive to get to a particular One-Stop.  So if they were to come all that way and there isn't anyone scheduled to see them you know it's a waste of our very limited funding and time.  So sometimes that just having the Navigator, you know, to know that they're there and that they've checked that out and said you know "There isn't anything going on this month.  Nobody talked to me about, that I thought needed your services so I didn't get any referrals from anybody else in the One-Stop, you know."  

Definitely I would say the other thing the Navigators did was really get us in with the One-Stop partners.  Going to those partners meetings and making sure the other partners understood and in some of the One-Stops the Navigator was willing to be the contact person for our services in the One-Stop and that's been very helpful, where that has worked out.  So that the partners, you know, if you're in and out and you're serving all kinds of different counties and you're not there everyday, the Navigator is.  And the Navigator knows the Benefits Specialist and is willing to kind of shuffle that paper for us to make sure that referral gets to us.  Where they have the availability of time to do that, that's been great but not everybody does.  So we just had to sort of agree that it is going to look differently in the northern part of the state then it's going to look in the southern part of the state.  And instead of me being kind of scared about it I had to say "Isn't that exciting" that everybody has decided that something different is the priority for that area and we just want to help you guys.  So I think it was an attitude adjustment more than anything else, just expectations have to be different.  Any other questions?  Uh huh?

Male Participant:
Jerry from Oregon a new Navigator

Laura Gallagher Watkin:
Jerry from Oregon

Male Participant:
[inaudible] comprehensive generic release form.  We have inter-agency conflicts, I guess  you'd call it, on what's the way to do [inaudible] stumbling around in that area.

Laura Gallagher Watkin:
Looking for a general a good generic release form.  I'm not going to be a big help to you there because Social Security is very specific about what they will accept as a release form.  For us to request information we have to use their form.  So we would be one of those people that's going to make you use a particular form, unfortunately, when someone is referred to us.  So generally we use Social Security's release form.  But we've had that problem too especially with HIPAA compliance, you know internally putting together a form.  And then you have those questions, "Do you want the release form to also be sort of like an informed consent form?"  You know we found in the beginning we were getting a lot of referrals from counselors that were sort of saying "Sign this."  You know and then we would call them and they weren't really aware what they had signed and what they had you know, that's scary for people.  "You mean you accessed my file?  I didn't even realize I signed anything," you know.  And it shouldn't be that way and we had to put some procedures in place to make sure it wasn't that way anymore.  And internally we've done that but not with a different release form.  What we've done, if anyone's interested, what we did instead was when we get a referral we have a referral form just like what Jimmy was using, specific to our state and when we receive a referral, like in the mail from a counselor or from a community agency, normally what we do is send a letter.  

We call it a contact letter.  "Hi you've been referred by so and so.  Here's my, you know, here's my card, here's the brochure.  I really want to talk to you about the services that we provide.  I hope you're interested in learning about all these things and I hope that you'll be interested and if you are please contact me."  And if we don't hear from them you know we would send another letter saying, "Well you're not interested.  We're going to be closing out your file but please call us back if you change your mind."  And we found that way that it cut down on the number of times we got "Where'd you get my number" from people and again that was just us also educating the referral sources not to do it that way.  So, but the referral form is a tough, the release form issue is a really tough one to deal with.  I would say you're probably going to need to do whatever your One-Stop decides on.
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