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MISSION STATEMENT

Empower Oregonians who are Blind to Fully Engage in Life
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Innovation
Operational 
Excellence

Collaboration

Customer 
Service

Integrity

Professionalism
Leadership

AGENCY VALUES
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Provide vocational rehabilitation 
services to Oregonians who are 
legally blind and need to return 
to work or maintain employment

1.

Provide training and skills related 
to blindness that enable seniors to 
remain independent in their 
homes and communities

2. Work with businesses to attract 
and retain qualified workers who 
are blind

5.

Coordinate specialized pre-
employment transition services 
for in-school youth to ensure that 
students exit school with an 
individualized plan leading to 
employment

3. Provide public education, 
information, and referrals on 
vision loss

6.

Provide business opportunities for 
Oregonians who are blind through 
public food service/vending 
locations throughout the state

4.

KEY SERVICE OBJECTIVES
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HUMAN SERVICES PROGRAM AREA BUDGET

Total Funds at CSL $32,043 Million OCB Total Funds at CSL $22 Million

OHA $21,818

DHS $12,331

Of the total budget reviewed by this Ways & Means subcommittee, OCB’s budget represents $22 million

20% 
General 

Fund

7% Other 
Funds

73% 
Federal 
Funds

Federal $16.1

Other $1.6

General $4.3
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PART OF THE NATION’S 
WORKFORCE SYSTEM

• WorkSource Oregon (WSO)
• Local Workforce Development Boards
• Community-Based Organizations

• Community Colleges
• Economic Development

OED
 WorkSource 

Oregon (WSO)
 Unemployment 

Insurance
 Labor Market 

Information
 Research

US Dept. of Labor

BOLI
 Apprenticeship

DHS
 Self-Sufficiency 

Programs
 Vocational 

Rehabilitation

HECC
 WIOA Grant 

Administration
 Community Colleges
 Private Career Schools
 Universities
 Private Universities
 Scholarships
 Research

Commission 
for the Blind

US Dept. of Education US Dept. of Health & 
Human Services

US Dept. of 
Agriculture
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ROLES AND RESPONSIBILITIES 
Under Title IV of the Workforce Innovation and Opportunity Act

Provide specialized 
vocational 

rehabilitation 
training services to 

Oregonians who are 
blind and need to 

maintain 
employment or 
return to work

OCB’s Role Within the Workforce System

Coordinate 
transition 

services for youth 
who are blind to 
ensure they exit 
school with an 
individualized 

plan for  
employment

Engage in the 
planning and 

implementation 
of the workforce 
system at a state 

and local level 
Participate in 
shared data 
reporting on 

workforce 
performance 

measures 
identified by 

Congress

Work with 
businesses to 
attract, hire, 
and retain 
qualified 

workers who 
are blind
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STATEWIDE SERVICE DELIVERY

Wheeler

Jefferson

Deschutes

Gilliam

Benton

ColumbiaClatsop

Multnomah

Yamhill

Marion

Hood
River

Wasco

Lane

Douglas

Josephine

Curry

Union

Lake

Klamath

Umatilla Wallowa

Morrow
Washington

Clackamas

Baker

Polk

Lincoln Grant

Linn

Crook

MalheurHarneyCoos

Jackson

Portland

Salem

Eugene

Medford

Redmond

OFFICE LOCATIONS 
& COVERAGE AREAS
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Oregon Commission for the Blind
7 Members, Governor Appointed

Scott McCallum, Chair

Executive Director (1 FTE)
Executive Support Specialist (1 FTE)

WIOA Compliance Analyst (1FTE)

ADMINISTRATION/ 
OPERATIONS

Chief Financial 
Officer 
1 FTE

Admin/Finance 
Team

13 FTE

BUSINESS 
ENTERPRISE 
PROGRAM

Business Enterprise 
Director

1 FTE

Business Enterprise 
Team
4 FTE

INDEPENDENT 
LIVING SERVICES

Independent Living 
Services Director

1 FTE

Independent Living 
Services Team

9 FTE

EMPLOYMENT

Rehabilitation 
Services Director

1 FTE

Rehabilitation 
Services Team

23 FTE

TRAINING

OCCB Director
1 FTE

Center Training
Team

8.6 FTE

ORGANIZATION CHART 
2017 – 2019 LAB 62.53 FTE
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AGENCY PROGRAMS OVERVIEW

VOCATIONAL 
REHABILITATION

Rehabilitation Instructors  
provide home and 

community-based training, 
techniques of daily living, 
and resources to residents 

age 55 and over who 
experience vision loss and 
want to maintain a greater 

level of independence.

Business Enterprise 
(BE) staff promote 

client independence 
by providing 

opportunities and 
training in food 

service and vending 
operations 

management to 
Oregonians who are 

legally blind.

VR assists Oregonians who 
are blind to develop skills 
of blindness in order to 

obtain or maintain 
employment.

INDEPENDENT 
LIVING

An in-depth, residential 
training center in 
Portland where 
students receive 

adaptive technology, 
techniques of daily 

living, and orientation 
and mobility (O&M) 

instruction. 

BUSINESS 
ENTERPRISE

ORIENTATION & 
CAREER CENTER

Funding for these programs represents 92% of overall agency budget
92% Funding for this program 

represents 8% of overall 
agency budget

8%
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Vocational 
Rehabilitation

653Independent Living
851

Business Enterprise 
16

Vocational Rehabilitation

Independent Living

Business Enterprise

NUMBERS SERVED BY PROGRAM FY 2018 

11

In-school 
Youth 

76
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VOCATIONAL REHABILITATION

PURPOSE TARGET GROUP 
INDIVIDUALIZED 

EMPLOYMENT SERVICES

• Give individuals who are 
legally blind the tools 
and training needed to 
obtain and maintain 
employment

• Assist Oregon 
businesses to hire, 
retain, and promote 
qualified employees 
who are blind

Legally blind Oregonians 
who have barriers related 
to employment and want 

to work, including 
transition-aged youth

• Professional counseling from    
specialized rehabilitation counselors

• Evaluation of strengths and challenges
• Service coordination with       

educational and medical providers
• Adaptive skills evaluation and training
• Adaptive technology training for 

independent living and employment
• Job training, development, and 

retention
• Pre-Employment Transition Services 

(Pre-ETS) for youth  
• Summer Work Experience Program 

(SWEP) – early intervention for job 
readiness skills for youth

• Consultation with businesses for job 
placement and retention

Services provided 
statewide from five 
regional locations:

Portland  Salem  Eugene
Medford | Redmond

SERVICE DELIVERY 
SYSTEM

12
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VOCATIONAL REHABILITATION
CLIENT PROCESS

APPLICATION ELIGIBILITY PLAN PROGRAM EXIT PERFORMANCE 
MEASURES

• Intake

• Eye Report 
Review

• Medical/  
Psychological 
Evaluations

• Adaptive Skills 
Assessment

• Assess vocational 
skills

• Identify potential 
barriers

• Determine 
interests & 
capacities

• Research Labor 
Market 
Information (LMI)

• Job shadow &
informational 
interviews

• Choose job goal

• Determine 
services needed 
to achieve goal

• Write and sign 
Individual Plan 
for Employment

• Proceed with 
plan services to 
achieve job goal

• Achieve 
successful 
employment

• File closed as 
rehabilitated

• Provide supports

• Job Retention (2nd

Quarter, 4th

Quarter)

• Median Wage

• Credential 
Attainment

• Skill Gain

• Employer 
Satisfaction

60 Days* 90 Days*

* Number of days allowed by federal law
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SUMMER WORK EXPERIENCE PROGRAM (SWEP)

PURPOSE TARGET GROUP SERVICES PROVIDED

Youth who are 
blind/visually impaired, 

aged 16-21

• Work experience in community-
based jobs

• Exposure to living on a college 
campus

• Competitive work experiences 
with supports

• Mentoring
• Independent living skills training
• Training on use of public 

transportation

• Development of leadership and 
problem solving skills

SERVICE DELIVERY 
SYSTEM

• Provide community-
based summer jobs for 
youth who are legally 
blind

• Assist youth in 
transitioning from 
school to work or post-
secondary education

• Partner with 
Department of 
Education, Department 
of Human Services and 
Schools to enhance 
student preparedness 
for post-graduation

• Portland program 
housed at Portland 
State University

• Salem program housed 
at Willamette University

• Community-based work 
experience

14



Ways & Means Budget Presentation February 11, 2019
Dacia Johnson: Executive Director 

ORIENTATION & CAREER CENTER

PURPOSE TARGET GROUP SERVICES PROVIDED

Individuals who are blind 
that have comprehensive 
training needs required 

for full independence and 
employment

• Adjustment to blindness
• Adaptive technology training
• Low vision assessments
• Traveling with a white cane
• Braille training 
• Career exploration and 

evaluations
• Meal preparation/shopping
• Techniques of daily living
• Woodshop instruction
• Transition workshops/services
• Accessibility evaluations for 

business
• Job site modification, evaluation, 

and recommendations

SERVICE DELIVERY 
SYSTEM

• Provide skills of 
blindness 
training/instruction in a 
comprehensive, 
coordinated, and 
efficient way 

• Maintain specialized 
expertise in vision 
rehabilitation as the 
only training center for 
the blind in Oregon

Services available in 
residential and commuter 

modalities

15
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BUSINESS ENTERPRISE PROGRAM

PURPOSE TARGET GROUP SERVICE DELIVERY SYSTEM

SERVICES PROVIDED

• Provide business 
management 
opportunities in food 
service and vending for 
Oregonians who are 
legally blind

• Provide customers with 
quality food service and 
vending programs 
administered under the 
federal Randolph-
Sheppard Act

• As of January 2019, the 
program serves 15 
clients

Food service and 
vending facilities located 

throughout Oregon in 
federal, state, 

and other Oregon 
governmental buildings

LOCATION BREAKDOWN:
8 cafeterias
3 snack bars

7 coffee carts
648 vending facilities 

Oregonians who are 
legally blind that are 

trained and licensed by 
the agency

• Training for new 
managers

• Licensing of qualified 
managers

• Continuing education 
& technical assistance 
for managers

16
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INDEPENDENT LIVING PROGRAM

PURPOSE TARGET GROUP SERVICES PROVIDED

Oregonians who are 55+ 
with significant vision loss

• Cooking Training
• Medical Management
• Self Care
• Shopping Route Planning
• Teaching clients to write in large print 

and use braille
• Registering clients with the Public 

Utility Commission (PUC) Phone 
Loaner Program

• Teaching clients to utilize smart 
devices (phones, tablets)

• Orientation & Mobility (cane training)
• Low Vision Assessments
• Access to printed materials 

(magnifiers)

SERVICE DELIVERY 
SYSTEM

• Help seniors with vision 
loss adjust, function, and 
live as independently as 
possible in their 
community

• Keep older individuals in 
their homes in lieu of 
moving into assisted 
living or care facilities

• Offer basic training 
services to individuals 
under the age of 55 who 
are blind In client’s home by 

specialized rehabilitation 
teachers

17



Ways & Means Budget Presentation February 11, 2019
Dacia Johnson: Executive Director 

INDEPENDENT LIVING
CLIENT PROCESS

REFERRAL APPLICATION ASSESSMENT TRAINING PROGRAM
EXIT

Referral for 
assistance arrives 
from:
• Client (self-

referral)
• Eye care provider
• Family members 

or friends
• Medical 

providers

First in-home visit 
entails:
• Explanation of 

program (free to 
client, in home 
service, up to $50  
for acquisition of 
equipment) 

• Acquire signature 
on application

• Share “Disability 
Rights Oregon” 
resource

• Register client to 
vote

Assessments 
include:
• Functional Low 

Vision 
Assessment to 
determine helpful 
adaptive 
equipment

• Observe mobility 
and orientation 
skills

• Develop training 
goals with client 
input

Provide skills 
training:

• Acquisition of 
equipment (cane, 
magnifier, talking 
watch)

• Teach client how 
to use equipment

• Provide client with 
training outlined in 
goals

• Offer client 
training in areas 
they may not be 
aware of 

Prior to closure:
• Wait 30 days post 

completion of 
training

• Check with client 
that their needs 
have been met

• Review goals and 
progress towards 
independence

• Close case

<14 Days *

* Agency performance measure target

18
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ADMINISTRATION PROGRAM 

PURPOSE OTHER SERVICES SUPPORT TO PROGRAMS

• Accounting

• Fiscal records

• Property control

• Payroll

• Commission Board 
expenses

• Purchasing

• Budgeting

• Federal and State reporting

• Human resource management

• Information Technology

• Provide overall agency 
direction and 
supervision

• Promote positive 
relationships with 
community partners

• Develop human 
resources

• Provide administrative 
service support

• Support Commission 
Board activities

19
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VISUAL IMPAIRMENT IN OREGON OVERVIEW
The Oregon Commission for the Blind is the only agency in Oregon to provide specialized
rehabilitation services for Oregonians who experience blindness. As Oregon’s population
increases, the need for these services to support Oregonians returning to work and living
independently will expand.

AMD: THE LEADING CAUSE 
OF BLINDNESS FOR 

SENIORS 75+

OHA reports 9.4% of adults in 
Oregon have diabetes, placing 

them at risk for vision loss.  

7% of individuals over the age of 
75 have advanced AMD, which 

affects their vision  

100,070 OREGONIANS 
EXPERIENCE VISUAL 

DIFFICULTY

US Census 2015 American 
Community Survey 

for Oregon

Age Breakdown
0-17 Years: 6,155

18-64:  51,722
65 and older: 42,193

DIABETIC RETINOPATHY 
CAUSES BLINDNESS FOR 
WORKING AGE ADULTS

A young boy’s face as seen by a person with 
Age Related Macular Degeneration (AMD)

[Data obtained from Casey Eye Institute-
Click here to learn more]

[Click here to read the complete 
Oregon Diabetes Report]
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https://www.oregon.gov/blind/Documents/Casey%20Eye%20Institute%20AMD%20Basics.pdf
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https://www.oregon.gov/blind/Documents/OregonDiabetesReport.pdf
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ENVIRONMENTAL FACTORS

MOST TASKS 
REQUIRE BASIC 

TECHNOLOGICAL 
PROFICIENCY

Individuals who are 
blind need to learn how 
to access technology 
with adaptive training 
and devices to function 
at home and work

INDIVIDUALS 
ARE 

LIVING 
LONGER

Older blind individuals 
want to remain 
independent in their 
homes and active in their 
communities for as 
long as possible

Employers want to 
attract and retain a 
skilled workforce that 
reflects the 
communities they serve

DISABILITY IS 
INCLUDED IN 
EMPLOYER’S 

DIVERSITY 
INITIATIVES 

PUBLIC 
POLICY 

HAS 
SHIFTED

There is an emphasis on 
individuals with 
disabilities having 
opportunities to explore 
achieving integrated, 
competitive employment  

21
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ENVIRONMENTAL FACTORS

CHANGES TO 
FEDERAL 

FUNDING

15% of Federal Award 
is designated for in-
school transition-aged 
youth, placing strain 
on resources for adults 

CHANGES 
TO STATE 

LEGISLATION

HB 3253 in the 2017 
Legislative Session 
strengthened and 
modernized the BE Program 
and will generate new 
opportunities to expand 
program

Service delivery model 
is dependent upon 
attracting, hiring, and 
retaining specialized 
staff who are trained in 
blindness rehabilitation 
disciplines 

RETAINING 
SPECIALIZED 

STAFF

INCREASE IN 
FEDERAL 

REPORTING 
DATA 

ELEMENTS

Emphasis on performance 
accountability increased 
reporting requirements 
necessitates an upgrade to 
the existing case 
management system

22
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BUDGET DRIVERS

Nearly all tasks essential for 
employment and 
independent living have a 
technology interface; 
individuals who are blind 
need access to technology 
training and tools.

The need for in-home 
assessments and training 
exceeds available resources -
could reach more seniors with 
additional capacity. 

Congress has placed a 
requirement for early 
intervention services for in-
school youth, which has 
placed a strain on resources 
for adults seeking 
rehabilitation services.

Evidence-based intervention 
strategies engage clients with 
limited or no work 
experience or those who 
have been long-term 
unemployed in job 
exploration and work 
experiences.

ADAPTIVE 
TECHNOLOGY 

TRAINING

15% OF FUNDS 
RESERVED FOR 

IN-SCHOOL 
YOUTH

WORK 
BASED 

LEARNING 
STRATEGIES

SENIORS 
WITH 

VISION LOSS 
WANT TO 

STAY IN 
THEIR 

HOMES
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BUDGET CATEGORIES

PRE-EMPLOYMENT TRANSITION SERVICES
(In-School Youth)

Under WIOA, all VR agencies must spend a minimum of 15% of their federal grant on very 
specific Pre-Employment Transition Services (Pre-ETS)

24

Both an Environmental Factor and a Budget Driver

Personal Services
• Direct personnel costs for providing 

required services 

Special Payments 
• Purchasing from list of required services 
• All other services provided to in-school 

youth are excluded from 15% reserve 
requirement

REQUIRED SERVICES

• Job exploration counseling
• Work-based learning experiences, which may 

include in-school or after school opportunities, 
or experience outside the traditional school 
setting (including internships), that is provided 
in an integrated environment to the maximum 
extent possible

• Counseling on opportunities for enrollment in 
comprehensive transition or postsecondary 
educational programs at institutions of higher 
education

• Workplace readiness training to develop social 
skills and independent living

• Instruction in self-advocacy, which may include 
peer mentoring
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IMPROVING AGENCY PERFORMANCE

Time from application to 
eligibility in the Vocational 
Rehabilitation Program last 

quarter was 25.34 days, 
57.8% below the 60 days 
allowed by federal law.

Reduced wait time from referral 
to initial visit in Older Blind 

Independent Living Program 
from 51 day average in 

December 2015 to 15 day 
average in December 2018, 

representing a 
75% decrease in wait time. 

Time from eligibility to 
plan development was 
40.10 days last quarter, 

55.4% below the 90 days 
allowed by federal law.

Agency monitors process measures to ensure Oregonians who are blind 
are getting services they need at the time they need them.
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DUAL CUSTOMER APPROACH
Businesses:
Expands capacity to offer job 
exploration and training 
opportunities to potential job 
candidates. 
• Expand labor pool
• Meet workforce diversity 

goals
• Hire qualified candidates
Job seekers:
Provides work-related 
interventions that allow a 
progression of job readiness 
based on their specific 
rehabilitation needs and 
employment goals.

VERMONT PROGRESSIVE EMPLOYMENT MODEL

IMPROVING AGENCY PERFORMANCE
UTILIZING EVIDENCE-BASED METHODS

Agency has utilized evidence-based rehabilitation intervention strategies to support 
individuals who have limited or no work history explore and seek employment.  

PURPOSE TARGET GROUP SERVICE DELIVERY SYSTEM

• Provides a progressive continuum of work 
exploration and training opportunities for job 
seekers on the path to competitive 
employment.

• Meets the job seeker at his/her stage of job 
readiness.

 Work Experience with Stipends

 On-the-Job Training

 Temporary to Hire Opportunities

 Company Tours & Job Shadows

Job seekers with limited 
or no prior work 
experience and/or work 
related skills.  

Model is an inclusive 
approach that has been 
successful in working 
with individuals with 
traditional barriers to 
employment including 
significant disabilities, 
long-term 
unemployment,  
incarceration, etc. 

26

[Featured in the Journal of Vocational 
Rehabilitation. Click here to read more.]

https://www.oregon.gov/blind/Documents/Using%20the%20Vermont%20Progressive%20Employment%20Model%20to%20Meet%20Pre-Employment%20Transition%20Services%20Provisions%20in%20WIOA.pdf
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TARGETED COMMUNITIES TECHNICAL ASSISTANCE CENTER

IMPROVING AGENCY PERFORMANCE
UTILIZING EVIDENCE-BASED METHODS

Agency has utilized evidence-based partnering opportunities offered through the US Department of 
Education to target unserved/underserved individuals in rural communities:

PURPOSE TARGET GROUP SERVICE DELIVERY SYSTEM

Provide technical assistance 
(TA) to State VR agencies and 
their partners to address 
barriers to employment & 
community integration of 
economically-disadvantaged 
groups that have historically 
sought, been eligible for, or 
received VR services or 
achieved competitive 
integrated employment at 
65% or less of the State VR
agency’s employment 
outcome level.

The University of Kentucky’s Human Development 
Institute is working with the Oregon Commission 
for the Blind and Oregon community partners, 
schools, and employers to improve access to 
vocational rehabilitation services and 
employment outcomes with two groups who are 
residents of rural & remote communities:
• Students or transition-aged youth (aged 14-

24) who have specific sensory impairments 
including (1) Blindness, (2) Other visual 
impairments, or (3) Deaf-Blindness, seeking 
VR services.

• Adults over age 24 who have specific sensory 
impairments including (1) Blindness, (2) Other 
visual impairments.

Persons with disabilities 
residing in economically 
disadvantaged rural and 
remote areas, youth with 
disabilities in foster care, 
youth who did not 
complete high school, 
persons with multiple 
disabilities, and persons 
from diverse 
cultural/ethnic 
communities.

27
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IMPROVING AGENCY PERFORMANCE
IMPLEMENTATION OF HB 3253

28

• Program administrative rules 
updated - December 2017

• Outreach and education 
information sent to ORPIN 
procurement network (2000+ 
recipients) - November 2018

• 2018 Program report transmitted 
to Legislature - January 2019

• Expanding the number of state, 
county, and local vending facility 
locations - ongoing 2019

IMPLEMENT 2017 LEGISLATIVE 
CHANGES TO ORS 346.510-346.570

DEVELOP & IMPLEMENT 
BE TRAINING PROGRAM

INCREASE VENDING FACILITY 
MANAGER (VFM) PROFITABILTY

• Increase VFM ability to generate 
profits and reduce dependency 
on subcontractors.  [2nd wave of 
machine installation - ongoing 
2019]

• Assist VFM ability to increase 
profits via a concentrated focus 
and analysis of daily facility 
operations such as controlling 
food and labor costs. [2 facilities 
per calendar year.]

• Utilize professional restaurant 
consultants as needed to 
modernize and improve 
operations in select facilities.  
Consultants help VFMs stay 
current on new trends in food 
service and assist with updating 
menu selections.

• Continuing education for existing 
BE managers 

• Comprehensive prospective BE 
manager training features: 
o Online modules
o Hands-on work experiences
o Certification in food safety
o Bureau of Labor & Industries 

course on Effective Supervisory 
Practices

o Classroom coursework on 
business math principles

o Review of BE federal & state laws

RESULTS THUS FAR

New managers licensed 
in the past two years3

Clients currently 
enrolled in training2Clients in 

exploration 
phase

2
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Percentage of Vocational Rehabilitation participants who are employed in unsubsidized, competitive, integrated 
settings the second quarter after exiting the program.

* This is a newly adopted performance measure for the Oregon Commission for the Blind; therefore, the new target has 
not yet been determined and the corresponding data is not yet available. 

Percentage of eligible individuals closed successfully and unsuccessfully in the Older Blind Independent Living Program 
who reported feeling that they are in greater control and more confident in their ability to maintain their current living 
situation as a result of services received.

Federal Fiscal Year Performance for Overall: 2017- 93%

Percent of customers rating their satisfaction with the agency’s customer service as "good" or "excellent": overall, 
timeliness, accuracy, helpfulness, expertise, availability of information.

Federal Fiscal Year Performance for Overall: 2016- 85.2% 2017- 88.5% 

Percent of total best practices met by the Commission.

Federal Fiscal Year Performance: 2016- 100% 2017-96.2%   

OVERVIEW OF AGENCY 
KEY PERFORMANCE MEASURES (KPM) 

KPM #1 EMPLOYMENT

KPM #2 INDEPENDENT LIVING

KPM #3 CUSTOMER SERVICE

KPM #4 BEST PRACTICES

29
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VOCATIONAL REHABILITATION SERVICES 
ARE A GOOD INVESTMENT

Services Reduce Dependence on Public 
Assistance:

Successfully employed clients are less likely to be 
dependent on public assistance programs.

GENERAL/OTHER FUNDS
21.3% 

Successfully Employed Clients Pay State and Federal Taxes Throughout Their Working Life!

FEMALES
$344,700

MALES
$299,700

FEMALES
$196,692

MALES
$170,909

Average Savings over a lifetime per 
individual Social Security recipient 
(Supplemental Security Income or SSI) 
who goes off benefits:

Average savings to the Oregon Health 
Plan over a lifetime per individual who 
goes off benefits:

FEDERAL FUNDS
78.7% 

On Average:
Oregon’s contribution is paid back in state 

taxes in approximately 
15 months

Overall savings up to 
10 times the cost of Rehabilitation* 

*Based on a recent SSA Perspective [Click here to read the full report]

30

https://www.oregon.gov/blind/Documents/SSA%20Payments%20to%20State%20VR%20Agencies%202018.pdf
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OLDER BLIND SERVICES 
ARE A GOOD INVESTMENT

$23,081
Each year per individual 
receiving older blind 
services in lieu of moving 
into assisted living

$21,137
Each year per 
individual in lieu of 
foster home care

$113,144
Each year per 
individual in lieu of 
intermediate nursing 
home care

For every individual we help to live independently there is a 
significant cost savings!!

The State of Oregon saves a minimum of:

Of the 851 older blind served, 624 
were still living in their own homes

73% 
of Oregon residents 55+ who 

experience vision loss live 
independently

31
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Federal (66.2%) 
$15,994,600

General (27.3%) 
$6,598,039 Other (6.5%) 

$1,557,852

Total Funds $24,150,491

BUDGET DETAILS SOURCES
2019 – 2021 GOVERNOR’S BUDGET

Vocational Rehabilitation receives 
a 4:1 Federal/State Match

Independent Living receives a 9:1 
Federal/State Match
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2019-2021 GOVERNOR’S BUDGET  

Governor’s budget retains the 
current level of staffing in 

programs and makes general 
fund reductions in personal 

services (vacancy savings) and 
services and supplies.

Policy Package 101-Information 
Technology and Modernization: 
Upgrades to the agency/IT Case 
Management System to meet 
federal tracking and reporting 

requirements is included.

Policy Package 102-Employment 
and Community Outreach & 

Policy Package 103-Operational 
Alignment and Retention were 

not included due to General 
Fund constraints.

1 2 3
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IT CASE MANAGEMENT SYSTEM 
MODERNIZATION

Policy Option Package 101 for 19-
21 includes $2.4M in General Fund, 
and 1 FTE limited duration position.  

If approved, the project is expected 
to take 18 months after 
procurement and contracting.

For this project, OCB has received 
OSCIO Stage Gate 2 approval.

Our recommended solution, AWARE, 
is a Vocational Rehabilitation case 
management system that is currently 
being used in 33 states. AWARE is a 
COTS (Custom Off the Shelf) solution 
offered by Alliance Enterprises, a 
Washington State based company.  

The AWARE software is capable of 
tracking, storing, and retrieving data 
to meet all federally mandated 
reporting and data sharing 
requirements.

A case management system is an 
essential application for the delivery 
of all of OCB’s services to its clients. 
The client data stored in this 
application is critical to the agency 
and the fundamental building block 
for everything OCB does.  

The software has to be accessible by 
screen readers and magnification 
software in order to accommodate 
individuals who are blind and visually 
impaired. 

Responds to increased 
reporting requirements 

under WIOA

Allows for data sharing 
capabilities as a part of 
the workforce system

Maintains the security of 
all client’s personal and 

medical information

Follows State Chief 
Information Officer 

Stage Gate and State 
Procurement Processes

PROJECT PURPOSE PROJECT SUMMARY BUDGET & TIMELINE

1. 2. 3. 4.
OVERARCHING 

PRINCIPLES
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STRATEGIC PRIORITIES
Investment in 

Efficient & 
Effective 

Statewide 
Services 

Increase Public 
Awareness

Support Oregon 
Business in 

Hiring, Retaining, 
and a Diverse 

Workforce

Innovative 
Pre-Employment 

Transition 
Services

Improve 
Outcomes 
through 

Innovation and 
Collaboration 

Oregonians who 
are blind have 
access services 
they need no 

matter where in 
Oregon they 

choose to live.

As the only agency 
that provides 

rehabilitation and 
independent living 

services for 
individuals who are 
blind in Oregon, it 
is essential that all 
Oregonians who 

could benefit from 
our services know 

who we are and the 
services that are 

available to eligible 
individuals.

Working with 
business to support 

inclusive 
recruitment and 

retention practices 
within their 

workplace that 
promote the 
inclusion of 

individuals who are 
blind. 

Ensuring that in 
school youth who 
are blind have a 

seamless transition 
from high school to 
higher education or 
training after high 

school. 

Utilizing evidenced-
based practices and 

strategic 
partnerships to 
optimize service 

delivery and 
outcomes for 

Oregonians who are 
blind.
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DELIVERING OUTCOMES

Recruit and retain staff trained in 
blindness rehabilitation, and who 
have strong commitment and 
passion for serving Oregonians 
who are blind. 

1.

Respond to individuals at the time 
they receive the diagnosis of 
blindness so that they understand 
their options for learning skills and 
regaining full independence. 

2.

3.

Have specialized staff available as a 
resource for health care providers 
who are working with individuals 
experiencing vision loss. 

4.

Partner and collaborate with the 
education system to provide a 
seamless transition from school 
services to post-secondary training 
and employment for transition-
aged youth.

Leverage the total federal dollars 
available to Oregon. Strategically 
enhance agency services over time 
to build capacity and agency 
responsiveness to emerging needs.

5.

6.
Actively engage in the workforce 
system to assist businesses in 
recruiting and retaining qualified 
workers who are blind. 
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VOCATIONAL REHABILITATION
EXPECTED BIENNIUM OUTCOMES

Achieve an employment 
outcome for 160 Oregonians 
who are blind.

1.

Achieve an average hourly wage 
at closure that is 25% above 
Oregon’s minimum wage.

2.

3.

Stay out of Order-of-Selection 
for as long as possible.4.

Provide services to 
1400 individuals.

Increase competitive
employment outcomes by 5% 
(based on FFY 17 & 18).

5.

6.
Expend at least 15 percent of VR 
budget on Pre-Employment 
Transition Services (as required 
under the Workforce Innovation 
and Opportunity Act).
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OCCB
EXPECTED BIENNIUM OUTCOMES

Provide training to 503 Oregonians who are blind.
Of that number we will provide:
• 380 individuals with technology assessment and training
• 192 individuals with low vision assessment and training
• 164 individuals with cane travel assessment and training

1.

Provide each client with pre- and post-training 
assessments to measure impact of instruction.

2.

3. Ensure individuals who complete training have 
measurable improvement in daily living, orientation 
& mobility, communication, and technology skills. 
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BUSINESS ENTERPRISE 
EXPECTED BIENNIUM OUTCOMES

Support the transition to BE 
Managers directly operating the 
day-to-day vending machine 
business.

1.

Increase the average BE Manager 
income by 10%.2.

Provide training for new BE 
Managers and continuing 
education for existing BE 
Managers.

4.

Pursue and obtain new 
contracts with local, state, and 
federal agencies.

3.
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OLDER BLIND
EXPECTED BIENNIUM OUTCOMES

Continue to strengthen partnerships 
with community-based eye care 
providers to ensure all Oregonians 
over the age of 55 with vision loss 
are familiar with and referred to our 
program.

1.

2.
Retain specialized staff who are 
trained in the field of blindness 
and have a strong passion to serve 
Oregonians with a visual 
impairment.

4.

Provide service to every Older 
Blind Oregonian who is referred.

5 year increase of 41%: 
2015 = 604 served
2018 = 851 served

Serve clients in 14 calendar days or 
less after receiving their referrals.

3.

Average wait times: 
December 2015 = 51 days
December 2018 = 13 days
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ADMINISTRATIVE SERVICES
EXPECTED BIENNIUM OUTCOMES

Expend federal grants within 5% 
of grant cash management plan.

1.

Process accounts payables/client 
payments with 99% accuracy rate.

2. Maintain IT/systems uptime at 
or above 99.99%.

4.

Compile and present monthly 
financial reports within six 
business days following the prior 
month close.

3.
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VR CASELOAD DATA

Number of Individuals Receiving VR Services by FFY

Note:
WIOA changed 
the program to 

focus on 
competitive, 
integrated 

employment

Note: 
76 clients  

received Pre-
Employment 

Transition  
Services (Pre-ETS)

676 646 653

2016 2017 2018
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* 476 open VR cases (as of 02/10/2019) 

VR CLIENT CHARACTERISTICS

54

99 96

71

90

66

0-19 20-29 30-39 40-49 50-59 60 & older

Age Breakdown of Open Cases

Ages

43



Ways & Means Budget Presentation February 11, 2019
Dacia Johnson: Executive Director 

Percentage of individuals successfully closed in FFY 2018 who were 
significantly disabled: 100%

Average length of 
time from eligibility 
to closure was 2.4 

years for 2018

VR CASELOAD DATA
Number of Successful Competitive Employment Outcomes* by FFY

60 60
66

85

2015 2016 2017 2018

*Defined as maintaining employment for a minimum of 90 days as a result of a comprehensive rehabilitation plan.  This measure was eliminated under WIOA.

29%
Increase 
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45

Professional, 
Managerial, and Legal

18%

Office & Clerical 29%

Computer
1%

Community & Social 
Services 5%

Education
8%

Health Care
2%

Food Preparation & 
Serving

14%

Sales
7%

Other Occupations
16%

2018 JOB PLACEMENT DATA 
BY OCCUPATION

Note: BE Managers included in ‘Professional, Managerial, Legal’
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VR PROGRAM DATA

Average Hourly Wages at Closure

Target: 
Maintain average 

hourly wage at 
closure above 25% 
of highest minimum 
wage in the state

State Minimum Wage
$12.00 per hr *

*2018 Maximum

$16.77
$18.29

$21.45

$18.49

2015 2016 2017 2018
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BE PROGRAM DATA

$53,370

$57,006

$62,707*

2017 2018 2019

AVERAGE ANNUAL BE MANAGER INCOMEPERCENTAGE OF 
REPORTS

RECEIVED ON TIME

2017 2018 *2019 Projected 10% increase

2017

74.5%

2018

88.9%
Projected 

2019 target

98%
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OLDER BLIND CASELOAD DATA

Target:
Average wait 
time is less 

than two weeks 
between 

referral and 
initial visit.

622

753

669

851

2015 2016 2017 2018

Number of clients served in Older Blind program
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OLDER BLIND FFY 2018
CLIENT CHARACTERISTICS

46 49

74 89
92

150

155
196

5.4%
5.8%

8.7% 10.5%

10.8%

17.6%

18.2%

23%

55-59 60-64 65-69 70-74 75-79 80-84 85-89 Over 90

Ages 55-69
20% of total served 

Ages 70-79
21% of total served

Age 80+ 
59% of total served
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OREGON COMMISSION FOR THE BLIND

APPENDICES
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MANAGEMENT OPERATIONAL FRAMEWORK

Leveraging 
Optimal 
Business 

Operations

Performance/
Data 

Management
System

Employee 
and 

Stakeholder
Engagement

Strategic 
Planning -
Governor 
Priorities 
Alignment 

Internal 
Auditing and 

Risk 
Management

Shared Services -
Human Resources 

and Information 
Technology
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VR CLIENT DEMOGRAPHICS 
BY RACE & ETHNICITY

OCB Ethnicity Data FFY2018OCB Race Data FFY2018

White
80%

Two or 
more 
races

5%

Did not 
identify

5%

Black
4%

Asian
3%

Native 
American

2%

Pacific 
Islander

1%

Non-
Hispanic

89%

Hispanic
11%
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OREGONS WORKFORCE SYSTEM
WIOA PROGRAMS
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OM 4 
Timely Service 

Delivery 
Harvalee

OM 15
Clean Audits  

Dacia

OM 12 
Spending to 

Budget 
Gail

OM 10 
Voluntary Employee 

Turnover 
Tamara

OUTCOME
MEASURES & 

OWNER

OM 9 
Engaged Staff  

Dacia

OM 14 
Meet Controller’s 

Requirement  
Gail

PR
O

CE
SS

M
EA

SU
RE

S
CO

RE
PR

O
CE

SS
ES

Engaged Staff
Effective 

Community 
Education and 

Outreach

Financially 
Strong

Measurable 
Results

Exemplary 
Service

OM 7
Accessibility 
Compliance  

Jason

1. Assessing client needs, abilities, 
& strengths

2. Identifying appropriate services 
& best internal and external 
service providers.

3. Developing case plan
4. Coordinating services
5. Providing and/or purchasing 

services and products
6. Monitoring service & product 

delivery
7. Evaluating progress toward 

client goals & modifying services 
as needed.

8. Completing service delivery & 
verifying that goals are met

9. Monitoring & confirming client 
success 

10. Closing client's case
11. Supporting post-employment 

client success
12. Supporting BE client success

1. Evaluating systemic needs of 
Oregonians who are blind or 
visually impaired 

2. Identifying and prioritizing 
unmet needs

3. Establishing and implementing 
programs and resources

4. Identifying program standards 
5. Evaluating program 

performance against standards
6. Identifying program 

performance gaps
7. Implementing prioritized 

program improvements
8. Monitoring performance of 

implemented improvements
9. Taking corrective action
10.Reporting performance to state 

and federal agencies and key 
stakeholders

1. Maintaining a positive 
and professional work 
place

2. Retaining quality 
employees

3. Training and developing 
staff

4. Recruiting for vacant 
positions

5. Hiring qualified 
applicants

6. Orienting new employees
7. Managing employee 

performance
8. Conducting annual 

performance reviews
9. Recognizing performance 

1. Monitoring Systems
2. Enhancing Performance
3. Responding to Help Desk 

Tickets
4. Ensuring System Uptime
5. Managing Resources & 

Licenses
6. Ensuring System Security
7. Planning for Future Needs
8. Coordinating IT Disaster 

Recovery 

OPERATING PROCESSES SUPPORTING PROCESSES

1. Representing the Governor's 
policies

2. Taking strategic direction 
from the Commission

3. Educating the legislature
4. Engaging stakeholders & 

staff
5. Facilitating and participating 

in community events
6. Soliciting program referrals
7. Collaborating with consumer 

groups
8. Partnering with businesses, 

agencies, organizations
9. Advocating for accessibility 

and inclusion

1. Identifying client interests and 
needs

2. Explaining agency services & 
processes

3. Matching client to correct 
program

4. Obtaining required 
eye/diagnostics & application 
signature

5. Confirming referral meets 
program requirements

6. Identifying client functional 
limitations & appropriate 
agency services 

7. Determining eligibility
8. Notifying client of eligibility 

status & resources

SU
B 

PR
O

CE
SS

ES

Malinda Jason

NOW Fundamentals Map℠
Revised: 6/28/2018

Conducting Public  
Education and Outreach

OP1

Determining Client 
Eligibility

OP2

Delivering Employment 
& Independent Living 

Services
OP3

Managing and Improving 
Programs

OP4

Developing and 
Supporting Staff

SP1

Managing Finances and 
Physical Assets

SP2

Managing Information 
Technology

SP3

Managing Compliance 
and Risk

SP4

Managing Agency 
Performance

SP5

1. Ensuring employee safety
2. Developing policies and 

procedures
3. Following policies and 

procedures
4. Monitoring policy and 

procedure compliance
5. Establishing and 

implementing quality 
control mechanisms

6. Monitoring business 
activities

7. Soliciting staff concerns re: 
risk

8. Assessing risk
9. Auditing programs

1. Developing strategic plan
2. Implementing strategic 

initiatives
3. Creating measures
4. Measuring agency 

progress
5. Evaluating agency 

performance
6. Prioritizing improvement 

opportunities
7. Identifying constraints
8. Making program 

improvements

OM 13 
Meet Federal Match & 
Maintenance of Efforts

Gail

OM 8
Client 

Satisfaction  
Ken

OM 11 
Community 
Donations

Gail

OM 5
Client Referrals 

Angel

OM 6 
Increase in 

Clients Served 
Angel

Key Goals

1. Managing agency budget
2. Managing revenue
3. Depositing and allocating 

funds
4. Managing payroll 
5. Paying invoices
6. Invoicing and processing 

receivables
7. Purchasing goods and 

services
8. Managing BE finances
9. Compiling and submitting 

reports
10.Managing office facilities
11.Managing assets 
12.Recovering receivables
13.Managing receivable 

collections 

1. OP1a. Community 
outreach and key 
stakeholder 
events/meetings

2. OP1b.  Response to 
legislative requests 

1. OP3a. Number of successful 
closures

2. OP3b. Percentage of counselors 
meeting or exceeding their 
successful  closure forecast for 
the quarter

3. OP3c. Center teacher time 
spent in direct service

4. OP3d. Tech center teacher time 
spent in direct service

5. OP3e. Tech field teacher time 
spent in direct service

6. OP3f. IL field teacher time 
spent in direct service

7. OP3g. New BE licensees
8. OP3h. Increase in VR client 

independent Living Skills
9. OP3i. Time from eligibility to 

plan
10.OP3j. Time from plan to service 

initiation

1. OP4a.  Center client 
satisfaction

2. OP4b.  Staff program 
satisfaction

3. OP4c.  Program 
improvement 
timeliness

4. OP4d.  Problem 
solving solution to 
plan implementation

1. SP2a.  Grant vs. expenditure for VR
2. SP2b.  Grant vs. expenditure for 

Supported Employment
3. SP2c.  Grant vs. expenditure for 

ILOB
4. SP2d.  Grant vs. expenditure for IL  

Part B 
5. SP2e.  A/P client payments error 

rate
6. SP2f.   Payroll accuracy
7. SP2g.  Financial reporting timeliness
8. SP2h.  Timely purchasing
9. SP2i.   Tracking State Assets
10.SP2j.   Timely expense 

reimbursements
11.SP2k.  Check deposit timeliness 
12.SP2l.  Timely BE invoicing
13.SP2m.  Timely receipt of BE 

manager reports
14.SP2n.  Timely client services 

payments 
15.SP2o.  Timely grant reports
16.SP2p. Total receivable collections
17.SP2q.  Receivables over 90 days 

past due as a percentage of total 
A/R

1. SP1a.  Performance 
recognition

2. SP1b.  Days to hire
3. SP1c.  Staff 

engagement
4. SP1d.  Staff 

orientation
5. SP1e.  Timely 

performance 
evaluations

1. SP3a. Help Desk Requests 
2. SP3b. Minutes per Quarter of 

Outsourced Help Desk
3. SP3c. Help Desk Fixes
4. SP3d.  Customer Satisfaction
5. SP3e.  System Uptime
6. SP3f.  Help Desk Response 

Time
7. SP3g.  Critical vulnerabilities 

per host
8. SP3h.  Scan quality

1. SP4a.  Business practice 
reviews

2. SP4b.  Safety meetings 
held

3. SP4c-1.  Staff safety 
incidents

4. SP4c-2.  Client safety 
incidents

5. Sp4d.  Non compliance 
findings

6. SP4e.  Timely business 
practice reviews

1. SP5a.  Measures 
improvement

2. SP5b.  Outcome 
performance

3. SP5c. Active problem 
solving teams

4. SP5d. Process 
performance

5. SP5e. QTR Timeliness

OM 1 
Client 

Employment 
Angel

OM 3
BE Client 

Performance  
Eric

OM 2 
Client 

Independence  
Malinda

Ken Angel Dacia Gail Gail Tamara Dacia

PR
O

CE
SS

O
W

NE
R

FOUNDATIONS FOUNDATIONS

VALUES
Customer Service; Operational Excellence; 

Integrity; Professionalism; Innovation; 
Collaboration; Leadership

MISSION STATEMENT
Empower Oregonians who are Blind 

to Fully Engage in Life

1. OP2a. Number of VR applicants 
determined eligible

2. OP2b. Plan and Plan Amendments 
signature requirements for VR 
services are met

3. OP2c. EDW signature requirements 
for VR services are met 

4. OP2d.  Time from VR referral to 
application

5. OP2e. Time from VR referral to 
closure

6. OP2f. Time from ILOB referral to 
application

7. OP2g. Time from Part B referral to 
application

8. OP2h. Time from VR application 
to eligibility

9. OP2i. VR applicants who waited 
over 60 days for eligibility 
determination.

10.OP2j. VR applicants in application 
status over 60 days.

11.OP2k. VR applicants who are 
determined ineligible after 60 
days.

12.OP2l. VR wait time (00)
13.OP2m. ILOB wait time (00)
14.OP2n. Part B wait time (00)

She Flies With Her Own Wings – State of Oregon motto
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15% REDUCTIONS LFO FORM
Agency Name (Acronym)
2019 - 2021 Biennium

Detail of Reductions to 2019-21 Current Service Level Budget
1 2 3 4 5 6 8 10 12 13 14 15 16

Priority
(ranked most

to  least
preferred)

Agency
SCR or
Activity
Initials

Program Unit/Activity
Description

GF OF FF TOTAL FUNDS Pos. FTE

Used in  
Gov.  

Budget  
Yes /
No

Impact of Reduction on Services and Outcomes

Dept Prgm/
Div

VR 1 585 002 WIOA Business Relations Coordinator (34,881) 0 (128,881) $ (163,762) (1) (1.00) No
Reduction reverses prior biennium investment in
expansion for support of WIOA expansion in services
to employers for employment of individuals who are
blind.

BE 2 585 003 BE Business Development Specialist (99,032) 0 0 $ (99,032) 0 (0.50) No

Reduction reverses prior biennium investment in 
growth for  the Business Enterprise program and 
expanding  opportunities in the state. For these 
businesses for certified  managers who are blind.

IL 3 585 006 Independent Living Instructor (190,500) 0 0 $ (190,500) (1) (1.00) No
Reduction reverses prior biennium investment in direct  

services to older Oregonians who are blind allowing 
them to  live independently.

OCCB 4 585 005 Technology Rehabilitation Instructor (32,479) 0 (120,007) $ (152,486) (1) (1.00) No
Reduces direct instruction staff to support direct 

technology  training for clients in the Vocational 
Rehabilitation program.

Admin 5 585 001 Rehabilitation Assistant (30,150) 0 (86,773) $ (116,923) 0 (0.50) No
Reduction reverses expansion of support for all

programs.  Impact is decrease in direct service time to 
clients for  processing of administrative requirements.

VR 6 585 002 Special Payments for Client Services (46,137) 0 (170,469) $ (216,606) No
Reduced resources to purchase training, equipment, 

etc. for  clients in the Vocational Rehabilitation program.

$ -
(433,179) - (506,130) $ (939,309) (3) (4.00)

Target $
(433,179)

Difference $ -
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OTHER FUND ENDING BALANCE FORM

UPDATED OTHER FUNDS ENDING BALANCES FOR THE 2017-19 & 2019-21 BIENNIA

Agency: Commission for the Blind
Contact Person (Name & Phone #): Gail AB Stevens, 971-673-1588

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j)

Other Fund
Program Area (SCR) Treasury Fund #/Name Category/Description

Constitutional and/or 2017-19 Ending Balance 2019-21 Ending Balance
CommentsType Statutory reference In LAB Revised In CSL Revised

Limited
58500-002-00-00-
00000

5850006000 / Bequests  
and Donations Other - Donations Fund 346-120: 346.270 - 341,558.00 - -

This account is not included in the budget. This has
historically been used when requested by 
Legislature.  OF from this account was used for 
match on position  number 0800004

Non-Limited 0024 Other Funds
5850004000 / 
Operating  Other Funds Operations 346.290 - - - -

With the expansion of Other Funds in 17-19, not
anticipating Other Fund balance until new 
agreements  are in place.

Limited
58500-003-00-00-
00000

5850007000 / 
Business  Enterprise

Other - Business Enterprise 
Set  Aside 346.569 - 21,824.00 - -

This account is off budget and designated for the BE
Program Manager and Program expenses. See ORS
346.540. 2017-19 LAB utilized this fund for payroll 
for  Position No 7042004
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REFERENCES

• Casey Eye Institute AMD Basics

• Does Vocational Rehabilitation Agency Structure Matter

• GAO Report on Pre-Employment Transition Services

• Oregon Diabetes Report

• SSA Payments to State VR Agencies 2018

• Using the Vermont Progressive Employment Model to Meet Pre-Employment 
Transition Services Provisions in WIOA

https://www.oregon.gov/blind/Documents/Casey%20Eye%20Institute%20AMD%20Basics.pdf
https://www.oregon.gov/blind/Documents/Does%20Vocational%20Rehabilitation%20Agency%20Structure%20Matter.pdf
https://www.oregon.gov/blind/Documents/GAO%20Report%20on%20Pre-Employment%20Transition%20Services.pdf
https://www.oregon.gov/blind/Documents/OregonDiabetesReport.pdf
https://www.oregon.gov/blind/Documents/SSA%20Payments%20to%20State%20VR%20Agencies%202018.pdf
https://www.oregon.gov/blind/Documents/Using%20the%20Vermont%20Progressive%20Employment%20Model%20to%20Meet%20Pre-Employment%20Transition%20Services%20Provisions%20in%20WIOA.pdf
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Dacia Johnson, MS, CRC
Executive Director

(971) 673-1588
dacia.johnson@state.or.us

CONTACT INFORMATION


	�
	MISSION STATEMENT
	AGENCY VALUES
	KEY SERVICE OBJECTIVES
	Slide Number 5
	Slide Number 6
	Roles and Responsibilities 
	statewide SERVICE DELIVERY
	ORGANIZATION CHART �2017 – 2019 LAB 62.53 FTE
	AGENCY PROGRAMS OVERVIEW
	Slide Number 11
	VOCATIONAL REHABILITATION
	Slide Number 13
	SUMMER WORK EXPERIENCE PROGRAM (SWEP)
	ORIENTATION & CAREER CENTER
	BUSINESS ENTERPRISE PROGRAM
	INDEPENDENT LIVING PROGRAM
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	IMPROVING AGENCY PERFORMANCE
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	�
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	15% REDUCTIONS LFO FORM
	OTHER FUND ENDING BALANCE FORM
	�
	�
	19-21 Budget Presentation FINAL.pdf
	�
	MISSION STATEMENT
	AGENCY VALUES
	KEY SERVICE OBJECTIVES
	Slide Number 5
	Slide Number 6
	Roles and Responsibilities 
	statewide SERVICE DELIVERY
	ORGANIZATION CHART �2017 – 2019 LAB 62.53 FTE
	AGENCY PROGRAMS OVERVIEW
	Slide Number 11
	VOCATIONAL REHABILITATION
	Slide Number 13
	SUMMER WORK EXPERIENCE PROGRAM (SWEP)
	ORIENTATION & CAREER CENTER
	BUSINESS ENTERPRISE PROGRAM
	INDEPENDENT LIVING PROGRAM
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	IMPROVING AGENCY PERFORMANCE
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	�
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	15% REDUCTIONS LFO FORM
	OTHER FUND ENDING BALANCE FORM
	�
	�

	19-21 Budget Presentation FINAL.pdf
	�
	MISSION STATEMENT
	AGENCY VALUES
	KEY SERVICE OBJECTIVES
	Slide Number 5
	Slide Number 6
	Roles and Responsibilities 
	statewide SERVICE DELIVERY
	ORGANIZATION CHART �2017 – 2019 LAB 62.53 FTE
	AGENCY PROGRAMS OVERVIEW
	Slide Number 11
	VOCATIONAL REHABILITATION
	Slide Number 13
	SUMMER WORK EXPERIENCE PROGRAM (SWEP)
	ORIENTATION & CAREER CENTER
	BUSINESS ENTERPRISE PROGRAM
	INDEPENDENT LIVING PROGRAM
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	IMPROVING AGENCY PERFORMANCE
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	�
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	15% REDUCTIONS LFO FORM
	OTHER FUND ENDING BALANCE FORM
	�
	�





Macular Degeneration (AMD) - the basics


Age-related macular degeneration (AMD) is the leading cause of legal blindness in the United 


States. The disease generally occurs in people over age 50 and the risk of vision loss increases 


with advancing age. Nearly one-third of people over the age of 75 have some eye changes due to 


AMD, and about 7 percent have the advanced form in which vision is affected. Approximately 1.8 


million people in the United States have vision impairment from AMD, with more than seven 


million additional individuals at substantial risk for vision loss.


In people who develop AMD, central vision becomes disturbed. Common symptoms include a 


blurred or blank spot, distortion of objects or simply blurred vision.


AMD damages the light-sensitive layer in the back of the eye called the retina. The tiny central 


region of the retina is known as the macula. No larger than a pencil point, it is responsible for the 


sharp straight-ahead vision that allows us to read, drive, and distinguish faces.


In the early stage of age-related macular degeneration, yellow fat-


containing deposits called drusen form in the macula. These deposits 


are quite common in the normal population over 40 years of age, but 


become larger and more numerous in those eyes that will develop 


AMD.


Page 1 of 3Macular Degeneration - The Basics | Casey Eye Institute | OHSU


2/1/2019https://www.ohsu.edu/xd/health/services/casey-eye/clinical-services/macular-degeneration/a...







Two forms of age-related macular degeneration are generally recognized:


"Dry" AMD


In the most common form of macular degeneration, the retina, its 


pigmented cells, and the adjacent blood vessel layer gradually 


become damaged over months and years. Most people with dry AMD 


have little or no vision loss.  However, in its advanced form, known as 


“geographic atrophy,” slowly progressive vision impairment can 


occur.


"Wet" AMD


Vision loss is more rapid (usually over days, weeks, or months) and 


severe, and is characterized by newly formed blood vessels growing 


under the retina. These unwanted vessels, termed “choroidal 


neovascularization,” leak, bleed, form scar tissue, and commonly lead 


to severe loss of central vision.


While AMD can cause loss of central vision and legal blindness, it does not cause total vision loss, 


even in advanced cases. People with AMD may lose the ability to read, drive and distinguish fine 


details, but they will retain their ability to perform most other activities and maintain their 


independence. Magnifiers and other special optical devices can help individuals with advanced 


AMD maximize their visual potential.


The cause of AMD is not yet clearly understood. A combination of genetic and environmental 


factors contributes to the disease. Variations of several genes associated with the development 


of AMD have been discovered, and personal and environmental factors like age, cigarette 


smoking, and nutrition appear to play a role. Certain antioxidants and zinc supplements are 


beneficial in specific stages of the disease. 


Contact the Macular Degeneration Center


503 494-3537
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Email the Program Coordinator
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Does Vocational Rehabilitation Agency Structure Matter? 


A Review of the Research on Outcomes for Blind and Visually Impaired Consumers 


Served in Separate vs. Combined Agencies 


 


Research Takeaway: Across multiple studies, separate agencies were found to 


serve a higher proportion of socially disadvantaged individuals but performed 


as well as, if not better than, combined agencies on key outcome measures, 


such as competitive employment rates. 
 


 


In 1920, legislation was signed into law creating the first civilian vocational rehabilitation (VR) agencies. 


These early VR agencies served very few blind consumers. Instead, most individuals with blindness or 


visual impairments (BVI) sought services from separate, non-governmental organizations. As service 


delivery for individuals with BVI evolved, more states created VR agencies focused specifically on serving 


individuals with BVI (referred to as “separate” or “blind” agencies). As of 2011, there were 24 separate 


agencies serving individuals with BVI. Instead of maintaining separate agencies, other states operate 


“combined” agencies that serve consumers of all disability types. 


Separate and combined agencies can take on many different forms. In general, separate agencies are 


those that have their own administrator, budget, spending authority, and plan for provision of services. 


Some separate agencies restrict services to consumers with the most severe BVI; in those cases, 


consumers with less severe impairments are served by the state’s general VR agency. Combined agencies 


may have a division dedicated to consumers with BVI, or they may take a more general approach to 


service delivery (for example, consumers with BVI may be served by the same personnel that serve 


consumers with all other disabilities). 


The existence of separate agencies has been a source of controversy. Opponents of separate agencies 


consider them to be expensive, duplicative, and potentially unfair to individuals with other disabilities. 


Instead of maintaining separate agencies, opponents suggest that separate agencies be absorbed into 


combined agencies. On the other hand, many consumer groups, advocates, and professionals in the field 


of blindness promote the maintenance of separate blind agencies. They believe that individuals with BVI 


have unique needs that can best be served by dedicated agencies. 


Several research studies from the NRTC have examined services provided by separate and combined 


agencies. In general, our findings support the maintenance of separate agencies for individuals with BVI. 


Research-based answers to frequently asked questions can be found below. 


Do separate and combined agencies serve different consumer populations? 


Multiple studies have found that, in general, separate agencies serve consumers who are more socially 


and economically disadvantaged. Overall, consumers of separate agencies are more likely to: 


 Have more severe vision loss 


 Be Hispanic 







 Have less than a high school diploma 


 Have a secondary disability 


 Be female 


 Receive public assistance 


In general, the population served by separate agencies contains more consumers at higher risk for 


unemployment due to their sociodemographic characteristics, such as lower levels of education and the 


presence of secondary disabilities. 


How does service provision differ between separate and combined agencies? 


When served by a separate agency, legally blind consumers typically receive more services and spend 


more time in VR. This finding is not surprising, given that separate-agency consumers are more likely to be 


economically disadvantaged, have less education, or have a secondary disability. Separate agencies are 


more likely than combined agencies to provide their consumers with adjustment services, on-the-job 


training, and counseling/guidance services. 


Costs in separate agencies are slightly higher than costs in combined agencies, and this may be due to 


several factors: (a) separate agencies tend to serve a more at-risk population who may require more 


services; (b) separate agencies deliver more services per consumer; and (c) separate agencies’ consumers 


tend to spend a longer time in VR. It is also important to note that, although separate agencies may have 


greater expenditures, this does not speak to the question of cost-effectiveness, which also takes 


outcomes into consideration. It may be that, given the more at-risk population they serve, separate 


agencies are just as, or more, cost-effective than their combined agency peers. 


Among Social Security Disability Insurance (SSDI) beneficiaries, consumers who receive job-readiness 


training from a separate agency experience better employment outcomes compared to their peers who 


receive the same service in a combined agency. This finding may indicate that separate agencies do an 


especially good job of providing consumers who need such work basics training with the extra support 


they need to achieve positive employment outcomes. 


Do consumers served in separate and combined agencies have different outcomes? 


Consumers served in separate agencies are more likely to: 


 Achieve competitive employment 


 Report that income/earnings at closure are their primary source of support (rather than public 


assistance) 


Separate agencies close more clients in competitive employment and self-employment and close fewer 


clients as homemakers or unpaid family workers. 


VR consumers who are deaf-blind were nearly twice as likely to be closed with employment if they 


received services from a separate agency rather than from a combined agency. Deaf-blind consumers 


served by general agencies (those that serve people with all disabilities other than blindness or visual 


impairment) were also more likely to be closed with employment than those served by combined 


agencies. 


When SSDI recipients are served by separate agencies, they are more likely to achieve employment than 


those served in combined agencies. The positive impact of separate agencies was especially evident for 


older SSDI recipients. Rates of employment in combined agencies dropped off sharply for consumers over 


age 60. Consumers of a similar age served in separate agencies were more likely to achieve competitive 







employment, and this higher employment rate did not diminish as consumers grew older. Female SSDI 


beneficiaries, who usually have lower employment outcomes compared to males, had better results when 


served in a separate agency. Being served in a separate agency provided a substantial earnings advantage 


for younger SSDI beneficiaries as well. 


Should separate agencies be maintained? 


Findings from multiple research sources support the continued existence of separate agencies for the 


following reasons: 
 


 Separate agencies serve a consumer population that is more economically and socially at risk for 


poor employment outcomes (for example, individuals who are the most significantly disabled). 


Consumers of separate agencies are more likely to have lower levels of education and higher 


levels of secondary disabilities and public assistance receipt. 


 When compared with combined agencies, separate agencies provide more services at only a 


slightly higher cost. 


 Consumers served in separate agencies are more likely to achieve competitive employment and 


earn higher wages. 


 Among SSDI recipients, being served by a separate agency can help overcome employment 


disadvantages for women and older individuals, as well as provide an earnings boost to younger 


individuals. 


 VR consumers who are deaf-blind have greater odds of obtaining employment when served by a 


separate (or general) agency. 


Learn More 
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STUDENTS WITH DISABILITIES 


Additional Information from Education Could Help 
States Provide Pre-Employment Transition Services 


What GAO Found 
Of the 74 state vocational rehabilitation (VR) agencies that responded to GAO’s 
survey, most reported expanding services to help students with disabilities 
transition from school to work as required under the Workforce Innovation and 
Opportunity Act (WIOA), enacted in July 2014. Most state agencies reported 
serving more students and providing work-based learning experiences and other 
activities, referred to as pre-employment transition services (see figure). 


Number of Agencies That Reported Serving More Students Since July 2014 


 
Note: There were 74 respondents. Totals do not sum to 74 because for each service one respondent 
reported decreases in the number of students served and the remainder either did not answer the 
question or responded “don’t know.” 


State VR agencies reported two key challenges with implementing pre-
employment transition services for students as required by WIOA.  


Spending reserved funds: States reported spending about $357 million out of 
the $465 million reserved for these services in fiscal year 2016. Education 
officials said that states had difficulty determining what expenditures were 
allowable, and some state officials said they would like more detailed information 
from Education. Education officials said they plan to clarify guidance but have no 
timeframe for providing further information, which would help states to better plan 
their use of reserved funds.  


Finalizing interagency agreements: Fewer than half the state VR agencies that 
responded to GAO’s survey (34 of 74) reported updating their interagency 
agreement with their state’s educational agency. Interagency agreements can 
help promote collaboration by, for example, establishing roles and 
responsibilities of each agency. Although Education offers technical assistance 
on interagency agreements, without increased efforts to raise awareness about 
the importance of these agreements and provide assistance to states where 
needed, Education may miss opportunities to help state VR and educational 
agencies efficiently and effectively coordinate services.  


In addition, WIOA requires Education to highlight best state practices, and most 
VR agencies responding to GAO’s survey (63 of 74) reported this would be 
useful. Education does not have a written plan or timeframe for identifying and 
disseminating best practices. As a result, Education may miss opportunities to 
help more students with disabilities successfully transition from school to work. 


View GAO-18-502. For more information, 
contact Elizabeth H. Curda at (202) 512-7215 
or curdae@gao.gov.  


Why GAO Did This Study 
WIOA requires states to reserve at 
least 15 percent of their total State 
Vocational Rehabilitation Services 
program funds to provide pre-
employment transition services to help 
students with disabilities transition from 
school to work. GAO was asked to 
review how states were implementing 
these services. 


This report examines (1) steps states 
reported taking to implement pre-
employment transition services, and 
(2) implementation challenges states 
reported and how Education has 
addressed them. GAO reviewed 
documents and funding data from 
Education, and federal laws and 
regulations; surveyed all 79 state VR 
agencies (74 responded); held 
discussion groups with representatives 
of 29 state VR agencies; and 
interviewed officials from Education 
and three states (Idaho, Illinois, and 
Maryland) GAO selected for variety in 
size and type of agencies, among 
other factors.  


What GAO Recommends 
GAO is recommending that Education 
(1) establish timeframes for providing 
additional information on allowable 
expenditures, (2) take additional steps 
to assist states that have not updated 
and finalized their interagency 
agreements, and (3) develop a written 
plan with specific timeframes and 
activities for identifying and 
disseminating best practices. 
Education agreed with the first 
recommendation and disagreed with 
the other two. GAO revised the second 
recommendation and maintains that 
specific information is needed for the 
third, as discussed in the report.  
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441 G St. N.W. 
Washington, DC 20548 


September 6, 2018 


The Honorable Patty Murray 
Ranking Member 
Committee on Health, Education, Labor, and Pensions 
United States Senate 


Dear Senator Murray: 


The transition from high school to postsecondary education or the 
workforce can be a challenging time for students, and particularly for 
those with disabilities who may need additional services or guidance to 
achieve their goals. We have reported that students with disabilities are 
less likely than their peers to transition successfully.1 In addition, people 
with disabilities have historically experienced higher unemployment and 
poverty rates than those without disabilities.2 Students with disabilities 
who do not successfully transition from school to the workforce may face 
a lifetime of reliance on public assistance, potentially leading to 
substantial costs to the government and society. While states provide 
transition services through special education in schools and to some 
students who apply and are determined eligible for the State Vocational 
Rehabilitation Services program, the Workforce Innovation and 
Opportunity Act (WIOA) amended the Rehabilitation Act of 1973 
(Rehabilitation Act) in 2014 to require states to additionally provide a 
defined set of activities called pre-employment transition services.3 These 
services are to be provided both to students who are eligible for the 
program as well as to those who are potentially eligible, greatly expanding 
the number of students who can be served. Pre-employment transition 
                                                                                                                     
1GAO, Students with Disabilities: Better Federal Coordination Could Lessen Challenges in 
the Transition from High School, GAO-12-594 (Washington, D.C.; July 12, 2012). 
2U.S. Department of Labor, Bureau of Labor Statistics, Labor Force Statistics from the 
Current Population Survey, (Washington, D.C.: Data extracted on June 11, 2018); and 
U.S. Department of Commerce, Economics and Statistics Administration, U.S. Census 
Bureau, Income and Poverty in the United States: 2016, Current Population Reports, P60-
259 (Washington, D.C.: September 2017). 
3Pub. L. No. 113-128, § 422, 128 Stat. 1425, 1657 (2014) (codified at 29 U.S.C. § 733). 
The State Vocational Rehabilitation Services program provides services that, among other 
things, help individuals, including students with disabilities obtain employment, including 
counseling and training. To be eligible, an individual must be an “individual with a 
disability,” which means that the individual has a physical or mental impairment which 
constitutes or results in a substantial impediment to employment and can benefit in terms 
of an employment outcome from vocational rehabilitation services.  
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services are offered as an early start on job exploration and are designed 
to help these students identify their career interests. Specifically, states 
are required to offer job exploration counseling and work-based learning 
experiences, which may include internships, exposures to local 
employment, and other activities. 


In fiscal year 2017, the Department of Education (Education) awarded 
about $3.1 billion in grants to states for the State Vocational 
Rehabilitation Services program. WIOA requires states to reserve at least 
15 percent of their vocational rehabilitation (VR) grants to provide pre-
employment transition services to all eligible or potentially eligible 
students with disabilities who need them.4 That reserve amounted to 
about $468 million across all states in fiscal year 2017. 


You asked us to provide information on how states are implementing pre-
employment transition services. This report examines (1) the steps states 
have reported taking to implement pre-employment transition services, 
and (2) the implementation challenges, if any, states have reported 
facing, and how Education has addressed them. 


To obtain information on both of these objectives, we used the following 
methodologies. We reviewed Education’s guidance and technical 
assistance documents as well as federal laws and regulations.5 We 
reviewed expenditure data reported by state VR agencies to Education 
for fiscal years 2015 and 2016, the most recent full years of data 
available, and determined they were reliable for the purposes of this 
review by interviewing Education officials about the data’s quality and by 
electronically testing the data for any obvious errors. We administered a 
web-based survey to all 79 state VR agencies from October through 


                                                                                                                     
4The statutory requirements governing the State Vocational Rehabilitation Services 
program, including those related to the provision of pre-employment transition services, 
are found in the Rehabilitation Act of 1973 (Rehabilitation Act), as amended by Title IV of 
the Workforce Innovation and Opportunity Act (WIOA). However, because this report 
focuses on certain requirements added to the Rehabilitation Act by WIOA, for ease of 
reference we refer to these provisions as WIOA requirements. 
5We did not assess states’ compliance with WIOA requirements; rather, this report 
conveys information that states reported to us about steps they have taken and the 
challenges they faced in implementing pre-employment transition services. 
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December 2017, with 74 agencies (94 percent) responding.6 We 
conducted interviews with state VR and educational officials in Idaho, 
Illinois, and Maryland. We selected these states based on variety in the 
size of the special education population, state agency organization, and 
whether the state had a separate agency for serving individuals who are 
blind or visually impaired. The information from these interviews is not 
generalizable. We interviewed representatives of other relevant 
organizations, including the Council of State Administrators of Vocational 
Rehabilitation (CSAVR) and the National Council of State Agencies for 
the Blind. In addition, we interviewed officials from Education’s Office of 
Special Education and Rehabilitation Services, Rehabilitation Services 
Administration, Office of Special Education Programs, and the Workforce 
Innovation Technical Assistance Center and National Technical 
Assistance Center on Transition—two technical assistance centers 
funded by Education. We also convened three discussion groups with 
state VR agency directors or their designated representatives, with a total 
of 39 participants from 29 separate agencies (10 to 12 agencies 
represented per discussion group). We invited all state VR agencies to 
participate through our survey and through the conference organizer 
(CSAVR). To assess how Education addressed challenges reported by 
state VR agencies, we compared actions taken by Education to standards 
for internal control in the federal government. For further details on our 
objectives, scope, and methodology, see appendix I. 


We conducted this performance audit from February 2017 to September 
2018 in accordance with generally accepted government auditing 
standards. Those standards require that we plan and perform the audit to 
obtain sufficient, appropriate evidence to provide a reasonable basis for 
our findings and conclusions based on our audit objectives. We believe 
that the evidence obtained provides a reasonable basis for our findings 
and conclusions based on our audit objectives. 


 
The Rehabilitation Act of 1973 (Rehabilitation Act), as amended by 
WIOA, authorizes a number of grant programs to support employment 


                                                                                                                     
6In this report, the term state VR agencies refers to agencies in the 50 states, the District 
of Columbia, and the territories of American Samoa, Guam, Northern Marianas, Puerto 
Rico, and the Virgin Islands. Twenty-three states have two VR agencies: one dedicated to 
serving the blind and visually impaired and another designed to serve all other individuals 
with disabilities. Twenty-seven states, the District of Columbia, and 5 territories have one 
combined VR agency. 


Background 
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and independent living for persons with disabilities, including the State 
Vocational Rehabilitation Services program.7 This program is the primary 
federal government effort to help individuals with disabilities prepare for 
and obtain employment. An individual who is deemed eligible works with 
state VR agency staff to prepare an individualized plan for employment, 
which describes the employment goal and the specific services needed to 
achieve that goal. Education’s Rehabilitation Services Administration 
(RSA) awards funds to state VR agencies through the program to help 
individuals with disabilities engage in gainful employment. States must 
provide a 21.3 percent nonfederal match of these funds. In fiscal year 
2016, total program funds for VR—including state match funds—were 
$3.81 billion. 


States, territories, and the District of Columbia generally designate a 
single agency to administer the program, although, depending on state 
law, states may designate more than one agency. Twenty-three states 
have two separate agencies, one that exclusively serves blind and 
visually impaired individuals (known as agencies for the blind) and 
another that serves individuals who are not blind or visually impaired 
(known as general agencies). Twenty-seven states, the District of 
Columbia, and the five territories have a single combined agency that 
serves both blind and visually impaired individuals and individuals with 
other types of impairments (known as combined agencies). In total, there 
are 79 state VR agencies. 


 
In 2014, WIOA amended the Rehabilitation Act to require state VR 
agencies to provide students with disabilities with pre-employment 
transition services. According to information Education provided with its 
regulations, WIOA emphasized the provision of services to students with 
disabilities to ensure that they have meaningful opportunities to receive 
training and other supports and services they need to achieve 
employment outcomes. WIOA requires states to make pre-employment 
transition services available statewide to all students with disabilities in 
need of such services, who are eligible or potentially eligible, regardless 
of whether a student has submitted an application for services from a 


                                                                                                                     
7Rehabilitation Act of 1973, Pub. L. No. 93-112, 87 Stat. 355 (codified as amended at 29 
U.S.C. §§ 701-796l). 
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state VR agency.8 In this context, students with disabilities include those 
with an individualized education program (IEP) for special education 
services through the school system, those receiving an accommodation 
for their disability, and others.9 In information provided with the 
regulations, Education stated that state VR agencies should work closely 
with school systems and others to identify these students. 


WIOA requires each state to reserve at least 15 percent of a state’s VR 
allotment for a fiscal year for pre-employment transition services for 
students with disabilities.10 If a state cannot use or match all of its VR 
funding, it relinquishes funds to the federal government and the state’s 
total award amount is then reduced.11 However, the state must still 
reserve 15 percent of what it did not relinquish for the provision of pre-
employment transition services. 


WIOA established required activities under pre-employment transition 
services that states must make available to students with disabilities. 


                                                                                                                     
8See 29 U.S.C. §§ 705(37) and 733(a). WIOA requires each state to prepare a Unified or 
Combined State Plan once every 4 years that describes the goals, services, and 
objectives of its workforce development system. RSA approves the VR services portion of 
the State Plan, which must include information on formal interagency agreements 
between the state VR and educational agency that provides for, among other things, 
procedures for identifying students with disabilities who need pre-employment transition 
services. Education and the U.S. Department of Labor review and approve each state’s 
Unified or Combined State Plan.  
9The Individuals with Disabilities Education Act (IDEA) requires that school districts or 
state educational agencies provide an IEP for all students determined eligible for special 
education services. The IEP is developed at a meeting by a team that includes, among 
others, school officials, other educational professionals, and parents. IEP team meetings 
may also include a representative of any participating agency that is likely to be 
responsible for providing or paying for transition services. The IEP includes a student’s 
academic performance, academic and functional goals, special education and related 
services, and other supports to enable advancement toward these goals. See 20 U.S.C. 
§§ 1412(a)(4) and 1414(d). 
10The formula for VR state grant allotments incorporates each state’s population, average 
per capita income, and the VR allotment in 1978. WIOA did not provide new funding to 
states for providing pre-employment transition services; rather, states provide pre-
employment transition services from their VR allotment. 
11If at the end of the fiscal year a state has any unobligated funds remaining from its VR 
grant awarded in that fiscal year, and for which the state has been able to provide a 
nonfederal match, those funds can be carried forward into the subsequent fiscal year, 
including funds reserved for pre-employment transition services. States then have up to 
one year to obligate and expend the funds that were carried forward.  
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Education has provided states with additional information about each of 
the activities (see table 1). 


Table 1: Pre-employment Transition Services Activities Required by the Workforce Innovation and Opportunity Act (WIOA) for 
Students with Disabilities, and Examples of Each Activity  


Activity Description 
Job exploration 
counseling 


Discussing local labor market information, including in-demand industry sectors and occupations, as well as 
nontraditional employment and career pathways of interest to the students, as well as administering 
vocational interest inventories. 


Work-based learning 
experiences 


Coordinating such experiences as a school-based program of job training and informational interviews to 
research employers; work-site tours to learn about necessary job skills, job shadowing, or mentoring 
opportunities in the community; internships, apprenticeships, short-term employment, and fellowships (paid 
or unpaid), or on-the-job trainings located in the community.  


Post-secondary activity 
counseling 


Providing information on course offerings, career options, and the types of academic and occupational 
training needed to succeed in the workplace, and postsecondary opportunities associated with career fields 
or pathways.  


Workplace readiness 
training 


Helping students with disabilities develop social skills and independent living skills (financial literacy and 
travel skills); job-seeking skills; and an understanding of employer expectations for punctuality and 
performance, as well as other “soft” skills necessary for employment.  


Self-advocacy Teaching students about their rights and responsibilities, including how to request accommodations or 
services and supports and communicate their thoughts, concerns, and needs in the area of education or 
employment interests. 


Source: WIOA and the U.S. Department of Education. | GAO-18-502 
 


After making the required pre-employment transition services available, if 
a state has funding remaining, WIOA lists nine other “authorized” 
activities that a state may implement. For example, in providing the 
authorized activities, states may, among other things, provide training to 
local VR and educational service providers; coordinate transition services 
with local educational agencies; and disseminate information about 
innovative, effective, and efficient approaches to achieve the goals (see 
appendix II for a full listing of authorized activities). Education’s guidance 
indicates that such authorized activities should improve the transition of 
students with disabilities from school to postsecondary education or an 
employment outcome and support the arrangement or provision of the 
required activities. 


WIOA also requires local offices of state VR agencies to conduct 
coordination responsibilities, which includes coordinating with state and 
local educational agencies to ensure the provision of pre-employment 
transition services. These can be conducted concurrently with the 
“required” activities, and states can use the reserved funds for them. 
Examples of coordination responsibilities that local offices of state VR 
agencies must undertake are attending meetings, when invited, about 
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IEPs; and working with the local public workforce system and employers 
to develop work opportunities for students with disabilities. 


In support of this coordination and in recognition that VR and educational 
agencies both offer transition services to students, WIOA requires that VR 
agencies establish or update their interagency agreements with states 
educational agencies.12 Interagency agreements between the state VR 
and educational agencies are intended to describe the steps each agency 
will take to implement pre-employment transition services and determine 
the roles and responsibilities of each agency, including financial 
responsibilities and procedures for identifying students in need of pre-
employment transition services.13 


 
Following the passage of WIOA, Education, through its Rehabilitation 
Services Administration (RSA), issued regulations and guidance to 
implement pre-employment transition services requirements (see fig. 1). 


                                                                                                                     
12Under the Individuals with Disabilities Education Act (IDEA), students with disabilities 
who may receive pre-employment transition services may also be eligible for transition 
services in schools as a part of special education. IDEA requires that, beginning no later 
than the student’s first IEP that is in effect when the student turns 16 (or younger if 
determined appropriate by the IEP team), a student’s IEP must include measurable 
postsecondary goals and the transition services needed to assist the student in reaching 
those goals. In many cases, the same activities can be considered pre-employment 
transition services, VR transition services, or IDEA transition services, according to 
Education.  
13See 34 C.F.R. § 361.22(b). 


Federal Guidance, 
Assistance, and 
Monitoring 
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Figure 1: Timeline of Key Guidance and Federal Regulations by Education Related 
to Pre-Employment Transition Services for Students with Disabilities After 
Enactment of the Workforce Innovation and Opportunity Act 
 


 
 
aEducation, Policy Directive: Revisions to PD-12-06, instructions for completing the Federal Financial 
Report (SF-425) for the State Vocational Rehabilitation Services program, RSA-PD-15-05, Feb. 5, 
2015. 
bEducation, Technical Assistance Circular: Vision for the State Vocational Rehabilitation Services 
Program as a Partner in the Workforce Development System under the Workforce Innovation and 
Opportunity Act, RSA-TAC-15-02, Aug. 17, 2015. 
cEducation, State Vocational Rehabilitation Services Program; State Supported Employment Services 
Program; Limitation on Use of Subminimum Wage, 81 Fed. Reg. 55,630, (Aug. 19, 2016) (codified at 
34 C.F.R. pts. 361, 363, and 397). 
dEducation, A Transition Guide to Postsecondary Education and Employment for Students and Youth 
with Disabilities, January 2017, and revised May 2017. 
eEducation, Policy Directive: Revision of Policy Directive 16-04 Instructions for the Completion of the 
Case Service Report Manual (RSA-911) for the State Vocational Rehabilitation Services Program and 
the State Supported Employment Services Program, RSA-PD-16-04, June 14, 2017. 
 


Education also provided technical assistance to state VR agencies 
through webinars, conference calls, and presentations at conferences. 
For example, Education presented information to state officials in a series 
of webinars about the new programmatic and financial processes and 







 
 
 
 
 
 


Page 9 GAO-18-502  Student Disabilities 


procedures related to pre-employment transition services just after the 
final regulations were issued in 2016. In addition, Education funded 
technical assistance centers to help state VR agencies and their partners 
answer questions and provide training about WIOA. Two of these centers 
are the Workforce Innovation Technical Assistance Center (WINTAC) and 
the National Technical Assistance Center on Transition (NTACT).14 Each 
center focuses its efforts on a specific set of issues: WINTAC on helping 
state VR agencies implement WIOA requirements, including pre-
employment transition services; and NTACT on helping state VR and 
educational agencies improve outcomes for students receiving transition 
services. 


RSA is to conduct periodic monitoring visits to assess state VR agencies’ 
implementation of the VR program, including pre-employment transition 
services.15 RSA is to monitor states for compliance with the 
administrative, financial, and performance requirements of the program, 
as well as identify technical assistance needs at individual state VR 
agencies. According to Education officials, RSA plans to follow a 5-year 
monitoring cycle that began in fiscal year 2017 and will generally include 
monitoring visits to 10 states per year through fiscal year 2021. In fiscal 
year 2017, Education visited 14 VR agencies in 10 states, and in fiscal 
year 2018, Education plans to visit 15 VR agencies in 12 states. 


 


                                                                                                                     
14In addition to WINTAC and NTACT, Education funds another five technical assistance 
centers to provide help to state VR agencies in using their program to improve services to 
help maximize the employment of individuals with disabilities, and enhance their 
independence and integration into the community and the competitive labor market. 
WINTAC and NTACT, however, are the centers that provide the principal source of 
assistance regarding pre-employment transition services, according to Education officials. 
15During the monitoring visits, RSA also assesses the Supported Employment Services 
program, which makes grants to states to provide time-limited supported employment 
services for individuals (both youth and adults) with the most significant disabilities, with 
the goal of supporting competitive integrated employment. 
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Most state VR agencies that responded to our survey reported expanding 
services for students with disabilities since WIOA’s enactment in July 
2014 by either serving more students through pre-employment transition 
services or by initiating new or additional services. Most state VR 
agencies that responded to our survey reported that they provided the 
five required activities to more students with disabilities since WIOA’s 
enactment (see fig. 2).16 


Figure 2: Number of State Vocational Rehabilitation (VR) Agencies that Reported Increasing the Number of Students with 
Disabilities Receiving Services Since the Enactment of WIOA 


 


                                                                                                                     
16According to Education officials, complete and reliable service provision data reported to 
Education were not available for the time of our review because Education just recently 
began collecting these data from states.  


Most States Reported 
Expanding Their 
Transition Services to 
Students and 
Developing Their 
Administrative 
Capacity to Provide 
These Services 
Most State Vocational 
Rehabilitation Agencies 
Reported Expanding Their 
Services for Students with 
Disabilities 
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Note: In instances in which the totals do not sum to 74, the remainder either responded “don’t know”, 
“decreased”, or did not answer the question. One agency that reported decreases in the number of 
students being provided an activity also reported that it raised the minimum age for students to 
receive services. 


State VR agencies indicated in their survey responses that they had 
previously provided and continue to provide transition services to 
students who apply and are eligible for the VR program, and many of the 
activities were not entirely new to state VR agencies. Most agencies that 
responded to our survey reported providing each of the required activities 
to students with disabilities before the enactment of WIOA, while fewer 
reported initiating these services since enactment (see fig. 3). 


Figure 3: State Vocational Rehabilitation (VR) Agencies that Reported Providing the Five Required Pre-Employment Transition 
Services Activities for Students with Disabilities Before and Since the Enactment of WIOA 


 
aTwo GAO survey respondents reported that they did not provide this service. 
 


Of the five required activities, instruction in self-advocacy saw the biggest 
expansion during this time. In information provided with the regulations, 
Education described instruction in self-advocacy as, for example, 
classroom lessons in which students learn about their rights, 
responsibilities, and how to request accommodations or services and 
supports needed during transition. In written comments on our survey, 10 
state VR agencies reported partnering with other organizations, such as 
universities or centers for independent living, to provide instruction in self-
advocacy. One agency reported on our survey that it offers peer 
mentoring as an additional component of self-advocacy services, and 
another reported providing self-advocacy and mentoring for deaf-blind 
students by deaf-blind adults. In October 2016, based on views of an 
expert panel that we convened on autism spectrum disorders and 
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transitioning youth, we reported that it is critically important that all 
transitioning youth, regardless of their level of disability, be given the 
opportunity to state their own preferences to the extent of their 
capabilities to reach their maximum independence.17 


State VR agencies reported developing additional programming as a 
result of WIOA’s enactment, including expanding programs for more 
students, adding new opportunities and experiences, and creating new 
partnerships. Officials from all four of the state VR agencies we 
interviewed said they had programs in place prior to WIOA that offered 
activities similar to pre-employment transition services, but they have 
since expanded these services or created additional programs for 
students with disabilities. For example, an official we interviewed from the 
Idaho Division of Vocational Rehabilitation said the agency had previously 
worked to enroll students in the VR program prior to graduation, but has 
since begun developing new programming and instruction aimed at 
serving larger groups and providing other services, such as a paid work 
experience. An official from Maryland’s Division of Rehabilitation Services 
said many of the services they previously offered were during school 
hours, and students had limited access to these services if they wanted to 
stay in class. The agency has since added services after school and 
during the summer, such as opportunities for students to meet with 
employers, according to Maryland officials. Officials from the Illinois 
Department of Human Services, Division of Rehabilitation Services, said 
that while the agency had previously provided work-based learning 
experiences, it has since expanded the number of spots available for 
students in an existing program and created a new work-based learning 
program that is a collaboration between school districts, a community 
rehabilitation partner, and businesses. 


Providing new services with specific requirements to an expanded 
population has been a significant change, according to officials in one of 
the state VR agencies we interviewed and in all three of our discussion 
groups. For example, officials from Maryland’s Division of Rehabilitation 
Services said that, while they provided all five required activities before 
WIOA, they now provide the activities to a younger population and make 
the activities available statewide. State VR officials in all three of our 
discussion groups said that providing pre-employment transition services 


                                                                                                                     
17GAO, Youth with Autism: Roundtable Views of Services Needed During the Transition 
into Adulthood, GAO-17-109 (Washington, D.C.: October 18, 2016). 



https://www.gao.gov/products/GAO-17-109
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allows them to provide these services to more students with disabilities or 
at an earlier age, which will likely have positive effects on students’ 
transition from school to work. For example, officials in one discussion 
group noted that the provision of pre-employment transition services is 
increasing awareness, enhancing services, and increasing the likelihood 
that VR program outcomes will improve. In another discussion group, 
officials said their agencies had already seen benefits from pre-
employment transition services and the services have raised students’ 
expectations for the types of jobs they might obtain. 


While 32 of the state VR agencies responding to our survey reported that 
they had identified all potentially eligible students, another 37 reported 
that they were currently in the process of identifying these students.18 
State VR officials in all three of our discussion groups and who we 
interviewed in two of four state VR agencies said they have had 
challenges finding the population eligible for services. In written 
comments on our survey, one agency reported that while statewide 
information on students was not readily available, officials worked with the 
state educational agency to identify potentially eligible students, including 
more than 137,000 students with an IEP and an estimated 13,000 
additional students that do not have an IEP. We previously reported on 
the difficulties state VR officials faced in obtaining data they could use to 
identify other youth with disabilities.19 


Compared to combined and general agencies, more agencies for the 
blind reported in our survey that they did not provide the five required 
activities to more students with disabilities, and officials in some of these 
agencies said they can serve a much smaller population. For example, 57 
percent (12 of 21) of agencies for the blind reported providing job 
exploration counseling to more students, compared to 83 percent (25 of 
30) of combined agencies and 91 percent (20 of 22) of general agencies 
since WIOA enactment. Similarly, 67 percent (14 of 21) of agencies for 
the blind reported providing work-based learning experiences to more 
students, compared to 83 percent (25 of 30) for combined agencies and 
86 percent (19 of 22) for general agencies.20 Officials in some of these 
                                                                                                                     
18Four state VR agencies responded to our survey that they had not yet identified all 
students and one responded “don’t know.” 
19GAO, Supplemental Security Income: SSA Could Strengthen Its Efforts to Encourage 
Employment for Transition-Age Youth, GAO-17-485 (Washington, D.C.: May 17, 2017).  
20One general agency did not answer this survey question. 



https://www.gao.gov/products/GAO-17-485
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agencies for the blind and from the National Council of State Agencies for 
the Blind (NCSAB) told us in interviews that agencies for the blind have 
far fewer potentially eligible students they could serve compared to other 
types of agencies. For example, officials we interviewed with Idaho’s 
Commission for the Blind and Visually Impaired said that Idaho has only 
40 students being provided pre-employment transition services. In 
contrast, the Idaho Division of Vocational Rehabilitation reportedly 
provided at least one pre-employment transition service to approximately 
700 students in a one-year period. 


The ability of agencies for the blind to serve more students may also be 
restricted because they are not able to provide pre-employment transition 
services to younger students in some cases, according to officials with 
NCSAB and Idaho’s Commission for the Blind and Visually Impaired. 
NCSAB officials told us that state VR agencies have traditionally provided 
VR services to youth who are blind or visually impaired at younger ages 
compared to general agencies that serve youth with other types of 
disabilities. The ages at which students may be provided pre-employment 
transition services varied by agency, based on responses to our survey, 
but the most common age range reported across all types of agencies 
was 14 to 21 years old. According to Education officials, as a result of 
WIOA, two agencies in the same state must agree on a common age 
range during which students can be provided pre-employment transition 
services. Most agencies in states with two VR agencies responding to our 
survey (35 of 44) reported agreeing on an age range for receiving pre-
employment transition services.21 NCSAB officials said that in some 
cases agencies for the blind have had to raise the minimum age at which 
they would begin providing services to students. Officials with Idaho’s 
Commission for the Blind and Visually Impaired, for example, said they 
would prefer to begin services at younger ages because their agency has 
the resources to do so. However, officials with Idaho’s Division of 
Vocational Rehabilitation said they do not have the resources to provide 
pre-employment transition services to the relatively large number of 
students with disabilities at a younger age. 


 


                                                                                                                     
21Of the respondents from agencies in states with two agencies, 6 of 44 reported that the 
agreement was in-progress. Three of 44 reported that they had not agreed. In four of the 
states we surveyed (8 agencies), the 2 agencies in the same state reported differently on 
whether they had agreed, an agreement was in-progress, or they had not agreed on an 
age range with the other VR agency. 
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State VR agencies reported taking a range of actions to build their 
administrative capacity to implement pre-employment transition services. 
These actions included building staff capacity and expanding contracts 
with services providers. 


• Building staff capacity. Most state VR agencies reported building 
staff capacity to facilitate and carry out the requirements of pre-
employment transition services by: 


• Establishing a new specialist position. More than half (45 of 74) of 
VR agencies reported in our survey establishing at least one new 
transition specialist position specifically for pre-employment 
transition services. For example, the Idaho Division of Vocational 
Rehabilitation reported establishing this position and officials told 
us that they hired a specialist who was previously the transition 
coordinator for the state’s educational agency. In written 
comments on our survey, a respondent from another state 
commented that their agency has hired 20 pre-employment 
transition services specialists to provide the five required activities. 
Officials we interviewed from Maryland’s Division of Rehabilitation 
Services said they added six salaried positions dedicated to 
providing pre-employment transition services. Another agency 
responding to our survey reported dedicating a supervisor and 15 
percent of their counselors exclusively to this purpose. 


• Training staff. All 74 state VR agencies reported providing training 
on pre-employment transition services to their staff. For example, 
in written comments, one agency reported developing training 
tools for its counselors, such as answers to frequently asked 
questions, posting guidance on its intranet, and having WINTAC 
provide training. 


• Expanding contracts and agreements with service providers. In 
addition to being provided by state VR agency staff, pre-employment 
services can be offered through a variety of methods and service 
providers, and many state VR agencies reported entering into new or 
additional contracts with service providers or expanding contracts with 
existing providers. Pre-employment transition services can be 
provided directly by state VR agency staff or through agreements with 
third parties, such as community rehabilitation programs, independent 
living agencies, public colleges and universities, and school districts.22 
In our survey, 62 of 74 agencies reported entering into new or 


                                                                                                                     
22See 29 U.S.C. § 733(a).  
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additional contracts with third-party providers to provide pre-
employment transition services. Officials we interviewed from three of 
four state VR agencies said they either established or expanded 
existing contracts and agreements. For example, officials from the 
Illinois Department of Human Service, Division of Rehabilitation 
Services told us that after the enactment of WIOA, they expanded 
arrangements with independent living centers and initiated a new 
program that provides students with work experiences. 


Agencies reported several examples of approaches using third 
parties: 


• establishing contracts with community rehabilitation programs to 
provide work experiences, 


• partnering with independent living agencies to work with youth on 
self-advocacy, 


• entering into provider agreements with local workforce centers to 
assist with providing job preparation and a paid work experience, 


• developing programs with public colleges and universities focused 
on financial literacy and self-advocacy, and 


• contracting with individual school districts to deliver services in the 
school environment. 


 
 


 


 


 


 


 


 


 


States Reported 
Challenges Using 
Reserved Funds, 
Updating Interagency 
Agreements, Among 
Others, and Reported 
Needing More 
Assistance from 
Education 







 
 
 
 
 
 


Page 17 GAO-18-502  Student Disabilities 


Twenty-one of 56 states (50 states, 5 territories, and the District of 
Columbia) reported using the full amount of grant funds they reserved for 
pre-employment transition services for students with disabilities for fiscal 
year 2016, according to the most recent full year of data available from 
Education (see fig. 4). 


 


Figure 4: Reported Use of Funds Reserved for Pre-Employment Transition Services for Students with Disabilities, by State, 
Fiscal Year 2016 


 
 
In aggregate, states reportedly expended approximately $357 million out 
of the approximately $465 million reserved (about $108 million less than 
the target) for fiscal year 2016. For fiscal year 2015, states reportedly 
expended approximately $324 million on pre-employment transition 
services out of the approximately $453 million reserved for that purpose 
(about $130 million less than the target). 


Results from our 2017 survey of state VR agencies revealed similar 
trends: Fewer than half the 74 agencies reported that they used at least 
15 percent of their VR grant allotment each year. Thirty-two of the 74 
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agencies responding to our survey reported using the minimum required 
15 percent of federal VR grant funds reserved for the provision of pre-
employment transition services for fiscal years 2016 and 2017.23 For 
fiscal year 2015, 25 agencies reported using the required 15 percent 
minimum reserved funds.24 


Officials we interviewed in two of four state VR agencies and officials in 
all three discussion groups explained that some of the services they 
generally provided to participants in the VR program are not allowable for 
the funds reserved for pre-employment transition services. These 
expenditures included transportation, tuition, and others associated with 
individualized services. For example, officials in Maryland’s Division of 
Rehabilitation Services told us that transportation costs for students to get 
to the place where the services are provided are not covered. VR agency 
officials in two of our discussion groups told us that assistive technology, 
such as hearing aids, could not be paid for with the 15 percent of funds 
reserved for pre-employment transition services. In another group, 
participants said that some expenditures, such as tuition or for the 
services of a job coach to help students with the most significant 
disabilities, could not be paid with reserved funds. In information provided 
with the regulations, Education stated that it does not have the statutory 
authority to allow these expenditures to be paid for with the funds 
reserved for pre-employment transition services and these services must 
be paid with other VR funds. 


When it promulgated its final regulations, Education noted that state VR 
agencies would experience challenges in using their funds because many 
of the services provided to students with disabilities prior to WIOA’s 
enactment would not qualify as pre-employment transition services. 
Education reviewed past expenditures for a subset of students and 
estimated that 82 percent of state VR agencies’ reported purchases for 
those students would not meet the statutory definition of pre-employment 


                                                                                                                     
23We did not assess states’ compliance with WIOA or Education’s funding requirements 
with our analysis. States may expend some of these funds in the next fiscal year, as they 
are allowed to carry over funds awarded in a fiscal year for which they have provided a 
nonfederal match to the subsequent fiscal year to be obligated and expended in that 
subsequent year. Moreover, Education noted that states with two VR agencies may still 
meet the requirement to reserve and expend funds if their combined expenses meet or 
exceed the 15 percent requirement. 
24Those who reported spending the 15 percent minimum requirement of their VR grant 
included all types of agencies (combined, general, and blind). 







 
 
 
 
 
 


Page 19 GAO-18-502  Student Disabilities 


services under WIOA. Education concluded that states would have to 
reach a larger number of students with disabilities in order to meet the 
spending requirement and that state VR agencies would need to develop 
and implement aggressive strategies to expend these funds in these 
initial years of implementation. 


According to WINTAC officials, state VR agency officials are commonly 
unclear about what kinds of activities they can provide using the funds 
reserved for pre-employment transition services. For instance, they said 
that states must make required activities (e.g. work-based learning 
experiences and self-advocacy) available to all students with disabilities 
before providing authorized activities (e.g. model projects, partnerships), 
in accordance with WIOA. However, state officials have commonly 
interpreted that to mean that all students must actually receive the 
required activities before the agency can begin providing other activities, 
according to WINTAC officials. WINTAC officials explained that states 
may have been conducting authorized or coordination activities without 
knowing these activities could be paid for with the reserved funds. 


None of the state VR agency officials we interviewed said they had yet 
moved beyond providing required activities to providing authorized 
activities. Officials from two of the agencies we interviewed told us they 
were in the process of planning authorized activities. For example, 
officials with the Idaho Division of Vocational Rehabilitation said they 
were completing an assessment of their needs, which would help them 
plan authorized activities. Officials we interviewed from the other two 
agencies—the Idaho Commission for the Blind and Visually Impaired and 
the Illinois Division of Rehabilitation Services—said they did not have the 
resources to provide authorized activities or were unsure about how to 
properly transition from required to authorized activities under the current 
guidance. 


Education communicated with states on broad requirements but provided 
little detailed information directly to states on the allowable use of funds 
reserved for pre-employment transition services. Education provided 
information when it promulgated final regulations, in grant award 
notifications, on its website, and in presentations at conferences. In each 
of these formats, Education described activities on which states could not 
spend funds, but provided little detailed information on what expenditures 
are allowed. 


• Regulations: Education’s final regulations restate many provisions in 
WIOA, including the prohibition on using any of the reserved funds for 
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administrative costs. In responding to comments it received on its 
proposed regulations, Education provided examples of services that 
commenters requested would be considered pre-employment 
transition services, such as, postsecondary education, on-the-job 
supports, job coaching, travel expenses, and uniforms. In information 
provided with the regulations, Education explained that it had no 
statutory authority to expand or limit the pre-employment transition 
services listed in WIOA. Education stated that a state VR agency can 
allocate costs associated with staff time spent providing pre-
employment transition services, including an employee’s salary and 
fringe benefits, to the funds reserved for pre-employment transition 
services.25 However, Education did not provide additional information 
on what specific types of expenditures states were permitted to spend 
funds on in providing pre-employment transition services as required 
by WIOA. 


• Grant award notification: The notification that accompanies each 
state’s VR grant award lists the three sets of activities for which the 
reserved money can be used: required, authorized, and coordination; 
it lists each of the activities as they are listed in WIOA. It also 
discusses the prohibition on using any of the reserved funds for 
administrative costs. It does not list or describe what specific 
expenditures the reserved funds can be used for to undertake each of 
the listed activities. 


• Education’s website: A list of frequently asked questions on 
Education’s website outlines the requirements of WIOA and explains 
that the reserved funds must only be used to provide pre-employment 
transition services as listed in WIOA. Similar to the regulations, the 
website explains that the total costs of an employee’s salary and 
fringe benefits may be allocated to the reserved funds if that 
employee is providing only pre-employment transition services to 
students with disabilities but does not include additional detail for any 
other expenditures. 


• Presentation materials: In one set of presentation materials, 
Education provided an example of a potential allowable expenditure 
for one of the required activities, work-based learning. It did not 
include information on allowable expenditures for the other four 
required activities, or any of the nine authorized activities. In another 


                                                                                                                     
25In promulgating final regulations, Education noted that it has been its long-standing 
policy that staff-related costs, including salaries, fringe benefits, and travel, incurred while 
providing vocational rehabilitation services constitute service costs, not administrative 
costs. See 81 Fed. Reg. 55,630, 55,702 (Aug. 19, 2016). 
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set of presentation materials, Education provided examples of 
services for each of the five required pre-employment transition 
services activities. According to Education officials, these examples 
would be allowable expenditures.  


Education, however, provided the most detailed information through 
WINTAC. WINTAC’s website provided answers to some specific 
questions on the use of funds reserved for pre-employment transition 
services. In one set of frequently asked questions, WINTAC included a 
list of 28 questions with detailed answers, including what specific 
expenditures may be charged to the reserved funds. For example, based 
upon guidance issued by RSA, the website explains that reserved funds 
may be used to pay for auxiliary aids and services, such as interpreters, if 
they are directly related to one of the five required pre-employment 
transition services activities. However, the reserved funds may not be 
used to pay for the costs of foreign language interpreters because they 
are not an auxiliary aid or serve that is required due to the individual’s 
disability. WINTAC’s website also included answers provided by 
Education on 13 other frequently asked questions. Information included 
that reserved funds cannot be used to pay for the cost of an assessment 
to determine whether a student met the definition of a student with a 
disability; they can be used to pay for items required by an employer for 
work-based learning activities. 


Some state VR agencies we surveyed and those that participated in one 
of our three discussion groups said they would like more detailed 
information directly from Education. Seven survey respondents reported 
that they would like Education to provide answers to their specific 
questions. In one discussion group, participants noted that when states 
approach WINTAC with a new question, the technical assistance center 
sometimes needs to obtain the answer from Education. This process can 
be inefficient at times. In addition, the answer may not be broadly shared 
with all the states, limiting its benefit, whereas information issued directly 
from Education could help communicate the answer more efficiently and 
broadly. One survey respondent reported, for example, that guidance 
varied by source—training, Education’s RSA staff, or technical assistance 
center websites—and said that Education should provide all state VR 
agencies with the same information at the same time. 


According to standards for federal internal control, management should 
communicate externally through reporting lines so that external parties 
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can help the entity achieve its objectives and address related risks.26 
Management should also periodically evaluate its methods of 
communication so it has the appropriate tools to communicate quality 
information throughout and outside of the entity on a timely basis.27 
Education officials said that during fiscal years 2015 and 2016, states 
were unclear about allowable expenditures using reserved funds, and that 
they plan to clarify guidance as they learn about the issues from states 
during their monitoring. According to Education officials, they respond to 
issues that need clarification and provide answers to questions as part of 
formal monitoring visits or through other communications with state 
agencies. Education officials said they expect to complete a round of 
monitoring visits to all states by the end of fiscal year 2021. However, an 
Education official said they have no timeframe for providing further 
information on allowable costs to states. With better information on 
timeframes for when this information will be provided, states would be 
able to better plan their use of the remaining funds reserved for pre-
employment transition services. 


 
Most state VR agencies (61 of 74) that responded to our survey reported 
providing training on pre-employment transition services along with their 
state’s educational agency since WIOA’s enactment in 2014. Joint 
training may help coordination between state VR and educational 
agencies, as state VR officials participating in our discussion groups said 
that some educators were not familiar with pre-employment transition 
services. Similarly, an official we interviewed from Idaho’s state 
educational agency said it was common in the past for teachers and VR 
counselors not to know one another. Joint trainings provided to VR staff 
and teachers have improved these relationships, and teachers can invite 
VR counselors to students’ IEP meetings, the official said. 


Joint training includes staff presentations at conferences and participation 
in other training sessions. For example, officials we interviewed from the 
Idaho Division of Vocational Rehabilitation said their transition coordinator 
has given presentations to education directors around the state about 
changes resulting from WIOA and how the inclusion of pre-employment 
transition services can affect special education for the school districts. In 


                                                                                                                     
26GAO, Standards for Internal Control in the Federal Government, GAO-14-704G 
(Washington, D.C.: September 2014), 62.  
27GAO-14-704G, 63.  
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written comments on our survey, one agency reported that it co-sponsors 
an annual conference with VR, special education, developmental 
services, and other public and private entities. During this conference, 
they plan how to improve services for students with disabilities. 


About one-third of state VR agencies (23 of 74) reported issuing joint 
guidance with their state’s educational agency, a recommended practice 
according to WINTAC. The other two-thirds of survey respondents 
reported that joint guidance was either in progress (27 of 74) or that they 
had not issued such guidance (23 of 74).28 Joint guidance can include 
written policies and procedures that are created by and provided to state 
VR and educational agency staff. For example, in written comments on 
our survey, one agency reported developing written policies and guidance 
for transition counselors that the state educational agency endorses and 
provides to special education staff. In Maryland, VR and special 
education officials told us that they issued guidance through jointly 
created materials on pre-employment transition services. 


Less than half the state VR agencies that responded to our survey (34 of 
74) reported updating their interagency agreement with their state’s 
educational agency, which is intended to facilitate collaboration and 
coordination on delivery of pre-employment transition services. The 
majority of agencies reported that their agreement is either in progress 
(37 of 74) or not yet updated (3 of 74). These required agreements outline 
how VR agencies and schools will plan and coordinate service provision, 
provide for each agency’s responsibilities, including financial 
responsibilities, and provide for student outreach procedures, among 
other things.29 


Discussion group participants and CSAVR representatives emphasized 
the value of completing their interagency agreements with the state 
educational agency. In one group, officials whose agencies had 
completed their agreements said they are essential for state VR agencies 
to provide services in schools. Participants in another discussion group 
explained that once they have a state-level agreement in place, they can 
discuss what services school districts need for students and then 
determine how to provide those services. According to state educational 
agency officials we interviewed, Individuals with Disabilities Education Act 
                                                                                                                     
28One survey respondent did not answer the question.  
29See 29 U.S.C. § 721(a)(11)(D). 
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(IDEA) requirements are similar to requirements for pre-employment 
transition services, and they need to coordinate with VR officials at both 
the state and local levels to agree on each agency’s assigned tasks and 
expectations. These officials said state VR and educational agencies 
should coordinate funding to make services available where they are 
needed and to complement each other’s transition efforts. Illinois’s 
agreement, for example, specifies that the state educational agency is 
responsible for providing outreach, guidance, and coordination to local 
educational agencies regarding the provision of pre-employment 
transition services. According to the agreement, Illinois’s VR agency is 
responsible for providing pre-employment transition services, both directly 
and through cooperative agreements with local educational agencies, and 
for providing written information to the state educational agency regarding 
services available to students with disabilities. Officials we interviewed 
with CSAVR said state VR agencies that have made progress in 
developing their interagency agreements with state educational agencies 
tend to be more successful in implementing pre-employment transition 
services. 


According to Education officials, Education provides guidance and 
technical assistance on interagency agreements to states as part of 
Education’s monitoring or when asked by states. Education officials said 
they provide technical assistance during periodic monitoring visits, which 
are currently limited to about 10 states per year from fiscal years 2017-
2021; by helping state VR agencies develop policies and procedures; and 
by making sure pre-employment transition services are coordinated with 
the state educational agency and through interagency agreements. 
According to Education officials, there is no statutory provision authorizing 
Education to identify states that have not updated their interagency 
agreement. Education officials said they do not collect information from 
state VR agencies on the status of these agreements except when they 
conduct monitoring visits in specific states. In addition, Education officials 
said that when monitoring, they may meet with state educational agency 
partners to help them understand the new components of pre-
employment transition services in an agreement, or they may refer the 
state agencies to WINTAC or NTACT resources. Providing assistance 
during monitoring may be helpful for some states. However, given that 
less than half of state VR agencies we surveyed reported updating and 
finalizing their agreements and Education officials say they will take 
another three years to complete this round of monitoring, additional action 
by Education may be needed to raise awareness among the remaining 
states about the importance of these agreements to help states 
coordinate services to students with disabilities. Additional action could 
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include, for example, conducting earlier state outreach or monitoring to 
assess state progress on finalizing the interagency agreements and 
offering technical assistance when appropriate. 


However, Education officials said there is no requirement that state 
educational agencies provide pre-employment transition services to meet 
their obligations to IDEA-eligible students with disabilities under part B of 
the Individuals with Disabilities Education Act.30 As a result, WINTAC and 
participants in our discussion groups explained that it can be difficult to 
get state educational agencies to work with state VR agencies to update 
interagency agreements. Education officials said that WIOA requires state 
VR agencies to update these interagency agreements to include pre-
employment transition services but they do not track their completion 
because states are not required to report when the agreements are 
finalized. Moreover, Education officials said they have heard from states 
that some reasons that interagency agreements are not specifically 
updated are that the agreements are written broadly enough so that they 
can remain in effect when there are additional changes to the law, the 
details of actual practices are rarely reflected in the high level of an 
interagency agreement, and that modifications to agreements are time-
consuming and would not result in changes to the interagency 
coordination practice. 


Without an updated agreement between the state VR and educational 
agencies, efforts to collaborate on pre-employment transition services 
may be hindered. Officials with the National Technical Assistance Center 
on Transition (NTACT) told us that some of the state agencies for which 
they provided in-depth technical assistance were not working closely 
together. Officials from two of the three state educational agencies we 
interviewed said they viewed pre-employment transition services as 
primarily the responsibility of the VR agency. State VR officials in all three 
of our discussion groups said they have experienced coordination 
challenges, including difficulty determining each agency’s responsibilities 
for providing pre-employment transition services, obtaining data needed 
to identify and provide services to students, and determining which 
agency will pay for which services, among other challenges. Interagency 
agreements can help to address these types of issues. 


                                                                                                                     
30The Individuals with Disabilities Education Act (IDEA) does not include language 
pertaining to pre-employment transition services. 
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Federal internal controls recommend that management communicate with 
and obtain information to identify, analyze, and respond to risks related to 
achieving defined objectives, such as those that can arise from new laws 
and regulations.31 Moreover, we found in prior work that it is important to 
establish ways to operate across agency boundaries, with measures such 
as developing common terminology and fostering open lines of 
communication.32 A lack of collaboration between state VR and 
educational agencies increases the risk that some students will not 
successfully transition from school to post-school activities. In addition, 
our prior work has identified lack of collaboration among and between 
federal agencies and state and local governments as a challenge to 
effective grant implementation.33 Interagency agreements are intended to 
serve as a mechanism related to collaboration practices, which include 
defining a common outcome, establishing joint strategies, and agreeing 
on roles and responsibilities of each agency. By taking additional steps, 
such as discussing the benefits of finalizing interagency agreements, and 
reminding states of existing technical assistance resources pertaining to 
updating and finalizing interagency agreements, Education would help 
raise awareness about the importance of the agreements and be better 
positioned to help states efficiently and effectively coordinate services to 
students with disabilities. 


 
Most state VR agencies (63 of 74) that responded to our survey reported 
that additional assistance with identifying best practices would be useful 
to their agencies.34 Similarly, state VR officials in all three of our 
discussion groups spoke to the need for Education to develop and 
disseminate best practices to help states, for example, comply with 
program requirements. WIOA requires Education to highlight best state 
practices on pre-employment transition services.35 Best practices may 
                                                                                                                     
31GAO-14-704G, 62.  
32GAO, Managing for Results: Key Considerations for Implementing Interagency 
Collaborative Mechanisms, GAO-12-1022 (Washington, D.C.: September 27, 2012).  
33GAO, Grants to State and Local Governments: An Overview of Federal Funding Levels 
and Selected Challenges, GAO-12-1016 (Washington, D.C: September 25, 2012). 
34Seven survey respondents answered “no,” three answered “don’t know,” and one did not 
answer this question. 
35See 29 U.S.C. § 733(e) (“The Secretary shall support designated State agencies 
providing services under this section, highlight best State practices, and consult with other 
Federal agencies to advance the goals of this section.”) 
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also help states address the challenges they reported facing in 
implementing and administering pre-employment transition services for 
students with disabilities, such as (1) coordinating with state educational 
agencies, (2) using VR resources more efficiently and effectively to help 
states balance providing pre-employment services with the full VR 
program, and (3) collecting data on services provided, and (4) updating 
data tracking systems. 


• Coordinating service delivery with state educational agencies. 
Over half (41 of 74) of state VR agencies reported in our survey that 
additional assistance on coordinating with state educational agencies 
would be useful for them.36 Similarly, officials from all three state 
educational agencies we interviewed said they would like additional 
assistance on interagency collaboration. Officials with NTACT told us 
that some of the state agencies for which they provided in-depth 
technical assistance were not working closely together. Officials from 
two of the three state educational agencies we interviewed said they 
viewed pre-employment transition services as primarily the 
responsibility of the VR agency. State VR officials in all three of our 
discussion groups said they have experienced coordination 
challenges, including difficulty determining each agency’s 
responsibilities for providing pre-employment transition services, 
obtaining data needed to identify and provide services to students, 
and determining which agency will pay for which services, among 
other challenges. An official we interviewed from the Idaho 
Department of Education said it would be helpful to have more clearly 
defined roles, obligations, and means of sharing data between the 
state-level agencies. In written responses to our survey, one 
respondent said having examples of highly successful collaborations 
between a state educational agency and state VR agencies would be 
helpful. According to Education’s guidance, a student’s transition from 
school to post-school activities is a shared responsibility and 
coordination and collaboration between the state VR and educational 
agencies is essential. However, according to information Education 
provided with the regulations, while some have sought clarification 
and additional guidance in this area, Education determined that 
decisions on agencies’ responsibilities must be made at the state level 
to allow states maximum flexibility allowed under the law. In the 
absence of more specific guidelines for how state agencies should 


                                                                                                                     
36The remaining state VR agencies reported in our survey that additional assistance on 
coordinating with state educational agencies would not be useful (28 of 74), “don’t know” 
(4 of 74), or did not answer this question (1 of 74). 
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collaborate, best practices from other states could provide helpful 
examples. 


• Balancing pre-employment transition services with VR services. 
Several state VR agencies in both our written survey responses and 
in discussion groups noted that by increasing services mandated for 
pre-employment transition services for students, they have had to 
reduce VR services to adults, which has made it difficult to balance 
the two programs. In issuing its final regulations, Education 
acknowledged that reserving funds would decrease amounts available 
for the full VR program, resulting in a transfer of benefits from 
individuals historically served by VR to students with disabilities in 
need of transition services. According to state VR directors with the 
National Council of State Agencies for the Blind (NCSAB), agencies 
for the blind have had to restrict VR services while also not being able 
to use all of the funds reserved for pre-employment transition services 
for students with disabilities because VR services cannot be paid with 
reserved funds. Most state VR agencies that completed our survey 
(50 of 74) reported that balancing pre-employment transition services 
with other vocational rehabilitation services was moderately difficult, 
very difficult, or extremely difficult during federal fiscal year 2017.37 


• Collecting data. Data collection was one of the top challenges 
identified by state VR agencies in our survey, with 48 of 74 reporting 
that collecting data on the provision of pre-employment transition 
services was moderately difficult, very difficult, or extremely difficult 
during fiscal year 2017. Prior to WIOA, agencies collected and 
reported data only on individuals who had applied and enrolled in the 
VR program. For pre-employment transition services, agencies now 
collect data on who provided and received each of the five required 
activities, including for individuals who have not submitted a VR 
application. State VR officials in two of our three discussion groups 
said that they have experienced challenges collecting sensitive 
information (such as social security numbers) for minors and 
collecting data on individuals for group services. Officials in one of the 
three discussion groups also said that these problems are particularly 
significant when trying to collect information on potentially eligible 
students for whom they do not have open VR cases. These students 
could include all those with an IEP and those that receive 
accommodations in school based on their disability, among others. 


                                                                                                                     
37The remaining state VR agencies reported in our survey that balancing pre-employment 
transition services with other vocational rehabilitation services was slightly difficult (20 of 
74), not at all difficult (3 of 74), or “don’t know” (1 of 74).   
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• Updating data tracking systems. Updating data systems was also 
one of the top challenges reported in our survey, and was cited as an 
additional administrative burden by state VR officials in our discussion 
groups. Specifically, 53 of 74 state VR agencies reported that it was 
moderately difficult, very difficult, or extremely difficult to update 
tracking systems to collect and report financial and service data on 
pre-employment transition services during fiscal year 2017. According 
to a state VR agency official we interviewed, updating that state’s 
tracking system is difficult because data collected on pre-employment 
transition services—such as the type of service provider and how the 
service was provided—do not fit well into a case management system 
designed for the full VR program. Updating these tracking systems 
also created an additional administrative burden for VR agency staff, 
according to officials from all three discussion groups and three of the 
four state agencies that we interviewed. Officials in two of our three 
discussion groups said that they have one or more full-time staff 
members doing only administrative tasks or that they have had to hire 
additional staff to handle data tracking. 


Education officials said that they plan to document and share best 
practices with states; however, they said the agency does not have a final 
written plan for managing these efforts because plans are still under 
discussion in light of inquiries received. Education officials said they are 
collecting information on state VR agencies’ practices through monitoring 
and they are sharing this information with WINTAC—information that 
could be useful for sharing best practices across states—but a 
comprehensive summary of states’ efforts will not be available until after 
Education officials conduct monitoring visits of all states by the end of 
fiscal year 2021. In addition, in a 2015 technical assistance circular, 
Education recommended that state VR agencies consult with other 
federal, state, and local agencies to identify best practices for providing 
pre-employment transition services to students and youth with a variety of 
disabilities. Education officials also said that they are looking for 
opportunities, such as webinars and conferences, to share information 
with states. However, Education does not have set timeframes and has 
not detailed the specific steps and activities for fully leveraging knowledge 
to address common challenges, or for finalizing and disseminating best 
practices. By doing so, Education would be better positioned to provide 
best practices information to state VR agencies to better serve students 
with disabilities who are transitioning from high school. 


 
Pre-employment transition services are designed to help students with 
disabilities begin to identify career interests and move from high school to Conclusions 
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post-secondary education or employment. Using federal funding, state 
VR agencies reported that they have generally enhanced their services 
and staff capacity and begun to coordinate with state educational 
agencies. As a result, state VR agencies generally reported serving an 
increased number of students. However, most states reported they have 
not used all the funds reserved for pre-employment transition services or 
updated interagency agreements between state VR and educational 
agencies. Education has developed multiple forms of guidance and made 
presentations, either directly or through its technical assistance centers. 
Education officials said they plan to issue additional guidance as needed. 
However, without clear timeframes for the issuance of this guidance, 
states do not know when information will become available to help them 
make decisions on allowable expenditures for pre-employment transition 
services. As a result, opportunities may be missed to identify and serve 
all students who might be eligible, and unserved students could continue 
to face difficulties preparing for a future of meaningful post-secondary 
education or employment. In addition, agreements between state VR and 
educational agencies can help facilitate the effective coordination of and 
financial responsibility for services. Finally, WIOA requires Education to 
highlight best state practices for implementing pre-employment transition 
services. Developing a written plan with specific timeframes would help 
Education provide states with information on best practices, such as 
balancing service delivery between pre-employment transition services 
and other VR services and collecting data that other states may have 
successfully addressed. 


 
We are making the following three recommendations to Education: 


The Secretary of Education should establish timeframes for providing 
states with additional information on allowable expenditures of funds 
reserved for pre-employment transition services. (Recommendation 1) 


The Secretary of Education should take additional steps to provide states 
assistance on updating and finalizing their interagency agreements with 
state educational agencies to include pre-employment transition services. 
These steps could include, for example, accelerating their efforts to 
discuss the benefits of finalizing interagency agreements, and reminding 
states of existing technical assistance resources pertaining to updating 
and finalizing interagency agreements. (Recommendation 2) 


The Secretary of Education should develop a written plan with specific 
timeframes and activities for identifying and disseminating best practices 


Recommendations for 
Executive Action 
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that address, as appropriate, implementation challenges for pre-
employment transition services, such as those identified in this report. 
(Recommendation 3) 


 
We provided a draft of this report to Education for review and comment. 
Education’s written comments are reproduced in appendix III. Education 
also provided technical comments, which we incorporated into our report 
where appropriate.  


Education concurred with recommendation 1 and disagreed with 
recommendations 2 and 3 in the draft report.   


With regard to recommendation 1, Education stated that it agreed and will 
establish projected timeframes for providing states with additional 
information on allowable expenditures for the provision of pre-
employment transition services. Education also stated that it intends to 
provide states with additional information in at least two forums before the 
end of calendar year 2018 and to review and analyze previous guidance 
provided to states on allowable expenditures. 


With regard to the draft report’s recommendation 2, which called for 
Education to identify states that have not updated and finalized their 
interagency agreements to include pre-employment transition services, 
Education stated that it disagreed, in large part, because there is no 
statutory provision authorizing the agency to identify such states. 
However, Education is taking some steps as part of its ongoing 
monitoring of the VR program to provide assistance to states that have 
not updated their interagency agreements, which is consistent with the 
intention of our recommendation, but more could be done. Education 
stated that it will continue to offer and provide technical assistance if it 
becomes known through the onsite monitoring of the VR program or 
through other means that states have not updated their interagency 
agreements between VR agencies and state educational agencies. It also 
noted that the Rehabilitation Services Administration (RSA) and its Office 
of Special Education Programs will provide information related to sources 
of technical assistance, as appropriate, to VR agencies and state 
educational agencies. While these steps may be helpful, given the 
number of states that have not updated and finalized their agreements 
and the length of time Education officials say they will take to complete 
this round of monitoring where Education asks state VR agencies about 
these agreements, additional action by Education may be needed to help 


Agency Comments 
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states more efficiently and effectively coordinate services to students with 
disabilities.  


Education also wrote that while the Rehabilitation Act requires an 
interagency agreement, the Individuals with Disabilities Education Act 
does not contain a parallel requirement for state and local educational 
agencies with respect to the provision of pre-employment transition 
services or the incorporation of such discussion into the interagency 
agreement. In light of these differing requirements, as we state in our 
report, stakeholders with whom we spoke indicated it can be difficult to 
get state educational agencies to work with state VR agencies to update 
interagency agreements. Therefore, it is all the more important for 
Education to take additional action to engage with VR agencies regarding 
interagency agreements and to work closely with VR agencies as 
Education becomes aware of states that have not updated their 
agreements.  


Education suggested a modified recommendation that removed reference 
to Education identifying states that have not updated and finalized their 
agreements. We modified the recommendation and the report to address 
Education’s concerns about its authority to identify states. By taking 
additional steps, such as discussing the benefits of finalizing interagency 
agreements, and reminding states of existing technical assistance 
resources pertaining to updating and finalizing interagency agreements, 
Education would help raise awareness about the importance of the 
interagency agreements and be better positioned to help states efficiently 
and effectively coordinate services to students with disabilities.  


With regard to recommendation 3, Education stated that it disagreed 
because it is premature to develop a timeline for the dissemination of best 
practices. Education stated that the identification of “best” practices, 
meaning those that are clearly supported by a body of evidence derived 
from valid and reliable research findings, is still emerging as states 
implement the requirements. Education suggested a modified 
recommendation that included planning for the dissemination of best 
practices identified by states as they become available. Education stated 
in its comments that as RSA identifies best practices through its 
monitoring and technical assistance activities, it will, in collaboration with 
its Office of Special Education Programs, consider when and how best to 
disseminate this information to state VR and educational agencies. With 
regard to including specific timeframes and activities in a written plan, by 
detailing the specific steps Education is taking and plans to take along 
with the amount of time it expects them to take, Education would be 
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better positioned to complete those steps in a timely manner and meet 
the statutory requirement that Education highlight best state practices and 
support state agencies.  


 
As agreed with your office, unless you publicly announce the contents of 
this report earlier, we plan no further distribution until 30 days from the 
report date. At that time, we will send copies to the appropriate 
congressional committees and the Secretary of Education. In addition, the 
report will be available at no charge on the GAO website at 
http://www.gao.gov. 


If you or your staff have any questions about this report, please contact 
Elizabeth H. Curda at (202) 512-7215 or curdae@gao.gov. Contact points 
for our Offices of Congressional Relations and Public Affairs may be 
found on the last page of this report. GAO staff who made key 
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The objectives of this report are to examine (1) the steps states have 
reported taking to implement pre-employment transition services, and (2) 
the implementation challenges, if any, states reported facing, and how the 
Department of Education (Education) has addressed them. 


To address these objectives, we reviewed federal laws and regulations, 
and Education’s guidance and technical assistance documents, including 
circulars, policy directives, and transition guides. We also reviewed 
expenditure data reported by state vocational rehabilitation (VR) agencies 
to Education for fiscal years 2015 and 2016, the most recent full years of 
data available. To assess the reliability of the data, we interviewed 
Education officials about their collection of the data and their opinion of 
the data’s quality, completeness, and accuracy. We also electronically 
tested the data for any obvious errors. We determined that the data were 
reliable for the purposes of our review. We interviewed representatives 
from the Council of State Administrators of Vocational Rehabilitation 
(CSAVR) and the National Council of State Agencies for the Blind. In 
addition, we interviewed officials from Education’s Office of Special 
Education and Rehabilitation Services, Rehabilitation Services 
Administration, Office of Special Education Programs, and the Workforce 
Innovation Technical Assistance Center and National Technical 
Assistance Center on Transition—two technical assistance centers 
funded by Education. 


 
To address both of the objectives, we conducted a survey of all 79 state 
VR agencies from October through December 2017. Seventy-four of the 
79 agencies (94 percent) responded. The survey questionnaire included 
open-ended and closed-ended questions about agencies’ efforts to train 
staff, update interagency agreements, expand services to students with 
disabilities, and other issues. We took steps to minimize the potential 
errors that may be introduced by the practical difficulties of conducting 
any survey. Because we selected the entire population of VR agencies for 
our survey, our estimates are not subject to sampling error. We 
conducted pretests of the draft questionnaire with three agencies in the 
population and made revisions to reduce the possibility of measurement 
error from differences in how questions were interpreted and the sources 
of information available to respondents. 


We reviewed state officials’ submitted survey responses and conducted 
follow-up, as necessary, to determine that their responses were complete, 
reasonable, and sufficiently reliable for the purposes of this report. A 
second independent analyst checked the accuracy of all computer 
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analyses we performed to minimize the likelihood of errors in data 
processing. We made multiple follow-up attempts during the survey with 
agencies that had not yet responded. The five agencies that did not 
respond had smaller values, on average, on three characteristics related 
to size, than those that did respond.1 The nonrespondents tended to be 
smaller than respondent agencies. The sums totals for each of these 
three characteristics across the five nonresponding agencies comprised 
less than 1 percent of the totals for the population, suggesting a lower 
possibility of material error in our results from nonresponse.2 


 
For more in-depth information on both of the objectives, we conducted 
interviews and held discussion groups. We conducted interviews with 
officials in Idaho, Illinois, and Maryland. For each state, we interviewed 
state VR officials and state educational agency officials. We selected 
these states for variety using the following criteria: size of the special 
education population (large, medium, and small); state agency 
organization, for example, whether the VR agency was organized under 
the state’s educational or other department; and whether the state had a 
second agency for serving individuals who are blind or visually impaired.3 


We convened three discussion groups with state VR agency directors or 
their designated officials, with a total of 39 participants from 29 separate 
agencies (10 to 12 agencies represented per discussion group). These 
discussion groups took place during a conference of state VR directors in 
November 2017 in Greenville, South Carolina. To select participants, we 
worked with the conference organizer, CSAVR, to send invitations for our 
discussion groups to all conference attendees. We additionally included a 
                                                                                                                     
1These three characteristics were: eligible service populations, numbers served, and grant 
totals. The nonresponding agencies did not materially differ from responding agencies 
across the fourth known characteristic—the percentage of their state populations in urban 
areas. These characteristics may or may not be related to the nature of agency answers 
to some survey questions. 
2Nonresponse error can result when a survey fails to capture information from all cases 
sampled, or in this case, the population. Nonresponse reduces the precision of estimates 
due to the smaller number of observations, and may introduce bias if those not 
responding, in the aggregate, would have given materially different answers to a question 
compared to those who did respond. 
3Using data from Education on the number of individuals ages 12-21 receiving special 
education and related services in each state, we determined 30,000 and fewer individuals 
to be “small”; between 30,000 and 100,000 to be “medium”; and 100,000 or more to be 
“large.” 


Interviews and Discussion 
Groups with State VR 
Agencies 
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question in our survey asking respondents whether they would like to 
participate in discussion groups at the conference, and contacted those 
who responded affirmatively via phone and email. We moderated each 
discussion to keep participants focused on the specified issues within 
discussion timeframes. 


 
To assess Education’s efforts to address state VR agencies’ challenges 
in providing pre-employment transition services, we applied standards for 
internal control in the federal government.4 Specifically, we applied 
principle 15 related to communicating with external parties.5 In addition, 
regarding Education’s assistance to state VR agencies’ efforts to update 
interagency agreements with state educational agencies, we also applied 
key considerations for implementing interagency collaborative 
mechanisms that we have previously identified.6 


We conducted this performance audit from February 2017 to September 
2018 in accordance with generally accepted government auditing 
standards. Those standards require that we plan and perform the audit to 
obtain sufficient, appropriate evidence to provide a reasonable basis for 
our findings and conclusions based on our audit objectives. We believe 
that the evidence obtained provides a reasonable basis for our findings 
and conclusions based on our audit objectives. 


                                                                                                                     
4GAO, Standards for Internal Control in the Federal Government, GAO-14-704G 
(Washington, D.C.: September 2014).  
5GAO-14-704G, 62-63. 
6GAO, Managing for Results: Key Considerations for Implementing Interagency 
Collaborative Mechanisms, GAO-12-1022 (Washington, D.C.: September 27, 2012).  


Criteria Applied 
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Table 2: The Nine Authorized Pre-employment Transition Services Activities Under the Workforce Innovation and Opportunity 
Act (WIOA) 


Activity Description 
Independence and 
inclusion 


Implementing effective strategies to increase the likelihood of independent living and inclusion in 
communities and competitive integrated workplaces.  


Strategy development Developing and improving strategies for individuals with intellectual disabilities and individuals with 
significant disabilities to live independently, participate in postsecondary education experiences, and obtain 
and retain competitive integrated employment.  


Service provider 
instruction 


Providing instruction to vocational rehabilitation counselors, school transition personnel, and other persons 
supporting students with disabilities.  


Information 
dissemination 


Disseminating information about innovative, effective, and efficient approaches to achieve the goals of pre-
employment transition services.  


Local coordination Coordinating activities with transition services provided by local educational agencies under the Individuals 
with Disabilities Education Act.  


Evidence-based 
improvements 


Applying evidence-based findings to improve policy, procedure, practice, and the preparation of personnel, 
in order to better achieve the goals of pre-employment transition services.  


Model projects Developing model transition demonstration projects. 
Partnerships Establishing or supporting multistate or regional partnerships involving states, local education agencies, 


designated state units, developmental disability agencies, private businesses, or other participants to 
achieve the goals of pre-employment transition services.  


Traditionally unserved 
populations 


Disseminating information and strategies to improve the transition to postsecondary activities by individuals 
who are members of traditionally unserved populations.  


Source: WIOA | GAO-18-502 
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I. Executive summary 


Oregon is faced with an alarming increase in obesity and diabetes. Approximately 287,000 
Oregon adults have diabetes, a condition that costs $2.2 billion annually to treat. About 1.1 
million individuals may have prediabetes. An estimated 1,835,000 adult Oregonians are 
obese or overweight, putting them at high risk of developing diabetes or developing severe 
complications if they already have diabetes. The burden of obesity and diabetes will continue 
to increase unless fundamental changes occur to reverse these trends. This report, required 
by Oregon Senate Bill 169 (2013),* focuses primarily on type 2 diabetes and prediabetes, and 
how those conditions may be prevented.


Findings of the report include: 


• The prevalence of diabetes among adults in Oregon has more than doubled — an increase 
of 124% — over the past 20 years. There are approximately 287,000 adults with diagnosed 
diabetes in Oregon and an estimated 110,000 adults with diabetes who do not know it.


• Diabetes is slightly more common among men compared to women (9.2% vs. 7.8%).


• More than 18% of adults aged 65 years and over have been diagnosed with diabetes compared 
to 2% of adults aged 18 to 34 years. 


• African Americans are three times as likely and American Indian and Alaska Natives are twice 
as likely to have diabetes compared to non-Latino whites. 


• An estimated 1.1 million (37%) adults have prediabetes, which puts them at high risk for 
developing type 2 diabetes.


• In 2013, about 821,000 (27%) adults were considered obese and 1,014,000 (33%)  
were overweight.


• In 2012, diabetes caused 4,397 hospitalizations in Oregon with a total paid cost of $44 million. 
Additionally, 7,541 hospitalizations were caused by heart disease among patients with diabetes, 
with a total paid cost of nearly $112 million. In comparison, hospitalizations due to asthma cost 
$13 million, chronic lower respiratory disease (CLRD) cost $48 million, stroke cost $128 million, 
and heart attack cost $129 million in 2012.


• The estimated total cost of diabetes in Oregon is nearly $3 billion per year. Medical 
expenditures associated with diabetes in Oregon total nearly $2.2 billion each year. Costs 
associated with reduced productivity from diabetes are estimated at $840 million per year. 


• An estimated 38,000 (19%) OHP members have been diagnosed with diabetes.  
More than $106 million in direct claims cost were paid by OHP in 2012 for diabetes  
and diabetes-related complications.


• About 5% of Public Employees’ Benefit Board (PEBB) and Oregon Educators Benefit Board 
(OEBB) covered employees have been diagnosed with diabetes. Diabetes and diabetes-related 
conditions cost PEBB and OEBB more than $46 million in 2012.


* SB 169 directed OHA to develop this report. OHA’s Public Health Division prepared the report.







Oregon Diabetes Report  |  4


In 2007, the Oregon Legislature passed House Bill 3486, which required the development of a 
strategic plan to slow the rate of diabetes caused by obesity and other environmental factors.  
The highest priority identified in the resulting 2009 Strategic Plan to Slow the Rate of Diabetes 
continues to be the highest priority today: establish and fund a statewide obesity prevention and 
education program to support population-wide public health interventions to prevent and reduce 
obesity and diabetes. The program would include grants to support local public health efforts to 
increase access to healthy foods and physical activity opportunities, public awareness campaigns  
to promote healthy choices and educate Oregonians about the risks of obesity and chronic 
diseases, and community-based chronic disease self-management programs. 


The Advisory Committee that drafted the strategic plan developed recommendations for 
implementation from 2009 through 2015. The plan included recommendations for funding  
and statutory or nonstatutory actions. As required by SB 169, this report includes the status 
of strategic plan recommendations, as well as current funding recommendations to complete 
implementation. Most plan recommendations are in progress, but a comprehensive obesity 
prevention and education program has not been implemented due to lack of funding.  
The following table summarizes funding recommendations. 


Funding recommendations from the 2009 
Strategic Plan to Slow the Rate of Diabetes  
in Oregon


Current funding recommendations  
to complete plan implementation  
2015–2021


Fund obesity prevention and education  
in communities. 


Establish a statewide obesity prevention and 
education program, with funding starting at 
a minimum level of $20 million for 2015–
2017, and increasing each biennium, as per 
the strategic plan recommendations. 


Continue funding the school physical education 
grant program.


Establish a sustainable funding mechanism 
to address school and child care physical 
education and nutrition standards, through 
a reliable and dedicated source intended 
for education, with funding levels to be 
determined in coordination with ODE. 


Provide funds to monitor nutrition standards  
for foods in schools. 


Provide funds to establish, monitor and enforce 
minimum standards for physical activity, healthy 
foods and screen time in all child care settings.


Increase funding to support the Farm Direct 
Nutrition Program (FDNP) per eligible participant 
and provide the benefit for all who are eligible.


Allocate additional FDNP funding to reach 
all low-income seniors and families enrolled 
in the WIC (Women Infants & Children) 
program to purchase locally produced fresh 
fruit and vegetables. 


Biennial funding recommendation: 


WIC FDNP: $3 million 


Senior FDNP: $1.2 million 


The full report is available online at:  
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Diabetes/Pages/pubs.aspx



http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Diabetes/Pages/pubs.aspx
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II. Introduction 


Senate Bill 169, enacted by the 
Oregon Legislature in 2013, 
requires that by February 1, 2015, 
the Oregon Health Authority 
(OHA) report on the burden of 
diabetes in the state, the status 
of the Strategic Plan to Slow 
the Rate of Diabetes in Oregon,1 
recommendations to complete 
implementation of the plan and 
other strategies to reduce the 
impact of prediabetes, diabetes and 
diabetes-related complications.


Diabetes in Oregon
Diabetes is a chronic metabolic disease in which glucose (sugar) levels in the blood are 
above normal. High blood sugar occurs when the body does not produce enough insulin 
(type 1), or when the body resists and does not properly respond to insulin (type 2). It is 
estimated that 90–95% of adults with diagnosed diabetes are classified as having type 
2 diabetes, which is largely preventable. Only a small proportion (5%) are classified as 
type 1.2  


1 The Strategic Plan to Slow the Rate of Diabetes was developed as a result of the 2007 Oregon 
Legislature’s passage of House Bill 3486, which declared an emergency related to diabetes and 
obesity. The plan, developed by the HB 3486 Advisory Committee, identified actions including 
funding and statutory recommendations to reduce morbidity and mortality from diabetes by 2015. 
The HB 3486 Advisory Committee included representatives from more than 30 organizations and 
programs, and the Oregon Public Health Division. The plan was presented to the 2009 Oregon 
Legislature and can be viewed on the Public Health Division website at https://public.health.oregon.
gov/DiseasesConditions/ChronicDisease/Diabetes/Documents/hb3486/diabstratgicplnsm.pdf.


2 Centers for Disease Control and Prevention. 2011. Diabetes successes and opportunities for 
population-based prevention and control: at a glance, 2011. Atlanta, GA: U.S. Department of Health 
and Human Services, Centers for Disease Control and Prevention.



https://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Diabetes/Documents/hb3486/diabstratgicplnsm.pdf

https://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Diabetes/Documents/hb3486/diabstratgicplnsm.pdf
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Approximately 287,000 Oregon adults have been diagnosed 
with diabetes. Estimates indicate more than 1.1 million Oregon 
adults have prediabetes, a condition in which blood sugar levels 
are higher than normal but not high enough to be considered 
diabetes. Diabetes can cause nerve and kidney damage, skin 
infections, blindness and can lead to disability and premature 
death if not carefully managed. Diabetes also adversely affects 
the cardiovascular system and can contribute to high blood 
pressure, high cholesterol and heart disease.


The link between obesity and type 2 diabetes is strong and 
well-documented. Research shows obesity causes 80–90% 
of type 2 diabetes.3 The rise of diabetes in Oregon mirrors the 
rise in obesity. Like diabetes, obesity in Oregon has more than 
doubled since 1990. Based on current trends, over 350,000 
Oregon adults will have diabetes by 2017, an increase of 22% 
from the 287,000 adults with diagnosed diabetes in 2013.


3 Astrup, A., Finer, N. 2000. Redefining type 2 diabetes:‘diabesity’ or ‘obesity dependent diabetes 
mellitus’? Obesity Reviews. 1:57-59.


About 287,000 
Oregon adults 
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and more than  
1 million may 
have prediabetes.  


Today, more than 
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How can diabetes be prevented  
or controlled? 


Maintaining a healthy diet and getting regular 
physical activity is effective in preventing or 
delaying the onset of type 2 diabetes and 
reducing the risk of complications for people with 
diabetes. Some behavioral and environmental 
factors associated with diabetes include cigarette 
smoking and exposure to secondhand smoke, 
obesity, high blood pressure, high cholesterol, 
inadequate consumption of fruits and vegetables, 
and lack of physical activity. These risk factors 
can be addressed through lifestyle changes and 
environments that support Oregonians in eating 
better, moving more and living tobacco-free. 
Effectively reducing these risk factors will help 
decrease the prevalence of diabetes in the future.


Reducing the burden of diabetes in Oregon
The HB 3486 Advisory Committee’s Strategic Plan to Slow the Rate of Diabetes 
in Oregon (2009) recommended actions by the legislature and state agencies to 
reverse the trend of increased obesity and diabetes. The committee’s highest priority 
recommendation was to establish and fund a statewide obesity prevention and 
education program using a coordinated, multi-sector approach to interventions for health 
improvement. This model is based on Oregon’s success with tobacco control, which 
reduced cigarette smoking between 1996 and 2013 by 25% among adults, 64% among 
11th graders and 80% among 8th graders.  


A comprehensive statewide obesity prevention and education program would establish 
social norms and policies that promote daily physical activity, healthful eating, and 
living tobacco-free. The program could help Oregonians make healthy lifestyle changes, 
prevent serious chronic diseases caused by obesity, including diabetes, heart disease 
and stroke and support statewide access to evidence-based resources for healthy weight 
management and educational programs warning of the dangers of obesity.


While no state funding has been allocated to date for a statewide obesity prevention 
and education program, OHA has leveraged limited federal funds to address the 
recommendations in the strategic plan. A summary of progress and next steps are 
presented in this report. 
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OHA is committed to preventing diabetes and reducing the risk of diabetes complications 
through evidence-based practices such as those recommended in the HB 3486 strategic 
plan. OHA is working with local and state partners, including local public health 
authorities and coordinated care organizations (CCOs) to: 


• Increase availability of healthy foods and beverages in child care facilities, schools, 
worksites and neighborhoods; 


• Increase places where people can move more safely;


• Increase the number of tobacco-free environments;


• Increase referrals to self-management and prevention programs such as the 
National Diabetes Prevention Program so people with diabetes or prediabetes  
can live well and take care of themselves;


• Improve delivery and use of quality health care services including promotion  
of the ABCS — A1C checks, Blood Pressure control, Cholesterol control and  
Smoking cessation.
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4 More information on programs to help people manage diabetes and other conditions and live 
healthier lives can be found at www.healthoregon.org/takecontrol.


OHA and local public health authorities 
are partnering with CCOs to support 
health system transformation and 
advance the triple aim of bringing better 
health, better care and lower costs to all 
Oregonians. OHA promotes and supports 
strategies to improve the delivery 
and use of quality clinical services to 
prevent diabetes and diabetes-related 
complications. These strategies include 
conducting recommended screenings for 
blood pressure, cholesterol and blood 
sugar; increasing clinical referrals to 
self-management education programs; 
and following sound clinical practice 
guidelines when delivering health care.


Many resources are available in Oregon to help individuals, families and employers 
prevent and control diabetes.4  However, the current capacity of these programs is 
not sufficient to reach all those in need. To reduce diabetes at a population level, we 
recommend a coordinated, systems approach at the state level. This will use existing 
resources and identify local innovations that can be scaled and coordinated. Existing 
resources include:


• The National Diabetes Prevention Program, a community-based lifestyle  
change program for people with prediabetes that helps prevent the onset  
of type 2 diabetes;


• Oregon’s chronic disease self-management programs, which provide tools for  
living a healthy life with chronic health conditions such as diabetes and obesity 
(Living Well with Chronic Conditions, Tomando Control de su Salud, Diabetes  
Self-Management Program);


• Diabetes self-management education programs that help people gain the 
knowledge and skills needed to modify their behavior and successfully  
self-manage diabetes and related conditions; and


• The Oregon Tobacco Quit Line, which provides free tobacco cessation coaching  
to help people live tobacco-free.
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III. The burden of diabetes in Oregon


Diabetes affects approximately 
287,000 adults in Oregon. Nearly 
1 in 10 Oregon adults (9.4%) has 
been diagnosed with diabetes.  
An additional 110,000 Oregon adults 
are estimated to have diabetes and 
do not know it. Together, diagnosed 
and undiagnosed diabetes affects 
up to 12% of the adult population, 
or approximately 1 in 8 Oregon 
adults. Diabetes in Oregon has 
risen steadily over the past 20 
years. Diagnosed diabetes among 
Oregon adults has more than 
doubled since 1990. Diabetes was 
the seventh leading cause of death 
in Oregon in 2012, accounting for 
3.5% of all deaths.


Risk factors for diabetes
Many factors can increase one’s risk of developing diabetes. Age, family history, race and 
ethnicity are risk factors that cannot be modified or controlled. However, many other risk 
factors can be controlled, including obesity, high blood pressure, abnormal cholesterol, low 
fruit and vegetable consumption, lack of physical activity and cigarette smoking.2,5 


In Oregon, diabetes is slightly more common among men compared to women (9.2% vs. 
7.8%). Older adults are more affected by diabetes. Over 18% of adults aged 65 years 


5 Centers for Disease Control and Prevention. 2014. National diabetes fact sheet: national estimates 
and general information on diabetes and prediabetes in the United States, 2014. Atlanta, GA: U.S. 
Department of Health and Human Services, Centers for Disease Control and Prevention.
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Diabetes among African Americans is three times that of non-Latino 
whites in Oregon


and over have been diagnosed with 
diabetes compared to 2% of adults 
aged 18 to 34 years. 


Diabetes disproportionately affects 
some racial and ethnic communities 
more than others. Compared to non-
Latino whites, African Americans are 
three times as likely to have diabetes, 
and American Indian and Alaska 
Natives are twice as likely to have 
diabetes. These communities are 
also more likely to experience risk 
factors that can lead to diabetes such 
as obesity, high blood pressure, high 
cholesterol and cigarette smoking.


African American                                                                 23%


Latino                           15%


American Indian or Alaska Native     14%


White           7%


Asian or PI                   7%


Estimates are age-adjusted. Source: 2010–2011 Oregon Behavioral Risk Factor Surveillance System  
Race Oversample


Note: Race categories refer to non-Latino; PI=Pacific Islander
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Diabetes and obesity
More than a quarter of adults in Oregon are considered obese (defined as having a 
Body Mass Index [BMI] of 30.0 or greater). Sixteen percent of obese adults have been 
diagnosed with diabetes, compared to 3% of adults who are at a healthy weight. Among 
adults who are obese, nearly one in five is considered morbidly obese, which is defined 
as having a BMI of 40.0 or greater. Nearly one-quarter of morbidly obese adults in Oregon 
have been diagnosed with diabetes. People who are obese are more likely to have high 
blood pressure and high cholesterol, which can lead to cardiovascular disease and 
cause severe complications with diabetes. Obesity also increases the risk of developing 
prediabetes and gestational diabetes, both of which can lead to type 2 diabetes later on.


Prediabetes 
Prediabetes occurs when blood glucose levels are higher than normal but not yet in the 
range of diabetes. Nearly 266,000 Oregon adults have been diagnosed with prediabetes 
(8.7%). However, the Centers for Disease Control and Prevention (CDC) estimates that 
37% of adults have prediabetes,6 meaning that over 1.1 million Oregonians could have 
prediabetes,6 and most do not know it. The American Diabetes Association (ADA) 
recommends that all adults aged 45 and over be tested for diabetes and prediabetes 
once every three years, regardless of whether risk factors for diabetes or prediabetes are 
present. However, only about 60% of adults aged 45 and older who do not already have 
diabetes have had a blood sugar test within the past three years.


Gestational diabetes
Gestational diabetes is a type of diabetes that occurs 
during pregnancy. Similar to the rise in diabetes, gestational 
diabetes among Oregon mothers has also been steadily 
increasing. The percentage of births to Oregon mothers 
diagnosed with gestational diabetes during pregnancy has 
more than doubled over the last 15 years. In 2013, 10% 
of all births in Oregon (3,424) were born to mothers with 
gestational diabetes. 


In most cases, gestational diabetes goes away after 
pregnancy. However, 5–10% of women with gestational 
diabetes are found to have diabetes immediately after 
pregnancy, and women who have had gestational diabetes 
have a 35–60% chance of developing diabetes within 
20 years after their pregnancy.2 Gestational diabetes can 
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result in increased health risks for pregnant women and 
their babies, including preeclampsia, preterm birth and 
C-section.6 It can also cause the baby to grow very large 
(nine pounds or more) before birth, which increases the 
risk of complications during birth and the risk of the baby 
being overweight or developing diabetes later in life.6 


In 2013, 17% of Latina mothers, 16% of Asian mothers, 
and 12% of American Indian or Alaska Native mothers were diagnosed with gestational 
diabetes during their pregnancies, compared to 8% of non-Latino white mothers.


6 Centers for Disease Control and Prevention. Diabetes and pregnancy – gestational diabetes. U.S. 
Department of Health and Human Services, Centers for Disease Control and Prevention. Available 
at www.cdc.gov/pregnancy/documents/Diabetes_and_Pregnancy508.pdf. Accessed September 
16, 2014


The percent of births to Oregon mothers with gestational diabetes 
has more than doubled since 2000


Estimates are age-adjusted. Source: Oregon Birth Certificate Statistical Files


Gestational diabetes 
disproportionately 
affects women in  
racial and ethnic 
minority groups. 
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The cost of diabetes in Oregon 
Diabetes has serious complications, can be difficult to treat and be expensive to manage 
if not properly controlled.3 Diabetes creates a significant economic burden at the state 
and community level. The American Diabetes Association (ADA) estimates 23% of total 
health care costs in the United States can be attributed to diabetes. According to the 
ADA, nearly $2.2 billion in excess medical expenditures are associated with diabetes 
each year in Oregon, averaging $7,800 per person with diabetes. Additional costs 
associated with reduced productivity from diabetes are estimated at $840 million. The 
ADA estimates the total cost of diabetes in Oregon is nearly $3 billion per year.7 These 
costs can be reduced through early diagnosis of diabetes and strategies to prevent and 
manage the disease to avoid costly complications. 


Gestational diabetes disproportionately affects women in racial  
and ethnic minority groups 


Hispanic                                                                                     17%


Asian                                                                               16%


American Indian or Alaska Native                           12%


Hawaiian or Pacific Islander       9%


African American                8%


White                                                     8%


Estimates are age-adjusted. Source: Oregon Birth Certificate Statistical File, 2013


7 American Diabetes Association. 2013. Economic costs of diabetes in the U.S. in 2012. Diabetes 
Care. 36(4): 1033–1046.
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Hospitalization costs 


If diabetes is not properly managed or controlled, severe complications such as 
infections, nerve damage and kidney damage can develop and lead to hospitalization. 
Many of the medical expenditures related to diabetes are from hospitalizations due to 
complications of diabetes, including heart disease. Heart disease and stroke are major 
complications of diabetes. Adults with diabetes are 
two to four times more likely to have heart disease 
or suffer a stroke than people without diabetes.8  


There were 4,397 hospitalizations in Oregon 
primarily caused by diabetes in 2012, with an 
average cost of nearly $10,000. The total cost of all 
hospitalizations primarily caused by diabetes was 
nearly $44 million. In addition, there were 7,541 
hospitalizations caused by heart disease in patients 
with diabetes. The average cost of these heart 
disease hospitalizations was nearly $15,000, with 
the total cost of all hospitalizations reaching nearly 
$112 million. In total, the cost of hospitalizations 
primarily caused by diabetes, heart disease and 
stroke was about $680 million in 2012.


Medicaid (Oregon Health Plan) costs


Adults who are members of the Oregon Health Plan (OHP) 
are disproportionately affected by diabetes. Nearly 19% 
of OHP members have been diagnosed with diabetes, 
compared to 7% of adults with employer-provided health 
insurance.  It is estimated that 38,000 OHP members have 
diagnosed diabetes, accounting for about 13% of all people 
with diagnosed diabetes in the state of Oregon. Risk factors 
such as obesity, high blood pressure, high cholesterol and 
cigarette smoking are more common among OHP members, 
which can lead to the development of diabetes or contribute 
to complications of the disease. 


8 National Diabetes Information Clearinghouse, National Institute of Diabetes and Digestive and  
Kidney Diseases. 2012. Diabetes, Heart Disease, and Stroke. Bethesda, MD: U.S. Department of 
Health and Human Services, National Institutes of Health. Available at  
http://diabetes.niddk.nih.gov/dm/pubs/stroke/.


Primary cause of 
hospitalization


Total paid cost


Asthma $13 million


Diabetes $44 million


Chronic lower 
respiratory 
disease (CLRD)


$48 million


Heart attack $129 million


Stroke $128 million


Heart disease  
and stroke


$636 million


Nearly 19% of adult 
Oregon Health Plan 
members have 
been diagnosed 
with diabetes, 
compared to 7% 
of adults with 
employer-provided 
health insurance. 
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Oregon Medicaid-funded programs paid more than $50 million in direct claims costs due 
to diabetes in 2012. This included diabetic supplies, diagnostic tests and prescription 
medications. An additional $56 million was paid due to complications of diabetes, including 
cardiovascular, neurological, peripheral vascular, renal, ophthalmic and other complications. 
In total, more than $106 million was paid by the OHP in direct claims costs due to diabetes 
and diabetes-related complications. This may be an underestimate of the true cost as it 
does not include prescription costs for complications, out-of-pocket costs to the patient or 
indirect costs such as reduced productivity. These estimates do not include people who are 
now covered under the Affordable Care Act (ACA).


State and school employee costs


About 5% of employees enrolled with the Public Employees’ Benefit Board (PEBB) 
and Oregon Educators Benefit Board (OEBB) have been diagnosed with diabetes. The 
prevalence of diabetes among PEBB and OEBB enrolled employees is about 28% lower 
compared to the general insured population in Oregon. 


Direct claims costs due to diabetes were nearly $12 million in 2012 for PEBB, and more 
than $10 million for OEBB during the same period. Diabetes-related complications cost 
an additional $11 million for PEBB and more than $13 million for OEBB. In total, diabetes 
and diabetes-related complications cost PEBB and OEBB nearly $23 million each. These 
estimates reflect the costs of diabetes among enrolled employees and their dependents.
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Coordinated care organizations and quality of diabetes  
care data
Coordinated care organizations (CCOs) work on a local level to transform the health care 
delivery system to bring better health, better care and lower costs to Oregonians. The 
Oregon Health Authority (OHA) tracks several quality measures among CCOs to gauge 
progress towards improving care, making quality care accessible, eliminating health 
disparities and controlling costs for the populations they serve. 


One of the quality measures OHA tracks, Hemoglobin A1C Poor Control (National Quality 
Forum [NQF] Measure 59), will help assess the effectiveness of diabetes care in Oregon. 
Controlling blood sugar levels is key to manage the disease. High blood sugar levels 
can lead to serious complications and hospitalizations. A1C tests provide an overview of 
average blood sugar control for the past 2 or 3 months. The results indicate how well a 
patient’s diabetes treatment plan is working. An A1C value greater than or equal to 9% 
is considered poor control. The American Diabetes Association recommends people with 
diabetes have an A1C test at least twice a year. 


The reporting data for NQF Measure 59 must come from electronic health records 
(EHRs). Based on extensive discussions and feedback from CCOs on collecting clinical 
data from EHRs, OHA proposed a multi-pronged, incremental approach to ensure a 
successful and sustainable reporting process. Beginning with the 2013 measurement 
year (“year one”), CCOs were to submit data for a subset of measures, including NQF 
Measure 59.
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OHA received year one data for NQF Measure 59 from all 16 CCOs in May 2014. The 
receipt and analysis of these data supports Oregon’s efforts towards health system 
transformation and represents a crucial step in the incremental approach to build 
capacity for reporting clinical data. However, at this time, it should not be considered a 
representative baseline for the following reasons:


• Self-selection: The CCOs selected practices to include in their data submission, 
based on whether or not the practices were considered ‘key’ (e.g., serving a large 
portion of Medicaid beneficiaries) and whether or not they had the technological 
capability to submit the data as requested.


• Unequal representation: The CCOs were required to submit a minimum of 10% 
of the population for the diabetes measure. However, the percentage of the CCO 
population submitted ranged from 10–87%. 


• Variation: While the CCOs adhered to a set of parameters for reporting, these 
parameters were somewhat flexible and allowed for variation among reporting 
periods, which payers were included, etc.


• Validity: The data in year one was considered proof-of-concept and therefore 
acceptance criteria did not include validation of the measure data. Post-submission, 
a validity check on all proof-of-concept data was conducted by an external 
consultant in order to inform future requirements. 


These caveats for the proof-of-concept data submissions were designed into the 
incremental approach to allow capacity building among CCOs. However, to obtain true 
baseline data, OHA contracted with Acumentra Health to perform a statewide medical 
record review to calculate statewide performance.


Based on the statewide medical record review, 28% of Medicaid patients with diabetes 
were in poor control in 2013. This estimate included cases where A1C was greater than 
or equal to 9%, and cases where A1C was not measured at all.


OHA will continue to build capacity for reporting NQF Measure 59. In measurement 
year two (calendar year 2014), CCOs are required to submit data for at least 50% of the 
CCO population, and future years will require quarterly submissions. Regular quarterly 
submissions are not currently a requirement due to the administrative burden that would 
be placed on CCOs and providers to submit the data. OHA plans to have a reporting 
platform in operation by Quarter 1 of 2016 to reduce the administrative burden and 
facilitate regular data reporting.
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IV. Progress on the strategic plan to slow the 
rate of diabetes caused by obesity and other 
environmental factors  


The HB 3486 Advisory Committee 
recommended a statewide, 
population-based approach as the 
most effective method for reducing 
the burden of diabetes and other 
chronic diseases in Oregon. The 
committee highlighted the public 
health crisis of diabetes and 
obesity, and the need for urgent 
action to promote and support 
healthy choices in places adults 
and children in Oregon live, work, 
play and learn.


The HB 3486 Advisory Committee work plan recommended funding, statutory changes 
and additional activities that do not require statutory change. Their recommendations 
highlighted six key actions for the three biennia from 2009–2015:


1. Dedicate significant funding to obesity prevention and education efforts in 
communities throughout the state.


2. Give serious consideration to addressing underlying causes of health inequities.


3. Provide consumers with access to easily available information to make healthy  
food choices.


4. Conduct careful planning to enact a “healthy schools act”.


5. Make health a priority consideration in land use and transportation policy  
and funding.


6. Improve quality of medical care through effective health care reform measures.
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The following is a summary of progress on the 
committee’s recommendations, and plans for next  
steps to move these actions forward, where applicable. 


Dedicate significant funding to obesity prevention and 
education efforts in communities throughout the state. 
Recommendation from the 2009 strategic plan: Establish and fund an 
obesity prevention and education program.


Status: Not met; no funding received   


Lead agency/division: OHA/PHD


Partners: Coalition of Local Health  
Officials, local public health authorities,  
federally-recognized tribes


Background: 


The HB 3486 Advisory Committee’s highest priority funding recommendation was to 
establish and fund an obesity prevention and education program to support population-
wide public health interventions to prevent and reduce obesity and diabetes. The 
recommended components included grants to support local public health efforts to 
increase access to healthy foods and physical activity opportunities, public awareness 
campaigns to promote healthy choices and educate Oregonians about the risks of 
obesity and chronic diseases, and community-based chronic disease self-management 
programs. The report recommended the program include data collection, analysis and 
publication to evaluate the effectiveness of interventions, and leadership, coordination, 
training and contract management to ensure effectiveness, efficiency and accountability.


The recommended funding levels for an obesity prevention and education program over 
three biennia were based on estimates of effectiveness from similar population-based public 
health programs and CDC recommendations. The committee recommended looking to the 
Oregon Tobacco Prevention and Education Program and its successes in reducing tobacco 
use9 as a model for this approach. Given the magnitude of the problem and because it 
continues to increase, the committee suggested that an investment of funding for obesity 
and diabetes prevention needs to at least equal, if not exceed, that for tobacco prevention. 


1


9 From 1996 (when the Oregon Tobacco Prevention and Education Program was established) 
through 2013, cigarette smoking decreased 25% among adults, 64% among 11th graders, and 
80% among 8th graders.
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CDC’s funding recommendation for an effective tobacco control program in Oregon is 
$39.3 million per year. That level of funding needs to be invested in obesity prevention 
and education to effectively prevent, detect and manage obesity and diabetes for all 
Oregon populations in all geographic regions of the state.


Progress summary: 
The HB 3486 Advisory Committee recommended an initial funding level for a 
comprehensive obesity prevention program of $20 million for 2009–2011, $43 million 
for 2011–2013 and $86 million for 2013–2015. State funding has not been provided. 
However, the Oregon Health Authority has leveraged funds from a variety of CDC grants 
to start some of the work recommended in the strategic plan. 


The following describes progress related to the specific components of an obesity 
prevention and education program.


a) Provide grants to local public health agencies, tribes and community-based 
organizations to work in partnership with schools, businesses, transportation and land 
use planners, parks and recreation districts, health care settings, and other community 
organizations to increase access to healthy foods and physical activity opportunities 
for children in schools, for employees in private and public workplaces, and for all 
community members through community gardens, farmers markets, recreational 
facilities, and walking and biking lanes and trails. 


The HB 3486 Advisory Committee recommended a comprehensive, statewide approach 
to address obesity prevention and education as a primary strategy for diabetes prevention 
and control. At the time that HB 3486 was enacted in 2007, the Oregon Public Health 
Division (PHD) had a history of providing small grants to a few counties for special projects 
such as disease-specific coalition meetings, conferences and trainings. Only the state 
Tobacco Prevention and Education Program had sufficient funds to provide grants to all 
county health departments and federally recognized tribes in Oregon. 


To begin to build statewide infrastructure for obesity prevention, PHD combined its chronic 
disease categorical program funds from the CDC to support prevention, early detection 
and self-management of chronic diseases, including diabetes. This approach formed the 
basis for the Healthy Communities: Building Capacity Training Institute, an initiative to 
plan local, population-based approaches to reduce the burden of chronic diseases most 
closely linked to physical inactivity, poor nutrition and tobacco use. This work fostered 
new partnerships between public health and community partners, and focused broadly on 
policy, environmental and system changes that influence the prevention and management 
of chronic diseases, rather than on individual services or health education.
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From 2008–2011, Healthy Communities Building Capacity provided funding to 32 
local public health authorities (representing 34 counties) and seven tribal grantees. 
Participating county and tribal public health authorities each received a one-time annual 
grant of $32,500 to be primarily used for program staffing and coordination. Grantees 
were required to participate in a chronic disease training institute; collaborate with 
community partners; gather local data and complete a community needs assessment; 
develop an implementation plan to reduce the burden of chronic diseases in the 
community; and promote the Oregon Tobacco Quit Line and other evidence-based 
chronic disease self-management programs.10 


PHD awarded competitive three-year grants to fund 12 counties from 2009–2012 
to support implementation of local action plans. Three-year Healthy Communities 
implementation grants were awarded to nine counties and one tribe for 2012–2015. 
Another round of competitive Healthy Communities grant funding for counties and tribes 
will be awarded for 2015-2018. In addition, a new competitive grant opportunity will be 
available in 2015 to cohorts of local public health authorities, CCOs, and community-
based organizations to develop innovative models of care for heart disease, stroke and 
diabetes that align with health system transformation.  


PHD pools funds from CDC grants for the Healthy Communities work. With the limited 
funds available, PHD has not been able to support all local actions to address obesity and 
diabetes. Additional funding is needed to establish programs in other counties. Counties 
and tribes have been encouraged to seek out other sources of funding, and some have 
had success in obtaining funds through federal grant awards, county general funds, or 
private foundation grants. 


Strategic priorities for county and tribal Healthy Communities programs are based on the 
CDC’s Best Practices for Tobacco Control, the Guide to Community Preventive Services, 
and direction from CDC categorical chronic disease programs. Strategies focus on 
increasing access to healthy options that help people in Oregon eat better, move more 
and live tobacco-free. Healthy Communities programs collaborate with a wide range of 
local stakeholders to raise the priority of obesity and diabetes and implement effective 
strategies. Local health departments have partnered with CCOs to identify needs and 
plan evidence-based strategies as part of Community Health Improvement Plans to 
address obesity and diabetes in their communities. 


PHD partners with OHA’s Office of Equity and Inclusion to fund six regional health equity 
coalitions that are implementing community-driven environmental change strategies to 
address disparities among vulnerable populations.


10 For more information, see the Healthy Communities: Building Capacity Based on Local Tobacco 
Control Efforts 2011 Report at https://public.health.oregon.gov/diseasesconditions/chronicdisease/
documents/healthy_communities_building_capacity_2011_report.pdf



https://public.health.oregon.gov/diseasesconditions/chronicdisease/documents/healthy_communities_building_capacity_2011_report.pdf

https://public.health.oregon.gov/diseasesconditions/chronicdisease/documents/healthy_communities_building_capacity_2011_report.pdf
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b) Conduct public awareness campaigns to promote healthy choices and educate 
Oregonians about the risks of obesity and chronic diseases.


An important component of this work is to conduct public awareness campaigns to 
promote healthy choices and educate Oregonians about the risks of obesity and chronic 
diseases. OHA is developing a campaign, Place Matters Oregon, to show how healthy 
options where Oregonians live, work, play and learn, influence chronic disease outcomes. 


This campaign will explain how social factors (income, education, race or ethnicity), 
risk factors (tobacco use, lack of physical activity and poor nutrition) and environmental 
settings impact the health of Oregonians. Federal and state funding for a comprehensive 
statewide obesity prevention and education campaign would support the development  
of this critical public awareness campaign to reduce the risk of obesity and diabetes 
among Oregonians.


c) Provide weight and chronic disease self-management resources and support through 
community-based programs, and phone and Internet-based services.


Limited state funding has been provided for weight and chronic disease self-
management resources, primarily for Weight Watchers benefits for PEBB and OEBB 
members. Federal grants have supported OHA and Department of Human Services 
(DHS) in developing statewide infrastructure to provide community-based weight and 
chronic disease self-management programs. Current programs include the Arthritis 
Foundation’s Walk With Ease six-week walking program, the Stanford Chronic Disease 
Self-Management Program (known in Oregon as Living Well) and the National Diabetes 
Prevention Program (DPP). 


PEBB included a Weight Watchers benefit in 2009 to help support members’ weight 
management efforts. In the first year, more than 5,500 PEBB members used the Weight 
Watchers program to lose more than 67,000 pounds. More than 5,000 PEBB members 
lost in excess of 44,000 pounds in 2010. OEBB added a Weight Watchers benefit for 
their members in 2010. That year, nearly 12,000 OEBB members lost more than 127,000 
pounds using the program. More than 10,000 OEBB members participated in Weight 
Watchers the following year and shed more than 80,000 pounds. 


Walk With Ease and DPP, which are less well established in Oregon, are rapidly growing 
as a result of federally-funded efforts. A grant through OEBB and Moda Health supports 
Living Well and DPP expansion in the 12-county Eastern Oregon CCO coverage region. 
The Oregon Tobacco Quit Line, which provides free phone and internet-based tobacco 
cessation counseling, also refers callers with chronic conditions (including diabetes and 
obesity) to community-based self-management programs.
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With limited direct funding for self-management resources, stakeholders have managed 
significant progress establishing and ensuring the sustainability of these resources in 
Oregon. The Oregon Self-Management Network of health systems, community-based 
organizations, aging and disability services agencies and local public health has created 
statewide program marketing resources, identified per-participant costs, and developed 
quality assurance and fidelity monitoring tools. 


Medicaid fee-for-service care coordination refers appropriate clients to local self-
management resources and the Quit Line. The OHA Division of Medical Assistance 
Programs attempted to add self-management programs to the Prioritized List of Health 
Services in 2011, which would have dramatically increased access for the Medicaid 
population. However, financial analysis indicated that mandated billing rates for the 
Federally Qualified Health Centers that provide primary care for many Medicaid 
beneficiaries would make implementation unsustainable. 


Two large statewide insurers, PEBB and OEBB, have approved Living Well and the DPP as 
covered benefits. OEBB offered the online version of Living Well to enrollees in August 2014 
and piloted the DPP in 14 counties in December. Implementation of the community-based 
program benefit has been delayed by lack of a billing infrastructure. However, with federal 
grant support and the Oregon Tobacco Quit Line as a model, OHA is establishing a centralized 
process to allow self-management provider organizations to bill health care purchasers. 


d) Conduct data collection, analysis and publication to evaluate the effectiveness  
of interventions. 


Data collection, analysis and publication of data pertaining to diabetes and associated 
risk and protective factors are necessary for Oregon to effectively address the diabetes 
epidemic. These foundational activities enable Oregon to have accurate information on the 
burden of disease and evaluate the effectiveness of interventions. 


To date, no state funds support the collection of data, analysis and reporting to evaluate 
the effectiveness of interventions. By leveraging limited federal dollars, OHA has 
developed and maintained a sufficient data collection and analysis system to assess 
diabetes and the factors that put Oregonians at higher or lower risk of developing 
the disease. Data are collected from birth certificates, death certificates and hospital 
discharge records. OHA also conducts a statewide survey of Oregon adults (the 
Behavioral Risk Factor Surveillance System), and surveys among other subpopulations 
such as racial and ethnic minorities, Medicaid recipients, and state and school 
employees. A report published in April 2014, Diabetes, Heart Disease and Stroke in 
Oregon 2013, contains comprehensive analyses of data from several of these sources. 
(https://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/
OHA8582_AllVolumes.pdf) 



https://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/OHA8582_AllVolumes.pdf

https://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/OHA8582_AllVolumes.pdf
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There is an ongoing need to collect, analyze and publish data to make sure that we are 
focusing on the right intervention at the right time.to get the improved health outcomes 
we want. Dedicated funding to support these activities would ensure that the system 
currently in place can continue to meet the needs of decision-makers interested in 
combating the diabetes epidemic. 


e) Provide leadership, coordination, training and contract management to ensure 
effectiveness, efficiency and accountability.


PHD coordinates all health promotion and chronic disease prevention efforts across state 
and federally-funded programs to minimize duplication, leverage resources, address 
health equity and maximize reach and impact. In 2006, PHD aligned all chronic disease 
and risk factor-specific categorical programs into a coordinated and integrated section. 
The new streamlined structure leverages existing staff and resources to ensure no 
duplication of effort while increasing reach and impact. 


In July 2012, PHD placed Oregon’s Title V Maternal and Child Health Programs, WIC, 
Adolescent and Reproductive Health, and Injury Prevention programs under the same 
center as Oregon’s chronic disease and risk factor programs (Center for Prevention and 
Health Promotion). These organizational changes have led to greater collaboration across 
programs and more efficient use of staff and financial resources. For example, PHD 
sections collaborate to implement strategies funded by a CDC grant to prevent and control 
diabetes, heart disease, obesity and associated risk factors, and promote school health. 


PHD has established partnerships with a wide variety of organizations and agencies to 
enhance health promotion and chronic disease prevention in Oregon. Within OHA, PHD 
collaborates with other programs including Medical Assistance Programs, Office of 
Health Policy and Research, Office of Equity and Inclusion and the Transformation Center 
to consolidate Medicaid managed care plans into CCOs. CCO’s provide unprecedented 
leverage to improve population health by building on the state’s requirement that CCO’s 
must focus on prevention and health improvement, not solely health care. 


With minimal resources available, PHD has made modest strides towards reducing 
obesity through high-level policy and systems change focusing on priority populations 
at greater risk for developing diabetes. For example, PHD convenes OHA and DHS 
agency leadership in the Cross Agency Health Improvement Project (CAHIP). CAHIP 
builds on Oregon’s successes in supporting tobacco-free living, healthy eating, active 
living, early disease detection and chronic disease self-management for the more 
than 1.4 million Oregon clients and consumers of OHA and DHS services. Results from 
this high-level collaboration include Oregon’s Tobacco Freedom Policy that requires 
all addiction and mental health residential properties be tobacco-free, the addition of 
the National Diabetes Prevention Program as a covered benefit for all state and public 
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school employees, and the development of state nutrition guidelines exceeding the federal 
standards for congregate and home-delivered meals. 


PHD has developed a strong local public health infrastructure through Healthy Communities 
and Tobacco Prevention and Education Program grants. Oregon’s highly-skilled local 
public health workforce in counties and tribes is prepared to respond to any future funding 
opportunities for expansion of chronic disease prevention efforts. PHD has extensive 
experience providing robust technical assistance for local health departments, tribes, 
regional health equity coalitions and local State Innovation Model grantees. PHD has also 
demonstrated the ability to conduct program evaluation and monitor performance, including 
the ability to collect and use population-level data to demonstrate progress towards 
achieving health improvement outcomes for general and priority populations.


Action needed: 


Establishment of a statewide comprehensive obesity prevention and education program as 
recommended by the HB 3486 Advisory Committee continues to be a high priority need. 
Specific next steps and actions include:


1) Establish a sustainable source of state funding for an obesity prevention and 
education program, at the funding levels recommended in the 2009 strategic plan, 
while continuing to leverage federal funding for grants to local public health agencies, 
tribes and community-based organizations.


2) Build a sustained conversation with Oregonians about the social determinants and 
risk factors that lead to obesity and diabetes. Funding for a comprehensive statewide 
obesity prevention and education campaign would support the development of these 
critical public awareness campaigns to reduce the risk of obesity and diabetes.


3) Continue efforts to make self-management resources available to people with 
diabetes and prediabetes, and those at risk. Self-management resources supported by 
public funds must be evidence-based, with demonstrated outcomes such as weight 
loss, increased physical activity, improved quality of life, decreased hospitalizations, 
decreased emergency room visits and/or increased self-efficacy for healthy lifestyle 
choices. To fully implement the HB 3486 Committee recommendation and make these 
resources accessible to all Oregonians, they would be fully covered by public and 
private insurers and reimbursements for program participation would flow back to 
community-based program provider organizations to promote statewide access.


4) Continue conducting data collection, analysis and publication to evaluate the 
effectiveness of interventions. Dedicated funding to support these activities would 
ensure that the system currently in place will continue to meet the needs of decision-
makers interested in combating the diabetes epidemic. 
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Address underlying causes of health inequities.
Recommendation from the 2009 strategic plan: Create an Interagency 
Coordinating Council on Health Disparities to include appropriate state 
agencies, tribes, and community and advocacy organizations to develop a 
strategic plan to eliminate underlying causes of health disparities including, 
but not limited to, education, living wage jobs, access  
to health insurance and health care, racism,  
and safe and healthy neighborhoods.


Status: In progress (25% complete). 


Lead agency/divisions: OHA/PHD,  
Office of Equity and Inclusion


Partners: Regional health equity coalitions, early learning hubs


Background: 


Diabetes affects some communities more than others. Compared to adults with a 
college degree, adults with less than a high school education are twice as likely to have 
diabetes. Compared to non-Latino whites, African American, American Indian, Alaska 
Native and Latino people are two to three times more likely to have diabetes. 


Progress summary:


The HB 3486 Advisory Committee’s recommendation for the legislature to create 
an Interagency Coordinating Council on Health Disparities is in progress. Numerous 
community-based, regional and state level efforts have taken place, laying the 
groundwork to help inform the development of such a council: 


• As part of its mission to engage and align diverse community voices to eliminate 
avoidable health gaps and promote optimal health in Oregon, the OHA Office of Equity 
and Inclusion (OEI) conducted a multi-phase, strength-based community engagement 
process. Representatives of communities experiencing health disparities were 
first surveyed to seek ideas around advancing health equity. Then interdisciplinary 
stakeholders gave feedback on policy priorities that address the underlying causes 
of health disparities. The top ranked general policy areas were: affordable and safe 
housing and neighborhoods, employment opportunities and education. 


2
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• Oregon’s Early Learning Council is 
establishing early learning hubs in multiple 
counties across Oregon. These hubs bring 
together a community’s child care, health 
and education efforts to support children 
and their families to prepare Oregon 
children, particularly the most vulnerable, 
to be successful in kindergarten and 
beyond. The concept of early learning hubs 
was established by the Oregon Legislature 
in July 2013 to achieve the Governor’s goal 
to build a seamless system of education 
from birth to college and career.


• Regional health equity coalitions: OEI and PHD have partnered to fund six regional 
health equity coalitions to implement community-driven policy, systems and 
environmental changes to address disparities among vulnerable populations. In 
specific cases, these changes could indirectly result in reduction of diabetes (e.g. 
local school district policy to eliminate chocolate milk from school menus).


• The SB 770 Committee engages state agencies in developing and implementing 
policies on tribal relations to effectively resolve potential conflicts, maximize key 
intergovernmental relations, and enhance an exchange of ideas and resources for 
the greater good of all people living in Oregon. 


• The Cross Agency Health Improvement Project (CAHIP) aims to improve the health 
of OHA and DHS consumers, clients and employees by implementing culturally and 
linguistically appropriate policies to encourage worksite wellness, tobacco-free 
living, and increase nutrition and physical activity. 


• The feedback from OEI’s community engagement process, the growth of the 
regional health equity coalitions and early learning hubs, and the success of the 
SB 770 Committee and CAHIP combine to contribute valuable baseline information 
and identify key stakeholders that could inform the development of an Interagency 
Coordinating Council on Health Disparities. 


Action needed: 


The current context still supports this recommendation. All of these efforts work 
on various levels to lay the groundwork to help inform the initial development of an 
Interagency Coordinating Council on Health Disparities.
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3 Provide consumers with access to easily available information 
to make healthy food choices.
Recommendation from the 2009 strategic plan: Require restaurants (with 15 
or more outlets) to list calories on menu boards and other nutrition information 
on menus. Block any legislation that would preempt local jurisdictions’ ability to 
require calorie or other nutrition information on menus in restaurants.


Status: Recommendation to require restaurant 
menu labeling – met (State law was subsequently 
preempted by federal law) 


Lead: The 75th Oregon Legislative Assembly


Background: 


Access to nutritional information about menu items at the point of purchase provides 
consumers with the information they need to choose menu items with a lower number of 
calories. Evaluation on the effectiveness of menu labeling policies is mixed. 


Progress summary:


The recommendation to pass a menu labeling law was met in 2009 when the Oregon State 
Legislature passed a law that applies to all Oregon restaurants that are part of a chain of 15 
or more restaurants within the United States. The following year, menu labeling requirements 
were included in the Patient Protection and Affordable Care Act of 2010. Section 4205 requires 
restaurants and similar retail food establishments with 20 or more locations to list calorie 
content information for standard menu items on menus and menu boards and to provide other 
nutritional information, such as sodium and fat content, to consumers in writing. 


The federal law preempts Oregon law for establishments with 20 or more locations. It 
specifies that state or local governments cannot have nutrition labeling requirements for 
foods sold in establishments covered by the final rule, unless the requirements are identical 
to the federal requirements. The federal law does not apply to establishments with 15 to 19 
locations, as the Oregon law does.  


The Food and Drug Administration issued final rules, 21 CFR 101, in November 2014. 
Implementation of these rules went into effect December 1, 2015. 


No federal or state funding has been appropriated for implementation of this law. 


Action needed: 


OHA will determine next steps for possible implementation of the state law for the restaurants 
that fall within the Oregon menu labeling law and outside the federal menu labeling law. 
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4 Conduct careful planning to enact a healthy schools act.
Recommendation from the 2009 strategic plan: Establish a healthy 
schools act including but not limited to requiring that school siting decisions 
facilitate biking and walking, allow inclusion of school costs in system 
development charges paid by developers, ban advertising, offer physical 
education and conduct health screenings.


Status: The direction has evolved from the initial recommendation.  


Lead agency/Division: OHA/PHD


Partners: ODE, Oregon School Boards Association, Healthy Kids Learn  
Better Coalition


Background:


Students and school employees spend a significant amount of time in schools and 
schools are often hubs for community engagement. Ensuring these places are located 
in safe areas and provide increased access to healthy options can lead to better health 
outcomes that prevent obesity and diabetes. 


Progress summary:


A significant subset of policy strategies designed to improve nutrition and physical 
activity for school-aged youth focus on the school-community environment. PHD and 
community partners convened to explore this concept in 2010. The group identified 
that a multi-component, coordinated approach is most effective at improving the health 
and academic success of students. This comprehensive approach is broader than the 
HB 3486 Advisory recommendations and includes family and community involvement; 
comprehensive school health education, physical education and physical activity; 
school health services; school nutrition services; mental health and social services; 
school policy and the environment; and school employee wellness. PHD and ODE have 
been working to advance effective agency level collaboration and planning to support 
health and educational achievement. Key steps in the PHD and ODE collaboration 
include meeting quarterly since January 2014 and development of a memorandum of 
understanding to formalize the partnership.


Action needed: 


Legislatively establishing a healthy schools act is no longer recommended. The scope 
and nature of stakeholder recommendations are a better fit for high-level administrative 
action. It is recommended that the Department of Education and OHA convene to identify 
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alternative strategies to inform and participate in education system transformation efforts, 
promote evidence-based tools, support key data collection activities and establish school 
and/or district advisory councils to support local wellness policy implementation.


Make health a priority consideration in land use and 
transportation policy and funding.
Recommendation from the 2009 strategic plan:  
Establish health as a priority in land use planning and 
transportation decisions and legislation, including 
but not limited to, policies and funding for bike/ 
pedestrian facilities on all appropriate streets 
statewide and adding health as a consideration 
in land use planning and policies.


Status: In progress (25%)


Lead agency/Division: OHA/PHD, Oregon Department of Transportation


Partners: The Oregon Transportation Commission and the 11 regional Area 
Commissions on Transportation, which approve transportation plans and 
prioritize projects in their regions; tribal and county health departments 
publicly funded under the Healthy Communities grant through OHA/PHD; 
cities (Eugene and Lincoln City) that received OHA/PHD grant funding for 
pedestrian safety efforts; Safe Routes to Schools (SRTS) National Partnership 
– Pacific NW Region and SRTS coordinators around the state; American 
Association of Retired Persons – Oregon; Kaiser Permanente; the Bicycle 
Transportation Alliance; Asian Pacific American Network Organization; and 
Oregon Walks, which also received pedestrian safety grant funding.


Background:


The HB 3486 Advisory Committee recommended changing statute and convening key 
stakeholders to establish health as a priority in land use and transportation policies, 
funding to support safe and convenient biking and walking facilities, and allow easy 
access to healthy, affordable food for all communities. Increasing physical activity reduces 
the risk of developing obesity and diabetes. To address low rates of physical inactivity, the 
CDC recommends:


1. Creating or enhancing access to places for physical activity, combined with 
informational outreach;


2. Adopting street-scale urban design and land use policies;


5
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3. Adopting community-scale urban design and land use policies;


4. Promoting active transport to school; and


5. Adopting transportation travel policies.11  


Progress summary:


Legislative actions since 2009 support greater resources toward biking and walking 
infrastructure in Oregon. In 2013, SB 260 added nonroadway bicycle and pedestrian 
projects to those eligible to apply to the ConnectOregon V grant program, funded by 
lottery proceeds designated to the Multimodal Transportation Fund. Also in 2013, HB 5533 
authorized $42 million in lottery net proceeds to the ConnectOregon V program. Of the 
$42 million available, approximately 17% of funds were awarded to bicycle and pedestrian 
projects. Other bills to increase funds toward active transportation have been introduced 
but not passed. SB 247 (2013) proposed that 9% of lottery proceeds go toward active 
transportation, but the bill did not move beyond a public hearing. House Joint Resolution 
9 (2013) would have broadened the Highway Trust Fund (a major source of revenue for 
ODOT funded by the gas tax and other vehicle fees) to include greater eligibility for active 
transportation projects. It was referred to the Transportation and Economic Development 
Committee for a public hearing, but did not receive a vote. 


The Oregon Legislature has passed legislation that makes biking and walking easier 
for Oregonians. SB 345 (2013) lets cities determine which roadways (often narrow side 
streets) to designate as shared roadways, gives pedestrians greater legal standing in 
roadways where there is no sidewalk, and requires cars to yield the right of way. This was 
the first bill of its kind in the nation.


There has been success within state agencies to bring health concerns to land use 
and transportation sector work. In 2011, Governor Kitzhaber called upon the Oregon 
Transportation Commission (OTC) to move Oregon closer to a multi-modal system. As a 
result, the OTC first adopted health as one of its six priorities in its 2012–2013 work plan.


An ongoing partnership exists between the Oregon Health Authority, Public Health Division 
(OHA-PHD) and the Oregon Department of Transportation (ODOT). The OTC and the 
Public Health Advisory Board signed a Memorandum of Understanding (MOU) formalizing 
the partnership in December 2013. The MOU creates mutual understanding, builds a 
framework to establish the connection between health and transportation, and identifies 
joint policy objectives. 


11 Centers for Disease Control and Prevention. 2011. Strategies to Prevent Obesity and Other Chronic 
Diseases: The CDC Guide to Increase Physical Activity in the Community. Atlanta: U.S. Dept. of 
Health and Human Services.
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The OHA-PHD partnership with ODOT aligns 
with CDC-recommended practices to increase 
physical activity through design, policy and 
funding decisions that prioritize active modes of 
transportation. OHA-PHD/ODOT projects include:


• A white paper for congressional 
representatives on the intersection of 
health and transportation;


• Outreach to inform Area Commissions on 
Transportation about the partnership;


• A GIS-based EMS crash reporting system;


• Training and mini-grants for local actions to 
support pedestrian safety;


• Planning safe routes to schools programs 
with local representatives; and


• Appointing health representatives to  
ODOT committees:


o Transportation and Growth Management Advisory Committee;


o Statewide Transportation Improvement Program;


o Oregon Bicycle/Pedestrian Plan Update Technical Advisory Committee;


o Transportation Options Plan Advisory Committee; and 


o Oregon Modeling Steering Committee (survey design, data sharing, modeling).


Action needed: 


OHA-PHD and ODOT will continue partnership efforts to help move Oregon’s 
transportation system to more explicitly consider health outcomes in decision-making.







Oregon Diabetes Report  |  35


Improve quality of medical care through effective health 
care reform measures.
Recommendations from the 2009 strategic plan: 


• Support Oregon Health Fund Board recommendations  
for health care reform to improve quality of 
medical care, establish medical homes, and 
promote prevention and self-management  
of chronic diseases.


• Increase insurance reimbursement for 
diabetes education and supplies.


Status: In progress (50%)


Lead agency/division: OHA/Office for Oregon Health Policy and Research, 
Division of Medical Assistance Programs, PHD


Partners: Coordinated care organizations (CCOs),  
CCO community advisory councils, regional health equity coalitions


Background: 


The HB 3486 Advisory Committee noted the importance of quality medical care and 
chronic disease self-management programs. 


While the HB 3486 Advisory Committee was preparing its report, Oregon was evaluating 
health care reform options as part of SB 329 (2007), which established the Oregon 
Health Fund Board. The Advisory Committee determined the Health Fund Board was 
the appropriate place for recommending health system reform measures, rather than 
as part of the HB 3486 strategic plan. The Advisory Committee noted the importance 
of a health care delivery system that practices evidence-based primary care, supports 
and promotes diabetes self-management and education, and tracks and reports health 
outcomes of patient populations. 


Diabetes self-management education (DSME) programs help people with diabetes gain 
the knowledge and skills to modify their behaviors and successfully manage the disease 
and related conditions. DSME may be offered in clinical settings or through community-
based organizations, and is covered under the Oregon Health Plan. 


6
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PHD completed a survey of the state’s accredited and certified DSME programs in 2013. 
Many reported reimbursement rates for diabetes education frequently did not cover 
delivery costs. Diabetes education programs noted restrictions on the type and frequency 
of services covered (including lack of coverage for prediabetes education), cost-related 
access barriers for patients and quality issues due to restrictions on the amount of 
education time covered. 


Progress summary:


HB 2009 concluded the work of the Oregon Health Fund Board and established the 
Oregon Health Policy Board (OHPB) in 2009. OHPB serves as the policy-making and 
oversight body for OHA and is committed to providing access to quality, affordable 
health care for all Oregonians and to improving population health. In 2011, the Oregon 
legislature passed HB 3650 to transform the way services are delivered to Oregon Health 
Plan (OHP) clients through local CCOs. OHA supports CCOs in providing services with the 
goal of meeting the triple aim of better health, better care and lower costs.


Diabetes control tracking through CCOs: In 2012, Senate Bill 1580 created the 
Oregon Metrics and Scoring Committee, which identified 17 initial measures to be used 
in an incentive program (quality pool) and fulfill federal requirements. One CCO metric, 
NQF Measure 59, reports on the percentage of adults with diabetes whose overall blood 
glucose level is poorly controlled (HbA1c > 9.0%). Because this reporting relies upon 
medical record data, each CCO has submitted a plan to outline how they will build the 
capacity to collect it. CCOs submitted sample data in 2014.


Patient-Centered Primary Care Homes: 
Patient-Centered Primary Care Homes 
(PCPCHs) are health care clinics recognized 
for their commitment to providing high-
quality care. This comprehensive, 
continuous, accessible, accountable, 
coordinated and patient-centered care 
is especially supportive for patients with 
chronic conditions such as diabetes and 
obesity. OHA’s PCPCH Program developed 
standards for recognition and promotes 
PCPCH establishment and utilization. As of 
October 2014, more than 500 clinics across 
Oregon had been recognized as PCPCHs.
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Evidence-based OHP diabetes supplies coverage rules: In January 2015, OHA 
revised its administrative rules on provision of diabetes supplies and allowed quantities. 
The revised rule aligns more closely with changes the Health Evidence Review 
Commission (HERC) made to the Prioritized List of Health Services in 2013, limiting use 
of blood glucose test strips for patients for whom evidence shows a lack of benefit. 
Persons with Type 1 diabetes and persons with type 2 diabetes requiring multiple daily 
insulin injections can receive supplies for 100 home tests per month. The HERC guideline 
changes limits on testing supplies for type 2 diabetics not requiring insulin injections. 
These limits result from the HERC’s review of medical research showing additional blood 
glucose test strips do not result in better outcomes for these patients. The HERC also 
found evidence supporting continued coverage of structured education and feedback 
programs for all patients using test strips. Rules continue to allow individual medical 
review of requests for quantities that exceed current limits. 


Retrospective continuous glucose monitoring (CGM) is covered under the OHP, and there 
are no proposed changes to this coverage. Aligning with changes the HERC made in 
2014 to the Prioritized List of Health Services, criteria that specify when real-time CGM 
equipment and supplies may be covered by OHA will be implemented pending further 
fiscal analysis in autumn 2014. Requests are reviewed on a case-by-case basis using 
the HERC coverage guideline. 


Reduced out-of-pocket costs for diabetes in pregnancy: Recognizing specific 
concerns related to diabetes during pregnancy, the Oregon Legislature enacted HB 2432 
in 2013, which eliminates cost-sharing for covered medically necessary health services, 
medications or supplies to manage diabetes during pregnancy through six weeks 
postpartum. While this is a step in the right direction, broader coverage requirements 
for evidence-based services such as diabetes self-management education and lifestyle 
change programs for type 2 diabetes prevention would increase use and compliance with 
diabetes management protocols, and improve health outcomes. 


Increased state employee diabetes prevention benefits: As described above, PEBB 
and OEBB approved the National Diabetes Prevention Program as a covered benefit 
in 2013. This year-long lifestyle change program helps participants with high risk of 
developing diabetes to lose weight, move more and establish healthy habits that last 
for a lifetime. Implementation of this benefit is in process as details related to payment 
processes and program reach are assessed and planned. In October 2014, OEBB began 
a DPP coverage pilot; providing organizations in Marion and Polk counties and in a 
12-county region of eastern Oregon may be reimbursed.
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Action needed: 


OHA will continue to support health system transformation through partnerships with 
CCOs and local public health to improve quality of medical care, establish medical 
homes, and promote chronic disease prevention and self-management, using the 
following strategies: 


• Conduct screenings according to recommended guidelines for blood pressure, 
cholesterol and hemoglobin A1C.


• Increase clinical referrals to sustainable, evidence-based prevention and self-
management education and support services for people with or at risk for diabetes, 
heart disease and stroke.


• Assess patients for tobacco use, provide advice to quit and refer tobacco users 
to the Oregon Tobacco Quit Line, 1-800-QUIT-NOW (1-800-784-8669), and other 
evidence-based cessation programs.


• Deliver health care for people with and at risk for diabetes, heart disease and stroke 
using clinical practice guidelines to improve control of shared risk factors for the 
diseases and their complications.


• Measure performance using standardized metrics to identify practice changes and 
improve quality.


The current context continues to 
support the HB 3486 Strategic Plan 
recommendation to promote insurance 
reimbursement for diabetes education 
and supplies based on effectiveness. 
Evidence-based diabetes education 
resources should be accessible to those 
at risk for the disease. Additionally, 
a centralized process to streamline 
payment processes between health 
care purchasers and community-based 
DPP provider organizations would make 
coverage of education resources more 
administratively feasible.
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Other strategic plan recommendations
The 2009 Strategic Plan to Slow the Rate of Diabetes 
included the following additional recommendations that 
did not fall specifically within the plan’s six “key actions” 
described above. 


State Agency Worksite Wellness Policy 
Recommendation from 2009 strategic plan: 
Establish a Governor’s Executive Order requiring 
state agencies to create wellness programs and 
policies to promote nutrition, physical activity 
and chronic disease self-management. 


Status: In progress (25%)


Lead Agency: OHA/PHD


Partners: CAHIP Steering Committee (with representatives from OHA and 
DHS), Department of Administrative Services, PEBB and OEBB. 


Background: 


Effective worksite wellness programs improve the health of the workforce and support 
the prevention and self-management of obesity and diabetes. State agency policies 
address worksite wellness for state employees through leadership and technical  
support for agencies to implement evidence-based worksite wellness strategies.  


Progress summary: 


PHD has a long history of collaboration with PEBB and state agencies to support 
employee wellness, including providing trainings and information to agency wellness 
coordinators on worksite wellness strategies. PEBB wellness coordinators currently  
have varying levels of support, time and knowledge to fully plan and implement activities 
that lead to better health outcomes. Worksite wellness efforts as recommended by the 
HB 3846 Advisory Committee would expand a Healthy Worksite Initiative pilot project 
conducted by PEBB and PHD to all state agencies and would create a more systemic, 
robust infrastructure for achieving health outcomes.
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The tobacco-free state properties policy provides a successful example of a statewide 
policy supporting employee health. Governor Kitzhaber signed an Executive Order in  
2012 requiring state agencies to implement a tobacco-free campus policy. Oregon is  
one of only two states to pass a tobacco-free state properties policy. 


Action needed: 


State agency worksite wellness efforts could be required by executive order  
or agency policy. The Public Health Division will continue to convene the CAHIP Steering 
Committee, collaborate with PEBB and other state agencies on worksite wellness and 
identify opportunities to build support for comprehensive worksite wellness.


School physical education standards
Recommendation from 2009 strategic plan: Continue funding the school 
physical education grant program.


Status: Partially met; additional funding needed to 
meet the 2017 physical education mandate  


Lead Agency/Division: Oregon Department of 
Education (ODE)


Partners: OHA/PHD


Background: 


Resource and time constraints in schools have curtailed physical education in many 
schools. Opportunity for physical activity throughout the day is important for preventing 
obesity and diabetes. The HB 3486 Advisory Committee recommended funding to build 
on the work of the 2007 legislature related to school physical education programs and 
school nutrition standards.
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Progress summary: 


The recommendation has been partially funded.


The 2007 Oregon Legislature passed HB 3141, which set standards for minimum 
number of minutes of physical education to be achieved by 2017. HB 3141 established 
Physical Education Expansion K-8 (PEEK-8) grants called Teacher Hire and Professional 
Development grants designed to meet the physical education instructional requirements 
for students in kindergarten through grade 8 as described in OAR 581-020-0250. 


Grants have been periodically administered since 2007:


Grant year Funding Number of grants to school districts


2007–09 $860,000  
General Fund


3 Professional Development grants,  
10 Teacher Hire grants 


2009–10 $476,855  
General Fund


Continuation of 8 Teacher Hire grants


2010–11 No funding allocated


2011–12 $370,000 General 
Fund


2 Professional Development grants,  
7 Teacher Hire grants


2013–15 $4 TMSA 5 Professional Development grants  
19 Teacher Hire grants.


The school physical education grants program is administered by ODE. Since 2007, 99 
schools in 33 unique school districts have been funded for professional development and 
teacher hires through PEEK-8 grants. 


No sustainable funding source or consistent infrastructure for administration and grant 
monitoring has been established. 


Action needed: 


School districts still need support to achieve the required number of minutes for 
physical education by 2017 (2007 House Bill 3141). In order for this to be successful, 
funding mechanisms have to be sustainable and demonstrate outcomes for achieving 
the required number of minutes. Funding needs to come from a reliable and dedicated 
source and be included in the education budget, reinforcing the connection between 
health and academic outcomes. 
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School nutrition standards
Recommendation from 2009 strategic plan: Provide funds to monitor 
nutrition standards for foods in schools.


Status: Met; additional action recommended 


Lead Agency/Division: ODE/Child  
Nutrition Programs


Partners: OHA/Public Health


Background: 


To prevent obesity and diabetes it is important to maintain and monitor nutritional 
standards for foods served to children in schools.


Progress summary:


Beginning July 1, 2014, the Healthy Hunger-Free Kids Act (HHFKA) 2010 set nutrition 
standards for competitive foods and beverages sold outside of the federal reimbursable 
school meals program during the school day. Compliance with nutrition standards is tied 
to federal USDA school district meal reimbursement. Therefore, funding is not needed at 
this time to cover enforcement. 


Action needed: 


Technical assistance and training is needed at the local level to support implementation 
of local school wellness policies. As part of the 2010 HHFKA, each district that 
participates in the National School Lunch Program or other federal Child Nutrition 
programs must establish a local school wellness policy for all schools under its 
jurisdiction. At a minimum, school districts must include goals for nutrition education 
and physical activity, set nutrition guidelines for all foods available and ensure guidelines 
meet federal requirements. USDA released proposed rules in 2014 to strengthen the 
implementation, assessment and public engagement requirements, and limit advertising 
of foods that don’t meet HHFKA nutrition standards. Currently school districts do 
not receive funding to implement model school wellness policies. Collaboration and 
integration between local public health and education is needed to support school health 
advisory councils and wellness coordinators, healthy fundraising, classroom rewards and 
employee wellness.
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Farm Direct Nutrition Program
Recommendation from 2009 strategic plan: Increase funding to support 
the Farm Direct Nutrition Program (FDNP) per eligible participant and provide 
the benefit for all who are eligible.


Status: Funding has increased but not to a level that 
serves all eligible participants. (25% complete, 
based on the 2013–2015 funding level)


Lead agency/Division: OHA/PHD


Partners: Oregon Department of Agriculture, 
Oregon DHS/Aging and People with Disabilities


Background: 


An evidence-based strategy to prevent and manage diabetes is increasing access to 
fresh fruits and vegetables.


Progress summary:


State-administered federal nutrition programs currently provide opportunities for farmers to 
sell directly to consumers in Oregon. The Farm Direct Nutrition Program (FDNP) distributes 
approximately $1 million of federal and state funds annually to families enrolled in the 
Women Infants & Children (WIC) program and to eligible seniors. Participants receive these 
funds specifically to purchase locally produced, unprocessed fresh fruit and vegetables 
directly from authorized farmers at farm stands and farmers markets from June 1 to 
October 31. In the 2013–2015 biennium, $0.56 million of state funds will be used to 
support FDNP, including the state’s matching requirement for the federal funds. 


WIC FDNP planned to serve about 23% of eligible participants in the 2013–2015 
biennium. Senior FDNP planned to serve 100% of those who are eligible and interested. 
This is higher than in the past because the benefit amount was lowered in order to serve 
all eligible seniors. 


Action needed: 


The current context still supports this recommendation as written. Additional funding is 
needed to reach all low-income seniors and families enrolled in the WIC program. The 
funding amount to provide this benefit for all eligible participants is $3 million for WIC 
FDNP and $1.2 million for Senior FDNP per biennium. 
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Standards for child care settings 
Recommendation from 2009 strategic plan: Fund the Oregon Employment 
Department to work collaboratively with the ODE and DHS to establish, 
monitor and enforce minimum standards for physical activity, healthy foods 
and screen time in all child care settings. (Note: The Office 
of Child Care was in the Employment Department 
when this recommendation was written in 2009;  
it is now within ODE.) 


Status: In progress (25%)


Lead agency/division: OHA/PHD


Partners: ODE/Office of Child Care; 
DHS/Employment Related Day Care Program; Oregon Center for Career 
Development; Oregon Central Coordination for Child Care Resource and 
Referral


Background: 


Centers and Family Child Care Homes provide spaces for 104,977 children under age 
13.12  Child care settings create environments that promote healthy eating and physical 
activity to prevent childhood obesity, support children’s health and development, 
and prevent the occurrence of later chronic disease. National health and child care 
organizations, including the Institute of Medicine, have recommended specific state-level 
standards for child care providers to prevent obesity among young children. 


There are three categories of regulated child care facilities in Oregon: certified child 
care centers, certified family child care homes and registered family child care homes. 
Administrative rules vary across child care types. Food, beverages, infant feeding, 
physical activity and screen time vary by license type and do not currently require all 
licensed facilities to meet best practices.


Progress summary: 


The HB 3486 Advisory Committee’s report recommended that state agencies collaborate 
to set nutrition and physical activity standards in child care settings across Oregon. 


12 Weber, B. (2013). Child Care and Education in Oregon and its Counties: 2012. Oregon Child Care 
Research Partnership. Available at: http://health.oregonstate.edu/sbhs/family-policy-program/occrp/
childcare-dynamics-publications/child-care-and-education-in-oregon-and-its-counties-2012



http://health.oregonstate.edu/sbhs/family-policy-program/occrp/childcare-dynamics-publications/child

http://health.oregonstate.edu/sbhs/family-policy-program/occrp/childcare-dynamics-publications/child
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The first step was to create and codify minimum standards for physical activity, healthy 
foods, and screen time in child care settings through existing licensing systems and the 
Quality Rating and Improvement System (QRIS). 


QRIS assesses, improves and communicates the level of quality in early care and 
education programs. Similar to rating systems for restaurants and hotels, QRIS awards 
quality ratings to early care and education programs that meet a set of defined program 
standards, including food. 


Groundwork has been started to provide education and build awareness of using the 
child care environment to influence health. This groundwork is critical to the next step of 
improving and aligning rules, policies and definitions to bring child care health and safety 
practices closer to best practices. 


PHD has used CDC grant funding for the “I Am Moving I Am Learning (IMIL) Train the 
Trainer” workshop to build training capacity in nutrition and physical activity. The first 
workshop was held July 23–24, 2014 for 38 new IMIL trainers from all regions in the 
state. When completed, 48 IMIL trainers, including the 10 current trainers, will have the 
capacity to present IMIL training in English, Spanish, Russian, Vietnamese and Cantonese.


No federal or state funding has been appropriated to assist with developing and 
establishing minimum standards for physical activity, healthy foods, and screen time in 
all child care settings. 


PHD continues to work on policy in these areas with Early Care and Education partners. 
The state education and health transformation efforts have changed the policy-making 
bodies and disrupted some of ways that PHD has collaborated on policy. However, efforts 
continue to influence state Early Care and Education licensing and QRIS standards.


Action needed: 


The recommendation is still current. Continued collaboration between PHD and ODE is 
needed. PHD has reduced its full time child care health and safety lead position to less 
than 0.25 FTE due to budgetary limitations. This greatly reduces the capacity of PHD to 
participate in policy development activities and to provide health and safety technical 
assistance to partners. Funding is needed to expand work across state agencies 
and build capacity in child care settings to eventually establish, monitor and enforce 
minimum standards for physical activity, healthy foods and screen time in all child care 
settings. Funding to train child care providers is needed to operationalize the standards 
for physical activity, healthy foods and screen time in all child care settings.
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V. Funding recommendations to complete 
implementation of the plan


The HB 3486 Advisory 
Committee developed funding 
recommendations to implement  
the strategic plan from 2009 
through 2015. No state funds have 
been allocated for the committee’s 
priority recommendation to 
establish a comprehensive 
statewide obesity prevention  
and education program. 


This report provides current funding recommendations to complete implementation  
of the Strategic Plan to Slow the Rate of Diabetes in Oregon. The following table 
summarizes funding amounts recommended in 2009, funding received to date 
and current funding recommendations, which have not changed from the original 
recommendations.







HB 3486 Advisory Committee’s 2009 state 
funding recommendations and amounts funded


Current OHA recommendations to 
complete plan implementation


Funding recommendations from the 
2009 Strategic Plan to Slow the Rate 
of Diabetes in Oregon


2009–2011 2011–2013 2013–2015 2015–2021
State funding recommended 


Fund obesity prevention and education in 
communities 


Recommended:
$20 million 


Received:
$0  


Recommended:
$43 million 


Received:
$0 


Recommended:
$86 million 


Received:
$0 


Establish a statewide obesity prevention and 
education program, with funding starting at a 
minimum level of $20 million for 2015–2017, 
and increasing each biennium, as per the 
strategic plan recommendations. 


Continue funding the school physical 
education grant program


Recommended:
$1.72 million 


Received:
$0.48 million 


Recommended:
$1.72+ million 


Received:
$0.37 million 


Recommended:
$1.72+ million 


Received:
$4 million 


Establish a sustainable funding mechanism 
to address school and child care physical 
education and nutrition standards, through 
a reliable and dedicated source intended 
for education, with funding levels to be 
determined in coordination with ODE.


Provide funds to monitor nutrition 
standards for foods in schools 


Recommended:
$0.70 million 


Received:
$0 


Recommended:
$0.70+ million 


Received:
$0 


Recommended:
$0.70+ million 


Received:
$0 


Provide funds to establish, monitor and 
enforce minimum standards for physical 
activity, healthy foods and screen time in 
all child care settings.


Recommended:
$ TBD* 


Recommended:
$ TBD* 


Increase funding to support the Farm 
Direct Nutrition Program (FDNP) per 
eligible participant and provide the benefit 
for all who are eligible


Recommended:
$ TBD* 


Recommended:
$ TBD* 


Allocate additional FDNP funding to reach  
all low-income seniors and families enrolled 
in the WIC (Women Infants & Children) 
program to purchase locally produced  
fresh fruit and vegetables. 


Biennial funding recommendation  
(based on projected needs for 2015–2017): 


WIC FDNP: $3 million 


Senior FDNP: $1.2 million


WIC FDNP (funding received): $0.22 million $0.22 million $0.32 million 


Senior FDNP (funding received): $0.044 million $0.044 million $0.24 million 


* The strategic plan did not set a specific funding recommendation.
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VI. Conclusion


Better health, better care and lower 
costs are achievable aims in Oregon 
if we prevent and reduce the burden 
of diabetes. However, diabetes 
in Oregon continues to be on the 
rise. During the past 20 years, 
the prevalence of diabetes among 
adults in Oregon has more than 
doubled. Based on current trends, 
over 350,000 Oregon adults will 
have diabetes by 2017, an increase 
of 22% from the 287,000 adults 
with diagnosed diabetes in 2013. 


The estimated cost of diabetes in Oregon, due to excess medical expenditures and reduced 
productivity, is nearly $3 billion per year. While the burden of diabetes is significant, in 
many cases diabetes can be prevented or controlled to avoid costly complications.


A healthy diet, regular physical activity, and living tobacco-free may prevent or delay 
the onset of type 2 diabetes and reduce the risk of complications for people with 
diabetes. Some of the behavioral and environmental factors associated with diabetes 
include cigarette smoking and exposure to secondhand smoke, obesity, high blood 
pressure, high cholesterol, inadequate consumption of fruits and vegetables, and lack of 
physical activity. Many of these factors can be addressed through lifestyle changes and 
environments that support Oregonians in eating better, moving more and living tobacco-
free. Effectively reducing these risk factors will help reduce the prevalence of diabetes in 
the future.


This report has provided an update on the status of the recommendations in the 2009 
Strategic Plan to Slow the Rate of Diabetes in Oregon, with changes to systems, 
policies and environments needed to continue to reduce the impact of prediabetes, 
diabetes and diabetes-related complications at a population level. The highest priority 
recommendation identified in the 2009 strategic plan continues to be the highest priority 
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today: to establish and fund a statewide obesity prevention and education program 
to support population-wide public health interventions, modeled after the successful 
Oregon Tobacco Prevention and Education Program. 


While no state funding has been allocated to date for a comprehensive statewide obesity 
prevention and education program, OHA has leveraged limited federal funds to address 
the recommendations in the strategic plan. OHA is working with local and state partners, 
including local public health authorities and coordinated care organizations (CCOs) to: 


• Increase availability of healthy foods and beverages in child care facilities, schools, 
worksites and neighborhoods; 


• Increase places where people can move more safely;


• Increase the number of tobacco-free environments;


• Increase referrals to self-management and prevention programs such as the 
National Diabetes Prevention Program so people with diabetes or prediabetes can 
live well and take care of themselves;


• Improve delivery and use of quality health care services including promotion of  
the ABCS — A1C checks, Blood pressure control, Cholesterol control, and  
Smoking cessation.


This comprehensive, community-wide approach makes eating better, moving more and 
living tobacco-free easier for all Oregonians wherever they live, work, play and learn.
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77th OREGON LEGISLATIVE ASSEMBLY--2013 Regular Session


Enrolled


Senate Bill 169
Printed pursuant to Senate Interim Rule 213.28 by order of the President of the Senate in conform-


ance with presession filing rules, indicating neither advocacy nor opposition on the part of the
President (at the request of Senate Interim Committee on Health Care, Human Services and
Rural Health Policy for Oregon Diabetes Coalition)


CHAPTER .................................................


AN ACT


Relating to diabetes; and declaring an emergency.


Be It Enacted by the People of the State of Oregon:


SECTION 1. The Oregon Health Authority shall report in the manner described in ORS


192.245 to the regular session of the Legislative Assembly not later than February 1, 2015,


the following:


(1) The burden of diabetes in this state as measured by:


(a) The estimated prevalence of diagnosed and undiagnosed adult diabetes and, for diag-


nosed diabetes, the estimated prevalence by age, race and sex;


(b) The estimated prevalence of prediabetes and of diagnosed Type I diabetes, Type II


diabetes and gestational diabetes;


(c) The number of hospitalizations and the estimated cost of hospitalizations due to


diabetes and due to heart disease in patients diagnosed with diabetes;


(d) The estimated costs of hospitalizations for diabetes compared to hospitalizations for


other common chronic diseases;


(e) The National Quality Forum Measure 59, HbA1c Poor Control, publicly reported for


coordinated care organizations, including the baseline measurements and all available quar-


terly data;


(f) The estimated prevalence of obesity and overweight in the most recent year for which


data are readily available;


(g) The estimated direct and indirect costs of diabetes in the most recent year for which


data are readily available;


(h) The estimated prevalence of diabetes among participants in Medicaid-funded state


programs;


(i) The direct claims costs of diabetes to Medicaid-funded state programs;


(j) The estimated prevalence of diabetes among enrollees in health benefit plans offered


by the Public Employees’ Benefit Board;


(k) The direct claims costs to the Public Employees’ Benefit Board for treating diabetes


and diabetes-related complications;


(L) The estimated prevalence of diabetes among enrollees in health benefit plans offered


by the Oregon Educators Benefit Board; and


Enrolled Senate Bill 169 (SB 169-A) Page 1
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(m) The direct claims costs to the Oregon Educators Benefit Board for treating diabetes


and diabetes-related complications.


(2) The status of:


(a) The strategic plan to start to slow the rate of diabetes caused by obesity and other


environmental factors by the year 2010 that was developed in accordance with section 2,


chapter 460, Oregon Laws 2007 (Enrolled House Bill 3486), including the authority’s current


funding recommendations to complete the implementation of the plan; and


(b) Other strategies developed by the authority to reduce the impact of prediabetes,


diabetes and diabetes-related complications including strategies to reduce hospitalizations


and improve diabetes care for participants in state-funded health programs.


SECTION 2. Section 1 of this 2013 Act is repealed on the date of the convening of the 2016


regular session of the Legislative Assembly.


SECTION 3. This 2013 Act being necessary for the immediate preservation of the public


peace, health and safety, an emergency is declared to exist, and this 2013 Act takes effect


on its passage.


Passed by Senate April 23, 2013


..................................................................................


Robert Taylor, Secretary of Senate


..................................................................................


Peter Courtney, President of Senate


Passed by House May 30, 2013


..................................................................................


Tina Kotek, Speaker of House


Received by Governor:


........................M.,........................................................., 2013


Approved:


........................M.,........................................................., 2013


..................................................................................


John Kitzhaber, Governor


Filed in Office of Secretary of State:


........................M.,........................................................., 2013


..................................................................................


Kate Brown, Secretary of State
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Introduction
The federal-state vocational rehabilitation (VR) 
program is administered by the Department of Educa-
tion’s Rehabilitation Services Administration (RSA) to 
offer counseling, medical and psychological services, 
job training, and other individualized assistance to 
people with disabilities. VR is increasingly viewed as 
a widely available early-intervention program to keep 
workers with disabilities from becoming dependent 
on federal disability benefits (Stapleton and Martin 
2012; Schimmel Hyde, Honeycutt, and Stapleton 2014; 
Dean and others 2014). Disability program benefi-
ciaries may face more obstacles to finding work than 
other potential VR clients because they have impair-
ments that met the stringent evidentiary standards for 
program eligibility; nevertheless, many of them seek 
VR services to pursue employment. In fact, disability 
program beneficiaries represent more than one-quarter 


of VR applicants. Among recipients of VR services, 
employment outcomes are poorer for disability pro-
gram beneficiaries than for nonbeneficiaries, in part 
because work earnings might affect benefits (Stapleton 
and Erickson 2004). Beneficiaries who receive VR 
services are more likely to be employed than are those 
who do not (Dean and others 2014), and beneficiaries’ 
earnings often increase after receiving VR services, 
although not frequently to the level that would 


Selected Abbreviations 


BFW benefits forgone for work
DAF Disability Analysis File
DI Disability Insurance
EN employment network
IPE individualized plan for employment


* Jody Schimmel Hyde is a senior researcher at Mathematica Policy Research. Paul O’Leary is an economist with the Office of 
Research, Demonstration, and Employment Support, Office of Retirement and Disability Policy, Social Security Administration. 


Note: The research reported herein was performed pursuant to a grant (1-DRC12000001-01-00) from the Social Security Administration 
funded as part of the Disability Research Consortium. Contents of this publication are not copyrighted; any items may be reprinted, 
but citation of the Social Security Bulletin as the source is requested. The Bulletin is available on the web at https://www.ssa.gov/policy 
/docs/ssb/. The findings and conclusions presented in the Bulletin are those of the authors and do not necessarily represent the views of 
the Social Security Administration. 


Social Security adminiStration PaymentS to State 
Vocational rehabilitation agencieS for diSability 
Program beneficiarieS Who Work: eVidence from 
linked adminiStratiVe data
by Jody Schimmel Hyde and Paul O’Leary*


This article links administrative data from the Social Security Administration (SSA) and the Department of 
Education’s Rehabilitation Services Administration (RSA) to evaluate SSA’s investment in vocational rehabilita-
tion (VR) services for disability program beneficiaries. SSA offers payment to state VR agencies that provide 
services to beneficiaries who subsequently maintain substantial work. SSA’s Disability Analysis File includes 
information on the value of cash benefits forgone by beneficiaries who work and RSA case closure files include 
information on VR outcomes for beneficiaries. We track outcomes for beneficiaries who applied for VR services 
in 2002 and compare the amounts SSA paid to state agencies with the amounts of benefits forgone for work. 
The cumulative value of cash benefits forgone for work exceeded the cumulative value of VR payments more 
than tenfold, though we cannot say what portion of this difference is due specifically to VR services.


PERSPECTIVES
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allow them to forgo disability benefits (Government 
Accountability Office 2007).


Recognizing the important role of the VR pro-
gram, the Social Security Administration (SSA) 
offers compensation to state VR agencies (SVRAs) 
that assist beneficiaries who maintain substantial 
work and thereby exit the disability rolls (SSA 2012). 
SVRAs can be compensated by SSA in one of two 
ways. Under the first, SSA reimburses SVRAs for the 
cost of services provided when beneficiaries sustain 
employment. Under the second, the Ticket to Work 
(TTW) program authorizes SSA to offer specified 
payment amounts to SVRAs if beneficiaries achieve 
certain employment-related benchmarks. We describe 
the payment schemes in more detail later. During our 
study period (2002–2012), SSA paid approximately 
$100 million annually in SVRA cost reimbursements; 
its TTW payments, much lower at the outset, increased 
steadily in that span, reaching nearly $28 million 
in 2012 (SSA 2016).1 Compared with RSA and state 
contributions to the VR program, SSA’s payments 
to SVRAs are modest. The majority of VR funding 
comes from the Department of Education through for-
mula grants to states amounting to more than $3 bil-
lion annually; in addition, states are required to match 
federal funding at a rate of 21.3 percent. Each state has 
one or two SVRAs; many operate with tight financial 
resources and have to prioritize services based on 
need when demand is particularly high (Honeycutt 
and Stapleton 2013; Schimmel Hyde, Honeycutt, and 
Stapleton 2014). For SVRAs that are particularly 
effective in assisting disability program beneficiaries 
to maintain substantial work, SSA payments might 
free up resources that can be used to serve additional 
clients or to offer more extensive services.


In this article, we examine SSA payments to 
SVRAs and assess how they relate to the long-term 
employment-related outcomes of beneficiaries seeking 
VR services. To conduct our analysis, we use SSA 


data on beneficiary status, cash benefits, personal 
characteristics, and agency payments to SVRAs; we 
then link that information to RSA case-closure records 
known as RSA-911 files. The data from this combina-
tion of administrative sources allow us to determine 
the outcomes for virtually all beneficiaries who sought 
VR services during calendar year 2002, and to track 
their outcomes for more than a decade after VR 
application. By grouping beneficiaries based on their 
demographic characteristics, impairment types, and 
VR service receipt patterns, we are able to assess the 
relative value of SSA’s investment, which might in 
turn inform better targeting of VR services. Addition-
ally, the linkage to SSA data allows us to compare 
VR payment amounts with the amounts of disability 
benefits forgone for work (BFW), a particularly salient 
measure with which to assess SSA’s investment in 
VR services.


From SSA’s perspective, paying for VR services is 
a sound investment if the payment amounts provide 
a positive return on investment for the agency. Two 
factors determine the return on VR payments: (1) the 
value of cash benefits forgone when a beneficiary 
leaves the program rolls because he or she sustains 
work at a substantial level, and (2) the proportion of 
those savings that are attributable to VR services. 
Because it is possible that the benefits would have 
been forgone without the services, VR may be respon-
sible for only some, or even none, of the change. Yet 
beneficiaries seek these services believing them to 
have some value, so it is reasonable to expect that 
VR is responsible for at least some of the benefit 
reductions we see. If 100 percent of the cash benefit 
reductions of VR service recipients were directly 
attributable to the services, the dollar value of those 
reductions would merely have to exceed the VR 
payment amounts to provide a positive net return for 
SSA; thus, if VR services are responsible for only part 
of the benefit reductions, a positive return on SSA’s 
investment requires a greater differential between 
BFW and VR payments. In other words, the more the 
BFW exceed the VR payments, the more confidence 
we can have that SSA realizes a positive net return. 
This cost-benefit calculation need not be positive for 
each beneficiary who receives VR services, yet it 
should be in the aggregate. It is also important to note 
that calculating the net return for SSA excludes any 
consideration of the positive effects of VR services for 
the client beneficiaries themselves, in terms of both 
the monetary and nonmonetary rewards of meaningful 
workforce engagement.


Selected Abbreviations—Continued


RSA Rehabilitation Services Administration
SGA substantial gainful activity
SSA Social Security Administration
SSI Supplemental Security Income
SVRA state vocational rehabilitation agency
TTW Ticket to Work
VR vocational rehabilitation
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In this analysis, we rely on advances in data rather 
than improved analytic methods. From SSA’s perspec-
tive, previous analyses of the utility of VR services to 
disability program beneficiaries had two major draw-
backs. First, nearly all such studies used the earnings 
of the VR client to measure success (for example, 
Dean, Dolan, and Schmidt 1999). Although SSA is 
interested in the earnings of VR clients, the ques-
tion of more direct policy importance is whether VR 
services lead to a decreased reliance on cash benefits, 
and more specifically whether the reduction in benefits 
linked to VR services is greater than what SSA pays 
for those services. Past studies have relied on earn-
ings data by necessity, because benefit-savings data 
were unavailable. Recent versions of SSA’s Disability 
Analysis File (DAF), however, include an algorithm 
that provides monthly estimates of BFW that can be 
summed to calculate values accrued over time.2 By 
linking VR data from RSA with the DAF data, we are 
now able to assess a cost-benefit relationship that is of 
direct interest to SSA and policymakers.


The second drawback of past studies—that VR 
effects cannot be assessed using experimental evalu-
ation methods because VR is a nationally available 
and voluntary program—remains an obstacle. To 
date, researchers have used various nonexperimental 
methods to examine the effectiveness of VR services 
using comparison groups of individuals who are 
deemed to be similar to participants. These techniques 
generally find positive returns on VR investment for 
client earnings (for example, Dean and others 2001). 
However, we can infer that the comparison groups in 
those studies, nonparticipants, differ from those who 
did receive services based on their decision to seek 
VR, and as such, earlier studies are limited by inher-
ent differences between the treatment and comparison 
groups. Although we do not purport to solve this 
methodological dilemma in this article, we note that 
advancements in data and measurement can enable 
us to better understand the relationship between 
services and outcomes for beneficiaries with disabili-
ties. Although it is not definitive, such information 
can provide useful evidence of VR’s effectiveness. In 
particular, by assessing the relationship between SSA 
payments to SVRAs and the decrease in benefits paid 
by SSA to beneficiary VR clients in the months and 
years after receipt of services, we can determine the 
extent to which the evidence supports a hypothesis 
that VR services reduce benefit outlays. Benefit reduc-
tions that exceed SSA costs certainly do not prove VR 
effectiveness, but they are a necessary condition of 


any such effectiveness; and relatively greater reduc-
tions in the postservice benefits of VR clients at least 
suggest possible positive effects.


We will show that among all disability program 
beneficiaries who applied for VR services in 2002, 
relatively few generated payments from SSA to 
SVRAs; only 3.0 percent did so within 4 years of VR 
case closure, and 3.6 percent did so by the end of 2012. 
The average VR payment generated by these individu-
als was around $13,500. Among all applicants, the 
average value of BFW after VR application was more 
than 10 times the average value of SSA’s total VR pay-
ments.3 This outcome suggests that if just 10 percent 
of the BFW were attributable to VR, SSA’s overall 
investment in these services produced net savings.


Across beneficiary subgroups, we find substantial 
differences in the likelihood of generating a VR pay-
ment, the payment amount, and BFW. However, for 
every subgroup of beneficiaries we consider, we find 
that the ratio of total BFW to total VR payments was 
greater than 1, generally ranging from 4 to 10.4


The analysis in this article highlights outcomes for 
beneficiaries who sought VR services in 2002 and 
our findings are similar to those for beneficiaries who 
sought services in 2003 through 2007 (Schimmel 
Hyde and O’Leary 2017). The relatively low share 
of beneficiaries generating VR payments highlights 
opportunities to better identify potential beneficiary 
VR applicants who might be eligible for services that 
would generate a payment. Likewise, differences in 
the ratio of BFW to payments across beneficiary sub-
groups may offer avenues for considering additional 
investments, as we will explore.


SSA Payments to SVRAs
SSA’s cost reimbursement system for VR services 
has been in place for decades. SVRAs are reimbursed 
for qualifying service costs once a client beneficiary 
attains earnings at or above an annually adjusted 
threshold designated as substantial gainful activity 
(SGA)5 in 9 out of 12 consecutive months. Once the 
SVRA can properly document that the beneficiary has 
met these conditions, it can request reimbursement 
(SSA 2012).6


SVRAs can also be compensated by SSA for 
providing services to beneficiaries through the 
TTW program. These payments are not tied to the 
cost of services provided to a beneficiary. Instead, 
they are paid in predetermined amounts that accrue 
in months when beneficiaries achieve specified 
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earnings outcomes, and are the same whether the 
services are delivered by an SVRA under TTW or 
by another provider type known as an employment 
network (EN). SVRAs and ENs must choose from 
one of two TTW payment schemes (“milestone-
outcome” and “outcome-only”), which they must 
then use for all beneficiaries they assign under TTW. 
Unlike ENs, SVRAs can choose whether to seek cost 
reimbursement or TTW payments on a beneficiary-
by-beneficiary basis (SSA 2012). Most SVRAs serve 
most or all SSA disability program beneficiaries under 
the cost-reimbursement system, and those using TTW 
largely do so under the milestone-outcome payment 
scheme (Schimmel Hyde and Stapleton 2015).


Data Sources
To conduct our analysis, we combined administra-
tive data from SSA (the DAF) and the Department 
of Education (the RSA-911 files). The DAF aggre-
gates information from multiple sources to create a 
research data set with one record for each beneficiary 
who is aged from 18 through SSA’s full retirement 
age and who received a Disability Insurance (DI) 
or Supplemental Security Income (SSI) benefit in 
at least one month from 1996 onward. We used the 
DAF to identify participation in DI and SSI at a 
monthly level, along with beneficiary work activity 
and benefit payment amounts. The DAF also con-
tains information on payments from SSA to SVRAs 
for both payment systems at the beneficiary level, 
using cost-reimbursement records housed in the VR 
Reimbursement Management System (VRRMS)7 and 
TTW records (both milestone and outcome payments) 
housed in the EN Payment System.


We used RSA data to identify annual cohorts of VR 
applicants who were also disability program benefi-
ciaries. The RSA-911 files contain information on all 
VR cases that close in a fiscal year, regardless of the 
reason for closure. We stacked data from the closure 
files to allow us to observe all VR closures from fiscal 
years 2002 through 2012. To track client experiences 
from the time they first sought services, we reoriented 
the closure records to sort by application date. From 
these files, we identified individuals who first sought 
VR during calendar year 2002. Approximately 92 per-
cent of VR cases close within 4 years of application 
and 98 percent close within 7 years (Schimmel Hyde, 
Honeycutt, and Stapleton 2014). By including case clo-
sure records through fiscal year 2012, we expect that 
our RSA-911 analysis file contains data on virtually all 
beneficiaries who applied for VR in 2002.


We also linked the 2002 VR applicant file based on 
the RSA-911 data to the administrative information 
contained in the DAF. A key advantage of using these 
linked data is that we can use administrative records 
to verify beneficiary status during the VR spell; using 
RSA-911 data alone would provide information on 
beneficiary status at application only as collected by 
the agency and would be subject to errors relative to 
the beneficiary’s actual status. From the universe of 
first-time applicants who sought services in 2002, 
we selected those who had at least 1 month during 
their VR service spell (between application and case 
closure) during which the SSA records identified the 
person as a beneficiary of the DI program, the SSI 
program, or both. By considering beneficiary status at 
any point during the VR spell, we aimed to identify 
all VR applicants who might have been eligible to 
generate a payment from SSA to the SVRA. To focus 
on first-time applicants for whom we could reasonably 
assume that the receipt of VR services would be cor-
related with the observed outcomes, we excluded from 
our analysis those beneficiaries who had also applied 
in the 4 calendar years preceding 2002.


In light of SSA rules regarding payment to SVRAs, 
we intentionally cast a broad net in identifying benefi-
ciaries to include in our analysis. We included those 
in current-payment status, those suspended or termi-
nated for work, and those suspended or terminated 
for any other reason in at least 1 month between VR 
application and case closure, provided the beneficiary 
was aged 18 or older, up to full retirement age, in the 
month that he or she met this definition. Sixteen per-
cent of our study sample did not meet our definition of 
beneficiary in their VR application month, but began 
to receive DI or SSI benefits prior to case closure 
(comparable to findings in Stapleton and Martin 2012; 
and in Schimmel Hyde, Honeycutt, and Stapleton 
2014). Approximately 2 percent of those identified as 
beneficiaries during their VR spell had had their ben-
efits terminated prior to their application month, but of 
these, 26 percent returned to current-payment status at 
some point during their VR spell.


Outcomes of Interest
We used information in the DAF to measure SSA 
payments to SVRAs and the cash benefits that benefi-
ciaries gave up when they found work after applying 
for VR services. Here again, we capitalized on the 
linkage of the administrative records; by using the 
DAF in conjunction with the RSA-911 files, we were 
able to follow applicant outcomes for many years, 
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even after the VR case closed and the SVRA no 
longer tracked the client.


VR Payments 
VR payments is a measure that aggregates all pay-
ments by SSA to SVRAs regardless of payment 
system (traditional cost reimbursement or TTW). We 
included all payments that were triggered by a client’s 
work activity between the VR application month 
and December 2012 (provided the payment had been 
processed by mid-2013, when the data were extracted 
for the DAF). We identified a single VR payment 
value for each beneficiary. Cost-reimbursement 
payments accounted for more than 90 percent of 
the total amount SSA paid to SVRAs for vocational 
services, consistent with other evidence on VR pay-
ments under the two competing payment systems 
(Schimmel and others 2013).


BFW 
BFW is a measure available in the 2012 DAF of the 
inflation-adjusted monthly dollar amount that a ben-
eficiary would have received if his or her benefits had 
not been reduced, suspended, or terminated because of 
work. We did not count benefits that are reduced, sus-
pended, or terminated for reasons other than work in 
this measure, even if work was a contributing factor. 
The DAF includes separate BFW measures for DI and 
SSI benefits because of differences in each program’s 
work incentives and eligibility rules, but we combined 
the forgone DI and SSI benefit amounts to create a 
single measure for each beneficiary.


Under DI, BFW do not begin to accumulate until 
after a beneficiary has exhausted a 9-month trial 
work period plus a 3-month grace period. Thereafter, 
the beneficiary enters suspended-benefit status and 
receives no cash benefit for any month in which earn-
ings exceed the SGA level. The SGA level is a value 
that SSA adjusts for inflation each year and which, for 
nonblind beneficiaries, ranged from $780 per month 
in 2002 to $1,010 per month in 2012. SSA reduces the 
amount due to SSI recipients based on their earn-
ings levels. Generally, SSA excludes the first $80 in 
monthly income in this calculation and reduces the 
amount due to the SSI recipient by $1 for each $2 in 
earnings above $80. If earnings are high enough to 
reduce the amount due to $0 through this calculation, 
SSA considers the SSI recipient’s eligibility to be 
suspended. Because SSI recipients in suspended status 
generally remain eligible for Medicaid as long as they 
meet the medical criteria for SSA disability programs, 


their SSI eligibility is rarely terminated because 
of work activity. The BFW calculation effectively 
estimates the difference between the cash benefits DI 
and SSI beneficiaries would have received had they not 
worked and the benefit amount they actually received, 
then sums these values across the months and years 
the beneficiaries are in reduced-, suspended-, or 
terminated-benefit status because of work.


We included all BFW from the date of VR applica-
tion through December 2012, the last date available 
in the 2012 DAF. This reflects an assumption that VR 
services might affect BFW in any month after VR 
application, but there is no way of knowing whether 
receipt of VR services actually affected BFW in any 
or all of the months counted. In fact, as we discuss 
later, many applicants do not ultimately receive 
VR services, although some of those applicants 
accrue BFW.


We consider BFW through December of 2012 to 
provide the most complete picture of the benefits not 
paid because of work after seeking VR, even though 
that extends the study period to many years after the 
month of application. Thus, some would argue that 
we should not attribute BFW to VR services in these 
later years even though SVRAs may still qualify for 
payments from SSA. To provide a more conservative 
estimate, we also present alternative findings for a 
narrower specification in which we only count BFW 
accrued by the end of the 4th calendar year following 
VR case closure. As we will show, that time period 
accounts for most of the accrued VR payments.


We report all BFW and VR payment values in 2012 
dollars using SSA’s annual cost-of-living adjustment 
(SSA n.d. a). Payment values are adjusted based on 
the month in which they were made, which can be 
months or even years after the triggering work activ-
ity, depending on how quickly a claim is filed by the 
SVRA and processed by SSA.


Comparing VR Payments to BFW
Although we expect to find a positive correlation 
between VR payments and BFW following VR 
participation because both outcomes are predicated 
on beneficiary work activity, there are multiple rea-
sons not to expect a deterministic relationship. For 
example, DI beneficiaries are allowed a 9-month trial 
work period during which they can earn any amount 
without losing benefits. If a VR applicant’s work 
activity occurs entirely during that period, SSA could 
pay the SVRA under the cost reimbursement system 
without the beneficiary accruing any BFW. Similarly, 
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SSA could pay SVRAs under the TTW program if 
DI beneficiaries have low levels of work earnings that 
generate milestone payments but do not result in cash 
benefits being suspended for work. Further, SVRAs 
must request payments from SSA; SVRAs that lose 
track of clients may not receive payments even when 
those clients meet the work requirements for VR pay-
ment and generate a string of BFW months.


The ratio of BFW to VR payments conveniently 
summarizes the relative value of SSA’s investments 
in VR and allows comparisons across subgroups; the 
higher the ratio, the greater the indicated return on the 
investment. Although the ratio offers a useful metric 
to assess the relative strength of SSA’s investment for 
each applicant subgroup, we must interpret the ratio 
with care in some circumstances. Specifically, if the 
VR payment (the denominator) is particularly small, 
the ratio can be quite high even when the BFW value 
is small as well. This is most pronounced in subgroups 
for which relatively few beneficiaries generate any VR 
reimbursement, as may occur if a substantial propor-
tion of beneficiaries who apply for VR drop out before 
any services are provided. In such cases, when we 
include large proportions of $0 VR payments in the 
denominator, any BFW in the numerator will exag-
gerate the ratio relative to the ratios for other client 
subgroups. Likewise, a lower ratio does not neces-
sarily indicate against offering services to particular 
subgroups, a point we revisit in our conclusions.


Beneficiary VR Applicant Characteristics
Using the beneficiary selection criteria outlined above 
and limiting the data to applications to SVRAs in 
the 50 states and the District of Columbia, we identi-
fied 266,039 first-time beneficiary VR applicants in 
calendar year 2002 (Table 1). For brevity, we refer to 
this cohort simply as “applicants” hereafter, noting 
that “application” in this context is for VR services 
rather than for DI or SSI benefits. Although disability 
program beneficiaries represent a meaningful share 
of individuals who seek VR in a given year, VR 
applicants are a small share of the overall beneficiary 
population. In 2002, there were about 11.3 million 
beneficiaries in current, suspended, or terminated 
payment status (Schimmel and others 2013); of those, 
about 2.4 percent sought VR.8


The attributes of DI and SSI beneficiaries who are 
VR applicants may affect the likelihood that they 
achieve the earnings levels required to trigger VR 
payments. Work-related characteristics affect eligibil-
ity for SSI and DI benefits differently, so we would 


expect results for these beneficiary types to differ as 
well. Mamun and others (2011) estimated the distribu-
tion of disability program beneficiaries by program for 
2007 as about 60 percent for DI only, 29 percent for 
SSI only, and 11 percent for concurrent DI and SSI. 
Relative to those estimates, our sample of VR appli-
cants has a higher proportion that receives SSI only 
(40.1 percent) and a lower proportion that receives DI 
benefits only (32.7 percent). The share of applicants 
that received concurrent DI and SSI benefits dur-
ing the study period (27.2 percent) also exceeds that 
group’s share of 2007 beneficiaries overall, although 
this finding mainly reflects our inclusive definition of 
concurrent receipt for this analysis. We categorize a 
beneficiary as being in both programs if he or she had 
at least 1 month in DI and at least 1 month in SSI over 
the duration of the VR spell, even if the month(s) did 
not coincide.


DI eligibility rules generally require a claimant to 
have a work and earnings history that qualifies for a 
cash benefit. As such, qualifying DI beneficiaries are 
also more likely than SSI recipients to have other sav-
ings or pensions they can rely on to supplement their 
cash benefit. Because other resources are more likely 
available, and because beneficiaries exited the labor 
force before seeking benefits, DI-only beneficiaries 
may have weaker incentive to supplement their cash 
benefit through work; further, those who want to work 
are more likely to have employment skills that make 
VR services less necessary. SSI-only recipients, by 
comparison, tend to receive lower amounts from SSA 
and have few supplemental income resources, sparse 
work histories, and fewer employment skills. Together, 
these circumstances make work an attractive means of 
supplementing or replacing SSI, and often make VR 
critical to attaining a successful work outcome. Staple-
ton and Martin (2012) also suggested that SSI recipi-
ents may apply for VR so they can work enough to 
become eligible for DI and, eventually, Medicare. The 
circumstances of individuals who receive concurrent 
SSI and DI benefits lie between these SSI-only and 
DI-only extremes: They have substantial work histo-
ries, but low benefits and resources. Such beneficiaries 
are more likely to have work skills from their time in 
the labor force, but those skills may not lead to earn-
ings opportunities that make employment an attractive 
option. VR services could supplement those skills to 
make work more remunerative for these beneficiaries. 
In some cases, DI-eligible SSI recipients may apply 
for VR during the 5-month DI waiting period and 
convert to DI soon after their VR application, meeting 
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Number 
Percentage 
distribution Number 


Percentage 
distribution


Total 266,039 100.0 159,126 100.0 59.8


87,117 32.7 53,157 33.4 61.0
106,646 40.1 60,609 38.1 56.8


72,276 27.2 45,360 28.5 62.8


143,449 53.9 85,712 53.9 59.8
122,590 46.1 73,414 46.1 59.9


182,370 68.6 111,845 70.3 61.3
66,481 25.0 38,799 24.4 58.4
17,188 6.5 8,482 5.3 49.3


19,715 7.4 11,558 7.3 58.6
245,421 92.3 147,448 92.7 60.1


71,895 27.0 41,149 25.9 57.2
122,006 45.9 74,493 46.8 61.1


37,852 14.2 22,712 14.3 60.0
32,685 12.3 20,772 13.1 63.6


10,761 4.0 8,415 5.3 78.2
53,318 20.0 33,290 20.9 62.4
18,520 7.0 11,070 7.0 59.8
61,045 22.9 35,875 22.5 58.8
76,473 28.7 43,699 27.5 57.1
40,533 15.2 23,447 14.7 57.8


5,389 2.0 3,330 2.1 61.8


28,011 10.5 20,370 12.8 72.7
56,046 21.1 29,906 18.8 53.4
32,838 12.3 18,729 11.8 57.0
54,610 20.5 32,025 20.1 58.6
94,534 35.5 58,096 36.5 61.5


17,807 6.7 13,430 8.4 75.4
18,392 6.9 9,233 5.8 50.2
12,290 4.6 7,507 4.7 61.1
80,455 30.2 44,525 28.0 55.3
37,687 14.2 25,550 16.1 67.8
99,408 37.4 58,881 37.0 59.2


SSA impairment group b


Sensory/communication 


Other c
Intellectual 
Psychiatric
Nervous system 


Non-Hispanic
Hispanic


2 or fewer


0 (became a beneficiary after VR 
  application)


(Continued)


18–25


Years as a beneficiary at time of VR
  application


60 to full retirement age
50–59
40–49
30–39
26–29


Musculoskeletal 


More than 10
6–10
3–5


Race


Other
African American


17 or younger


All


Sex


Women
Men


Educational attainment 


Postsecondary degree 


Some postsecondary education, 
  no degree


High school diploma or equivalent 
Less than high school diploma


Age


White 


Ethnicity


Table 1.
Characteristics of disability program beneficiaries who first applied for VR services in 2002


Program 


Concurrent DI and SSI
SSI only
DI only


Characteristic
Percentage 
with an IPE 


With an individualized plan for 
employment (IPE) a
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our definition for concurrent benefits although the two 
benefits never actually overlap.


Beneficiaries in our applicant cohort are concen-
trated in younger age groups with lower education 
levels (Table 1), groups in which beneficiaries typi-
cally are less likely to earn at high levels. Reflecting 
the relative distribution of applicants across SSI 
and DI, it is not surprising that applicants tend to be 
younger. One-quarter of 2002 applicants were aged 25 
or younger, in contrast with 2.0 percent who were 
aged 60 or older. Younger applicants may be more 
likely to work, but may also do so at lower wages. 
This may be especially likely given that the major-
ity of applicants in 2002 had low education levels: 
27.0 percent had not finished high school, while 
another 45.9 percent had no more than a high school 
diploma or its equivalent.


Among impairment categories, psychiatric condi-
tions accounted for the largest share of beneficiary 
VR applicants (30.2 percent), followed by intellectual 
disabilities (14.2 percent). Applicants with a mus-
culoskeletal condition represented 6.9 percent of all 
applicants, lower than that category’s share among all 
beneficiaries.9 A small minority of applicants were 
already working when seeking VR services (11.4 per-
cent), and about one-quarter of those reported working 
full-time at application.


Share of Applicants Who 
Received VR Services
In most instances, VR service delivery formally begins 
when an applicant signs an individualized plan for 
employment (IPE), which is recorded in the RSA-911 
file and indicates that the applicant and VR counselor 
have agreed to a set of services to be provided. Not 
every applicant receives services before his or her case 
is closed. There are a variety of reasons why an IPE 
may not be signed. For instance, applicants may choose 
not to follow through once seeing their service plan; or, 
they cannot be located once the SVRA has space for 
them. Many SVRAs have limited resources. They may 
not have the capacity to offer an IPE to all clients, and 
must prioritize services based on applicant need.


About 60 percent of applicants in our analysis sam-
ple received an IPE, which is consistent with statistics 
for both nonbeneficiaries and beneficiaries in other 
years (Schimmel and others 2013; Schimmel Hyde and 
O’Leary 2017). Signed IPEs were notably more likely 
among the youngest applicants (78.2 percent of those 
aged 17 or younger at VR application), those who were 
not yet beneficiaries when they applied for services 
(72.7 percent), those who had sensory or communica-
tion impairments (75.4 percent), and those who were 
already working when they applied for VR services 
(74.1 percent).


Number 
Percentage 
distribution Number 


Percentage 
distribution


232,530 87.4 136,576 85.8 58.7
30,425 11.4 22,537 14.2 74.1


9,104 3.4 6,622 4.2 72.7
10,731 4.0 7,922 5.0 73.8


8,689 3.3 6,562 4.1 75.5


a.


b.


c.


NOTE: Percentage distributions may not sum to 100.0 because of rounding or because data coded as "missing" or "unknown" (comprising 
less than 1 percent of total observations for any subgroup) are omitted.


Signing an IPE indicates agreement between the applicant and the VR counselor on services to be provided. It typically represents the 
formal beginning of VR service receipt. 


As of the first month during the VR spell in which the individual met the definition of "beneficiary."


Including "missing" or "unknown." 


Table 1.
Characteristics of disability program beneficiaries who first applied for VR services in 2002—Continued


Characteristic
Percentage 
with an IPE 


All
With an individualized plan for 


employment (IPE) a


Employment status at time of VR 
  application


Employed
Not employed


35 hours or more per week
20–34 hours per week
Less than 20 hours per week


SOURCE: Authors’ calculations using the 2012 DAF linked to RSA-911 closure files. 
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Cumulative VR Payments and BFW
By year-end 2012, beneficiaries who applied for VR 
during 2002 had accounted for $1.48 billion in BFW 
and generated $128 million in VR payments (Chart 1). 
From the outset, BFW increased much more rapidly 
than VR payments, reflecting the lag effect of the 
cost-reimbursement model, which requires a client to 
attain 9 months of earnings at or above the SGA level 
before the SVRA can submit a claim. This lag effect 
may also reflect cases in which clients have either 
short-term success that generates BFW but not a VR 
payment, or longer-term success for which the SVRA 
never requested payment. Further, SSA processes 
some claims quickly; these may reflect milestone pay-
ments under TTW, which can occur even if earnings 
do not reach SGA level. Because TTW was not fully 
rolled out in the first years of the study period, early 
payments may have been less common than they were 
in later years.


Few clients who applied in 2002 generated VR 
payments (Table 2). Among the 266,039 members of 
the 2002 applicant cohort, 9,510 (3.6 percent) gener-
ated any payment by the end of 2012. Among that 
group, the average VR payment amount was $13,517 


Chart 1. 
Cumulative BFW and VR payment amounts for 
disability program beneficiaries who first applied 
for services in 2002


SOURCE: Authors’ calculations using the 2012 DAF linked to 
RSA-911 closure files.


(roughly consistent with statistics published in SSA 
n.d. b). Median values (not shown) were lower than the 
mean values, in part reflecting much higher payments 
to SVRAs serving blind individuals, who constitute a 
small share of total VR clients.


BFW were many times higher than VR payments 
for 2002 applicants. For the entire cohort, BFW 
accumulated through year-end 2012 were 11.5 times 
the cumulative amount of VR payments. By the end 
of 2012, virtually all VR payments that would ever 
be generated had been paid, yet BFW can continue to 
accrue until beneficiaries return to the disability rolls, 
reach retirement, die, or have their benefits terminated 
for another reason. Between the end of the 4th calendar 
year after case closure and year-end 2012, VR clients 
generated an additional 10 percent of VR payments, 
but they accounted for an additional 40 percent of 
BFW. When limiting follow-up to the end of the 4th 
calendar year after VR case closure, the ratio of BFW 
to payments was 7.8.


Differences in BFW and Payments 
Based on the Receipt of VR Services
Although 40.2 percent of 2002 VR applicants did not 
sign an IPE, that group accrued about 21 percent of 
the total BFW through the 4th calendar year after case 
closure and about 28 percent of the total BFW through 
2012. The group’s disproportionately low share of 
BFW may indicate that a lack of VR services left them 
underprepared for a successful job search relative 
to those who received services. Conversely, failure 
to sign an IPE could also signal that this group was 
less likely to work. However, the group accrued more 
than one-quarter of the total BFW by year-end 2012, 
suggesting that many of the applicants who did not 
receive VR services were nevertheless interested in 
and able to work at a significant level.


Applicants who signed an IPE accounted for 
60 percent of the applicants overall but they accounted 
for 86 percent of the clients who generated VR pay-
ments by year-end 2012. This finding is predictable 
because the SVRA must document the provision 
of services to claim reimbursement. However, it 
also implies that 14 percent of the beneficiaries who 
generated payments did not receive an IPE prior to 
closure of their 2002 application. Because receipt of 
services is required for a payment to be generated, 
these applicants therefore must have later reapplied for 
VR, received services, and worked at a level sufficient 
to generate a payment. For those who did not sign an 


0 12 24 36 48 60 72 84 96 108


VR payments


Months since application


BFW


120 132
0.0


0.4
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IPE, the ratio of BFW to VR payments as of year-end 
2012 is substantially higher (30.6) than the ratio for 
those who did sign an IPE (9.3). This last finding is 
driven, at least in part, by the relatively small number 
of non-IPE cases with a VR payment, which tends to 
exaggerate the BFW-to-VR payment ratio.


VR Payments and BFW 
by Applicant Subgroup
The likelihood that beneficiaries will work at a level 
that generates VR payments and accrues BFW varies 
depending on their individual characteristics. Table 3 
presents statistics on VR payments, BFW, and the 
ratio of BFW to payments through the 4th calendar 
year after case closure for each applicant subgroup. 
Although only 3.0 percent of applicants overall gener-
ated a VR payment, some subgroups were much more 
likely to do so; for example, 7.0 percent of those cate-
gorized by SSA as having a sensory or communication 
impairment and 6.5 percent of those whose VR case 
was not closed in less than 4 years. Payments were 
relatively less likely for VR cases that were closed 
quickly (a maximum of 1.8 percent of applicants with 
closure in less than a year) and for older applicants (no 
more than 1.7 percent of those who applied at age 50 
or older).


Relative to the other subgroups within each cat-
egory, the ratio of BFW to VR payment amounts was 
higher for DI-only and SSI-only applicants, men, 
African Americans, older applicants, applicants with 
longer periods as beneficiaries or with intellectual 
impairments, applicants who were already working 
when they sought VR, and those whose cases were 
closed relatively quickly. The reasons for these dif-
ferences may vary across groups. Older applicants, 
for example, may have a higher ratio than younger 
applicants because they generally have higher monthly 
benefit amounts to forgo; but they are also less likely 
to generate a VR payment than younger applicants are. 
This type of difference also explains the relatively high 
ratio for applicants with intellectual impairments—
many of those individuals likely receive only SSI and 
forgo a relatively small amount over many months as 
they sustain work, but do not accrue work earnings 
sufficient to generate VR payments.


To better understand the differences in the ratios 
across subgroups, Table 3 also shows the percent-
age distributions of all applicants, of applicants who 
generated a VR payment, of VR payment amounts, 
and of BFW, by subgroup for each characteristic 
category. For example, DI-only beneficiaries repre-
sented 32.7 percent of all applicants, 42.1 percent of 


Through 4th 
calendar 


year after VR 
case closure


Through 
2012


Through 4th 
calendar 


year after VR 
case closure


Through 
2012


Through 4th 
calendar 


year after VR 
case closure


Through 
2012


8,000 9,510 7,277 8,167 723 1,343
3.0 3.6 4.6 5.1 0.7 1.3


109.7 128.5 103.6 115.2 6.1 13.4


Per case generating a payment 13,712 13,517 14,234 14,104 8,455 9,947
Per sample member 412 483 651 724 57 125


860.6 1,481.2 676.0 1,071.8 184.6 409.4
3,235 5,568 4,248 6,735 1,727 3,829


7.8 11.5 6.5 9.3 30.2 30.6


All


Number
As a percentage of full sample


Total (millions)
VR payment amounts (2012 $)


Average
Total (millions)


NOTE: All dollar values are adjusted using SSA cost-of-living adjustments through 2012. 


SOURCE: Authors' calculations using the 2012 DAF linked to RSA-911 closure files.


Table 2.
VR payments and BFW generated by disability program beneficiaries who first applied for VR services 
in 2002


Measure


Sample size


BFW among full sample (2012 $)


Ratio of BFW to VR payment amount


With an IPE With no IPE


266,039 159,126 106,913


Cases that generated a VR payment


Average—
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Number Percent


VR 
payment 
(2012 $)


BFW 
(2012 $)


Applicants 
overall


Cases that 
generated a 
VR payment


VR 
payment 
amounts


BFW 
amounts


Total 266,039 8,000 3.0 412 3,235 7.8 100.0 100.0 100.0 100.0


87,117 3,364 3.9 510 4,141 8.1 32.7 42.1 40.5 41.9
106,646 2,181 2.0 277 2,245 8.1 40.1 27.3 26.9 27.8


72,276 2,455 3.4 494 3,604 7.3 27.2 30.7 32.5 30.3


143,449 4,489 3.1 420 3,455 8.2 53.9 56.1 54.9 57.6
122,590 3,511 2.9 404 2,977 7.4 46.1 43.9 45.1 42.4


182,370 5,695 3.1 446 3,275 7.3 68.6 71.2 74.1 69.4
66,481 1,826 2.7 335 3,165 9.5 25.0 22.8 20.3 24.4
17,188 479 2.8 287 308 1.1 6.5 6.0 4.5 0.6


19,715 690 3.5 466 3,394 7.3 7.4 8.6 8.4 7.8
245,421 7,302 3.0 409 3,227 7.9 92.3 91.3 91.6 92.0


71,895 1,555 2.2 305 2,144 7.0 27.0 19.4 20.0 17.9
122,006 3,350 2.7 347 2,948 8.5 45.9 41.9 38.6 41.8


37,852 1,534 4.1 627 4,022 6.4 14.2 19.2 21.6 17.7
32,685 1,523 4.7 655 5,765 8.8 12.3 19.0 19.5 21.9


10,761 511 4.7 945 3,211 3.4 4.0 6.4 9.3 4.0
53,318 1,926 3.6 561 3,496 6.2 20.0 24.1 27.3 21.7
18,520 703 3.8 541 4,297 7.9 7.0 8.8 9.1 9.2
61,045 2,057 3.4 454 4,036 8.9 22.9 25.7 25.2 28.6
76,473 2,040 2.7 323 2,981 9.2 28.7 25.5 22.5 26.5
40,533 690 1.7 167 2,007 12.0 15.2 8.6 6.2 9.5


5,389 73 1.4 80 819 10.2 2.0 0.9 0.4 0.5


Characteristic All


Some postsecondary education, no degree
Postsecondary degree 


Hispanic
Non-Hispanic


Educational attainment 
Less than high school diploma
High school diploma or equivalent 


Age
17 or younger


Table 3.
Selected VR outcomes by characteristics of disability program beneficiaries who first applied for VR services in 2002, through the 4th calendar 
year after VR case closure


Ratio of 
BFW to VR 


payments


Cases that generated 
a VR payment Percentage distribution of—


50–59
60 to full retirement age


Women
Race


White 
African American
Other race


Ethnicity


Program 
DI only
SSI only
Concurrent DI and SSI


Sex
Men


Among all applicants, 
average—


18–25
26–29


(Continued)


30–39
40–49
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Number Percent


VR 
payment 
(2012 $)


BFW 
(2012 $)


Applicants 
overall


Cases that 
generated a 
VR payment


VR 
payment 
amounts


BFW 
amounts


28,011 764 2.7 491 2,331 4.7 10.5 9.6 12.5 7.6
56,046 1,633 2.9 437 2,967 6.8 21.1 20.4 22.3 19.3
32,838 1,202 3.7 461 3,714 8.1 12.3 15.0 13.8 14.2
54,610 1,774 3.2 405 3,518 8.7 20.5 22.2 20.2 22.3
94,534 2,627 2.8 361 3,331 9.2 35.5 32.8 31.2 36.6


17,807 1,250 7.0 1,363 6,958 5.1 6.7 15.6 22.1 14.4
18,392 610 3.3 405 3,744 9.2 6.9 7.6 6.8 8.0
12,290 497 4.0 653 4,021 6.2 4.6 6.2 7.3 5.7
80,455 2,476 3.1 337 3,068 9.1 30.2 31.0 24.7 28.7
37,687 841 2.2 235 2,910 12.4 14.2 10.5 8.1 12.7
99,408 2,326 2.3 342 2,635 7.7 37.4 29.1 31.0 30.4


232,530 6,765 2.9 397 2,868 7.2 87.4 84.6 84.2 77.5
30,425 1,212 4.0 565 6,154 10.9 11.4 15.2 15.7 21.8


9,104 366 4.0 549 4,115 7.5 3.4 4.6 4.6 4.4
10,731 448 4.2 506 5,541 11.0 4.0 5.6 4.9 6.9


8,689 368 4.2 678 10,108 14.9 3.3 4.6 5.4 10.2


21,708 150 0.7 61 1,650 27.2 8.2 1.9 1.2 4.2
34,153 403 1.2 85 2,125 25.1 12.8 5.0 2.6 8.4
60,436 1,082 1.8 131 2,824 21.6 22.7 13.5 7.2 19.8
41,231 1,111 2.7 219 3,168 14.4 15.5 13.9 8.2 15.2
27,845 978 3.5 342 3,363 9.8 10.5 12.2 8.7 10.9
34,425 1,516 4.4 526 3,815 7.2 12.9 19.0 16.5 15.3
18,679 979 5.2 760 4,235 5.6 7.0 12.2 12.9 9.2
27,562 1,781 6.5 1,695 5,324 3.1 10.4 22.3 42.6 17.1


a.


b. Including "missing" or "unknown." 


As of the first month during the VR spell in which the individual met the definition of "beneficiary."


NOTE: Percentage distributions may not sum to 100.0 because of rounding or because data coded as "missing" or "unknown" (comprising less than 1 percent of total observations for any 
subgroup) are omitted.


SOURCE: Authors’ calculations using the 2012 DAF linked to RSA-911 closure files. 


Months from application to case closure


24–35


48 or more


18–23
12–17
6–11
3–5
0–2


36–47


Cases that generated 
a VR payment


All


Table 3.
Selected VR outcomes by characteristics of disability program beneficiaries who first applied for VR services in 2002, through the 4th calendar 
year after VR case closure—Continued 


Characteristic


Among all applicants, 
average—


Less than 20 hours per week
20–34 hours per week
35 hours or more per week


Years as a beneficiary at time of VR application


2 or fewer


Employed


Employment status at time of VR application
Not employed


Sensory/communication 
Musculoskeletal 
Nervous system 
Psychiatric
Intellectual 
Other b


SSA impairment group a


3–5
6–10
More than 10


0 (became a beneficiary after VR application)


Ratio of 
BFW to VR 


payments


Percentage distribution of—
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applicants generating a VR payment, 40.5 percent of 
VR payment dollars, and 41.9 percent of BFW. When 
a subgroup’s share of applicants with a given outcome 
is greater than that subgroup’s share of all applicants, 
the members of that subgroup had a disproportionately 
strong outcome. Therefore, DI-only beneficiaries 
generated disproportionate shares of payments and 
BFW relative to their share of the applicant pool. 
Conversely, when a subgroup’s share of all applicants 
is greater than its share of applicants with a given out-
come, members of that subgroup had a weaker result 
for that outcome.


Although the ratio of BFW to VR payments was 
the same among SSI-only and DI-only applicants (8.1), 
SSI-only applicants accounted for disproportionately 
low shares of VR payments and BFW, in contrast with 
DI-only beneficiaries. Although BFW can accrue for 
each month in which an SSI-only recipient works, 
the SSI monthly amount received tends to be low and 
work often does not result in full loss of cash benefits 
in the month. Moreover, SSI recipients generally 
lack significant work experience, reducing the likeli-
hood of working at the level required to generate a 
VR payment.


The ratio of BFW to VR payments is significantly 
lower among applicants younger than 18 (3.4) than 
that of applicants aged 50–59 (12.0). The difference is 
driven largely by the lower share of applicants generat-
ing a VR payment for the older group (8.6 percent, 
versus that group’s 15.2 percent share of applicants 
overall) in contrast with the higher share for the 
younger group (6.4 percent, versus their 4.0 percent 
share of applicants overall). For the younger group, 
the share of VR payment dollars (9.3 percent) is even 
higher than the share of applicants generating pay-
ments; this might reflect expenditures for more exten-
sive vocational, training, or postsecondary education 
programs for this group. Because these beneficiaries 
could accrue BFW for many years, successful returns 
to work are particularly important for this group and 
we would likely find that their BFW dwarfs the pay-
ments they generate to SVRAs if we followed them for 
longer periods.


Beneficiaries who had been on the disability rolls 
for longer periods when seeking VR had a higher ratio 
of BFW to VR payments than did those who were 
recent awardees (9.2 for those who had been benefi-
ciaries for more than 10 years and 6.8 for those who 
had been receiving benefits for 2 years or less). A more 
recent onset of beneficiary status may indicate rela-
tively less stable health and disability status, leading to 


less stable employment as well, which could underlie 
the reduced BFW we see for this group. Individuals 
who received SSI as children but sought VR after 
completing school as young adults would have been 
on the rolls for many years and could begin accruing 
BFW soon after applying for VR. Some applicants 
may have already begun accruing BFW when seek-
ing VR, looking for additional assistance to maintain 
employment. These possibilities also explain why, in 
this category, the subgroup with the lowest ratio of 
BFW to VR payments is the individuals who were not 
receiving benefits at the time of VR application; they 
had fewer potential months of observation as current-
pay beneficiaries and therefore had fewer opportuni-
ties to accrue BFW during the study period.


Among SSA impairment categories, applicants 
with sensory and communication disorders had the 
lowest ratio of BFW to VR payments while those 
with intellectual impairments had the highest ratio.10 
Applicants with sensory impairments accrued a 
disproportionately large share of VR payment dol-
lars, perhaps reflecting the cost of funding workplace 
accommodations such as screen readers for those with 
visual impairments; Schimmel Hyde and O’Leary 
(2017) showed that the average payment amounts for 
SVRAs that serve blind clients are much higher than 
those for SVRAs serving nonblind clients. Applicants 
with intellectual impairments had a low share of VR 
payment dollars but a relatively higher share of BFW. 
Individuals with intellectual impairments often receive 
SSI and may work at modest wage levels for sustained 
periods, which could result in BFW for each month 
worked at a level that does not generate a VR payment 
under the cost-reimbursement system.


Applicants whose cases remained open for longer 
periods had lower ratios of BFW to VR payments than 
did those whose cases closed relatively quickly. Very 
short spells are likely to be concentrated among those 
who applied but did not receive an IPE for reasons 
related to the limited availability of services or lack of 
client interest in continuing with services. It could also 
be that those with short spells found jobs on their own 
before VR services became available. If so, those jobs 
were not particularly successful, given the subgroup’s 
relatively low average BFW values relative to those 
for other groups. Strikingly, the subgroup with a 
VR spell lasting at least 48 months represents about 
10 percent of all applicants but more than 40 percent 
of VR payment dollars. Longer spells could indicate 
that the SVRA had a long-term service relationship 
with the client resulting in a successful work outcome 
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(because the client was receiving education or training 
or because the case was left open until the beneficiary 
had earnings high enough to generate a payment) 
or because the accrued cost of providing long-term 
services eventually led the SVRA to seek payment.


Interestingly, we did not find large variations in 
outcomes based on the time spent waiting for services 
(not shown; those results are presented in Schimmel 
Hyde and O’Leary 2017). Honeycutt and Stapleton 
(2013) found that the more an SVRA had to resort to 
placing DI-beneficiary VR applicants on wait lists in 
a given month, the poorer the clients’ employment 
outcomes 48 months later. Our findings may at first 
seem inconsistent with theirs, in part reflecting that 
their waiting-time measure was defined from the 
perspective of the agency and not the applicant. Addi-
tionally, the discrepancy may highlight the importance 
of length of follow-up for beneficiaries who applied 
for services. Individuals who face a long delay in 
receiving services may be slower to attain positive 
employment outcomes, such that they are not realized 
until after the end of a 48-month observation period. 
Moreover, although the length of the wait for services 
did not seem to affect the likelihood that those services 


would lead to BFW and VR payments, waiting for 
services would certainly have delayed when BFW and 
VR payments occurred, which has meaningful impli-
cations for beneficiaries, SVRAs, and SSA.


Subgroup Differences in BFW and VR 
Payments Conditioned on the Receipt 
of VR Services
As described above, the likelihood of signing an 
IPE and receiving services varies across subgroups. 
Because receiving services is requisite for generating 
a payment (at least for the current VR spell), Table 4 
shows VR payments, BFW, and ratio of BFW to 
payments through the 4th year after case closure for 
applicants who signed an IPE, by subgroup. For every 
subgroup of applicants with an IPE, the ratio of BFW 
to VR payments is considerably lower than the overall 
ratio for applicants without an IPE. Beneficiaries who 
signed an IPE generated 94 percent of total VR pay-
ments but accounted for only 79 percent of the BFW, 
as we can calculate from Table 2. Because the BFW-
to-VR payment ratios of IPE signers reflect the com-
paratively high VR payments in the denominator, their 
ratios are lower than those of applicants without an 


Number 
Share of all VR 
applicants (%)


Average VR 
payment
(2012 $) 


Average BFW 
(2012 $)


Ratio of BFW to 
VR payments


Total 159,126 59.8 651 4,248 6.5


53,157 61.0 788 5,275 6.7
60,609 56.8 456 3,064 6.7
45,360 62.8 751 4,628 6.2


85,712 59.8 664 4,548 6.9
73,414 59.9 635 3,899 6.1


111,845 61.3 688 4,249 6.2
38,799 58.4 543 4,188 7.7


8,482 49.3 657 4,519 6.9


11,558 58.6 751 4,555 6.1
147,448 60.1 643 4,224 6.6


41,149 57.2 511 2,941 5.8
74,493 61.1 536 3,771 7.0


22,712 60.0 993 5,328 5.4
20,772 63.6 966 7,367 7.6


(Continued)


Hispanic
Non-Hispanic


Educational attainment 
Less than high school diploma
High school diploma or equivalent 
Some postsecondary education, 
  no degree
Postsecondary degree 


Table 4.
Applicants who signed an IPE: Number, and average VR payment and BFW through the 4th calendar year 
after VR case closure, by characteristics of disability program beneficiaries who first applied for services 
in 2002


Characteristic


Ethnicity


Program 
DI only
SSI only
Concurrent DI and SSI


Sex
Men
Women


Race
White 
African American
Other race



https://www.ssa.gov/policy/docs/ssb/





Social Security Bulletin, Vol. 78, No. 4, 2018 43


Number 
Share of all VR 
applicants  (%)


Average VR 
payment
(2012 $) 


Average BFW 
(2012 $)


Ratio of BFW to 
VR payments


8,415 78.2 1,184 3,699 3.1
33,290 62.4 847 4,519 5.3
11,070 59.8 833 5,640 6.8
35,875 58.8 730 5,339 7.3
43,699 57.1 531 4,013 7.6
23,447 57.8 271 2,645 9.8


3,330 61.8 126 924 7.3


20,370 72.7 642 2,836 4.4
29,906 53.4 784 4,341 5.5
18,729 57.0 751 4,944 6.6
32,025 58.6 647 4,525 7.0
58,096 61.5 556 4,319 7.8


13,430 75.4 1,713 7,949 4.6
9,233 50.2 758 5,562 7.3
7,507 61.1 1,012 5,381 5.3


44,525 55.3 566 4,120 7.3
25,550 67.8 329 3,494 10.6
58,881 59.2 549 3,478 6.3


136,576 58.7 639 3,832 6.0
22,537 74.1 726 6,773 9.3


6,622 72.7 725 4,554 6.3
7,922 73.8 657 6,068 9.2
6,562 75.5 852 11,184 13.1


660 3.0 124 3,208 25.9
7,486 21.9 180 4,226 23.5


29,265 48.4 202 4,059 20.1
27,876 67.6 303 3,790 12.5
21,833 78.4 421 3,775 9.0
29,329 85.2 606 4,052 6.7
16,692 89.4 848 4,441 5.2
25,985 94.3 1,797 5,482 3.1


a.


b.


35 hours or more per week


Other b


Employment status at time of VR 
  application


Not employed
Employed


Less than 20 hours per week
20–34 hours per week


18–23
24–35
36–47


Months from application to case 
  closure


0–2
3–5
6–11
12–17


48 or more


SOURCE: Authors’ calculations using the 2012 DAF linked to RSA-911 closure files. 


NOTE: Signing an IPE indicates agreement between the applicant and the VR counselor on services to be provided. It typically represents 
the formal beginning of VR service receipt. 


As of the first month during the VR spell in which the individual met the definition of "beneficiary."


Including "missing" or "unknown." 


Nervous system 
Psychiatric
Intellectual 


SSA impairment group a


3–5
6–10
More than 10


Age
17 or younger
18–25


Sensory/communication 
Musculoskeletal 


0 (became a beneficiary after VR 
  application)
2 or fewer


Years as a beneficiary at time of VR
  application


26–29
30–39
40–49
50–59
60 to full retirement age


Characteristic


Table 4.
Applicants who signed an IPE: Number, and average VR payment and BFW through the 4th calendar year 
after VR case closure, by characteristics of disability program beneficiaries who first applied for services 
in 2002—Continued 
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IPE. Table 4 shows little variation in the ratios across 
the subgroups of applicants with an IPE, with most 
ranging between 6 and 7. Overall, though, the cross-
subgroup patterns of the ratios shown in Table 3 for all 
applicants are not substantively different from those 
seen in Table 4 for applicants who signed an IPE.


Discussion and Conclusions
We find that relatively few of the beneficiaries who 
sought VR services generated a payment from SSA to 
an SVRA. This may reflect two factors. First, benefi-
ciaries face substantial barriers to entering the labor 
force, and even if they succeed, they may not sustain 
work at a level that triggers VR payment. This may 
be especially relevant under the cost-reimbursement 
system that SVRAs use for most beneficiary appli-
cants, which requires earnings at or above SGA level 
to be sustained for 9 out of 12 consecutive months. 
This means that beneficiaries who work at SGA level 
but only for a few months, or those who work for 
many months but at a lower level, would not generate a 
payment. Under the TTW milestone-outcome payment 
system, payments may be generated for lower levels 
of work earnings, but relatively few SVRA applicants 
have been assigned to that system, even in recent years 
(Schimmel Hyde and Stapleton 2015).


The relative rarity of applicants who generate a VR 
payment may also reflect instances of SVRAs failing 
or opting not to request payment, even for beneficia-
ries who work at the level that would warrant one. 
Schimmel Hyde and O’Leary (2017) identify differ-
ences across SVRAs in the share of applicants who 
generate a payment, even in cases with comparable 
BFW amounts. SVRAs differ in how well they follow 
clients who have found work, how well they document 
costs for which they request reimbursement, and how 
difficult they find the process for requesting reim-
bursement. SVRAs that are relatively less financially 
constrained by the funding they receive from RSA 
may see less value in seeking reimbursement from 
SSA. The Government Accountability Office (2009) 
reported that SVRA staff members often thought the 
costs of tracking beneficiaries outweighed the benefit 
of reimbursement. Similarly, ENs participating in the 
TTW program noted difficulty in tracking applicants; 
once clients are stabilized in work, they often lose 
interest in providing current earnings information. 
When that occurs, ENs can find it challenging and 
time-consuming to track client earnings, ask SSA for 
payment, and follow up accordingly (Altshuler and 
others 2011). Even agencies that can effectively track 


clients over time may perceive or observe that the 
costs and paperwork involved in doing so outweigh 
the value of the reimbursement.


After our analysis period ended, SSA instituted 
changes that may have increased the likelihood that 
SVRAs receive payments for which they are eligible. 
Specifically, starting in 2013, the agency offered to 
alert SVRAs when their beneficiary clients attained 
earnings above SGA level, if so requested. Since 
then, the number and value of payments made by 
SSA to SVRAs have been markedly higher; in fiscal 
year 2015, SSA paid more than 12,000 claims—more 
than double the number paid in fiscal year 2012 
(SSA n.d. b). We do not know the extent to which this 
increase was because of the new SGA-alert program 
versus other influences such as an improved economy. 
Additionally, even with the number of payments 
doubling, the share of applicants who generate one for 
their SVRA is still low. Revisiting this analysis using 
data for 2013 and later might indicate whether addi-
tional improvements are possible.


Even if the share of applicants who generated a VR 
payment were to increase significantly, the return on 
SSA’s investment may still be good if payments are 
judged relative to BFW. We find that BFW for 2002 
applicants amounted to about 10 times the value of 
VR payments; even under our more conservative 
accounting using a shorter follow-up period, the ratio 
is about 8. As such, payments would have to rise 
substantially to equal the BFW amount that accrues 
after application for VR services. Most VR payments 
are made through the cost-reimbursement system, so 
SVRAs already recoup all or most of their client reha-
bilitation costs when SSA pays them. Total VR pay-
ment amounts could feasibly increase only if SVRAs:
1. Increase the share of SSA program beneficiaries 


served,
2. Provide more expensive/intensive services per 


beneficiary than they do now,
3. Extend employment services for clients approach-


ing the threshold that generates a VR payment (for 
example, by providing additional support to clients 
who work at or above the SGA level for 8 months and 
are served under the cost-reimbursement system), or


4. Improve the monitoring of employed clients so that 
the SVRA can claim and receive payments for a 
higher proportion of clients with long-term success.
Options 1 and 2 seem reasonable in that they 


would likely increase BFW amounts as well as VR 
payment costs and could thereby represent improved 
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outcomes for beneficiaries, SVRAs, and SSA. Still, 
even with the possibility of additional VR payments, 
SVRAs are likely to be constrained by other factors 
that will hinder or prevent their expansion of services. 
Since 2008, SSA has encouraged option 3 through 
an initiative called Partnership Plus, which enables a 
client whose SVRA services conclude to continue to 
receive services from an EN. Additionally, as men-
tioned above, SVRAs can request an SSA alert when 
a client beneficiary has earnings above SGA level, 
and this initiative may bear additional fruit in the near 
future. Increased VR payments from SSA, even if 
they equaled BFW, would still be small relative to the 
total funding provided to SVRAs by RSA and state 
matching funds, and could free SVRA resources to 
provide additional services. In this way, additional 
payments made possible through option 4 could make 
more services available through options 1 and 2, and 
could improve service outcomes under option 3. This 
is particularly important in light of our finding that a 
significant number of beneficiaries who are not served 
on their initial VR spell reapply, generate BFW, and go 
on to generate a VR payment after reapplying. Letting 
these beneficiaries fall through the cracks—even if 
temporarily—seems like a lost opportunity in terms of 
their work activity, well-being, and potential BFW.


Although our work identified the subgroups that are 
most likely to receive services, generate a payment, 
and accrue BFW, we did not delve into cross-group 
differences. A multivariate consideration of character-
istics might identify the factors most likely to predict 
employment success and thus could allow SSA to 
identify target groups, inform them of employment 
opportunities, and encourage them to consider and 
pursue their employment options.


More study is also needed to identify whether VR 
services cause beneficiaries to find work—and if so, 
the types of services that might be most beneficial. 
Our analysis was designed to document an association 
between VR payments and BFW and was not meant 
to capture the extent to which VR services resulted 
in either outcome. In fact, our work suggests that the 
relationship is not strictly causal, given the finding that 
many applicants who never signed an IPE had BFW. 
For that group, VR services seemed not to be neces-
sary to lead to employment. However, our results also 
showed that some beneficiaries in that group reapplied 
for VR services—indicating that they saw value in 
assistance—and we do not know if outcomes may 
have been better, had services been received, among 
those who did find work.


Designing a study that identifies a causal mecha-
nism between certain VR services and employment 
outcomes will continue to be a challenge because those 
services are available to all SSA disability program 
beneficiaries and application is voluntary. The dif-
ficulty of identifying causation underlies past stud-
ies that consider the effect of VR services on client 
outcomes and, as such, no nonexperimental study of 
VR has provided definitive answers. The inherent 
weakness of nonexperimental analysis of employment 
programs has been quantified by reanalyzing experi-
mental findings using nonexperimental methods (see, 
for example, Bloom and others 2002; and Glazerman, 
Levy, and Meyers 2003). Beyond this general problem, 
there is evidence that nonexperimental methods may 
be less accurate for persons with disabilities because 
there tends to be a poor correlation between avail-
able observable characteristics and the likelihood of 
successful employment for those populations. Peikes, 
Moreno, and Orzol (2008) compared experimental and 
nonexperimental outcomes specifically for employment 
supports for SSA program beneficiaries with disabili-
ties. They found the two methods gave results that dif-
fered in both magnitude and direction, likely because 
unobservable characteristics, such as motivation, locus 
of control, and health status were more important than 
the extensive observable characteristics that were avail-
able for the treatment and comparison groups. O’Neill 
and others (2015) similarly found that matching on 
observable characteristics might not fully account for 
differences between SSA disability program beneficia-
ries in treatment and comparison groups. More recent 
examinations have used improved nonexperimental 
methods to examine the marginal effect of VR (Dean 
and others 2014), but whether these methods provide 
true estimates of VR effects remains unresolved.


Although the causal relationship is important, data-
driven approaches can also shed light on the likely 
effectiveness of the VR program. In the absence of 
reliable nonexperimental methods, it is useful to know 
that BFW after VR application not only exceed the 
VR payment amounts but, in general, are 8 to 10 times 
their size. This is not conclusive proof, but it is at least 
consistent with the notion that VR services are effec-
tive. It will remain important to develop and weigh 
the other available evidence to determine whether it 
too indicates a positive return on VR investment. To 
borrow from legal jargon, in the absence of evidence 
beyond a reasonable doubt, a preponderance of the 
evidence provides the best available guidance to poli-
cymakers on these important services.
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1 Our study period encompasses calendar years; the SSA 
payment amounts are reported for fiscal years.


2 During the period of our analysis, the DAF was a 
restricted-use data file. It is compiled annually from various 
administrative files and is available to SSA employees, 
contractors, and other agencies and organizations that 
have formal agreements with SSA. Information and 
documentation on the DAF are available at https://www 
.ssa.gov /disabilityresearch/daf.html. Within that resource, 
information specifically about BFW is in “Volume 3: 
Tips for Conducting Analysis with the DAF14.” SSA 
recently released selected variables from the DAF for a 
sample of beneficiaries contained in that file at https://
www.ssa.gov /disabilityresearch/documents/daf_puf 
/DAFPublicUseFileDocumentation.pdf.


3 A study based on VR cases closed in 1975 made a 
similar comparison based on the Beneficiary Rehabilitation 
program, an earlier version of the SVRA cost reimburse-
ment system we consider here. That study found that every 
dollar spent on services resulted in cost savings to the DI 
Trust Fund ranging from $1.39 to $2.72 (McManus 1981).


4 In this article, all ratios are expressed with the numera-
tor only; the denominator in all instances is 1.


5 In 2018, SGA for nonblind beneficiaries is defined as 
earnings of at least $1,180 per month.


6 SSA’s Vocational Rehabilitation Providers Handbook 
describes the conditions for SVRA reimbursement, includ-
ing (1) the individual must be a Disability Insurance (DI) 
or Supplemental Security Income (SSI) beneficiary at the 
time the services are provided; (2) the services must have 
contributed to the person’s going to work and reaching 
earnings at or above the SGA amount; (3) the services must 
be determined to be reasonable and necessary; and (4) sav-
ings to the trust fund (for DI) or general fund (for SSI) must 
be achieved as a result of the individual going to work and 
reducing or eliminating benefit dependency. Our discus-
sions with SSA staff revealed that the fourth condition is an 
objective rather than a requirement, in that SSA does not 
formally calculate whether savings accrued. For example, 
it is unlikely that SSA would reimburse $50,000 for VR 
services provided to a beneficiary 1 year from retirement. 
There are reimbursable circumstances in which program 
savings will not yet have been realized, as we will discuss.


7 The DAF-linkable VRRMS contains data for only three 
VR spells that generated a claim for reimbursement—the 
first and the two most recent. Although the inclusion of only 
three claims may at first seem like a significant limitation 


of the DAF-linkable VRRMS, practically speaking, it is 
not. Claims within a single spell are generally aggregated 
into a single record, even if payments were made to more 
than one provider or service. Approximately 95 percent of 
the beneficiary applicants in our subpopulation filed only 
one claim. Of the 5 percent who had two or three claims 
recorded in the DAF-linkable VRRMS during our study 
period (January 2002 through June 2013), 93 percent had 
only two claims. Thus, the inability to measure more than 
three claims leads to very little bias relative to using the 
full VRRMS, although to the extent that beneficiaries 
had more than three claims, we would underestimate total 
VR payments. For spells earlier than the most recent, the 
DAF-linkable VRRMS does not specify when the payment 
was made, which complicates efforts to adjust for inflation. 
Based on statistics from the most recent spell, we assumed 
that all earlier payments were made 18 months after clo-
sure. This assumption affected relatively few payments and 
should not substantively affect our findings.


8 We provide this comparison for context, but note that 
it is not representative of the share of all beneficiaries 
who seek VR services. First, our definition of beneficiary 
includes those who receive benefits at some point during 
their VR spell, not only those receiving benefits in 2002. 
Second, we are considering only first-time applicants 
during 2002 and therefore do not count those applying for 
VR in other years or applying for a second (or subsequent) 
time during the year.


9 In 2016, 29.0 percent of DI beneficiaries and 11.6 per-
cent of disabled SSI recipients were diagnosed with a 
musculoskeletal system impairment (SSA 2017a, Table 11; 
2017b, Table 38).


10 Substituting the RSA impairment classifications for the 
SSA categories produced the same results.
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On July 22, 2014, President Obama signed 
into law the Workforce Innovation and 
Opportunity Act (WIOA), which replaces the 


Workforce Investment Act of 1998 (WIA) and amends 
the Rehabilitation Act of 1973 (Rehabilitation Act).


This paper provides a focused, preliminary 
analysis of the July 2014 amendments to Title I of 
the Rehabilitation Act regarding the Vocational 
Rehabilitation Services (VRS) Program.


This paper is considered a “preliminary” analysis 
because the US Department of Education’s 
Rehabilitation Services Administration has not 
yet promulgated regulations, policy directives, 
or guidance relative to implementation of the 
amendments, even though the new law took effect 
for the VR program as soon as the President signed it.


Our discussion here is focused because it is limited 
to an analysis of a new service authorized in the 
legislation—Pre-Employment Transition Services—and 
its compatibility with an emerging practice in public 
VR services—Vermont Progressive Employment.


What is Vermont Progressive Employment 
(VTPE)?


Vermont Progressive Employment (VTPE), as defined by 
its originators, VocRehab Vermont, is an employment 
strategy that provides individuals who have little or no 
work history, low skill levels, corrections involvement, or 
other significant barriers to employment an opportunity 
to develop skills that may lead to paid employment. 
These work-based experiences often build clients’ 
momentum and provide a means to increase their skill 
levels and confidence. VTPE can include company 
tours, job shadowing, short-term work experience, on-
the-job training, and temp-to-hire.


While this service delivery model is called “progressive 
employment,” the work-based experiences do not 
necessarily have to be progressive in nature, i.e., 
sequentially building upon earlier experiences. Rather, 
VTPE presents a menu of work-based experiences from 


which the consumer or VR staff member can select 
based on informed choice and what best fits the 
individual.


This means that VTPE is a series of placement options 
geared to the skill level of the individual. It is a way to 
develop interpersonal and customer skills, and to build 
a resume and professional references. It also provides 
an opportunity for participants to explore possible 
careers in short-term placements.


VTPE can be a useful tool for VR staff, consumers, 
and businesses to evaluate existing work skills, and 
to identify training and accommodation needs for a 
client to successfully perform the duties of a position 
within the work setting. An underlying principle of 
progressive employment is that “small successes can 
lead to further success.”


What are Pre-Employment Transition Services 
(PETS)?


Transition services have traditionally been a major 
service delivery component for the public VR 
program. The transition population (consumers ages 
14¬–24, as defined by RSA) comprises the largest 
single population served by the system, representing 
approximately 36% of its caseload nationally.


Transition services are defined in federal regulations as 
“a coordinated set of activities for a student, designed 
within an outcome-oriented process that promotes 
movement from school to post-school activities 
including post-secondary education, vocational 
training, integrated employment (including supported 
employment), continuing and adult education, 
adult services, independent living, or community 
participation.”


Despite this historical focus on transition services 
by VR, the 2014 amendments clearly envision an 
expanded role and expanded responsibilities for 
state VR agencies. This is made explicit in WIOA 
through the requirement that VR agencies provide 
“Pre-Employment Transition Services” (PETS for short). 
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Additionally, the legislation requires that state VR 
agencies spend at least 15% of their federal VR 
program funds on this service delivery category. 
Therefore, PETS appear to be a new subset of 
“Transition Services.”


Specific to the newly created PETS, a number of 
activities are required under the amended Section 
113 of the Act (Section 422 of WIOA):


1. job exploration counseling;


2. work-based learning experiences, which may 
include in-school or after school opportunities or 
experience outside the traditional school setting 
(including internships) that is provided in an 
integrated environment to the maximum extent 
possible; (emphasis added)


3. counseling on opportunities for enrollment in 
comprehensive transition or postsecondary 
educational programs at institutions of higher 
education;


4. workplace readiness training to develop social 
skills and independent living; and


5. instruction in self-advocacy, which may include 
peer mentoring.


In addition, another set of activities are considered 
to be authorized if funds are available after providing 
the required activities. The authorized activities 
(directly quoted by the legislation) are as follows:


1. implementing effective strategies to increase 
the likelihood of independent living and inclusion 
in communities and competitive integrated 
workplaces;


2. developing and improving strategies for 
individuals with intellectual disabilities and 
individuals with significant disabilities to live 
independently, participate in postsecondary 
educational experiences, and obtain and retain 
competitive integrated employment;


3. providing instruction to vocational rehabilitation 
counselors, school transition personnel, and other 
persons supporting students with disabilities;


4. disseminating information about innovative, 
effective, and efficient approaches to achieve 
the goals of this section;


5. coordinating activities with transition services 
provided by local educational agencies under 
the Individuals With Disabilities Education Act (20 
U.S.C. 1400 et seq.);


6. applying evidence-based findings to improve 
policy, procedure, practice, and the preparation 
of personnel, in order to better achieve the goals 
of this section;


7. developing model transition demonstration 
projects;


8. establishing or supporting multistate or regional 
partnerships involving states, local educational 
agencies, designated state units, developmental 
disabilities agencies, private businesses, or other 
participants to achieve the goal of this section; 
and


9. disseminating information and strategies to 
improve the transition to postsecondary activities 
of individuals who are members of traditionally 
un-served populations.


WIOA mandates that PETS be specifically provided 
(and therefore only provided) to “students with 
disabilities.” This is newly defined in the legislation as 
students served under the Individuals with Disabilities 
Education Act (IDEA), and Section 504 of the 
Rehabilitation Act of 1973, who are not younger 
than the earliest age for the provision of transition 
services under IDEA and are not older than 21. 
(Exceptions to these age thresholds would apply 
if the state has expanded those age parameters 
through state law.) This is a narrower, defined 
target population than what RSA has traditionally 
considered a “transitioning consumer.”


Is the definition of PETS compatible with the 
VTPE model?


The simple answer is “Yes.” Clearly, VTPE services 
could meet the definition of work-based learning 
experiences as specified in Section 113(b)(2) as one 
of the required PETS activities:


“work-based learning experiences, which may 
include in-school or after school opportunities or 
experience outside the traditional school setting 
(including internships) that is provided in an 
integrated environment to the maximum extent 
possible.”


In fact, the spectrum of work-based experiences 
provided in VTPE could be considered core 
experiences for a student with a disability as the 
student ages. For example, the student might 
participate in company tours and informational 
interviews in their early secondary school years, 
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move on to job shadowing and short-term work 
experiences later in the student’s high school 
matriculation, and undertake on-the-job training 
and temp-to-permanent work immediately after 
completing high school.


With that said, there may be a need to develop a 
separate PETS progressive employment program (or 
at least a separate track) versus an adult progressive 
employment program. The PETS progressive 
employment program would have some unique 
features, such as a different marketing approach to 
employers and some additional program structure 
to protect vulnerable minors in the worksite.


How VTPE meets WIOA’s “training and 
services to employers” requirements


Section 418 of WIOA (109 as amended) represents 
a set of newly authorized services under the 
Rehabilitation Act, and is highly consistent with 
the dual customer approach that has been the 
focus of the public VR program in recent years. This 
approach involves seeing both employers and job 
seekers as equally important VR customers.


This section specifies working with employers to:


provide opportunities for work-based learning 
experiences (including internships, short-term 
employment, apprenticeships, and fellowships), 
and opportunities for pre-employment transition 
services.


This requirement is consistent with VTPE’s approach 
to providing PETS.


Conclusion


The VTPE model is transferable to WIOA requirements 
under PETS to provide work-based learning 
experiences. Further consideration should be given 
to a need to develop a separate track for PETS 
progressive employment in order to (1) ensure 
age-appropriateness and a true progressive nature 
of work-based learning experiences, (2) provide 
adequate safety to vulnerable minors at the 
worksite, and (3) market to businesses the idea of 
having students with disabilities at the worksite.


Resources


Progressive Employment – Key Principles, What It Is 
and What It Isn’t


http://vr-rrtc.org/demandside/wp-content/uploads/
PE_whatitis_1.pdf


State VR Services Program Regulations: §361.5(b)(55)


http://bit.ly/1BjU8Y5
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