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The opportunity to work in a real job which pays a fair wage is a 
major aspect of all our lives, not just the lives of the 
disabled. It is more than apparent to me, after talking with 
many disabled people, and with friends and advocates of disabled 
individuals, that sustained employment is a critical avenue to 
virtually every other successful aspect of life. Employment, 
more than anything else, can be the key to enhancement of one's 
self image and sense of individual dignity, to coping with lone­
liness and to moving toward a richer quality of life. 

Charles S. Robb 
1984 
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PREFACE 

One of the most exciting and promising developments that has 
occurred over the past few years is the new emphasis on assisting 
persons with severe handicaps to obtain remunerative employment. 
Although a great deal has been written about this rapidly 
evolving area of programming, most of it has concentrated on 
techniques for integrating and maintaining severely disabled per­
sons in the general work force. To the extent that federal and 
state policy implications have been explored, they generally have 
been approached from the perspective of a particular program or 
piece of legislation. Few attempts have been made to demonstrate 
the linkages between policies governing various federal-state 
programs which, individually and collectively, have a bearing on 
whether persons with severe disabilities are employable. 
Furthermore, relatively little attention has been given to the 
effects of this new trend on state and local agencies other than 
vocational rehabilitation agencies and, to a lesser extent, 
secondary special and vocation education programs. 

The present report represents an initial effort to fill this gap 
in the professional literature. It is intended to serve a dual 
purpose. First, in Part One of the report, recent federal 
legislation is summarized in an attempt to demonstrate the 
variety of ways in which existing federal policies impinge on 
efforts at the state and local level to place severely handi­
capped persons into community jobs. Second, Part Two of the 
report summarizes the current activities of state mental 
retardation-developmental disabilities agencies in the area of 
supported employment programs, based on a state-by-state survey 
conducted by the National Association of State Mental Retardation 
Program Directors during the spring and summer of 1986. 

The report draws no conclusions and contains no recommendations, 
since it is intended simply to offer readers a descriptive analy­
sis of current events. However, two basic lessons can be drawn 
from this study. First, any attempt to articulate a coherent set 
of federal policies aimed at opening up employment opportunities 
for persons with severe handicapping conditions must encompass a 
wide range of existing laws and programs. A more traditional, 
piecemeal approach will prove unsuccessful; therefore, it is 
important that we understand the interrelated nature of current 
federal policies and adopt a holistic approach to their solution. 
Second, interagency collaboration is usually an essential ingre­
dient in any effective statewide strategy for accessing voca­
tional training, employment and ongoing support services for 
individuals with severe handicapping conditions. As Part Two of 
the report demonstrates, state mental retardation/developmental 
disabilities agencies have a critical role to play in this pro­
cess, even through federal policymakers frequently are not fully 
apprised of this fact. 

It is hoped that this report will contribute to a greater aware­
ness of the role state MR/DD agencies can and should play in 
helping severely disabled workers to find and retain jobs. Also, 



-11-

we trust that readers will gain a better appreciation of the 
various federal policies which influence the availability and 
accessibility of employment opportunities for individuals with 
severe disabilities. 

The authors wish to express their appreciation to the many state 
officials who participated in the survey which formed the basis 
for Part Two of this report. In addition, we appreciated the 
suggestions offered by various state and national leaders who 
were kind enough to share with us comments on an earlier draft of 
Part One of the report. This feedback was extremely helpful to 
the authors in preparing the final manuscript. 

Robert M. Gettings 

Ruth E. Katz 

April, 1987 



I. INTRODUCTION 

Over the past few years, there has been a veritable explo­
sion of activities, nationwide, aimed at expanding 
employment opportunities for persons with severe mental and 
physical disabilities. One important aspect of this new 
programmatic thrust has been the emergence of the concept 
of supported employment services. 

The purpose of this section of the report is to explore the 
implications of relevant federal programs and policies 
governing the provision of supported employment services to 
persons with developmental disabilities. Special attention 
will be given to the impact of legislation recently enacted 
by Congress as well as proposals likely to be introduced 
during the current Congressional session. Before examining 
particular federal laws, however, it is important that the 
reader understand the general context in which this exami­
nation was undertaken. 

Because the needs of severely disabled persons are so 
diverse and because recent events have tended to occur in a 
piecemeal fashion, without benefit of a common set of orga­
nizing principles, it has become increasingly difficult to 
achieve a consensus regarding the meaning of supported 
employment. What began as a reasonably well targeted 
attempt to expand the range of disabled persons considered 
capable of engaging in compensable work in integrated 
employment settings has taken on many of the charac­
teristics of a national bandwagon, with everyone seemingly 
out to define his or her activities in terms of the now 
fashionable goal of employing persons with severe 
handicapping conditions. The resulting problems can be 
categorized as follows: Definitional Issues. As will become apparent in Part 

Two of this report, the concept of supported 
employment has assumed an almost chameleon-like 
character, taking on different meanings depending on 
the interpreter. Generally, however, most experts 
would agree that the factors which distinguish sup­
ported employment from more traditional types of reha­
bilitation services are: (a) the nature of the 
individual's handicapping condition (i.e., it must be 
severe); (b) the type and locus of employment (i.e., 
it must be competitive employment in an integrated 
work setting); (c) the comparison with past practices 
(i.e., historically such recipients would not have 
qualified for placement outside of a sheltered 
workshop or work activities setting); and (d) the 
nature and longevity of supportive services required 
by the individual (i.e., recipients generally will 
require ongoing supportive services in order to remain 
gainfully employed in an integrated setting). These 
concepts are reflected in the language of the 
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Rehabilitation Act Amendments of 1986 (P.L. 99-506), 
which define the term "supported employment to mean 
...competitive work in integrated work settings --

(A) for individuals with severe handicaps for whom 
competitive employment has not traditionally 
occurred, or 

(B) for individuals for whom competitive employment 
has been interrupted or intermittent as a 
result of a severe disability, and who, because 
of their handicap, need ongoing support ser­
vices to perform such work. Such term includes 
transitional employment for individuals with 
chronic mental illness."1 

One would hope that this new statutory definition 
would result in greater nationwide uniformity in the 
use of the term "supported employment." But, there 
are several features of the definition that suggests 
that the current ambiguities will remain. For 
example, there are widely divergent views on how the 
concept of a "severe handicap" should be operational-
ized. 

Similarly, the meaning of "competitive" employment is 
subject to interpretation, especially when one is 
dealing with clients who require ongoing support ser­
vices. Finally, the characteristics of the service 
population and their related goals will vary con­
siderably depending on how the phrase "needing ongoing 
support services" is interpreted. 

• Target Populations. Closely related to these defini­
tional ambiguities is the question of the appropriate 
target populations for supported employment services. 
Discussions leading to the enactment of the 1986 
Rehabilitation Act amendments underscored the fact 
that there are sharply contrasting views regarding the 
aims of such services. Some see supported employment 
as a new set of techniques for helping traditional 
groups of rehabilitation clients to access jobs, while 
others are convinced that the intent is to extend ser­
vices to groups of clients who previously have been 
considered ineligible for rehabilitation services. 

Section 7(18) of the Act, as amended by P.L. 99-506. 
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Given the varying needs of persons who meet the statu­
tory definition of an "individual with severe 
handicaps", it is not surprising that there are dif­
ferences of opinion regarding the goals of supported 
employment services. Often, persons with severe 
physical disabilities have quite different aspirations 
and needs than comparably handicapped persons with 
chronic forms of mental illness or a developmental 
disability. Obviously, the extent and types of ser­
vices they require also will vary, although both may 
be characterized as forms of supported employment. 

Divergent viewpoints, however, also exist with regard 
to the application of the supported employment concept 
to particular disability groups. For example, while 
persons with mental retardation constitute one of the 
principal target populations for supported employment 
services, it is important to recognize that not all 
mentally retarded individuals require or can benefit 
from such services. Some — especially those with 
mild to moderate disabilities -- can participate in 
transitional training and placement services sponsored 
by state vocational rehabilitation agencies or JTPA 
projects; others will be too severely handicapped to 
benefit from work-oriented training of any type and, 
thus, will need a daytime program that emphasizes the 
acquisition of basic life skills. 

• Intersecting Authorities. As the succeeding sections 
of this report will demonstrate, the provision of sup­
ported employment services is affected by policies 
governing a wide variety of federal-state programs --
vocational rehabilitation, Social Security/SSI, 
Medicaid, developmental disabilities, housing, wage 
and hour rules, the Javits-Wagner-O'Day program, etc. 
Each of these programs has its own basic statutory 
mission and operating imperatives, which, in many 
instances, are only tangentially related to the place­
ments and retention of severely handicapped indivi­
duals in integrated work settings. As a result, the 
task of synchronizing interagency policies and activi­
ties to facilitate this goal is an extremely compli­
cated undertaking. Not only is it necessary to 
overcome the usual barriers to interagency and 
intergovernmental communication, but often fundamental 
differences in the statutory and regulatory aims of 
disparate programs must be bridged. 

See Part One, section II for a discussion of the revised defini­
tion of this term, contained in Section 7(15) of the act, as 
amended by P.L. 99-506. 
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Locus of Organizational Responsibility. Because poli-
cies governing funding for initial training and 
ongoing support services must be coordinated with the 
clients' entitlements to medical and food assistance, 
no one agency at the state or federal level is in a 
position to unilaterally initiate supported employment 
programs for persons with severe handicapping con­
ditions. At the federal level, the Rehabilitation 
Services Administration now has the clearest statutory 
mandate to support such services. But, if Medicaid 
policies discourage states from claiming reimbursement 
for long term support services on behalf of clients 
engaged in supportive employment or if such clients 
are subject to the precipitous loss of SSI benefits 
when their earnings reach a minimal threshold level, 
even the best efforts of RSA are likely to be 
thwarted. 

Similarly, at the state and local level, unless a 
variety of agencies find ways of synchronizing their 
activities, it will be difficult, if not impossible, 
to mount a broad-scaled supported employment program. 
A particularly critical element is the linkage between 
initial vocational training and the continuing support 
services necessary to sustain employment (case manage­
ment, counseling, housing, transportation, etc.). The 
importance of such cross-agency collaboration is 
underscored by the number of states which have 
established interagency task forces and committees to 
coordinate the establishment of supported employment 
services. 

Federal policymakers are sometimes prone to overlook 
the critical role state mental health and develop­
mental disabilities agencies can and must play in the 
initiation of supported employment programs for per­
sons with severe mental handicaps -- primarily because 
there is no direct statutory or regulatory linkage 
between these state agencies and the Rehabilitation 
Services Administration. Yet, as the locus of service 
delivery has shifted from institutions to community-
based programs over the past decade, state MH and 
MR/DD agencies have assumed an expanded role in 
financing and coordinating the delivery of 
vocationally-oriented services to severely mentally 
handicapped persons. Indeed, in a number of states 
these agencies now are the primary funding source for 
vocational services to such persons. Consequently, 
the task of redefining role responsibilities and 
bridging the gap between the various loci of respon­
sibility at the federal and state levels will be among 
the special challenges of initiating supported 
employment programs. 
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Despite all the potential barriers to establishing sup­
ported employment services, however, most knowledgeable 
observers agree that the new emphasis on placing severely 
disabled persons into integrated work settings represents a 
step in the right direction. It offers such persons an 
opportunity to exercise greater independence, achieve 
higher levels of economic and social self-sufficiency and 
gain an enhanced feeling of self-worth. Hopefully, this 
report will contribute, in some small way, to the removal 
of existing impediments to change by highlighting the ways 
in which federal policies must be modulated in order to 
facilitate the integration of persons with severe handicaps 
into the work force. 
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REHABILITATION 

A. Background. Historically, eligibility for federally-
assisted vocational rehabilitation services has been 
restricted to individuals who, in the judgment of state 
officials, can be expected to achieve employability. 
Because such decisions are largely judgmental and 
heavily influenced by the current availability of 
resources, there have always been variations between 
states (and even between individual rehabilitation 
counselors) with regard to the types of handicapped 
clients selected for services. 

In 1973 Congress rewrote the basic statute authorizing 
federal assistance for rehabilitation services, and, in 
the process, required state VR agencies to give 
priority to individuals with the most severe handicaps 
(P.L. 93-112). The primary motivation for this change 
was the recurring accusation that severely handicapped 
clients were generally denied services by state VR 
agencies. Subsequent amendments to the Act over the 
next decade reinforced this emphasis on severely 
disabled clients, but did not alter the requirement 
that applicants be found to be feasible candidates for 
employment in order to receive services. 

Meanwhile, for over a decade, the federal 
Rehabilitation Services Administration has been 
underwriting the cost of research and demonstration 
projects aimed at developing and field testing improved 
methods of assisting severely handicapped persons to 
become gainfully employed. One aspect of this work --
what has come to be known as supported employment --
has been carried out primarily through the four 
rehabilitation research and training centers which 
specialize in studies involving developmentally 
disabled persons (i.e., the University of Oregon, Texas 
Tech University, the University of Wisconsin and, more 
recently, Virginia Commonwealth University). Research 
and demonstration activities at these centers have been 
supplemented by occasional project grants awarded by 
RSA under its special demonstration authority and 
interagency collaborative projects involving VR, MR/DD 
and education agencies, as well as developmental 
disabilities councils, in several states (e.g., AZ, PA 
and WA). 

Supported employment, however, did not become a 
national priority until 1984, when Congress, at the 
request of the Reagan Administration, included $4.2 
million in RSA's budget for a series of special 
demonstration projects. These funds were later 
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supplemented by $500,000 in project funds appropriated 
under the Developmental Disabilities Act and RSA 
awarded grants to ten state agencies late in 1985. 
These three-year grants were intended to stimulate 
systemwide conversion of pre-vocational daytime ser­
vices to a supported work format, rather than to 
simply demonstrate, once again, that severely handi­
capped persons can be gainfully employed in com­
petitive work settings. 

In the FY 1986 budget, Congress more than doubled the 
amount set aside for supported employment projects ($9 
million). Although the total was subsequently trimmed 
to $8.6 million as a result of the first round of 
Gramm-Rudman-Hol1ings cuts, RSA, in October, 1986, 
awarded grants to 17 additional states (bringing the 
total number of states with systemwide development 
grants to 2 7 ) . 

B. Recent Legislation. On October 21, 1986, President 
Reagan signed into law the Rehabilitation Act 
Amendments of 1986 (P.L. 99-506). This legislation 
includes a variety of changes in prior law which are 
aimed at expanding employment opportunities for per­
sons with severe mental and physical handicaps. Among 
the most significant changes are: 

• the establishment of a separate, new formula grant 
program under Part C of title VI "...to assist 
states in developing programs... for training and 
traditionally time limited post-employment services 
"leading to supported emplyment for individuals with 
severe~handicaps (Section"631). Under this new 
authority, each state will be alloted funds to sup­
port such services, based on its relative popula­
tion; however, no state will receive less than 
$250,000. [N.B., Congress has appropriated $22.1 
million for this new program in FY 1987.] To be 
eligible for a Part C grant, a state must submit a 
supplement to its state VR plan for the provision of 
training and post-employment services leading to 
supported employment. The plan supplement must 
cover a three-year period (with annual updates) and 
include certain specified information about the 
nature and scope of planned activities. Services 
which may be delivered under this new program 
include, but are not limited to: evaluation of 
rehabilitation potential; provision of skilled job 
trainers for intensive on-the-job training; systema­
tic training; job development; 
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follow-up services; regular observation or super­
vision of the individual at the job site; and, 
other services needed to support the individual 
in employment. Since services funded under the 
Act are time-limited, states are required to 
spell out in their state plan supplements the 
funding sources that will be available to con­
tinue needed services to the affected clients. 

• the addition of explicit authority for states to 
use basic VR (Title I) funding to provide sup-
ported employment services for severely handi­
capped individuals. Section 634(c), of the Act, 
as amended, makes it clear that Part C, Title VI 
funds are intended to complement, not substitute 
for, activities funded under the basic state VR 
grant program. In addition, states are granted 
permission to fund supported employment services 
with Title I dollars under Section 637 of the 
Act. 

a revised definition of the term "individual with 
a severe handicap". The basic definition of this 
term was revised by adding functional criteria of 
disability to the existing list of handicapping 
conditions which might result in a severe handi­
cap. In addition, a separate definition is added 
for purposes of programs funded through Title VI 
of the Act. An "individual with a severe handi­
cap" is defined, for the latter purposes, as 
"an individual whose ability to function inde­
pendently in family or community or whose ability 
to engage or continue in employment is so limited 
by the severity of his or her physical or mental 
disability that independent living rehabilitation 
services are required in order to achieve a 
greater level of independence in functioning in 
family or community or engaging or continuing in 
employment." 

the addition of a definition of "employability" 
to the Act. Under this definition, an individual 
is considered employable if, with the provision 
of vocational rehabilitation services, he or she 
"...is likely to enter or retain, as a primary 
objective, full time employment, and, when 
appropriate, part time employment, consistent 
with the capacities or abilities of the indivi­
dual in the competitive labor market or any other 
vocational outcome the Secretary may determine 
consistent with this Act." Under prior law, an 
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individual was determined to be eligible for VR 
services on the basis of "employabi1ity," but the 
term was not defined in federal statute, thus 
leaving it to the interpretation of each par­
ticipating state. By adding this new definition, 
Congress has attempted to make it clear that 
part-time employment may be a viable outcome of 
vocational rehabilitation services, depending on 
the capabilities of the disabled individual. 

• the addition of a definition of "supported 
employment" to the Act (see Section I for this 
new statutory definition). The Act also makes 
clear that, for purposes of programs funded under 
the Act, supported employment "...may be con­
sidered an acceptable outcome for employabi1ity" 
(Section 7(18)). 

• a requirement that states include in their state 
rehabilitation plans "...the results of a compre­
hensive, statewide assessment of the rehabili-
tation needs of individuals with severe handi-
caps." States also must justify their policies 
governing the order in which applicants are 
selected for rehabilitation services. 

• the addition of supported employment as an area 
of research fundable by the National Institute 
on Disability and Rehabilitation Research. 

• the addition of an explicit authority for sup­
ported and institutional employment demonstra­
tion grants under the existing special grant 
authority (Section 311). These grants may be 
awarded to public and non-profit rehabilitation 
facilities, designated state VR units, and other 
agencies to: (a) identify community-based 
employment models that can be replicated; (b) 
identify impediments to the development of sup­
ported employment programs (including funding and 
cost considerations); and (c) develop a mechanism 
to explore the use of existing community-based 
programs. Grants also may be awarded under this 
new authority to cover the costs of providing 
technical assistance to the states and other pro­
vider agencies assisted with funds under Part C 
of Title VI. 

• amendment of the personal training provisions of 
the Act to include training for individuals who 
will be able to: (a) assess, identify and meet 
the rehabilitation needs of persons with severe 
handicaps; and, (b) provide training for person­
nel providing supported employment services. 
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Since P.L. 99-506 was signed into law, the 
Rehabilitation Services Administration has held a 
series of forums across the country to gather public 
input on the contents of regulations implementing the 
1986 amendments to the Act. Work is now underway on 
the development of these regulations. It is antici­
pated that all the regulations except those governing 
Title VI will be published in proposed form by June, 
1987, while the title VI regs will be published in 
August, 1987. Meanwhile, most states are in the pro­
cess of preparing plans for initiating new and/or 
expanded supported employment services as authorized 
under this legislation. 

C. Implications. While the 1986 amendments to the 
Rehabilitation Act constitute a major step toward 
improving supported employment opportunities for 
developmentally disabled persons, they can hardly be 
viewed as a panacea. Under P.L. 99-506, federal 
assistance for supported employment activities is 
limited to initial training and short-term, post-
employment follow-up services. Any ongoing services 
and social supports required by severely handicapped 
individuals participating in supported work programs 
must paid for primarily through other federal, state, 
or local programs or private funding sources. Since, 
by definition, participants in supported work require 
at least some ongoing services, due to the severity of 
their handicapping conditions, identifying a reliable 
funding source(s) to meet such costs is absolutely 
crucial to the success of efforts, nationwide, to open 
up employment opportunities for severely disabled 
workers in integrated settings. 

In the remaining sections of Part One, we will explore 
current and pending policies governing potential sour­
ces of federal support to meet the ongoing service 
needs of severely handicapped workers. However, 
before doing so, it should be made clear that, by 
limiting the focus of attention to federal policies, 
we do not intend to denigrate the importance of state, 
local and private funding sources, or suggest that the 
federal government should be expected to shoulder the 
primary share of the cost of such services. The 
reality, however, is that federal funding policies 
have a major influence on the availability and distri­
bution of other public and private financing; and, as 
long as federal statutes reflect a bias in favor of 
one form of spending over another (e.g., long term 
care vs. goal-oriented developmental services) it is 
unrealistic to expect that state, local and private 
funding agencies will be able to compensate for such 
ill-conceived, shortsighted federal policies. 
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III. MEDICAID 

A. Background. Historically, only medical and remedial 
costs have been treated as reimbursable expenses under 
the federal-state Medical Assistance program. Yet, the 
authorizing statute (Title XIX of the Social Security 
Act) has permitted social and supportive services to be 
claimed as allowable Medicaid expenses since the incep­
tion of the program in 1965, provided such services 
were a necessary but subordinate part of furnishing an 
eligible recipient with needed medical and remedial 
care. Indeed, the enactment clause of Title XIX speci­
fies that the purpose of the program is to enable the 
states to furnish: 

...(1) medical assistance on behalf of families 
with dependent children and aged, blind, or 
disabled individuals whose income and resources 
are insufficient to meet the costs of necessary 
medical services; and (2) rehabilitation and 
other services to help such families and indi­
viduals attain or retain capabi1ity for inde­
pendence or self-care...(emphasis added).3 

In the case of non-elderly, developmentally disabled 
recipients, however, it has become increasingly dif­
ficult to distinguish between Medicaid reimbursable and 
non-reimbursable long term care (LTC) services. 
Because of the rapid evolution which has taken place in 
program philosophy and content over the past ten years, 
attempts to classify LTC services, for purposes of 
Medicaid reimbursement, in terms of the setting in 
which services are provided (e.g., an institution vs. a 
community facility), the professional qualifications of 
persons under whose supervision services are furnished 
(i.e., medical vs. non-medical personnel) or the 
nomenclature used to describe such services (medical/ 
remedial vs. habi1itative) has become fraught with pit-
falls. It is particularly difficult to differentiate 
between non-reimbursable "education" or 
"rehabilitation" and reimbursable "habi1itation" ser­
vices delivered by providers of Medicaid long term care 
services. 

The origins of the present controversy concerning the 
scope of Medicaid reimbursable long term care services 
can be traced to two key Congressional actions. First, 
in early 1972, President Nixon signed into law (P.L. 

Section 1901, Social Security Act, as amended. 
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92-223) a bill authorizing the states to claim Title 
XIX reimbursement for intermediate care facility ser­
vices to mentally retarded persons, as an optional 
coverage under their state Medicaid plans. The statu­
tory language permitting such coverage defined an 
ICF/MR as an institution providing "..health or rehabi­
litative services for mentally retarded individuals..." 
and persons with related conditions. The inclusion of 
the term "rehabilitative services" constituted a major 
departure from the basic operating premise of prior 
Medicaid LTC policy (i.e., medical services had to be 
the focal point of institutional care) and signified a 
recognition on the part of Congress that the primary 
need of most developmentally disabled persons who 
require long term care services is for growth 
enhancing, habilitative services, rather than medical 
care. 

Second, in 1981 Congress authorized the Secretary of 
Health and Human Services to approve, at the request of 
a state, waivers of otherwise applicable Medicaid pro­
visions in order to permit the state to furnish Title 
XlX-reimbursable home and community-based services to 
recipients who otherwise would require care in a SNF, 
ICF or ICF/MR-certified institution. 5 

In order to qualify for such waivers, a state must meet 
a number of conditions, including the presentation of 
evidence that the per capita cost of waiver services 
will not exceed the comparable cost of institutional 
care. For purposes of the present discussion, however, 
the important point is that the Section 2176 waiver 
authority marked the first time that Congress granted 
states specific statutory authority, under certain 

Section 1905(d), Social Security Act, as amended. 

5Section 2176, P.L. 97-35, the Omnibus Budget Reconciliation Act 
of 1981. 



-13-

1imited circumstances, to furnish long term care serv-
cies in non-institutional settings. The significance 
of this action lies not only in the setting in which 
services are provided (i.e., the individual's home/ 
community vs. an institution) but in the fact that a 
single provider of services is no longer required to 
furnish or procure the full range of services a reci­
pient may need (i.e., a recipient's service package may 
be "debundled" and provided separately by any number of 
service vendors). 

When HHS issued initial regulations governing the 
operation of ICF/MR facilities in January, 1974, 
included was a provision prohibiting Medicaid payments 
for education and vocational training. This provision 
(which is still in effect) is based on a long-standing 
public assistance policy that actually pre-dates the 
enactment of Title XIX. At present the regulatory 
language reads as follows: 

Payments to institutions for the mentally 
retarded or persons with related conditions and 
to psychiatric facilities or programs providing 
inpatient psychiatric services to individuals 
under age 21 may not include reimbursement for 
vocational training and educational activities. 

Questions arose concerning the distinction between 
reimbursable habilitation costs and non-reimbursable 
education expenditures almost from the onset of the 
ICF/MR program. In response to these recurring 
inquiries, the Health Care Financing Administration and 
the Bureau for Education of the Handicapped, in 
November, 1978, jointly issued clarifying guidelines 

Even prior to the enactment of the Section 2176 waiver 
authority, a few states claimed reimbursement for selected cate­
gories of community-based long term services on behalf of devel-
opmentally disabled recipients, usually under 42 CFR 440.90 
(clinic services), 42 CFR 440.130 (d) (rehabilitative services), 
or 42 CFR 440.170(f) (personal care services). Although HCFA, 
from time to time, has questioned the legality of such claims, in 
1985 the 6th U.S. Circuit Court of Appeals upheld the right of 
Ohio to amend its state Medicaid plan in order to cover rehabili­
tation services provided through habilitation centers, in accor­
dance with 42 CFR 440.130(d) (State of Ohio v. U.S. Department 
of Health and Human Services, U.S. Court Circuit Court of Appeals 
for the Sixth Circuit, Docket No. 84-3181, dated May 17, 1 9 8 5 ) . 

7 4 2 CFR 441.13(b) 
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which specified, in part, that state interagency 
agreements distinguishing between education-related and 
habi1itative-medical services for purposes of providing 
and paying for services on behalf of school-aged 
children residing in ICF/MR facilities would be honored 
by BEH and HCFA, provided they were in written form and 
conformed to all applicable federal, state and local 
requirements. 

For the next several years, few problems arose; but, 
after the HHS Grant Appeals Board upheld HCFA's 
disallowance of Medicaid payments to ICF/MRs in 
Oklahoma and Massachusetts during 1982 and 1983, 
respectively, the problem once again reached national 
prominence. Relying principally on the appeals 
board's reasoning in the Oklahoma and Massachusetts 
cases, the Office of the HHS Inspector General began to 
recommend that HCFA disallow millions of dollars in 
payments to ICF/MR facilities, nationwide, on the basis 
of reviews conducted by OIG auditors. Indeed, the 
Inspector General estimated, at one point, that the 
federal government could save $585 million in ICF/MR 
outlays over a five-year period if HCFA took a 
"structured approach" to disallowing educational and 
vocational training claims by such facilities. 
Early in 1985, HHS Inspector General Richard Kusserow 
agreed to discontinue further ICF/MR audits of 
allegedly erroneous claims for educational and voca­
tional training costs pending the issuance of 
clarifying policies or judicial interpretations of the 
statutory intent of Congress, after a confrontation 
with Senator Weicker, Chairman of the Senate 
Labor/HHS/Education Appropriations Subcommittee. As a 

8Action Transmittal No. 78-104, Health Care Financing 
Administration, dated November 29, 1978. 

9HHS Grant Appeals Board, Decision No. 367, dated December 17, 
1982 (Oklahoma) and Decision No. 438, dated May 31, 1983 
(Massachusetts). A federal district court judge later reversed 
the Board's decision in the Massachusetts case, holding that the 
subject children were receiving reimbursable habilitation ser­
vices, not education (Civil Action No. 85-2523-G, United States 
District Court for the District of Massachusetts). The decision 
is currently under appeal to the U.S. circuit court. 

Internal memorandum from Richard Kusserow, HHS Inspector 
General, to HCFA Administrator Carolyne Davis, dated September 
18, 1984. 
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result, the Secretary of Health and Human Services, 
Margaret Heckler, directed HCFA to promulgate new 
guidelines governing payments for habH1tat1on services 
1n ICF/MR facilities. HCFA Issued the first 
installment of these guidelines (dealing with the dif­
ference between education and habilitation) 1n 
September, 1985.II Parallel guidelines governing voca 
tional training and habllitation were issued in 
September, 1986.12 While these guidelines clarify some 
aspects of current policy, they leave a number of 
significant ambiguities. For example, the suggested 
process for determining whether Medicaid payments are 
allowable for services to clients engaged in vocational 
training programs is based largely on professional 
judgments that may be disputed. 

Meanwhile, many of the same issues have been raised 
during HCFA reviews of states' requests for home and 
community care waivers. During the early months of the 
program, HCFA officials requested and received from the 
Office of General Counsel an informal legal opinion 
that educational, vocational and pre-vocational 
training were non-allowable expenses under the waiver 
program.13 Later in the preamble to final regulations 
implementing the waiver program, HCFA formalized this 
interpretation, offering the following rationale: 

...qualifying services under Section 1915(c) of 
the Act must be directly related to the ultimate 
goal of the home and community-based services; 
that is, enabling the recipients to accomplish 
those day-to-day tasks necessary for them to 
remain in the community and avoid institutional-
ization. We do not believe that prevocatlonal 
and vocational training and education activities 
are commonly furnished as a means of avoiding 
institutionalization. Individuals would not, 1n 
the absence of such services, require institu­
tionalization. Therefore in applying our regu­
lations, which define home and community-based 
services, we have interpreted Section 440.180 as 

Section 4396, State Medicaid Manual. Health Care Financing 
Administration, Department of Health and Human Services, at con­
veyed by Transmittal No. 16, dated September, 1985, 

l2Sect1on 4397, State Medicaid Manual, at conveyed by Transmittal 
No. 21, dated September, 1986. 

Memorandum from Allan Gressin, BPS/HCFA to Donald Young, Acting 
Director, HCFA's Office of Coverage Policy, dated December 23, 
1981. 
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excluding these services because they are not 
cost effective alternatives to institutionaliza-
tion.14 

When the House Subcommittee on Health and the 
Environment held hearings during the Summer of 1986 on 
HCFA's management of the Section 2176 waiver program, 
several witnesses called for a statutory definition of 
the term "habi1itation" in order to clarify the intent 
of Congress regarding the scope of Medicaid reimbur­
sable services. As a result of this testimony, a sta­
tutory definition of the term was included in the 1985 
reconciliation bill (H.R. 3128). The final version of 
that legislation, entitled the "Consolidated Omnibus 
Budget Reconciliation Act", was signed into law by 
President Reagan on April 7, 1986 (P.L. 99-272). 
Section 9502(a) of the Act reads as follows: 

For purposes of paragraph ( 4 M B ) , the term 
"habi1itation services", with respect to indi­
viduals who receive such services after discharge 
from a skilled nursing facility or intermediate 
care faci1ity --

(A) means services designed to assist individuals 
in acquiring, retaining, and improving the self-
help, socialization, and adaptive skills necessary 
to reside successfully in home and community-based 
settings; and 

(B) includes (except as provided in subpara­
graph (C)) prevocational, educational and sup­
ported employment services; but 

(C) does not include --
(i) special education and related ser­

vices (as defined in section 602(16) and (17) 
of the Education of the Handicapped Act (20 
U.S.C. 1401(16),(17)) which otherwise are avail­
able to the individual through a local educa­
tional agency; and 

(ii) vocational rehabilitation services 
which otherwise are available to the individual 
through a program funded under section 110 of 
the Rehabilitation Act of 1973 (29 U.S.C. 730). 

1 450 Federal Register, p. 10020. 
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There are several significant features of this statu­
tory definition which should be pointed out. First, 
it explicitly authorizes Medicaid payments for educa­
tional, prevocational and supported employment services 
on behalf of certain Medicaid waiver recipients. 
Second, it applies only to HCBC recipients who resided 
in a Medicaid-certified institution prior to entering 
the waiver program (i.e., it does not apply to waiver 
recipients who were deflected from institutional 
placement). Third, it does not apply to developmen-
tally disabled residents of ICF/MR facilities or other 
non-waiver-funded activities. And, finally, Medicaid 
reimbursement is only available for those habilitation 
services to eligible waiver recipients that are not 
otherwise available through local educational agencies 
or vocational rehabilitation agencies.15 

Proposed Legislation. In recent years, several more 
far-reaching proposals to restructure Medicaid benefits 
for persons with developmental disabilities have been 
introduced in Congress. The measures which have 
attracted the most attention are the Community and 
Family Living Amendments of 1985 (S. 873/H.R. 2902) and 
the Quality Services for Disabled Individuals Act of 
1985 (S. 1948). Both bills would allow states to cover 
a wide range of home and community-based services for 
developmentally disabled persons under their Medicaid 
plans, rather than as part of HHS/HCFA-approved waiver 
requests. The effect would be to shift considerable 
responsibility to the states, since the Secretary no 
longer would have discretionary authority to approve 
coverage on a case-by-case basis. 

HCFA is expected to issue regulations elaborating on the intent 
of this new definition some time in 1987. Meanwhile, it is 
effective upon enactment of the legislation and, consequently, a 
state may seek to amend its existing waiver program to cover such 
services at any time. 

Technically, S.1948 (Weicker) would mandate that states cover 
home and community services under their Medicaid plans, while 
S.873 (Chafee)/H.R. 2902 (Florio) would require the provision of 
only certain services (i.e., case management, individual and 
family support services and protective intervention). However, 
since, effective October 1, 1988, participating states would be 
obligated under S. 873/H.R. 2902 to provide an array of com­
munity and family support services, in practice the difference 
between mandated and optional services probably would not be of 
great significance. 
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The Community and Family Living Amendments, co-
sponsored by Senator John Chafee (S. 873) and 
Representative James Florio (H.R. 2902), would permit 
the states to offer a wide array of non-institutional 
services for severely disabled persons under their 
Medicaid programs, including: 

specialized vocational services which will 
enhance the independence, productivity, and 
community integration of a severely disabled 
individual, including employment training, 
support necessary to maintain the employment 
of such individual, and other training and 
therapeutic activities specified in the writ­
ten plan of habilitation or rehabilitation 
developed with respect to such individual and 
for which the individual is not eligible under 
the Rehabilitation Act. 

The Quality Services for Disabled Individuals Act, as 
introduced by Senator Lowell Weicker, Jr. (S. 1948), 
incorporates a definition of habilitation services that 
is modeled after the definition contained in Section 
9502(a) of COBRA, with several notable exceptions. 1 8 

First, the definition would not be limited to persons 
who were previously institutionalized, although eligi­
bility for Medicaid-reimbursable home and community-
based services would be restricted under the terms of 
the bill to developmentally disabled persons who other­
wise would require care in a Title XIX-certified insti­
tution and could be served at no greater cost than in a 
community setting. 1 9 Second, vocational, as well as 
prevocational and supported employment services, would 
be treated as Medicaid reimbursable. And, third, a 
state would not be required to establish that habilita-
tive services were unavailable through the local public 
schools or vocational rehabilitation agencies in order 
to claim Title XIX reimbursement. 

1 7Section 2 of S.873, which would add Section 1919(a)(2)(U) to 
the Social Security Act. 

1 8Section 201 of S.1948, would add Section 1920(a)(4) to the 
Social Security Act. Coverage of community-based prevocational 
and vocational services for mentally ill recipients also would be 
authorized under Section 302 of the bill, which would add a new 
Section 1921(d)(2)(A) to the Act. 

1 9Section 201 of S. 1948, which would add a Section 1920(d)(3)(A) 
(ii) to the Social Security Act. 
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Neither S. 873/H.R. 2902 or S. 1948 progressed beyond 
the committee referral stage during the 99th Congress. 
Revised versions of both measures, however, are 
expected to be introduced during the 100th Congress 
(possibly as a single, consolidated bill). 

C. Implications. Over the past decade, Medicaid has 
become the predominant source of federal support for 
long term care services on behalf of developmentally 
disabled persons. According to state-by-state expen­
diture data collected by Braddock, et. al., 80 percent 
of all federal aid to the states for community MR/DD 
services in FY 1986 was derived from Medicaid payments 
-- up from 47 percent in FY 1980. 2 0 

The enactment of the new COBRA definition of habilita-
tion services represents an important breakthrough, 
since it constitutes the first tangible sign of 
Congressional recognition that: (a) some Medicaid-
eligible, severely handicapped persons will require 
ongoing social supports in order to engage in remunera­
tive employment; and (b) employment can be a socially 
and economically desirable alternative to traditional 
long term care services for a significant number of 
severely disabled, non-elderly adults. The limited 
scope of the new definition's applicability, however, 
practically ensures continued ambiguity and controversy 
in this area of policy, especially in view of the fact 
that the term habilitation services now carries dif­
ferent meanings for developmentally disabled recipients 
with similar needs, depending on their current or past 
history of institutionalization and source of Medicaid 
funding. 

Because of the persistent problem of the federal defi­
cit, the barriers to enacting sweeping Medicaid reform 
legislation -- especially legislation involving 
expanded eligibility and/or broad access to currently 
unavailable services -- will be formidable. Thus, it 
will be necessary to form a legislative proposal that 
constitutes a cost-effective alternative to existing 
law or pursue incremental changes as opportunities pre­
sent themselves. Examples of the former strategy would 

Excluding income maintenance payments and education aid. 
Braddock, David, Richard Hemp and Glenn Fujiura, Public 
Expenditures for Mental Retardation and Developmental 
Disabilities in the United States: State Profiles, Second 
Edition, Public Policy Monograph No. Institute for the Study of 
Developmental Disabilities, University of Illinois at Chicago, 
September, 1986. 
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include legislation that encourages the states to: (a) 
establish or expand programs to prevent the out-of-nome 
placement of developmentally disabled children; (b) use 
foster care, supervised apartments and other creative 
alternatives to more costly congregate care settings, 
wherever feasible; (c) convert existing day programs to 
a supported work format in order to increase the 
earning capacity and reduce the dependency of recipi­
ents; and (d) place institutional residents in less 
costly, more appropriate community settings, wherever 
feasible. An illustration of the latter strategy would 
be to seek legislation to expand the applicability of 
the COBRA definition of habilitation services to all 
waiver and ICF/MR recipients. 
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IV. SUPPLEMENTAL SECURITY INCOME 

A. Background. For disabled and blind persons in most 
states, eligiblity for Medicaid benefits is directly 
tied to the SSI test of disability. However, a state 
may limit Medicaid coverage of SSI recipients by 
applying more restrictive eligibility criteria that it 
had in effect prior to January 1, 1972. 

States that use the SSI criteria, must extend Medicaid 
benefits to all SSI recipients. At present, 36 states 
and the District of Columbia use the federal SSI test 
of disability in determining eligiblity for Medicaid 
services. The states which apply a separate, more 
restrictive test of Medicaid eligibility (generally 
referred to as the Section 209(b) states) are: 
Connecticut, Hawaii, Illinois, Indiana, Minnesota, 
Missouri, Nebraska, New Hampshire, North Carolina, 
North Dakota, Ohio, Oklahoma, Utah and Virginia. 

According to Title XVI of the Social Security Act, to 
be eligible for SSI benefits a disabled individual must 
be "...unable to engage in any substantial gainful 
activity by reason of any medically determinable physi­
cal or mental impairment which can be expected to 
result in death or which has lasted or can be expected 
to last for a continuous period of not less than twelve 
months..."21 Generally, under Social Security 
Administration regulations, earnings from work that 
average more than $300 a month are deemed to 
demonstrate an individual's ability to engage in 
substantial gainful activity (S6A), except if such work 
is performed during a trial work period. 

As part of the Disability Amendments of 1980 (P.L. 
96-265), Congress authorized a three-year demonstration 
project (under Section 1619 of the Act) to determine 
whether disabled SSI recipients would enter or reenter 
the work force if they were allowed to retain their SSI 
benefits and/or Medicaid eligiblity status. Because 
the demonstration program was poorly publicized and SSA 
had insufficient data to properly evaluate the results, 
in 1984 Congress extended the program for an additional 
3i years (or through June 30, 1987). 

Section 1614(a)(3)(A) of the Social Security Act, as amended. 
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Under Section 1619(a) of the Act, an SSI recipient, who 
has not recovered from his/her disabling condition and 
continues to meet other eligibility rules, may receive 
special cash benefits when they engage in SGA. As the 
individual's earnings increase, his/her cash benefits 
are reduced according to regular SSI program rules. 
However, because the SGA test is disregarded, a reci­
pient with only earned income may receive up to $765 a 
month in wages during calendar year 1987 before federal 
cash benefits are reduced to zero. 

Even if an individual becomes disqualified for cash 
benefits due to excess countable income, he/she may be 
eligible to retain Medicaid coverage while continuing 
to work. Under Section 1619(b) of the Act, a working 
disabled or blind individual under 65 years of age may 
qualify for continued Medicaid benefits even after SSI 
benefits are discontinued due to excess income. To 
qualify for extended Medicaid coverage under Section 
1619(b), a person must: (a) have a disabling condition; 
(b) require Medicaid benefits in order to work; (c) be 
unable to afford equivalent medical coverage without 
assistance; (d) meet all non-disability requirements 
for SSI payments other than earnings; and (e) have 
received a regular or special SSI cash benefit in the 
month immediately prior to qualifying for coverage 
under Section 1619(b). 

B. Recent Legislation. On November 10, 1986 President 
Reagan signed into law the "Employment Opportunities 
for Disabled Americans Act" (P.L. 99-643). This new 
law makes permanent work incentives for disabled and 
blind SSI recipients and also simplifies procedures for 
taking advantage of these provisions. 

Under prior law, when an individual moved from regular 
payment status to Section 1619(a) status and later 
became unable to work, he or she was required to re­
apply for SSI benefits (unless a special 15 month re-
entitlement period applied). Similarly, if a recipient 
moved from Section 1619(a) status (special cash bene­
fits) to Section 1619(b) status (Medicaid coverage 
only), he/she could not return to Section 1619(a) 
status without reestablishing eligibility for regular 
SSI benefits. 

P.L. 99-643 repeals provisions of the Act authorizing a 
trial work period and automatic reentitlement to bene­
fits for SSI recipients, effective July 1, 1987. 
Instead, a recipient who demonstrates the capacity to 
engage in SGA will automatically be moved to the spe­
cial benefit status of Section 1619(a) or (b), unless 
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his/her earnings are high enough to raise total count­
able income above the level of eligibility for this 
status. In recognition of the fact that severely 
disabled persons often face setbacks in their attempts 
to engage in gainful employment, the legislation allows 
recipients to move back and forth between SSI, Section 
1619(a) and Section 1619(b) status without reestablish­
ing eligibility. Actual determinations of eligibility 
will only be required under limited circumstances 
(although the Secretary retains the authority to con­
duct continuing disability reviews on a periodic basic 
or when there are indications that an individual's 
medical condition may have changed). 

The legislation specifies that a disabled person who 
becomes ineligible for SSI or Section 1619 benefits for 
less than 12 months may be reinstated without having 
his/her disability status redetermined. However, a 
disabled recipient's medical condition will have to be 
reviewed within twelve (12)months after he/she enters 
the special Section 1619 status. The purpose of this 
review is to determine whether the individual continues 
to have the disabling mental or physical impairment 
that formed the original basis of his/her eligiblity. 
The criteria to be used in conducting such reviews is 
the "medical improvement standard" mandated by Congress 
under the Social Security Disability Benefits Reform 
Act of 1984 (P.L. 98-460). 

P.L. 99-643 also specifies that publicly funded atten­
dant care or personal care services, as well as 
federally administered state supplemental payments, are 
to be taken into account (along with SSI and Medicaid 
benefits) in determining whether an individual's ear­
nings provide a "reasonable equivalent" of benefits 
that would be available to him/her in the absence of 
such earnings. The cost of certain work expenses and 
the cost of achieving plans of self support also may be 
excluded in making these determinations. Finally, the 
information and data upon which "reasonable equivalent" 
decisions are made must be updated at least annually. 

The Secretary of Health and Human Services is obligated, 
under the terms of this 1986 legislation, to notify 
disabled and blind SSI recipients of their potential 
eligibility under Section 1619 at the following times: 

• when benefits are initially awarded (in the case 
of recipients age 18 or older); 

• when the individual's earned income first exceeds 
$200 a month; and 
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periodically thereafter (i.e., as long as the 
individual has earned income of $200 or more per 
month, regardless of his/her age). 

Finally, P.L. 99-643 includes language which requires 
Section 209(b) states to offer Medicaid coverage to all 
Section 1619-eligible recipients, effective July 1, 
1987. 

Implications. Adequate statutory protections against 
the precipitous loss of cash benefits and medical 
coverage must be part of any broad-scaled effort to 
open up employment opportunities for severely disabled 
adults. Such safeguards are particularly crucial in 
the case of developmentally disabled individuals who 
may qualify for supported employment since, in most 
instances, they can be expected to: (a) have a signif­
icantly reduced earning capacity, even under optimal 
circumstances; and (b) are more likely to need a wide 
range of medical, social and support services for an 
indefinite period of time (indeed, often for the rest 
of their lives) to remain employable. 

The permanent authorization of the Section 1619 work 
incentives should make it possible for more severely 
disabled persons to test their capacity to engage in 
gainful employment without fear of jeopardizing 
existing cash benefits and medical coverage. Because 
of the temporary nature of the former pilot program, 
many SSI recipients were concerned that, if they 
engaged in "substantial gainful activity" they might be 
subject to the abrupt loss of benefits when the tem­
porary authority expired. 

The fact that the Social Security Administration will 
be obligated to inform SSI recipients of their poten­
tial eligibility for Section 1619 benefits should lead 
to increased participation in the program. Service 
providers and advocates have reported that local SSA 
claims representatives often know little about Section 
1619 and, consequently, do not make SSI recipients and 
their representatives aware of the potential benefits 
of these work incentives. 

Finally, the relative facility with which a recipient 
will be allowed to move back and forth between regular 
benefit status and Section 1619(a)(b) status should 
encourage recipients with marginal work capabilities to 
enter (or reenter) the labor market. Under the origi­
nal pilot project, if a recipient tried to work and 
failed, after temporarily having earnings in excess of 
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SGA, he or she was forced to reapply for SSI benefits. 
Reestablishment of SSI eligibility is no longer 
required under the 1986 amendments. 

It is important, however, to keep in mind that P.L. 
99-643 does not alter the basic test of SSI eligibil­
ity. As the Senate Finance Committee noted in its 
report on the legislation (S. 2 2 0 9 ) : 

It is not the Committee's intent to expand the pur­
pose of the program or to depart in any way from the 
original intent that this special work incentive 
provision should be viewed as a separate program for 
those who first have qualified for regular SSI bene­
fits on the basis of their having a severe physical 
or mental impairment that prevents them from 
engaging in substantial gainful activity. It is not 
intended to be a step in the direction of a broader 
definition of disability for the social security 
programs. The Committee recognizes that Section 
1619, in providing benefits or Medicaid eligibility 
to some people who could no longer qualify as regu­
lar SSI applicants (because they have proven their 
ability to engage in substantial employment), will 
create some anomalous situations. The Committee 
believes however that the acceptance of some anoma­
lies is a reasonable price to pay for a program 
which, without an expansion of the basic SSI 
program, removes substantial disincentives to work 
attempts by the most highly motivated disability 
recipients (pp. 3-4, S. Rept. No. 99-466). 

Another shortcoming of the 1986 legislation is that its 
work incentive provisions apply only to disabled and 
blind SSI recipients and not to OASDI (Social Security) 
beneficiaries (i.e., unless they also are entitled to 
receive SSI benefits). Thus, there is considerably 
less opportunity for an OASDI beneficiary to retain 
benefits while engaging in substantial gainful 
activity. 

The expansion of Section 1619 work incentives to the 
program would be particularly beneficial for physically 
handicapped and chronically mentally ill beneficiaries, 
since such individuals would be much more likely to 
have worked prior to becoming disabled and, therefore, 
would be entitled to higher monthly benefits. By 
contrast, those developmentally disabled recipients who 
qualify for OASDI benefits generally do so on the basis 
of a fully insured parent's retirement, death or disa­
bility (i.e., the DD individual is normally eligible 
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for adult-child benefits); consequently, they usually 
receive lower benefits and, thus, may also be entitled 
to a partial SSI payment which would qualify them for 
Section 1619 benefits. Still, the estimated number of 
developmentally disabled OASDI beneficiaries was 
473,000 in FY 1 9 8 5 2 2 and at least some portion of 
these individuals undoubtedly would benefit if work 
incentives similar to those authorized under Section 
1619 were to be applied to Social Security recipients. 

2 2Braddock, David, Federal Spending for Mental Retardation and 
Developmental Disabilities, Public Policy Monograph Series No. 7, 
Institute for the Study of Developmental Disabilities, The 
University of Illinois at Chicago, p. 223. 
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V. OTHER AFFECTED PROGRAMS 

While the federal programs that are likely to have a pri­
mary impact on the establishment of supported employment 
services were discussed in the three preceding sections of 
this report, there are other federal statutes and regula­
tions which may have some bearing on the provision of 
employment-related services for severely disabled persons 
in integrated work settings. The relevant provisions of 
these laws/regulations will be discussed below. 

A. Social Services. In the late 1960's and early 1970's 
federal social services grants to the states under 
Titles IV-A and XVI of the Social Security Act became a 
major source of funding for community-based services to 
mentally retarded and other developmentally disabled 
persons. However, after program appropriations were 
capped in 1972 (P.L. 92-512), the legislative authority 
shifted to Title XX of the Act in 1974 (P.L. 93-647) 
and the program converted to a block grant authority in 
1981 (P.L. 97-35), federal social services dollars 
began to decline as a proportion of all support for 
state-local MR/DD services. According to Braddock, the 
percentage of total funding for community MR/DD ser­
vices derived from federal Title XX aid declined from 
16.7 percent in FY 1977 to 4.3 percent in FY 1986. 2 3 

Prior to the enactment of legislation authorizing 
social services block grants, eligible Title XX 
recipients included: (a) SSI and AFDC recipients; and 
(b) other needy persons whose income did not exceed an 
established percentage of the state's median income, as 
determined by the state (but not exceeding 115 percent 
of the state's median income, adjusted for family 
size). But since 1981, the states have been permitted 
to establish their own eligiblity criteria. The former 
25 percent state-local matching requirement also has 
been eliminated. This additional flexibility, however, 
has been accompanied by lower federal funding levels. 

Employment services have been a permissible use of 
Title XX funds since the inception of the program 
and, over the years, many states have devoted a portion 

Public Expenditures for Mental Retardation and Developmental 
Disabilities..., Second Edition, I bid., p. 65. 

2 4Expenditures for educational services, on the other hand, have 
generally been prohibited. The present Act, for example, forbids 
the expenditure of Title XX funds for educational services that 
are "...generally avai1able...without cost and without regard 
to...income" (Section 2002(a)(10)). 
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of their federal allotments to underwriting the cost of 
sheltered workshops, work activities centers and simi­
lar employment training programs for developmentally 
disabled persons. But, in recent years, as Title XX 
dollars have become increasingly scarce (due both to 
reductions in federal funding and the diversion of 
state allotments to other, more traditional welfare 
functions), many states have turned to Medicaid as an 
alternative funding source for community day and resid­
ential services. This trend has accelerated in 
recent years -- especially with regard to daytime habi-
litation services -- largely as a result of the 
establishment of the Medicaid home and community care 
waiver program. 

The growing reliance on Title XIX as a funding source 
for community DD programs has magnified the importance 
of the Medicaid prohibition against payments for voca­
tional training services, since states have been 
shifting from a source of funding where employment-
related services are a permissible use of federal 
dollars to one where they are not. In view of the fact 
that earnings often increase substantially when 
developmentally disabled clients are shifted from 
sheltered to integrated work settings, the recent 
emphasis on supported employment services can be 
expected to further exacerbate this problem (i.e., 
because client earnings no longer can be said to be 
incidental to service training objectives). 

Beneficiary Rehabilitation Program. Parallel provi-
sions in Titles II and XVI of the Social Security Act 
stipulate that all non-elderly disabled recipients of 
OASDI and SSI benefits must be referred to the state 
vocational rehabilitation agency and must agree to par­
ticipate in a rehabiItation program, if accepted 
(Sections 222 and 1615 of the Act, respectively). The 
Secretary of Health and Human Services also is 

2 5Braddock, Ibid. 

National Association of State Mental Retardation Program 
Directors, An Update on the Medicaid Home and Community Care 
Waiver Authority, July, 1982;; NASMRPD, Federal AdministratTve 
Constraints on State Medicaid Outlays for MR/DP Recipients 
April, 1985, pp. 17-28; "Home and Community-Based Services Waiver 
Program", in An Analysis of Medicaid's Intermediate Care Facility 
for the Mentally Retarded (ICF/MR) Program (Editors: K. Charlie 
Lakin, Bradley Hi11 and Robert Bruininks), Center for Residential 
and Community Services, University of Minnesota, September, 1985. 
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authorized to reimburse a state rehabilitation agency 
for 100 percent of the cost of rehabilitation services 
rendered to an SSI or OASDI beneficiary, but only after 
the beneficiary has participated in "substantial gain­
ful activity" for nine months or more. 

Prior to 1981, each state rehabilitation agency was 
entitled to reimbursement regardless of the outcome of 
a client's rehabilitation program and, in fact, 
received from SSA an annual allotment based on its 
estimate of the number of OASDI and SSI recipients that 
would receive rehabilitation services during the fiscal 
year. However, as part of a sweeping cost-cutting 
package adopted by Congress in that year, funding for 
the OASDI and SSI Beneficiary Rehabilitation programs 
was restricted to reimbursement after-the-fact (Section 
2209, P.L. 9 7 - 3 5 ) . As a result, the number of program 
recipients and the levels of federal aid have declined 
precipitously. According to Braddock, federal support 
for the rehabilitation of SSI recipients dropped from 
$55.0 million in FY 1980 to an estimated $3.7 million 
in FY 1985, while, during the same period, rehabilita­
tion funding for OASDI beneficiaries plummeted from 
$113.3 million to $8.2 million. 2 7 

The number of developmentally disabled SSI and OASDI 
recipients assisted through the Beneficiary 
Rehabilitation programs has always been relatively 
small (estimated by Braddock at 12.0 percent of the 
total), since generally recipients with a prior work 
history and physical limitations have been perceived to 
be better candidates for rehabilitation services. 
However, under current circumstances, state rehabilita­
tion agencies have little incentive to serve any 
disabled OASDI or SSI recipients -- regardless of the 
nature or extent of their handicapping conditions --
since federal funding is not forthcoming unless the 
rehabilitation program is successful. 

During the 98th, 99th and 100th Congress, Senator 
Donald W. Riegle, Jr. (D-MI) has introduced a bill 
designed to revamp existing procedures for determining 
eligibility and providing rehabilitation services to 
disabled OASDI and SSI recipients. The latest version 
of this measure, entitled the "Social Security 
Disability Beneficiary Rehabilitation Act of 1987", (S. 
178) was introduced on January 6, 1987. It would 

2 7Braddock, D. Federal Spending..., Ibid., p. 217. 
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require SSA, as part of a revised disability deter­
mination process, to evaluate the rehabilitation poten­
tial of all disabled persons applying for Social 
Security or SSI benefits and refer them for appropriate 
services depending on their rehabi1itation/habi1itation 
needs. SSA would be authorized to reimburse state VR 
agencies as well as private providers for the cost of 
vocational rehabilitation and independent living ser­
vices furnished as the result of such referrals. 

No action has been taken on the Riegle bill to date and 
there is little prospect that it will be enacted into 
law in the near future, due to uncertainty regarding 
the cost consequences of the legislation. Yet, 
clearly, any comprehensive strategy for expanding 
employment opportunities for severely disabled adults 
must involve improved methods of compensating rehabili-
tation/habi1itation providers that furnish employment-
related services for non-elderly disabled OASDI and SSI 
beneficiaries. Such incentives should extend to 
helping developmentally disabled (and other severely 
handicapped persons) enter or re-enter the work force, 
even though they may be incapable of full-time 
employment and/or require ongoing supportive services 
to remain employed. One of the critical issues that 
will have to be addressed is the criteria used in 
selecting beneficiaries for SSA-reimbursable rehabili­
tation services. At present, beneficiaries are 
enrolled in rehabilitation programs only if there are 
reasonable expectations that they will be capable of 
gainful employment (i.e., will achieve economic self-
sufficiency) -- a test that excludes most develop-
mentally disabled OASDI/SSI recipients, including many 
with potential for some level of productivity. 

Developmental Disabilities. In order to draw a 
statutory distinction between the purpose of the 
developmental disabilities and rehabilitation programs, 
states were prohibited from using federal DD dollars 
for vocationally-oriented services prior to 1984. 
Indeed, one of the four priority services identified in 
the authorizing statute was non-vocational social-
developmental services (Title V, P.L. 9 5 - 6 0 2 ) . 

In the 1984 amendments to the Developmental 
Disabilities Assistance and Bill of Rights Act (P.L. 
98-527), however, Congress substituted "employment-
related services" for "non-vocational social develop­
mental services" and shifted the overall emphasis of 
the federal-state program toward assisting development-
ally disabled persons in achieving "increased indepen­
dence, productivity and integration into the community" 
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(Sections 101(b) and 121 of the A c t ) . One of the prin­
cipal reasons for this new emphasis was the belief that 
a significant number of developmentally disabled per­
sons could be placed in competitive or supported 
employment settings with proper training and, in many 
instances, ongoing social supports. 

The basic federal-state DD grant program, however, is 
not intended to provide long term ongoing support for 
service programs; instead the limited federal funds 
available ($56.5 million in FY 1987) are used to stimu­
late comprehensive planning and interagency collabora­
tion as well as demonstrate improved programming 
techniques. In many states developmental disabilities 
councils have been instrumental in promoting new and 
expanded supported employment services for DD persons 
over the past few years; but, the bulk of the funding 
for such programs has to be obtained through other 
federal, state and local sources. 

D. Housing. One of the most crucial social supports 
required by a developmentally disabled person in order 
to remain employable is an appropriate community-based 
living environment. The proper type of housing will 
vary according to the needs of the individual, but 
persons participating in supported employment generally 
will require a sheltered or semi-sheltered living 
setting, in which they can receive social supervision 
and habilitative training. 

Under current federal housing laws two or more unre­
lated handicapped persons (including persons with 
developmental disabilities) may be treated as a "low 
income family" for purposes of participating in 
federally subsidized housing projects. The term 
"handicapped" refers to persons with a physical or 
mental impairment which: (a) is expected to be of long-
continued and indefinite duration; (b) substantially 
impedes the individual's ability to live independently; 
and (c) is of such a nature that the person's abilities 
could be expected to be improved by more suitable 
housing conditions. 

Over the past decade, hundreds of local MR/DD agencies 
have accessed a variety of federal programs adminis­
tered by the Departments of Agriculture and Housing and 
Urban Development to finance existing, newly 
constructed and rehabilitated housing units for low 
income developmentally disabled persons. In recent 
years, however, it has become increasingly difficult to 
obtain federal housing subsidies, primarily because 



-32-

Congress, at the urging of the Reagan Administration, 
has repeatedly cut the level of federal funding for 
such programs. 

Partially as a consequence of the deep cuts in federal 
housing programs, state and local service providers 
have become even more reliant on Medicaid payments --
both through the ICF/MR program and HCBC waiver program 
-- to finance community-based residential services for 
MR/DD clients. Even in those increasingly rare cases 
where local non-profit agencies qualify for federal 
rent subsidies (usually as the result of Section 202 
loans), agency officials are finding, in a growing 
number of instances, that it is necessary to certify 
the facility as a Medicaid (ICF/MR) provider in order 
to generate sufficient operating revenues. 

For years, HUD officials were reluctant to authorize 
subsidies for Medicaid-certified group homes since: (a) 
"health care facilities" were not considered to be 
family housing; and (b) the tenants' contribution 
toward rent was reduced to zero, since residents of 
Medicaid-certified facilities are no longer entitled to 
receive SSI benefits (except for a personal needs 
allowance), which frequently constitutes their only 
source of income. In 1983, however, HUD and HHS offi­
cials agreed that Section 202 group home projects for 
the developmentally disabled could be certified as 
ICF/MR providers as long as the state Medicaid agency 
agreed to include in the facility's reimbursement rate 
the 30 percent contribution of eligible residents. 2 8 

In 1986, the U.S. House of Representatives approved a 
bill (H.R. 1) which, in effect, would have legitimized 
the informal administrative arrangement between HUD and 
HHS/HCFA. A bill to reauthorize the federal housing 
program, which contains an identical provision, was 
reintroduced on the opening day of the 100th Congress 
(H.R. 4 ) . 

E. Food Stamps. Food stamps are another social benefit 
avai1able to low income developmentally disabled per­
sons living in the community. Under the Food Stamp 

2 8Exchange of correspondence between Philip Abrams, HUD Assistant 
Secretary for Housing-Federal Housing Commissioner, and Carolyne 
Davis, Administrator, Health Care Financing Administration, HHS, 
dated August 30 and September 30, 1983, respectively. 
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Act, as amended, direct assistance is provided to Indi­
viduals and families who otherwise would be unable to 
purchase quantities of food adequate to meet their 
minimum nutritional needs. Federal coupons may be used 
in lieu of cash to purchase food at participating 
retail stores. In addition, certain elderly and han­
dicapped persons (and their spouses), who cannot pre­
pare their own meals, may use the coupons to pay for 
meals delivered to their homes by authorized meal deli-
very agencies. 

Under the Food Stamp Amendments of 1979 (P.L. 96-58), 
the definition of the term "eligible households" was 
modified to permit residents of community living 
arrangements for blind and disabled persons to qualify 
for food stamps. To be eligible for food stamps, resi­
dents of a community living arrangement must be reci­
pients of SSI or OASOI benefits and the home must: (a) 
be operated by a public or non-profit agency; (b) have 
16 or fewer residents; and (c) be certified or licensed 
by an appropriate state agency. Each otherwise 
eligible blind or disabled person is treated as an 
individual household for purposes of determining 
his/her monthly coupon allotment. 

In addition, the 1979 amendments redefined the tern 
"food" to include meals served in snail group living 
arrangements and the tern "retail food store" to apply 
to such facilities. Although the Agriculture 
Department does not collect data on the nunber of 
developmentally disabled food stanp recipients, 
Braddock has estimated that the dollar value of food 
stamps awarded to mentally retarded individuals in FY 
1985 represented approximately 1.5 percent (or $166.9 
million) of total food stanp expenditures ($12.2 
billion)." 

Obviously, in weighing the factors necessary to allow 
severely disabled persons to participate in the 
workforce, entitlement to food stamps is not as impor­
tant as access to appropriate housing and needed 
training and supportive services; but it nay be a 
necessary, albeit small, ingredient 1n a conprehensive 
strategy. 

Braddock, D. Federal Spending...Ibid.. pp. 212-13. 
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Federal Procurement. The Wagner-O'Day Act of 1938, as 
amended, authorizes a program under which federal agen­
cies may procure selected commodities and services from 
qualified workshops serving blind and other severely 
handicapped individuals. The primary objective of the 
program is to increase employment opportunities for 
such individuals. Procurement activities are super­
vised by a 15-member interagency Committee for 
Purchases from the Blind and Other Severely 
Handicapped. The National Industries for the Blind and 
the National Industries for the Severely Handicapped 
are separate, non-profit entities which coordinate the 
award of government contracts to sheltered workshops, 
nationwide. 

The Act originally authorized the purchase of goods 
from workshops for the blind. But the legislation was 
amended in 1971 (P.L. 92-28) to extend participation to 
workshops serving other severely handicapped persons, 
including a large number of developmentally disabled 
persons. Over the past few years, a growing number of 
workshops have been contracting with federal agencies 
to provide various services in government buildings. 
Many of these contracts cover the provision of jani­
torial services by developmentally disabled workers. 
Workers are paid wages commensurate with their produc­
tivity, while the workshop furnishes supervision, 
training and necessary supportive services to the 
disabled employees. 

Wage and Hour Policy. Federal policies governing mini­
mum wages and hours also influence the availability of 
jobs in the general work force for persons with severe 
handicapping conditions. Until recently, Section 14(c) 
of the Fair Labor Standards Act required employers to 
pay handicapped workers at least 50 percent of the 
federal minimum wage (currently $3.35 per hour) under 
special certificates, issued by the Labor Department, 
unless the state vocational rehabilitation agency cer­
tifies that the individual is so disabled that he or 
she is incapable of producing enough to justify such 
earnings. The 50 percent wage floor was originally 
intended to protect handicapped workers from being 
underpaid. But in the interim, it became largely an 
administrative burden for sheltered workshops, since, 
according to Department of Labor statistics, 87 percent 
of all handicapped workers with special earning cer­
tificates now are exempted from the 50 percent require­
ment. These severely handicapped clients qualify for 
work activity center certificates, which establish no 
minimum wage floor. 
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Last year, Congress approved legislation which autho­
rizes the Secretary of Labor to issue a single type of 
special minimum wage certificate for handicapped 
workers (P.L. 99-486); authorized wage rates under such 
certificates are to be based on the productivity of the 
individual handicapped worker. As under prior law, 
wages must be "...commensurate with those paid to non-
handicapped workers, employed in the vicinity in which 
the individuals under the certificate are employed, for 
essentially the same type, quality and quantity of 
work..." 

P.L. 99-486 also repeals the previous requirement that 
persons employed in work activities centers be physi­
cally separated from other sheltered workshop 
employees. During floor debate on the measure it was 
argued that the present requirement can lead to segre­
gation of severely handicapped employees, thus denying 
them the potential benefits of working with more pro­
ductive employees. 

H. Job Training and Partnership Act. Some local rehabili-
tation facilities have used JTPA funds as an effective 
tool for placing handicapped persons into competitive 
jobs. The basic aim of the Job Training and 
Partnership Act, enacted into law in 1982 (P.L. 
97-300), is to train and place economically disadvan­
taged persons into the work force through joint public-
private sector initiatives. 

The central administrative figure in the operation of 
the JTPA will be the governor of each state. All 
significant funding and operational decisions pass 
through the chief state executive's office, including: 
(a) review and approval of state/local job training 
plans; (b) designation of service delivery areas; (c) 
appointment of state council representatives; (d) moni­
toring of program compliance; (e) establishment of 
state fiscal guidelines; and (f) distribution of JTPA 
grant monies received from the federal government. 

At the local level, decisions regarding the allocation 
of federal funds are made by Private Industry Councils 
(PICs). For this reason, membership on the council is 
often a key to accessing JTPA funds on behalf of handi­
capped trainees/workers. 

Under the provisions of the Act, the term "economically 
disadvantaged" is defined to include, in cases per­
mitted under Labor Department regulations, adult handi­
capped individuals who either qualify for federal, 
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state or local welfare payments or meet alternative 
economic need criteria spelled out in the Act, but who 
are members of families"...whose income does not meet 
such requirements" (Section 4(8)(E) of the Act). The 
term "handicapped individual" is defined as a person 
with "...physical or mental disability which for such 
individual constitutes or results in a substantial 
handicap to employment" (Section 4(10)). 

For the most part, JTPA funds have been used to place 
workers with mild and moderate handicaps into community 
jobs. But, a few enterprising rehabilitation facili­
ties are beginning to use program funds to place 
severely disabled individuals into supported 
employment. 

I. Targeted Jobs Tax Credit. Congress has authorized a 
special tax credit to induce business to hire certain 
categories of chronically unemployed workers, disadvan­
taged youth, welfare recipients and other hard-to-place 
persons (including handicapped individuals). As part 
of the Tax Reform Act of 1986 (P.L. 99-514) this so-
called "targeted jobs tax credit" was extended for an 
additional three years (or through December 31, 1988). 
The amount of the credit for the first year, however, 
was reduced from 50 to 40 percent of the first $6,000 
in wages and the credit for the second year of 
employment was repealed. In addition, before a 
business may qualify for a credit, a worker must have 
been employed for at least 90 days (14 days in the case 
of a summer youth worker) or have completed at least 
120 hours of work for the employer (20 hours in the 
case of a summer youth employee). A credit equal to 85 
percent of the first $3,000 in wages is available to 
firms hiring summer youth employees. 

Used in conjunction with other forms of funding, the 
tax credit can be a useful device in encouraging 
employers to hire handicapped workers. 

J. Transition from School to Work. The federal Office of 
Special Education and Rehabilitation Services has given 
high priority to facilitating the transition of handi­
capped adolescents from secondary school to adult life 
through a series of special demonstration projects over 
the past few years. The growing national focus on this 
area of policy has led a number of state legislatures 
to enact laws aimed at improved interagency coordina­
tion and planning on behalf of handicapped adolescents 
and young adults. The Massachusetts so-called "Turning 
22" act was one of the earliest state laws of this 
type. It establishes a Bureau of Transitional Services 
in the Executive Office of Human Services and requires 
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each local school system to report the names of stu­
dents who will need adult services two years before 
they are due to graduate or attain age 22. Transition 
and adult service plans must be prepared on behalf of 
each student whose name is reported. 

The Carl Perkins Vocational Education Act of 1984 (P.L. 
98-524) also mandates that: a vocational assessment be 
prepared on each handicapped or disadvantaged student 
enrolled in a vocational education program. The law 
specifies that this assessment, conducted by the local 
education agency, must include a review of the stu­
dent's "interests, abilities and special needs in 
respect to the successful completion of a vocational 
education program..." 

These and related developments suggest that, in the 
years ahead, increased attention will be given to 
collaborative efforts by the public schools and adult 
service agencies to assure that handicapped youth 
experience a smooth transition from the educational 
system to the work force or other appropriate adult 
roles in society. 
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VI. CONCLUSION 

The primary aim of this section of the report has been to 
demonstrate the various, often interrelated, ways in which 
federal policies can influence -- either positively or 
negatively -- the establishment of supported employment 
programs for developmentally disabled individuals across 
the nation. Because of the number and complexities of the 
programs involved, it was not possible to delve into all of 
the possible nuances of policy surrounding each program. 
However, it is hoped that the primary message will be 
clear: a successful strategy for promoting more and better 
employment opportunities for severely handicapped workers, 
especially those who will require ongoing social supports 
and assistance, must: (a) address the disincentives and/or 
absence of incentives currently built into a wide variety 
of federal programs, rather than assuming that the answer 
lies in changing the statutory authority of one program or 
another; and (b) adopt a holistic approach that con­
templates a carefully synchronized set of modifications in 
relevant federal statutes and regulations. 
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I. INTRODUCTION 

A. Factors Leading to the Preparation of This Survey 

Although there has been significant progress in 
assisting developmentally disabled institutional resi­
dents to move into smaller, more homelike residences 
over the past fifteen years, the development of voca­
tional services has lagged behind. Data collected in 
1983 by the U.S. Commission on Civil Rights, for 
example, indicate that 50 to 80 percent of working age 
adults who report a disability are unemployed. 
Furthermore, those disabled adults who do gain entry 
into publicly supported day and vocational training 
services often receive low wages, and experience slow 
movement, if any, toward full-time, integrated employ­
ment (U.S. Department of Labor, 1979). Frequently, 
they are isolated from their non-disabled peers, per­
forming "deadend" jobs in sheltered workshops. 

In recent years, however, the federal government, as 
well as state agency officials, have begun to refocus 
their efforts to assist disabled individuals --
including those with severe impediments to engaging in 
competitive employment -- to reap the rewards of 
working in the mainstream of society. One important 
aspect of this new trend is to the development and 
enhancement of "supported employment" programs. 

"Supported employment" has been defined as "competitive 
work in integrated settings for individuals with severe 
handicaps for whom competitive employment has not tra­
ditionally occurred... and who, because of their handi­
cap, need intensive, ongoing support services to 
perform such work." However, due to varied interpreta­
tions of what constitutes supported employment, who is 
best suited to deliver such services, the types of 
individuals who constitute the proper target population 
and the appropriate sources of funding, it is difficult 
to develop a clear, nationwide picture of the scope and 
progress of the supported employment initiative. 

This survey grew out of an inquiry posed to the 
Association by the staff of the Senate Subcommittee on 
the Handicapped, as they began to draft the 
"Rehabilitation Act Amendments of 1986." "How many 
states," they asked, "are actively converting day acti­
vity programs for developmentally disabled individuals 
to a supported employment format, and what is the suc­
cess rate of these new programs?" The NASMRPD staff 
were able to respond generally, that most states 
reported a strong philosophical commitment, to work-
oriented services. However, to develop a more specific 
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response, a series of questions was posed to state 
directors of mental retardation/developmental disabili­
ties programs as part of a structured telephone survey. 
The purpose of this report is to summarize the results 
of that state-by-state survey, in order to offer 
readers a more complete picture of nationwide trends in 
rapidly changing areas of programs for adults with 
developmental disabilities. 

Federal Activities. As enthusiasm for and 
programs has grown 

a parallel 

commitment 
at the state 
growth in 

to supported employment 
and local level, there has been 
interest at the federal level. Several new 
Congressional and Administration initiatives are under­
way which should stimulate expanded supported and com­
petitive employment opportunities for individuals with 
severe handicaps. Among these new developments are: 

• a stronger federal legislative authority to fund 
short-term supportive employment training under 
the "Rehabilitation Act Amendments of 1986" (P.L. 
99-506); 

• new statutory authority to finance ongoing prevo-
cational and supported employment services on 
behalf of certain developmentally disabled reci­
pients under Medicaid home and community care 
waivers (Section 9502(a), P.L. 99-272); 

• the awarding of special demonstration grants by 
the U.S. Department of Education's Office of 
Special Education and Rehabilitative Services 
(OSERS) in an effort to stimulate the development 
of statewide supported employment programs serving 
severely handicapped individuals; 

• a new initiative by OSERS, through special grants 
and other stimulating activities, to facilitate 
the transition of handicapped adolescents from 
school to work; 

• a nationwide effort to locate suitable employment 
opportunities for developmentally disabled per­
sons, spearheaded by the Administration on 
Developmental Disabilities in the U.S. Department 
of Health and Human Services; 

• new legislation which affords severely disabled 
SSI recipients stronger protections against the 
precipitous loss of cash benefits and Medicaid 
coverage when they enter (or reenter) the work 
force (P.L. 99-643). 
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The implications of these and other recent federal 
policy developments are discussed in Part One of this 
report. 

C. Methodology. From April 3 through 7, 1986, the 
Association's staff conducted a series of structured 
telephone interviews with each member state agency 
(i.e., each of the 50 state mental retardation/ 
developmental disabilities agencies) regarding efforts 
in their respective jurisdictions to establish and 
maintain supported employment programs and/or convert 
existing day service programs to a supported employment 
format. 

The interviewees were contacted by telephone and asked 
the following questions: 

• Is there an effort underway in your state to con­
vert day services to supported employment 
programs? 

If so, please describe the nature and extent of 
this effort. 

Which state agencies and regional/local organiza­
tions are involved in these activities? 

0 Do you have any comparative data regarding the 
costs of day services versus supported employment 
services? 

During the original survey period, we talked to MR/DD 
officials in 41 states. The draft report was then sent 
out to all the states for review and revision. In 
addition, details were gathered from the states that 
had not participated in the original survey. 

All the information that was collected during the 
course of the survey is summarized in the state-by-
state summaries which appear in this part of the 
report. The name of the key contact person in the 
central office of the MR/DD agency also is included in 
each state summary. 

D. Limitations of the Study. A report of this type is 
limited by its very nature. 

First, the information constitutes a "snapshot" in 
time, reflecting the status of events as of the Spring 
of 1986. The reader, therefore, should keep in mind 
that the information contained in the present report 
will be quickly outpaced by events especially in a 
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rapidly evolving area of programming such as supported 
employment. 

Second, as we conducted the survey, we noted discrepan­
cies in the manner in which states tend to define the 
term "supported employment", and the program models 
which they encompass under this rubric. For example, 
one state reported limited progress in initiating sup­
ported employment programs, but an increased reliance 
on a work crew model. "The work crew model is a form 
of sheltered employment," the respondent from that 
state noted. Conversely, the respondents in several 
other states viewed the work crew model as an integral 
part of the state's new emphasis on supported 
employment. 

In reviewing definitions of supported employment, one 
notes a similar lack of agreement on how to differen­
tiate between supported employment and other types of 
work training programs. Recently, NASMRPD analyzed 
four federal and eight state-specific definitions of 
supported employment. The differences between these 
definitions highlight the difficulty of developing 
accurate state-by-state comparisons when key terms are 
not uniformly defined. 

Third, there is precious little comparative cost data 
on the operation of supported employment programs, and 
that which does exist, reflects only relative expen­
ditures within a particular state or area of a state, 
and, therefore, may not be applicable to the situtation 
in other jurisdictions. 

Fourth, our source of information, in all cases, was an 
official in the state MR/DD agency. To the extent that 
officials in other state agencies (most notably the 
state vocational rehabilitation agency) may have dif­
ferent perspectives on recent developments, such 
viewpoints are not reflected in our state summaries. 
Similarly, the focus is limited almost exclusively to 
the specific trends in employment programs for develop-
mentally disabled persons. To the extent that states 
have initiated supported employment programs for other 
groups of severely handicapped individuals (e.g., chro­
nically mentally ill and physically disabled persons), 
it is not summarized in this report. 

Finally, the questions we posed to the respondents were 
general in nature, they required subjective responses. 
Consequently, most of the information we received was 
impressionistic and anecdotal. Clearly, it is quite 
possible that other observers in the same state may 
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have had different impressions or emphasized different 
points. 

Despite these limitations, NASMRPD feels that the fin­
dings of this telephone survey will offer readers a 
better sense of the general direction of the changes 
that are occurring in employment-related programs for 
developmentally disabled persons than is currently 
available through other published and unpublished stu­
dies. Furthermore, readers may be able to informally 
assess the progress of their own state's efforts in 
relationship to other states and learn of new strate­
gies for promoting the expansion of employment programs 
in their respective jurisdictions. 
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II. STATE DESCRIPTIONS 

Alabama. The State Department of Mental Health and Mental 
Retardation has made a significant commitment during the 
past few years to assist mentally retarded individuals in 
successful transitions to employment programs. These 
efforts have included: 

• redirecting funds appropriated for institutional 
construction projects to community-based facili­
ties. Among the new facilities that are being 
constructed are nonprofit work centers and group 
homes. The new work centers designed to accom­
modate an additional 500 clients, will serve as a 
vital link between day activity and supported 
employment programs. In FY 1984-85, there were 
2,234 clients served in community activity centers, 
122 in residentially-based work centers, and 132 in 
community work centers. 

• the Alabama Developmental Disabilities Council has 
sponsored two conferences to inform employers and 
other interested persons about supported employment 
and related tax incentives. Three additional con­
ferences are scheduled during the current fiscal 
year. 

• several successful work stations in industry pro­
jects are underway in the State, including major 
projects at Jones Manufacturing and Morrison 
Cafeterias. 

• DMH/MR has collaborated with the State Division of 
Vocational and Rehabilitation Services, in sub­
mitting a proposal for an OSERS supported 
employment grant. Referred to as Project ACCESS, 
the grant would fund the provision of supported 
work services through the state's regional MR ser­
vice system. 

• DMH/MR's Office of Applied Research is involved in 
two cost studies: one to determine what accounts 
for cost differences across institutional facili­
ties and the other to identify the causes of cost 
variation in community day and residential 
programs. 
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Contact Person: Allen Marchetti, Ph.D. 
Executive Assistant 
Division of Mental Retardation 
Alabama Department of Mental Health and 

Mental Retardation 
200 Interstate Park Drive 
Montgomery, AL 36109 
(205) 271-1271 

Alaska. Alaska is one of the original ten states which was 
awarded a federal (OSERS) grant to stimulate the develop­
ment of supported employment programs, statewide. These 
funds will allow the state to convert day activity programs 
to a supported work format, with the savings used to 
finance further expansion in work opportunities for 
severely handicapped persons. 

The project is a collaborative effort between the State's 
Divisions of Vocational Rehabilitation and Mental Health 
and Developmental Disabilities. The two agencies will 
coordinate their efforts to develop supported work centers 
capable of assisting clients who are currently being served 
by DVR or DMHDD. State officials estimate that by the end 
of five years, 40 percent of all individuals currently 
served in sheltered workshops and day activity programs 
will be receiving supported work services. Also as part 
of the project, a rural service delivery system will be 
developed, as will materials describing how to replicate 
such other programs in other sparsely populated states. 

In addition, the Division of Developmental Disabilities has 
modified its regulations to make it easier for day provi­
ders to offer supported work services. Our respondent used 
the example of the largest workshop in the state (in 
Anchorage), which now has over half its clients working in 
private industry with back-up support from the program. 
Similar developments are beginning to occur in other parts 
of the state as wel1. 

DDD officials stress that this movement is limited to the 
DD service system, however; the Division of Vocational 
Rehabilitation has not changed its practices regarding ser­
vices to developmentally disabled persons, except through 
its participation in the federally funded project. 

In Alaska, there have been discussions of merging the DD 
and VR divisions. But, the controversy surrounding who VR 
should serve poses a barrier to any such reorganization. 
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Contract Person: Robert P. Gregovich, Ph.D. 
Program Administrator 
Developmental Disabilities Section 
Division of Mental Health and 

Developmental Disabilities 
Department of Health and Social Services 
Pouch H-04 
Juneau, AK 99811 
(907) 465-3372 

Arizona. Arizona is another of the original ten states 
receiving a five-year OSERS grant to convert day services 
to supported work programs. Even before the state obtained 
this funding, the Division of Developmental Disabilities 
was using Title XX monies to develop work stations-in-
industry, enclaves and work crews. 

The OSERS project will utilize a cooperative funding stra­
tegy which includes: (a) time-limited vocational rehabili­
tation services which focus on initial training and 
stabilization of a handicapped person in a competitive job; 
and (b) redirecting existing day and vocational service 
funds from a variety of sources to provide supported 
employment and long-term followup. Four components of this 
model are expected to facilitate placement of severely han­
dicapped individuals into competitive work settings: 

direct job placement through a careful client-
employer match; 

• on-the-job training; 

• ongoing and intensive support (similar to services 
typically provided in day activity programs) in a 
real work setting; 

• followup and advocacy to ensure the client 
experiences a stable work pattern that is benefi­
cial to both the client and the employer. 

"Because Arizona does not use Medicaid," our respondent 
said, "we never really had typical adult day programs. Our 
focus has been on employment or pre-vocationally related 
services since 1975. Even 'socialization' was a work-
related goal. Now, we are moving even further away from 
work activity, prevocational training and long term 
workshops to encourage service providers to rethink what 
they do." Officials believe that the state's eligibility 
requirements (i.e., 2 standard deviations below the mean 
I.Q. and three deficits in life skills) tend to restrict 
service access to more severely disabled clients. 
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DDD has been developing indices of work performance and 
plans to build these measures into provider agency 
contracts. Additionally, licensing of residential facili­
ties was mandated by the State Legislature last year; it is 
hoped that mandatory licensure of day programs will follow, 
enabling the Division to require employment-focused 
programs. 

DDD is also developing non-vocational day programs for 
medically fragile clients. Since many of the clients in 
this category elect not to work, due to the disincentives 
(loss of SSI benefits), the program will be similar to "day 
care" with fees. 

Finally, DDD is involved in several collaborative efforts 
with other agencies. They include the following: 

• the Division of Vocational Rehabilitation is the 
lead agency in the OSERS grant, but DVR and DDD 
have enlisted the cooperation of representatives of 
the Behavioral Health Division and the Joint 
Training Partnership Act office. (The latter ser­
ves chronically mentally ill persons). 

"VESPERS" is a cooperative project run by DDD, DVR, 
Special Education and Vocational Education. (It is 
hoped that JTPA, Corrections and Behavioral Health 
will soon join the project). Under this project, 
the schools develop employment-related goals for 
adolescents enrolled in special education programs 
and determine who will have responsibility for job 
training and/or supported employment services after 
graduation. A document on this transitional 
program is available from the Department of 
Economic Security; in addition, the University of 
Illinois awarded DDD three mini-grants for con­
ferences on VESPERS. 

• Arizona had a "STETS" grant years ago which put 
"quite a few" clients into supported employment. 

Two years ago DDD and DVR started a joint project 
under which clients who are eligible for services 
from both agencies enter through VR, where their 
vocational assessments are completed (using Section 
110 funds), training costs are shared between the 
two agencies, VR closes the case and DDD assumes 
responsibility for the provision of long term sup­
port. So far, about 65 clients have received such 
services. 
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Contact Person: Ruth Kass 
Division of Developmental Disabilities 
Department of Economic Security 
P.O. Box 6760 
Phoenix, AZ 85005 
(602) 255-5775 

Arkansas. In 1985 Arkansas completed a pilot supported 
employment project, but it was not re-funded in 1986. The 
state rehabilitation agency and the and DD Council are 
trying to launch new pilot programs. 

Contact Person: Larry Stang 
Developmental Disabilities Services 
Department of Human Services 
Suite 40, Waldon Building 
7th and Main 
Little Rock, AR 72201 
(501) 371-2210 

California. In 1978, the California Health and Welfare 
Agency, which oversees both the Department of 
Rehabilitation and the Department of Developmental 
Services, transferred all responsibiity for "work programs" 
(including supported employment) to the Department of 
Rehabilitation. DDS was designated the sole agency respon­
sible for other day services, including day activity cen­
ters, adult development centers, behavioral intervention 
services, sensory motor programs, etc. Through its twenty-
one regional centers, DDS serves approximately 400 day 
program centers throughout the state. 

When interest in supported employment programs began to 
escalate (approximately two years ago), the issue of which 
state agency is best suited to provide these services sur­
faced. Current authority lies with DoR, since supported 
employment is "work related"; however, many individuals in 
the state believe that DoR does not serve severely disabled 
clients, many of whom are prime candidates for supported 
employment programs. 

The situation is further complicated by Section 9502(a) of 
COBRA, which allows states to claim Medicaid reimbursement 
for supported employment services provided to formerly 
institutionalized clients through a home and community care 
waiver program (see Part One of this report for additional 
details). DDS is the agency which administers the DD 
waiver program; yet, according to Health and Welfare Agency 
policy, it cannot provide "work" programs. 

To begin addressing this problem, in January, 1986, DDS 
issued a day service policy regarding community integration 
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and training in "natural environments". However, the 
Governor of California recently signed into law a bill sup­
ported by DoR, which includes a definition of supported 
employment that, despite its positive aspects: (a) sets 
twenty hours per week as the standard for supported work; 
and, (b) includes actual rates ($4 per hour for enclaves 
and work crews, and $20 per hour for "individual 
placements"). Transportation and other support services 
for clients which are provided by the DDS Regional Centers 
are not built into these costs. 

The DDS scheduled two public hearings in late October, 1986 
(cosponsored by DDS and DoR) to hear testimony from provi­
ders, consumers, advocates and other interested parties 
regarding problems in moving toward a system which places 
more emphasis on supported employment. 

DDS officials also are developing a proposal for the long 
term restructuring of day programs in the state. During 
the course of this one-year project, the current system and 
related reimbursement methodologies will be examined. This 
analysis will include an examination of demographics, as 
well as issues related to retirement, demonstration models 
and the number of severely disabled clients who will turn 
22 over the next five years. In addition, the report will 
examine the activities and funding streams of related ser­
vice systems in the state (e.g., DoR, Education, Parks and 
Recreation, Aging, e t c . ) . Finally, a long term plan will 
be prepared, which may possibly include a dual system, 
under which DoR serves mildly handicapped clients in work 
related programs, while DDS provides supported employment 
services to more severely handicapped individuals. The DoR 
effort will be aided considerably by a five-year OSERS 
grant, which will be used to support 3,000 to 5,000 clients 
in more than fifty new supported work projects. 

No comparative cost data exists at the present time, 
although reimbursement rates paid for all types of day 
programs, including supported employment services, range 
from $17 to $32 a day. 

Contact Person: Julie Jackson 
Community Services Division 
Department of Developmental Services 
Health and Welfare Agency 
1600 9th Street, NW, 2nd Floor 
Sacramento, CA 95814 
(916) 323-8111 

Colorado. In June, 1984, the Colorado Division for 
Developmental Disabilities announced that 20 percent of new 
day services authorization would be reserved to initiate a 
Competitive employment and Maintenance Services (CEMS) 
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program to initiate a formal supported work program in 
Colorado. This initial allocation of $200,000 resulted in 
projects located in thirteen catchment areas serving 114 
persons. It was supplemented with an additional $150,000 
in FY 1985-86 that enabled the program to be extended to an 
additional seven catchment areas. By the end of FY 
1985-86, some 245 persons were being served in these 
programs. 

In May, 1986, the Division announced a major initiative in 
supported employment. In particular: 

• the program was retitled Community Integrated 
Employment (CIE). 

the Division established the objective that at least 
25 percent of all adults funded by the Division be 
enrolled in CIE programs by January, 1988. 

• the Division provided that funding allocated to 
sheltered services could, upon submission of a pro­
posal and program plan, be reprogrammed to CIE ser-
vices. 

Since announcing this initiative, the dollars allocated for 
supported employment have risen from the $350,000 provided 
in the predecessor CEMS program to slightly over $500,000 
with numerous additional proposals under consideration. 
One community-centered board has stated the objective to 
move the majority of adults served from sheltered to 
integrated employment. The Division expects to achieve the 
25 percent target. 

Co-jointly with its own efforts, the DDD, the Colorado 
Division of Rehabilitation, and the Colorado Department of 
Education collaborated in April, 1986 to establish the 
Rocky Mountain Resource Training Institute (RMRTI) to serve 
as a focal point for technical assistance in supported 
employment. Shared funding enabled this capacity to be 
established. The RMRTI provides technical assistance to 
vocational rehabilitation, school programs, and Division 
funded community agencies. 

In August, 1986, the state was awarded a five-year OSERS 
grant that will be managed by the RMRTI. The OSERS grant 
will enable the scope of RMRTI activities to be broadened. 

Thus far in Colorado, expansions into supported employment 
have yielded cost/case levels of approximately $2000-$3000 
per person versus minimum support levels of $4000 per year 
in sheltered settings. Supported employment programs in 
Colorado include a variety of models. 
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While Colorado collects significant levels of data on sup­
ported employment, including wages, hours, degree of 
integration, and level of service agency effort, the State 
does not plan to undertake a major analysis of that infor­
mation until at least the end of 1987. While the low 
costs experienced thus far are encouraging, most persons 
currently served are higher functioning. 

Contact Person: Michelle Laisure 
Division for Developmental Disabilities 
3824 West Princeton Circle 
Denver, CO 80236 
(303) 762-4550 

Connecticut. In June 1985, the Department of Mental 
Retardation embarked on a statewide supported employment 
initiative. It was decided that none of the FY 1986 funds 
($6.4 million) would be used to expand sheltered workshops 
or work activity centers. At least half of the new funds 
were earmarked for purchase of supported employment ser­
vices. To date, this initiative has been a single-agency 
effort. 

Approximately 500 persons were targeted by DMR for place­
ment in supported employment services by June 30, 1986. As 
of April, 1986, supported employment contracts covering 
commitments to place 468 people in supported employment 
progams had been signed with provider agencies, with addi­
tional contracts to serve 200 more expected to be nego­
tiated during the final quarter of the State's fiscal year. 
Individuals to be served include recent special education 
graduates, clients deinstitutionalized from state facili­
ties, those in sheltered workshops and many who have been 
unserved in the community. 

The state applied for one of the OSERS grants last year. 
Although they were not awarded a grant, a Corporation for 
Supported Employment (as outlined in the grant proposal) 
was established. The purposes of CSE are to assist 
workshops to convert to a supported employment model, to 
aid in the establishment of new supported employment provi­
ders and to work with private employers statewide. 
Represented on the Board of CSE are the DMR, VR, the 
Department of Mental Health, ConnARF, private providers, as 
well as private businesses. Funding for the CSE comes from 
DMR, the state ARC, and the state DD Council. DMR expects 
a line item in its FY 1987 budget to fund the CSE. 

The state currently has approximately 3,500 individuals in 
private sheltered workshops and 1,800 in DMR-operated day 
programs. The average cost of a sheltered workshop program 
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in Connecticut is $8,000 per client, per year. Preliminary 
data indicate that the supported, competitive or individual 
placement model costs approximately $6,000 per person, per 
year, enclaves cost $8,100 per person per year and work 
crews cost $8,200 per person per year. 

Contact Person: Terry Cote or Linda Goodman 
Department of Mental Retardation 
90 Pitkin Street 
East Hartford, CT 06108 
(203) 528-7141 

Del aware. Although Delaware officials point out that they 
are not actively converting day services to supported 
employment, they are trying to set up work-related 
programs for developmentally disabled adults. Most of 
these programs are designed to serve community residents 
who were formerly institutionalized. 

The State's total day program population is about 450. 
Approximately 20 slots have been reserved for supported 
employment this year (to "try it out on a small scale"). 
Traditional day programs are operated by the State; the 
supported employment programs will be provided primarily 
through non-profit vendors, since private agencies can 
exercise more flexibility. The Delaware Division of Mental 
Retardation does operate a mobile work crew directly; it 
was originally based at the State's one institution, Stokey 
Center. 

DMR is working with the Division of Vocational 
Rehabilitation to develop "Transition Project", a colla­
borative effort by the school system, DMR and DVR to 
screen and provide appropriate post-school services to gra­
duating special education students. 

Contact Person: Tom Pledgie 
Director 
D i v i s i o n of Mental Retardat ion 
Department of Health and Socia l Services 
449 N. duPont Highway 
Dover, DE 19901 
(302) 736-4386 

D i s t r i c t of Columbia. The Developmental D i s a b i l i t i e s 
Admin i s t ra t i on of the D i s t r i c t of Columbia has a two-year 
p ro jec t ( s t a r t i n g in FY 1986) under which DDA o f f i c i a l s are 
working w i th the DC schools to place 20 people in supported 
work programs. The Vocat ional R e h a b i l i t a t i o n Agency has 
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been awarded a grant from The National Association for 
Persons with Severe Handicaps (TASH) to train these clients 
in janitorial and office skills. 

In addition, DDA is working with 15 people from the blind 
population to train them for jobs in the laundry room at 
D.C. General Hospital. 

The D.C. government is funding the supported employment 
programs directly. Our respondent estimates that it costs 
$63,000 per year to serve ten supported work clients. By 
comparison, it takes about $68,000 per year to fund tradi­
tional day services for 10 clients. 

Contact Person: Arnette Smith 
Administrator of Day Programs 
Department of Human Services 
Developmental Disabilities Administration 
409 0 St., NW 
Washington, DC 20001 
(202) 763-7560 

Florida. Florida is not actively engaged in coverting day 
services to supported employment. However, between 1973 
and 1977 the State was able to make a large number of "job 
placements" and establish several new employment training 
programs, as the result of two grants. There are currently 
just under 30,000 clients receiving state-supported day 
services in Florida, at a cost of approximately $6,000 per 
client, per year. 

The Florida Developmental Services Program Office has 
assembled a group of representatives from several state 
agencies (including DVR and Education) to develop plans and 
policies in the area of supported employment. The group 
meets once every six weeks. Early products of this intera­
gency collaboration include preparing coordinated FY 
1987-89 budget requests and developing outcome measures for 
developmental training programs, which encourage providers 
to use supported employment as an outcome. 

The Florida Division of Vocational Rehabilitation is using 
establishment grants to fund supported employment programs 
and permits such placements to be counted as a case clo­
sure. DVR officials are anxious to move quickly to incor­
porate supported employment into their service system. 
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Contact Person: David Rodriguez 
Developmental Services Program Office 
Dept. of Health & Rehabilitative Services 
1311 Winewood Blvd. 
Bldg. 5, Room 215 
Tallahasee, FL 32301 
(904) 488-4257 

Georgia. The Georgia Office of Mental Retardation Services 
is actively involved in closing day service centers and 
redirecting state funds to placement of clients in sup­
ported employment programs. OMR uses the job coach model 
and operates one work crew, which is defined as an enclave. 
Most OMR clients have no involvement with vocational reha­
bilitation services. In a survey of its regional offices 
and the 130 day service centers throughout the state, OMR 
officials have determined that "everyone is on the band-
wagon to convert to supported employment." In fact, in 
next year's OMR budget, active conversions will be a line 
item. 

There is an interagency committee on transitioning special 
education students from school to work: the committee 
includes representatives of OMR, DVR, education, OMH, 
corrections and youth services. This committee monitors 
statewide progress in developing supported employment 
options for individuals exiting the school system. 

The University Affiliated Program at the University of 
Georgia maintains a central database on all DD community 
clients, statewide. Early analyses indicate that there are 
5,500 people in day services at an average annual, per 
capita cost of about $7,000,200 people in OMR-funded 
workshops and 300 in DVR-supported workshops at a cost of 
$2,900 per client, per year. No costs or population sta­
tistics are available on supported employment at this time. 

Contact Person: Roman Tarver, III 
Office of Mental Retardation Services 
Department of Human Resources 
878 Peachtree Street, N.E. 
Atlanta, GA 30309 
(404) 894-6313 

Hawaii. The Community Services for the Developmentally 
Disabled Branch in the State Department of Health contracts 
with non-profit agencies to operate day services, including 
several supported work programs. Our respondent said that 
supported employment is a priority objective for the Branch 
in FY 1986-87. Currently the Maui Association for Retarded 
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Citizens (MARC) is using day activity money to fund sup­
ported employment services. They are working with the Maui 
Hyatt Hotel to train clients (on the job) for gardening, 
cleanup, and kitchen work. The hotels are unionized in 
Hawaii, which creates a major barrier to placement in this 
important segment of the State's economy. Clients usually 
are placed in specially created jobs and are not trained in 
unionized work. Thus, they have difficulty becoming part 
of the hotel's regular workforce. 

MARC also has had success with an enclave at a plant nur­
sery with clients performing a variety of job tasks. 

Other non-profit agencies have placed clients in local 
restaurants, to train them in kitchen work. 

Contact Person: Stanley Yee 
Community Services for the Developmentally 

Disabled Branch 
Hawaii Department of Health 
741 A Sunset Avenue 
Honolulu, HI 96816 
(808) 732-3001 

Idaho. Idaho has contracted with sheltered workshops to 
convert ten percent of its currently funded projects to 
supported work programs. Also, the Developmental 
Disabilities Council is funding programs to train clients 
in potato processing plants located in Eastern Idaho. 

A statewide conference was held in May, 1986, to learn more 
about supported work programs in other parts of the United 
States. Participants discussed selected models to help 
them decide on future program options. 

The Idaho Departments of Public Education, Vocational 
Rehabilitation and Health and Welfare are working with 
disabled clients as part of a school-to-work transition 
project. Our respondent said this program was "going very 
well". 

The respondent also reported that the state pays approxima­
tely $22 a day per client for sheltered workshop services. 
In supported work programs, he said,it costs about $30 a 
day to train one client. State officials would like to 
develop more precise data on the costs incurred in running 
supported work programs. 
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Contact Person: Paul Swatsenbarg 
Chief, Bureau of Adult & Child Development 
Division of Community Rehabilitation 
Department of Health and Welfare 
450 W. State, 19th Floor 
Boise, ID 83720 

Illinois. Through a cooperative arrangement with the 
Department of Rehabilitation Services (DORS), the Illinois 
Division of Developmental Disabilities has funded 29 local 
agencies to provide supported employment services. This 
effort, which utilizes VR Section 110 funds, began in 
September, 1985; at the present time, 100 clients are 
receiving (or have received) such services. Clients may 
earn below the minimum wage and services are continued for 
as long as they are needed by the client. 

The 29 agencies which were selected to operate supported 
employment programs (from among 200 day service providers 
throughout the state), continue to run other types of day 
programs. 

DORS also funds separate "supported work" projects, but 
unlike the collaborative DMHDD-D0RS initiatives, services 
are time limited and clients must be capable of earning the 
minimum wage or above to qualify. 

According to our respondent, local supported work colla­
borations also exist. For instance, a provider agency may 
work with its local Private Industry Council, set up under 
the Jobs Training Partnership Act (JTPA) to serve mentally 
disabled clients. 

Contact Person: Janet Gully 
Office of Developmental Disabilities 
Illinois Department of Mental Health and 

Developmental Disabilities 
402 Stratton Office Building 
Springfield, IL 62706 
(217) 782-7395 

Indiana. Although the Division on Developmental 
Disabilities is not converting day programs to a supported 
work format per se, it is offering agencies more flexibi­
lity in determining how they spend their state funding 
allocations. Beginning July 1, 1986, agencies may choose 
to spend a portion of dollars allocated under their annual 
contract with DDD for supported employment services. It is 
anticipated that most agencies will take advantage of this 
option, although there is great anxiety about funding 
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because Indiana has traditionally depended heavily on Title 
XX dollars. Unlike some states, in Indiana the percentage 
of adult clients in large non-vocational activity programs 
is not sizeable. Furthermore, for some years local pro­
vider agencies have been involved in sponsoring work crews, 
work enclaves, Projects with Industry and locating job pla­
cements. Nonetheless, the new initiative has spawned a 
number of innovative activities. 

Last fall, the Governor, by executive order, established a 
Governor's Policy Steering Committee on Supported 
Employment to synthesize the activities of all relevant 
state agencies. This group has not yet issued its final 
report, but is working closely with the Governor's Planning 
Council on Developmental Disabilities. 

The Council last summer funded a major statewide strategy 
conference on employment programs for developmentally 
disabled adults and has since sponsored three regional con­
ferences in cooperation with the President's Committee on 
Employment of the Handicapped, held three other regional 
training sessions on school-to-work transition services, 
and co-sponsored conferences on the "Wehman" and "Vermont" 
Models, in collaboration with the Department of Mental 
Health. 

The Division on Developmental Disabilities has also written 
and disseminated a position paper promoting supported 
employment and has outlined a proposal for collaborative 
action between the Department of Education, the Indiana 
Rehabilitation Services and the Department of Mental 
Health. 

During the last session of the General Assembly, a bill was 
passed which requires state agencies to share and coor­
dinate information on the transition of handicapped ado­
lescents and young adults from school to work. This law is 
just now going into effect. 

Meanwhile, among the relevant state agencies, considerable 
energy is being devoted to pinpointing the complementary 
role of each agency within the total service system; also 
under discussion is the idea of approaching the General 
Assembly with a joint request for specific supported 
employment funding. During the next biennium funding cycle 
DMH/DDD officials expect to include supported employment as 
a separately funded category of service. Sheltered 
workshop services are likely to be divided into: (a) short 
term, highly intensive services designed to move people 
towards competitive work; and (b) a long term component to 
be used only after unsuccessful efforts to move a person 
to a competitive setting over a two-year period. 
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Currently, a number of model programs are in operation 
across the State. DOE has funded four programs to help 
special education students move successfully from school to 
supported work. The DO Council has funded three transition 
and/or supported work projects. These efforts are 
beginning to have a more generalized effect. For example, 
job placements, with or without ongoing support, have 
increased significantly, with over 235 disabled persons 
being placed by sheltered workshops during a recent six-
month period. These activities have led a number of local 
agencies running sheltered workshops to reconsider 
increasing their facility expansion plans and either scale 
down or redirect funds to competitive job activities. 

Contact Person Jack Collins 
Director 
Division of Developmental Disabilities 
Department of Mental Health 
117 E. Washington St. 
Indianapolis, IN 46204-3647 
(317) 232-7836 

Iowa. All policy for the Iowa Division of Mental Health 
Resources is set by the state's MH/MR Commission, which 
consists of representatives of service providers and deve-
lopmentally disabled consumers. In 1985, the Commission 
set two major goals for the state's DD system: (a) to 
focus attention and resources on developing employment 
programs for adults; and (b) to assist young disabled per­
sons to successfully bridge the school-to-work transition. 

DMHR was assigned responsibility for working on the former 
goal, while the DD Council was to address the latter goal. 

Expansion of supported employment and other work-related 
service options are among the areas emphasized in DMHR's FY 
1986-87 "request for proposals" dealing with community ser­
vices for mentally retarded and other developmentally 
disabled persons. The exact amount of funding that will be 
available for new MR/DD programs is unclear at the present 
time, but estimates indicate that it would be between 
$21,000 and $52,000. 

The Office of Vocational Rehabilitation is not currently 
involved in supported employment activities in Iowa. The 
DD Council, on the other hand, has funded a conference to 
stimulate the passage of a "transition bill." Transition 
from school to work also is a key component of Iowa's 
major new "bill of rights" legislation. 
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The approximate average per capita cost of work activity 
center services is $22.27 per day, compared to about $11 
per day per client for supported employment services, our 
respondent indicated. 

Contact Persons: Dee Jones 
Tim Carroll 
Division of Mental Health Resources 
Department of Social Services 
Hoover State Office Bldg. 
Des Moines, IA 50319 
(515) 281-6003 

Kansas. The Kansas Department of Social and Rehabilitative 
Services funds enclaves in industry and mobile work crews 
in scattered locations across the state. DSRS contracts 
with 28 community mental retardation centers, some of which 
provide day and/or residential services directly and others 
of which contract with private non-profit agencies to 
operate service programs. About five of the 100 providers 
offer one of the supported employment options described 
above (serving a total of 20 clients). In addition, one of 
the coninunity MR centers has had a great deal of success 
with placing clients in competitive jobs in industry. 
[N.B., These clients remain on DSRS roles for other 
necessary supports.] 

The three levels of day programs are basic skills, work 
activity and vocational training (the last encompasses 
sheltered workshops). The total daily client enrollment is 
around 5,000 persons, and the cost for day services is 
estimated to be $22 per day, per client. Reliable com­
parative cost data is expected to be available next year, 
since the state is implementing a new information system 
beginning on July 1, 1986. 

Contact Person: Al Nemec 
Department of Social and Rehabilitative 

Services 
State Office Building, 5th Floor 
Topeka, KS 66612 
(913) 296-3471 

Kentucky. The Kentucky Vocational Rehabilitation Agency 
and the Division of Mental Retardation are the primary 
partners in a five-year OSERS supported employment project. 
Entitled "Project Asset", federal grant funds will be used 
to hire five regional coordinators (working through VRA) to 
develop new supported employment programs and convert 
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existing day activity and sheltered workshop programs to 
supported employment services, in both rural and urban 
areas. 

The consortium is designed to: (a) create supported 
employment models in areas of high unemployment, poor 
transportation systems and limited service delivery capabi­
lities; (b) create supported employment models applicable 
to the needs of rural settings; and (c) encourage com­
munities that have abundant non-agricultural employment to 
provide needed services to handicapped individuals. 

Over the last four years, DMR and VRA have had agreements 
in various parts of the state, under which VRA evaluated 
and trained clients and DMR assumed responsibility for long 
term support to clients who were placed in jobs. Approxi­
mately 100 clients have received this configuration of ser­
vices in three areas of the state. 

In addition, as part of the OSERS grant, a state-supported 
employment council, consisting of representatives of 
various state and provider agencies (including sheltered 
workshops), has been established to review state policies, 
statutes and regulations related to day services, and make 
recommendations regarding how such policy and laws might be 
made more reflective of the focus on supported employment. 

There are currently approximately 1,000 individuals 
receiving DMR-supported day services, with lengthy waiting 
lists for such services (1,400 persons in one county 
alone.) The overall goal of Project Asset is to place 
1,350 persons in supported employment; however, the conver­
sion of all existing day program slots is not expected. 

Early cost data indicate that training and placement in 
supported employment runs approximately $3,500 to $4,000 
per year, per client while day services/sheltered 
employment runs about $6,600 annually. One official added 
the caveat that the current figures reflect placement of 
higher functioning clients, not those with severe handicaps 
who may cost more. 

Contact Person: Linda Thomas 
Division of Mental Retardation 
Department for MH/MR Services 
275 East Main 
Frankfort, KY 40621 
(502) 564-7700 

Louisiana. The State of Louisiana has traditionally 
depended heavily on the oil industry. Recent drastic 
declines in oil prices have had a negative impact on all 
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services in the State, including day services for develop-
mentally disabled individuals. Consequently, the Office of 
Mental Retardation and Developmental Disabilities has not 
been able to offer any expansion funding, and continuation 
funding may be cut by as much as 20 percent. Such con­
ditions suggest a rather bleak future for all programs, 
including employment-related services. 

Local chapters of the Louisiana Association for Retarded 
Citizens are the primary day service providers. OMRDD 
contracts with 51 ARCs across the state for day services. 
Four of these units have received grants from the state DD 
Council this year to expand their services to provide sup­
ported employment using the job coach model. The four DD 
Council grantees serve approximately one-quarter of all day 
service clients in the state; out of a statewide day ser­
vice population of 2,800, approximately 50 have received 
supported employment services thus far. Like all other 
programs in Louisiana, much of the effort must be directed 
toward "Gary W" class members. 

The State ARC has circulated a policy paper on supported 
employment, stating that no more sheltered workshops should 
be constructed. OMRDD informally supports this policy, 
although even if they did not, officials point out, there 
would be no money to build workshops anyway. 

Discussions with the Office of Vocational Rehabilitation 
concerning cooperative arrangements with respect to sup­
ported employment are in the embryonic stages -- no 
agreement is expected in the near future. Currently OVR 
evaluates clients referred by OMRDD and determines if they 
are eligible or ineligible for VR services. Although the 
education agency in one parish (near New Orleans) operates 
a school-to-work transition program, there are no similar 
statewide efforts. 

State officials report that their reimbursement system is 
being changed from cost-based to payments per unit of ser­
vice. It is hoped that in future years individual costs 
for each model of day services will be isolated. 

Contact Person: Sheila Moore 
Office of Mental Retardation 
Department of Health and Human Resources 
721 Government St., Room 308 
Baton Rouge, LA 70802 
(504) 342-6811 

Maine. The Maine Bureau of Mental Retardation has success­
fully utilized a job coach model to place clients in sup­
ported employment. The model described in a recent grant 
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proposal submitted to HHS/OHDS involves the provision of 
technical support (a trainer) to assist staff members of 
existing day services agencies to become job coaches. 
During the training period, BMR also will reimburse the 
agency for a replacement to do the day service worker's 
job, so the agency does not suffer during the transition. 
Even if grant funding is not received, BMR hopes to proceed 
with this model to some degree. 

In addition, for the past two years, the Maine Legislature 
has appropriated funds for adolescents and young adults 
aging out of the school system. The model described above 
was used, and during that time 65 full-time (more than 
twenty hours per week) and 12 part-time positions were 
created. The funding for this effort came from BMR 
($200,000) and 0VR ($200,000) for year one. Each agency 
will contribute $300,000 during year two. Also in the 
"aging out" arena, a bill has been proposed in this session 
of the Legislature to establish five aging out coordination 
centers throughout the state. These centers already exist 
for preschool services and they have proven successful. 
Our respondent indicated that he felt it was important not 
to link aging out and supported employment, since they are 
separate initiatives. The goals are similar but the needs 
and characteristics of the clients, and, consequently, the 
services offered, are quite different. 

Early cost data indicates that a supported employment 
placement costs approximately $3,000 per year, while a day 
services placement averages $6,800 (range: $6,000 to 
$8,000). 

Contact Person: Rob Jones 
Bureau of Mental Retardation 
411 State Office Building 
Station 40 
Augusta, ME 04333 
(207) 289-4220 

Maryland. Another recipient of a five-year OSERS grant for 
supported employment, Maryland plans to convert 65 percent 
of its existing day service slots to supported employment 
and use 85 percent of its expansion money to fund supported 
employment. Right now there are approximately 4,500 
clients receiving state supported day services. 

Under the OSERS project, the State Developmental 
Disabilities Administration and the Division of Vocational 
Rehabilitation will cooperate in modifying existing stat­
utes, policies and procedures in order to increase incen­
tives and lower barriers to supported employment. The 
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project will attempt to convert the present service deli­
very system of segregated workshops to one which assists 
individuals to succeed at integrated employment sites. 
This will be accomplished through interagency collabora­
tion, enabling change to occur at the local level through 
public/private sector partnerships. 

A major goal of the OSERS project during year one is to 
have DVR consider supported employment as a type of case 
closure, after which DDA assumes financial responsibility 
for supporting ongoing services. The lead agency in the 
OSERS program is DVR, with cooperation from DDA, the 
Governor's Office, the UAF at the University of Maryland, 
the DD Council and parents and consumers. Data will be 
analyzed by the University of Maryland to assess the impact 
of the project. 

Officials of the Developmental Disabilities Administration 
are facilitating this change by meeting with officials and 
providers in each of the state's four regions. They are 
stressing the importance of supported employment and the 
fact that it will be a focal area for expansion funding. 

In addition, the University Affiliated Program at the 
University of Maryland is cooperating with MRDDA and DVR in 
helping agencies convert to supported employment. Staff 
sit down with providers to determine what types of 
assistance they require (e.g., a van, a staff member, etc.) 
and help them obtain it. 

Contact Person: Lois Meszaros or Michael Smull 
Developmental Disabilities Administration 
Department of Health and Mental Hygiene 
201 W. Preston Street 
4th Floor, O'Connor Building 
Baltimore, MD 21201 
(301) 225-5600 

Massachusetts. For the past four years the Massachusetts 
Legislature has funded the Bay State Skills Corporation to 
provide supported and competitive employment programs for 
mentally retarded clients. Funding for this quasi-public 
corporation is a line item in the budget of the state's 
Office of Economic Affairs. 

To be eligible for BSSC services, an individual must be 
mentally retarded. The agency boasts a 60 percent place­
ment rate into private industry. Last fiscal year, it 
served a total of 335 clients. Of those clients 60 percent 
were Massachusetts Rehabilitation Commission clients, 20 
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percent were Division of Mental Retardation clients and 20 

percent were clients of other state agencies. BSSC comple­

tes all the arangements with private businesses and provi­

des ongoing support services for clients. 

In addition, DMR funds a variety of day programs, including 
several supported work projects based on the enclave model. 
Data from last October reveals the following information on 
client participation and costs: 

Title No. of Clients Cost per Day 

Intensive day services 32 $49 
(state funded) 

Day Habilitation (state 36 $35 
funded only) 
(Medicaid funded) 800 

Day Activity Programs 1,330 $30.65 
Work Activity 1,191 $24 
Sheltered Workshops 1,571 $18.36 
Supported Employment 476 $20.69 

Finally, DMR is at work on a policy paper regarding sup­
ported employment, with the goal of establishing such ser­
vices as a line item in its budget. "We'd like to have 
this as an option for even the most severely disabled 
clients," said one official. 

Contact person: Mark Ostrowsky 
Divison of Mental Retardation 
Massachusetts Department of Mental Health 
160 N. Washington Street 
Boston, MA 02114 
(617) 727-5608 

Michigan. Michigan is another of the original ten states 
that received 0SERS supported employment grants. The 
Department of Mental Health and the state vocational reha­
bilitation agency are the two primary agencies involved in 
an effort to convert all day services into supported 
employment programs within ten years. In the first five 
years, all day service expansion dollars will be channeled, 
as a first priority, into employment or supported employ­
ment programs. For example, next year's expansion money 
will automatically fund any expansion that meets DMH's cri­
teria for supported employment (within budgetary 
constraints). Other day services will be funded only if 
there are not enough supported employment projects pro­
posed. 
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Over the ten-year period, DMH will establish policies and 
offer mini-grants to encourage conversions. During the 
last year, several hundred day service slots have been con­
verted to supported employment slots (out of a total client 
population of approximately 13,000). 

Finally, as a result of this project, supported employment 
will be added as a new service option for clients of 
Michigan Rehabilitation Services and the Michigan 
Department of Mental Health. The plan to achieve this new 
option includes six components: 

• development of state level interagency agreements; 

• affiliation with a major university to provide 
technical assistance, training and evaluation; 

• establishment of a statewide advisory and coor­
dinating group; 

• development of local plans for program installa­
tion; 

recruitment of employers; and 

• coordination of local level service planning and 
delivery activities. 

Contact person: Ben Censoni 
Deputy Director 
Bureau of Community Residential Services, 

Program Development, Policy and 
Standards 

Department of Mental Health 
6th Floor, Lewis Cass Building 
Lansing, MI 48926 
(517) 373-2900 

Minnesota. Minnesota is using its five-year 0SERS grant to 
focus on the most severely disabled clients in the system. 
At the end of the five-year funding period, there will be 
approximately forty supported employment centers throughout 
the state; in the first year there will be six to eight 
such centers, with at least one focusing on the population 
transitioning from special education. 

Officials anticipate that this project will increase the 
diversity, quantity and quality of paid, integrated work 
opportunities for persons with severe disabilities. 
Eligible participants will be individuals with severe dis­
abilities who require ongoing support to secure and main­
tain employment, including persons who currently reside in 

institutions. 
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The project is intended to change policies, restructure 
funding and increase the number of qualified personnel 
ready to implement work-related programs. Among the stra­
tegies that will be used to achieve these objectives inclu­
de: statewide training for consumers and parents on 
supported employment options, training and technical 
assistance for staff of agencies converting to supported 
employment, and allocation of funds for immediate conver­
sions and to start new supported employment programs. 

There are also "pockets of supported employment" throughout 
the state, funded by the Division of Retardation Services 
as well as through grants from the DD Council. Right now, 
about 15 to 20 developmental achievement centers have been 
able to use such funds. 

Another effort underway in Minnesota is that the licensing 
system for developmental achievement centers is being 
changed to conform to the goals of the OSERS grant. 
Previously, day activity centers had been licensed as child 
day care centers. 

Approximately, 4,500 clients are enrolled daily in day ser­
vices and supported employment in Minnesota. The state 
channels funds to non-profit developmental achievement cen­
ters through county welfare agencies. Counties also moni­
tor the centers. About half of the funding for day 
services across the state is derived from Medicaid ICF/MR 
payments. 

No cost data is available, because the current reimbur­
sement system is not conducive to comparing day services 
and supported employment costs. [N.B., Providers receive 
either a "full day rate", "a half day rate" or a 
"transportation rate."] It is anticipated that data soon 
will be available as a component of the OSERS project. 

Contact Person: Lisa Rotegard 
Division of Retardation Services 
Department of Public Welfare 
Centennial Office Building 
5th Floor 
St. Paul, MN 55155 
(612) 297-1241 

Mississippi. The Mississippi Bureau of Mental Retardation 
is developing a policy that will require all of the state's 
37 work activity centers (which serve a total of 981 
clients to maintain a job placement (supported employment) 
component. If, at the end of the fiscal year, a center 
cannot furnish documentation that it has placed one to two 
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percent of its clients in supported employment programs, 
the center will not be refunded during the upcoming year. 
"We wanted to set the percentage higher," explained one 
state official, "but Mississippi has the highest 
unemployment rate -- 12 percent -- in the nation and it 
would be impractical to set the threshold higher. 

To accomplish this end, BMR officials are using Title XX 
funds to allow each program to hire a full-time employee 
who will be a combination job developer/job coach. 
Additional funds will be available to help work activity 
centers cover costs related to a client's competitive 
employment (e.g. transportation, safety shoes, etc.). 

Although the Department of Vocational Rehabilitation and 
BMR do not have a formal cooperative agreement, BMR has 
informed rehabilitation officials that they may want to 
provide some services (e.g., counseling) to clients after 
placement, and if so, the case may be considered a VR clo­
sure. 

In addition, BMR and VR officials have a "working 
agreement" that before BMR serves a client, VR will evalu­
ate him or her and provide formal, written notice that the 
client is not "rehabi1itatable". This eliminates duplica­
tion of services, and results in VR serving approximately 
20 to 25 percent of the clients who are referred from BMR. 

Approximately 50 clients are currently participating in 
supported employment programs. Although comparative cost 
data is unavailable, BMR officials estimate that each sup­
ported employment placement costs less than the $3,735 
spent annually on each work activity center client. 

Contact Person: Ed Bell 
Bureau of Mental Retardation 
Department of Mental Health 
1500 Woolfolk Bldg. 
Jackson, MS 39201 
(601) 359-1290 

Missouri. In June, 1985, the Missouri Planning Council for 
Developmental Disabilities, in coordination with the 
Division of Mental Retardation and Developmental 
Disabilities, established a statewide employment task 
force. Members included: parents and representatives of 
the Division of Mental Retardation and Developmental 
Disabilities, the Division of Vocational Rehabilitation, 
the Division of Special Education, the Governor's Committee 
on the Employment of the Handicapped, Senate Bill 40 
Boards, Regional Developmental Disabilities Councils and 

others. 
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The task force's mission is "to develop and to advocate for 
implementation of a long-range plan for appropriate 
employment of mentally retarded and other developmentally 
disabled Missourians, with special emphasis on severely 
disabled persons". As of April, 1986, the task force had 
employed a consultant. The consultant's contract calls for 
the completion of a comprehensive statewide needs 
assessment to obtain information which can be used to deve­
lop a state plan for expanding the range of employment 
options and related services. The plan, scheduled for 
completion by March 31, 1987, will identify appropriate 
employment models and opportunities, address financing 
options, recommend legislative and policy changes, and 
assess attitudes of employers and employees. 

In addition to the task force's efforts, the Division of 
Mental Retardation and Developmental Disabilities and the 
DD Council are represented on the Missouri Task Force on 
Transition from school to work. That interagency group 
expects to complete work on a statewide plan by July, 1986. 

Contact Person: Gary V. Sluyter, Ph.D., M.P.H., Director 
Division of Mental Retardation and 

Developmental Disabilities 
P.O. Box 687 
Jefferson City, MO 65102 
314-751-4051 

Montana. Supported employment currently is provided in 
Billings (18 clients) and in Bozeman (10 clients) to a 
total of 28 individuals. The annual cost per client is 
$3,196.00. 

Vocational Placement and Job Training (supported work) pro­
vides an alternative to workshop/work activity centers for 
DD individuals needing long-term vocational services. The 
target population includes clients who currently are 
enrolled in DD-funded day programs. Applicants other than 
those served by day programs, are given second priority for 
inclusion in the project. The VPJT program locates paid 
jobs in community employment, selects appropriate clients 
through screening committees, trains the client to do the 
job, and provides needed support and advocacy to the indi­
vidual and to his/her employer. 

During the current biennium, the Division of Developmental 
Disabilities plans to support seven new projects, serving a 
total of 46 new clients. Transitional Living Services will 
be developed simultaneously in the same locations. There 
are no plans to convert day services and, in fact, the 
number of day program slots is being expanded. 
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Supported employment is considered a transition service. 
There is a state level Transition Committee, consisting of 
a representative from Vocational Rehabilitation, 
Developmental Disabilities, and the Office of Public 
Instruction, which meets regularly to coordinate supported 
employment initiatives as well as other activities aimed at 
smoothing the transition from school to adult life. At the 
local level, placement agencies, rehabilitation agencies, 
providers and DDD staff meet regularly to discuss client 
needs and to advocate for needed services. 

Contact Person: Linda Wordsell or Sue Jackson 
Client Service Coordinators 
Department of Social and Rehabilitative 

Services 
P.O. Box 4210 
Helena, MT 59604 
(406) 444-2995 

Nebraska. All services to persons with developmental disa-
bilities in Nebraska are provided through six regions in 
the state, each guided by a local governing board. Two of 
the six regions have not pursued the supported employment 
concept, three are quite interested, with plans to have 
half their programs make supported employment placements 
and reduce workshops, and one region is attempting to con­
vert to a total supported employment system (with no tradi­
tional day services). 

One experimental project is a self-supported, client-owned 
business that manufactures waterbeds. It employs approxi­
mately fifteen clients. In addition, reported our respon­
dent, the state has in place all types of employment 
options -- from large enclaves, to client-owned businesses 
to single placements. 

The state MR/DD plan includes the goal of converting the 
system to supported employment services. Nebraska includes 
clients with severe handicaps in its efforts due to "a push 
from The National Association for Persons with Severe 
Handicaps (TASH)" and the fact that some severely handi­
capped persons have good work skills and no behavior 
problems. "We are seeing a lot more severely mentally 
retarded people placed in work stations than ever before," 
notes one official. 

The Department of Vocational Rehabilitation does not take a 
predominant role in serving persons with mental retar­
dation, since it considers them to be clients of the 
Department of Institutions. The Department of Education, 
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on the other hand, has established a statewide advisory 
group on school-to-work transition projects and operates 
several transition programs. The schools appear to be well 
aware of the potential problems and many are pilot-testing 
new programs to resolve them. 

Nebraska officials have recently begun a new automated 
system to collect data on the 2,300 clients in state-funded 
community services. In early 1986, fifteen percent of the 
clients were involved in some type of employment services. 

Contact Person: Mike Mischnick 
Director 
Office of Mental Retardation 
Department of Public Institutions 
P.O. Box 94728 
Lincoln, NE 68509 
(402) 471-2851, Ext. 5110 

Nevada. No activities reported. 

Contact Person: Jack Middleton 
Mental Retardation Division 
Gilbert Building 
1001 N. Mountain St., Suite 1-H 
Carson City, NV 89710 
(702) 885-5943 

New Hampshire. Although New Hampshire applied for but did 
not receive a five-year 0SERS grant, the State Division of 
Developmental Services elected to go ahead with its program 
plan anyway. Consequently, efforts are underway to convert 
all existing habilitation and work activity centers to sup­
ported employment sites. For clients with severe medical 
needs, clinic services will be expanded, but the goal will 
be to place these clients in supported employment. 

Supported employment, or work in non-center based sites, 
will be accomplished differently by each provider agency, 
working with the area agency and the central office of DDS. 
For example, one workshop in the state just built a new 
facility a year ago. With technical assistance from state 
DDS staff, the provider is now planning to sell the new 
facility and serve clients in real work settings. Further 
assistance is being provided through a grant from Syracuse 
University. 

DDS cost data indicate that sheltered workshop clients cost 
between $32 and $50 per day, while clients in supported 
employment cost between $35 and $55 per day. New Hampshire 
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is currently examining its ratesetting system with the 
possibility of revising it; one outcome of this effort will 
be more precise comparative data on program costs. 
Cooperation with other state (or local) agencies varies by 
region. However, DDS has signed an interagency agreement 
with DVR and the DO Council to work toward increased colla­
boration. DVR will not allow supported employment as a 
closure at this point. As one official remarked, "VR 
serves people they consider to be severely disabled. 
That's not what we call severely disabled." 

Contact Person: Dan Van Keuren or Richard Lepore 
Division of MH and Developmental Services 
Department of Health and Welfare 
Hazen Drive 
Concord, NH 03301 
(603) 271-4706 

New Jersey. New Jersey has several projects underway to 
promote supported employment for DD clients. First, the 
state Division for Developmental Disabilities requested, 
but did not receive, funding from OSERS for its mobile crew 
program. DDD officials intend to develop the program 
anyway. The program will involve 24 clients with the goal 
of clients earning the minimum wage or more. 

Through Project HIRE, DDD contracts with the state ARC and 
UCP units to locate and provide on-the-job training through 
the use of job coaches. This program has been in place for 
8 months; thus far, 98 clients have obtained employment 
with earnings of minimum wage or above. If necessary, 
these clients will receive case management and other sup­
port services for the rest of their lives. 

DDD opens new day programs annually to meet the needs of 
deinstitutionalized individuals. Typically, clients move 
from these habilitation programs into a workshop supported 
by the State Division of Vocational Rehabilitation. For 
clients who are not eligible for DVR services, however, DDD 
will focus on assisting them to become capable of earning 
at least the minimum wage, rather than on providing day 
activities. 

Finally, DDD operates five labor crew programs directly and 
contracts out two more. The Division or its contract agen­
cies provide the transportation for the crews, which do 
janitorial or grounds maintenance work. Each of the seven 
centers serves between 24 and 30 individuals. 

Current day service costs in New 
$8,000 annually. Although there 

Jersey are approximately 
is no comparative cost 
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data for supported employment programs, state officials 
feel certain that it is more cost efficient. They believe 
that the costs of supported employment will be about half 
of those for day services, which would roughly equal what 
it costs to purchase extended employment services from 
sheltered workshops. 

Our respondent in New Jersey pointed out that the state is 
planning to move 1,600 clients out of state-operated resi­
dential facilities (between 1984 and 1989) and day programs 
will have to be substantially expanded to serve these indi­
viduals. 

Contact Person: Phylis Seitz 
Division of Developmental Disabilities 
Department of Human Services 
222 South Warren Street 
Capital Place One 
Trenton, NJ 08625 
(609) 292-3742 

New Mexico. The Developmental Disabilities Bureau has no 
formal supported employment programs at this time. 
However, many of the day service contractors are evolving 
various alternatives to traditional sheltered workshops. 
It is estimated that these new options will serve approxi­
mately 100 clients, statewide. The total work activities/ 
sheltered workshop population in the state is approximately 
1,000. 

New Mexico applied for, but did not receive, an 0SERS sup­
ported employment grant; if the grant had been awarded, it 
would have funded the conversion of three day programs to 
supported employment services. Due to severe statewide 
budgetary cutbacks, however, no new innovations, or colla­
borative efforts are planned. Nevertheless, the DD Bureau 
"would be responsive" to any initiatives by current provi­
ders to offer supported employment services. 

In July, 1986, the University of San Francisco 
Rehabilitation Administration Program presented a three-day 
workshop on supported employment for community DD agencies 
and state personnel. The conference was co-sponsored by 
the Bureau of Developmental Disabilities and the state 
vocational rehabilitation agency. 

Contact Person Phil Blackshear, Chief 
Developmental Disabilities Bureau 
P.O. Box 968 
Santa Fe, NM 87504-0968 
(505) 827-2575 
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New York. New York is in the early stages of changing the 
direction of its day programs -- from day activities to 
supported employment. Out of the approximately 2,300 new 
day program slots budgeted for FY 1985-86, 500 new sup­
ported work slots will be funded, at a total cost of $20 
million in state funds. By the end of FY 1991, the state 
plans to have 20,000 to 25,000 persons in its day programs 
(including all models). A recently issued request for pro­
posals outlines plans for additional expansions of sup­
ported work programs during FY 1986-87. The intent of this 
$3 million RFP is to at least double the number of clients 
enrolled in supported employment programs (to 1,000). 

Officials of the Office of Mental Retardation and 
Developmental Disabilities have been meeting with officials 
of the Office of Vocational Rehabilitation in an attempt to 
define supported employment as a VR closure. After 0VR 
provided the client with initial (short term) training, 
0MRDD would take over with ongoing support services. 

Preliminary cost data indicate that day treatment costs are 
approximately $12,000 per year, while supported employment 
costs are about $6,000 annually, per client. 

Contact Person: Barbara Hawes or Howard Gold 
Office of Mental Retardation and 

Developmental Disabilities 
44 Holland Avenue 
Albany, NY 12229 
(518) 473-1997 

North Carolina. In January, 1986, several North Carolina 
agencies launched a one-year, pilot project for supported 
work programs. The state office of the Job Training 
Partnership Act (JTPA) program, the state MH/MR Division, 
the Vocational Rehabilitation Division and the DD Council 
all committed dollars to fund supported work programs. 
Existing day service funds are also being utilized. 

Since the inception of this initiative, twelve day activity 
programs have been converted to supported employment 
programs. Some of the models in use include: mobile 
crews; job coaches; and, work stations in industry. Four 
additional sites will be converted before the end of 1986. 

These projects are based on interagency agreements between 
DVR and DMHMR under which DVR funds initial job training 
and closes the case once the client's work skills are sta­
bilized, and then DMHMR funds ongoing support services. 
Last year, interagency agreements were accomplished at the 
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state level. Now, a blueprint for a local agreement has 
been developed; the result is that the local DMHMR-funded 
programs and DVR representatives have authority to enter 
into such agreements without central office approval. 

"Providers have embraced this concept", according to our 
respondent, "because it gives them more flexiblity. North 
Carolina's traditional day activity program providers are 
bound by rigid rules. This program reduces paperwork and 
offers them new start-up funds and new DVR and DMH 
dollars." 

Costs have not been tallied for the supported employment 
demonstrations; however, it is known that $14 million is 
spent statewide on approximately 100 day activity programs, 
while about $71,000 was used to fund the first eight sup­
ported employment programs which have, thus far, placed 40 
clients. Average day activity costs per client are $289 
per month, in programs that utilize a one-to-ten ratio of 
staff to clients. 

North Carolina also has established a Vocational 
Alternatives Task Force co-chaired by DMHMR and DVR, with 
representatives from industry, Associations for Retarded 
Citizens, and the public schools, to: (a) identify public 
and private resources to fund supported employment 
programs; (b) reduce regulatory barriers to the utilization 
of joint funding; (c) disseminate information and provide 
technical assistance for supported employment programs; (d) 
plan supported employment related staff training; and (e) 
evaluate the existing demonstration projects. 

Staff training in supported employment is an area of pri­
mary concern for North Carolina officials. The DD Council 
committed $50,000 in 1985 to train parents, business repre­
sentatives, day service providers and provider agencies in 
the concept and practice of supported employment. 
Professionals will receive in-service training and on-site 
technical assistance for supported employment. 

In addition, DMHMR has encouraged the development of 
programs at two universities within the state to train pro­
fessionals to work in supported employment. Undergraduate 
and graduate students will be offered degrees in special 
education with a concentration in supported employment. 

Contact Person: Duncan Munn 
Division of MH/MR Services 
Department of Human Services 
Albemarle Building 
325 N. Salisbury Street 
Raleigh, NC 27611 
(919) 733-3654 



-76-

North Dakota. North Dakota plans to move between 100 to 
120 clients out of day activity programs and into supported 
employment by June 30, 1987. The state has awarded six 
grants (for a total of $700,000) to non-profit providers to 
test regional supported employment programs. 

The Vocational Rehabilitation Division also is contracting 
with providers and writing a paper outlining the aims of 
supported employment services. They also are writing 
program descriptions for providers and employers to use in 
organizing supported employment programs. 

The North Dakota Developmental Disabilities Division is in 
the early stages of implementing an interagency agreement 
involving the Division of Vocational Rehabilitation, spe­
cial education and vocational education. The primary aim 
of the agreement is to help handicapped adolescents make 
the transition from school to work, beginning with planning 
at age 14. 

Contact Person: Darvin Hirsch 
Director 
Developmental Disabilities Division 
Department of Human Services 
State Capitol Buildinig 
Bismarck, ND 58505 
(701) 224-2768 

Ohio. A major goal of the Ohio Department of Mental 
Retardation and Developmental Disabilities is to provide 
meaningful employment for Ohio's adults with disabilities. 
In keeping with this goal, over the past several years 
DMRDD has focused its efforts on developing the resources 
and philosophies for a variety of models, including sup­
ported employment. Based on the objective of assisting 
individuals to engage in meaningful work, the Department 
plans to undertake the following funding initiatives: 

• For FY 1988-89, DMRDD will spend $1.9 million for 
ten community employment demonstration grants. 
These proposed projects will provide funding for 
staff salaries, travel, supplies and in-service 
training to expand community employment oppor­
tunities within integrated community job sites. 

• The Department will provide $190,000 to fund the 
Association for Retarded Citizens on-the-job 
training project in FY 1988-89. The purpose of this 
program is to provide incentives to employers to 
hire individuals with developmental disabilities. 
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Wage supplements will offset the cost of the 
extended training requirements needed to reach 
acceptable performance criteria. 

• One million dollars will be available to expand the 
resources of County Boards of Mental Retardation and 
Developmental Disabilities for developing community 
employment options. 

• The eighty-eight County Boards will receive a total 
increase of $4.8 million for case management in FY 
1988-89. The purpose is to enable case managers to 
respond to an anticipated increase in enrollment and 
an expanded eligibility group. 

Projected expenditures for adult services are shown below. 
Of that figure, the expenditures for follow-up services 
will be as indicated. Follow up services will be available 
to the individual, his/her family, or employer, at home, in 
the community or on the job, for four years after place­
ment . 

Year Total Adult Follow up Individuals in 
Services Services Follow-up 

Expenditures Expenditures 

FY 1987 $20.9 million $782,000 652 
FY 1988 $22.6 million $1.2 million 985 
FY 1989 $24.4 million $1.8 million 1,487 

A minimum of four hours per month of follow up services 
must be provided by County Boards, according to state law. 

The Department participates in a state level advisory coun­
cil on supported employment and is attempting to develop 
interdepartmental agreements to provide increases in 
variety and quantity of employment services. In addition, 
the Department has appointed a technical advisor to the 
Developmental Disabilities Council's Employment Committee. 

Further, three adult services staff members have been iden­
tified to offer statewide technical assistance and training 
in community employment options. Their efforts will focus 
on assistance to individuals served, employers, community 
agencies, families and residential providers. 

Department staff have devloped a seventy-page manual, 
Community Employment: Resources at Work to assist staff in 
establishing and operating community employment programs. 
Four slide/tape presentations on various aspects of com­
munity employment were designed to accompany the manual. 
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Finally, the DMRDD recently developed a project with the 
goal of designing a model program for the transition of 
severely handicapped youth from school to the community. 
Initially, the model will be implemented in a rural part of 
the state with a high unemployment rate. It will include 
school and family training in community employment and 
redesign of the school program to take into account 
employment and other community services and increase com­
munity-based training for severely handicapped students. 

Contact Person: Nancy Milburn, Chief 
Adult Services 
Department of Mental Retardation and 

Developmental Disabilities 
State Office Tower, Room 1275 
Columbus, OH 43215 
(614) 466-7203 

Oklahoma. Information unavailable. 

Oregon. The Oregon Mental Health Division, working in 
cooperation with the Division of Vocational Rehabilitation, 
has special appropriations during the current biennium 
(beginning July 1, 1985) to provide supported work services 
for 252 developmentally disabled clients. DVR provides the 
initial training and MHD arranges job placements and covers 
ongoing support costs. 

In addition, MHD has funds in this biennium's budget for a 
pilot project for transitioning handicapped high school 
students to adult life. Two hundred clients with develop­
mental disabilities who have been placed by school 
districts in jobs, but need ongoing support will receive 
it with MHD providing the necessary funding. 

Finally, MHD is encouraging work activity centers to offer 
supported work for their clients, by allowing flexibility 
in setting up crews in industry or other types of part-time 
or full-time employment outside the workshop. Our respon­
dent said that there are now about six centers with struc­
tured programs serving 30 to 40 clients and a number of 
others which have some supported work activities underway. 

Contact Person: Laurie Lyndberg 
Program for Mental Retardation and 

Developmental Disabilities 
Department of Human Resources 
2575 Bittern Street, N.W. 
Salem, OR 97310 
(503) 378-2429 
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Pennsylvania. The Pennsylvania Office of Mental 
Retardation participates in a statewide employment task 
force, which consists of representatives of OMR, the Office 
of Vocational Rehabilitation, the Office of Mental Health, 
the Bureau of Special Education, private industry councils, 
consumers and others. Each of the major agencies contribu­
tes funding. During the first year, the efforts of the 
task force are expected to result in five or six projects 
which will serve approximately twenty clients each. 

In addition, the Supported Employment Task Force recently 
hired a nationally known expert to coordinate the work of 
the task force and the activities of providers selected to 
implement special projects. 

OMR and OVR also have jointly funded 27 industry integrated 
projects over the last three years, serving a total of 
approximately 500 clients in work stations in industry, 
enclaves, job coach and work crew settings. This activity 
is the result of a position paper on adult services deve­
loped by OMR. Pennsylvania serves approximately 14,000 
clients in day services (including supported employment). 
No cost comparison data is available. 

Contact Person: Art Geisler 
Office of Mental Retardation 
Department of Public Welfare 
Room 302, Health and Welfare Bldg. 
Harrisburg, PA 17120 
(717) 787-5102 

Rhode Island. The Division of Retardation (DOR) has 
approximately 2500 adults involved in day activity programs 
including 300 people residing at the single state institu­
tion -- the Ladd Center. The average per diem cost of 
adult developmental programs is $34.00 and for work activi­
ties $13.00 per day. Supported employment programs exist 
in many areas of the state, but for limited numbers of 
people. Some of the programs are McDonalds Corporation's 
McJobs program, Windows Too (a home industrial cleaning 
business), Chaves Horticulture Center and A New Leaf 
(horticultural businesses), Pandoras Products (Italian 
products), Cookie Place (cookies, pastries, croissants), 
and various other work stations and individual placements. 
Approximately 75 to 100 clients of the 2500 developmentally 
disabled clients receiving day services are involved in 
supported work at any given time. 

The Division of Retardation is presently involved in an 
active interagency planning effort with the DD Council, the 
Division of Vocational Rehabilitation and various mental 
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health and developmental disabilities provider agencies. 
Activities include organizing a specific technical 
assistance system and the organization of a professional 
policy team to review current policies and make recommen­
dations for changes aimed at supported employment oppor­
tunities. 

The DD Council has agreed to allocate 50 percent of all 
federal funds for day services to supported employment pro­
jects beginning in FY 1987. 

Finally, Rhode Island developed a film, entitled "The Rhode 
Island Zone", a takeoff on the old "Twilight Zone" series. 
It offers a creative approach to promoting the hiring of 
people with various disabilities. Presently, a marketing 
plan is being prepared for a statewide promotion of the 
film, with the joint participation of local chambers of 
commerce. 

Contact person: Sue Babin, Administrator 
Division of Retardation 
600 New London Avenue 
Cranston, RI 02920 
(401) 464-3234 

South Carolina. South Carolina supported employment 
programs began approximately three years ago. They 
include: 

The Job Coach Program, which is funded in coopera­
tion with JTPA. Twelve projects currently are in 
existence and each is expected to serve approxima­
tely 12 individuals each year. 

• The Follow Along Program, which is available once an 
individual client has been placed in a competitive 
job through the Job Coach or other programs. An 
individual receiving follow-along receives assist­
ance to the extent necessary. Support may be pro­
vided on a long term basis. There are approximately 
200 individuals in independent job placements who 
receive these follow-along services. Job Coach and 
Job Follow Along programs appear to be very cost 
efficient and are operating at approximately one-
third the cost of regular day programs. 

• Enclaves and Job Crews, which provide supported work 
services for clients enrolled in work activity/ 
sheltered workshop programs, in enclaves in private 
industries. This effort is just beginning and there 
are less than a half-dozen such programs at the 
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current time. The cost of this program is not 
significantly less than the cost of regular day 
programs, however. 

Transition From the Public School, which assists 
handicapped adolescents and young adults to make the 
transition from school to work. The Department of 
Mental Retardation's Case Management Program has as 
one of its major objectives coordination with the 
local school district, several years prior to a stu­
dent's completion or graduation. Coordination 
usually takes the form of the case manager attending 
IEP meetings and participating in the development of 
the client's long range plan with appropriate spe­
cial education and in some cases vocational rehabi­
litation and vocational education personnel. 

• Traditional Day Time Programs, which include adult 
development programs, work activity programs, and 
sheltered workshop programs. Approximately 3200 
individuals receive services through these programs. 
One of the major initiatives of DMH's current 
development plan is to make work the major component 
of day programs. Over the last three years the per­
centage of clients receiving work-related programs 
has increased from approximately one-third to two-
thirds. 

The Developmental Disabilities Council and the University 
Affiliated Program have encouraged appropriate state/ 
federal agencies to participate in the development of sup­
ported employment programs. Along with DVR and DMR they 
submitted a proposal for a five-year OSERS supported 
employment grant that was not funded. 

The Department of Vocational Rehabilitation operates work 
activity programs for approximately 220 individuals under 
contract with DMR. In addition, vocational rehabilitation 
officials have recently initiated two job coach programs 
for their 220 work activity clients, with funding arranged 
through contract with DMR. While DVR will make evaluation 
and other services available to clients that have a clear 
vocational potential, they do not see any long-term role 
for their agency in the supported employment area. 

Contact Person: Philip S. Massey, Ph.D. 
Deputy Commissioner, Client Services 
SC Department of Mental Retardation 
2712 Middleburg Drive 
P.O. Box 4706 
Columbia, SC 29240 
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South Dakota. According to our respondent, South Dakota is 
starting, on a small scale, to move clients into supported 
work programs. Last year they placed 25 (out of 1,200) 
people in competitive employment. The federal 
Administration on Developmental Disabilities has awarded 
the state $70,000 in grants to develop strategies for 
moving clients into competive jobs. Most of the jobs 
clients have gone into, to date, have been in janitorial 
services. 

The state Office of Vocational Rehabilitation has provided 
$250,000 in grants to agencies to improve current day care 
faci1ities. 

Contact Person: Ed Campbell 
Office of Developmental Disabilities 
Kneip Building 
Pierre, SD 57501 
(605) 773-3438 

Tennessee. Tennessee officials say they are moving toward 
more vocationally-oriented day services. Until July, 1985, 
day services in the state were provided almost completely 
by the Department of Human Services, with Title XX funding. 
The Office of Mental Retardation provided only supplemen­
tary services. At the beginning of the 1986 fiscal year, 
however, responsibility for day services was transferred to 
0MR. State funds will be used to operate the programs. 
With the change to state funding, provider agencies gained 
flexibility and have branched out quite a bit. OMR rede­
fined day activities into three components: developmental 
services, sheltered workshops and job placement. In addi­
tion, OMR rewrote the state's quality assurance standards 
in order to emphasize movement toward vocational 
programming. 

Although OMR's two principal funding priorities are 
children's services and adult day services, it is antici­
pated that existing providers will elect to provide more 
vocationally-oriented programs. The expansion focus covers 
the "whole gamut of adult services", so existing providers, 
will just add to their continua of services. New providers 
on the other hand, will most likely begin with developmen­
tal services. Our respondent said this would be more 
likely, since new providers usually develop in counties 
where there are no services whatsoever; clients in these 
counties probably have had few day services, so they may 
need to start at the day program level. 

One interesting supported employment model utilized in the 
Nashville area over the last year is Partners in Employment 
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(PIE). The PIE program trains employees in the community 
(e.g., a worker on a factory assembly line) to be the job 
coach, or "partner" of a handicapped trainee. The 
"partner" receives supplemental pay and the trainee 
receives on-the-job training at v e r y little cost to the 
operating agency. 

Since this is the first year OMR has operated day programs 
of any kind, cost data and client characteristics are una­
vailable. However, it is known that the range of costs for 
day services is from $186 to $350 per client, per month. 

Contact Person: William Eddington 
Department of MH/MR 
James K. Polk State Office Bldg. 
505 Deaderick Street 
Nashville, TN 37219 
(615) 741-3803 

Texas. Information unavailable. 

Utah. The State's Divisions of Rehabi1iation Services, 
Services to the Handicapped, Mental Health and Special 
Education are collaborating on a five-year OSERS supported 
employment grant project. 

This project will develop, field test, implement, evaluate 
and document a statewide program of supported employment 
services for severely handicapped persons. It will: (a) 
include intra- and inter-agency agreements governing proce­
dures, policies and staff training to facilitate needed 
systems changes; (b) develop eighteen supported employment 
models in which 144 severely handicapped individuals will 
be employed; (c) conduct a public education campaign; and 
(d) evaluate the overall project with the aim of creating a 
statewide supported employment program. 

In addition, Utah has a 2-year grant to initiate work-
related transition programs for high school age handicapped 
clients (17-22 years of age). The goal is to place 100 
clients in such transition programs. Special education 
departments in the high schools are cooperating with the 
Division of Services to the Handicapped to implement this 
program. Utah is also developing enclaves, mobile crews 
and job coach programs. 
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Contact Person: Pat Sanchez 
Division of Services to the Handicapped 
Department of Social Services, Room 402 
150 West N. Temple 
P.O. Box 4550 
Salt Lake City, UT 84145 
(801) 533-7146 

Vermont. The Vermont Department of Mental Health has com-
mitted $1 million of its day services dollars to work-
related progams for mentally retarded persons. The Office 
of Community Mental Retardation Programs is working colla­
boratively with the State Office of Vocational 
Rehabilitation to fund six competitive employment projects. 

The model, called "Transition", is employed by all six pro­
viders. It involves placing and training clients on job 
sites. The client's salary is paid by the employer even 
though, at the beginning, the job coach usually performs 
most of the work. Each of the six programs provides about 
one placement per month. OCMRP officials are careful to 
point out that job developers and job trainers hold two 
very different positions. Developers are "salespeople", 
while trainers are human service professionals. 

The OVR component of these projects originally was funded 
through VR establishment grants. Now these dollars are 
part of the agency's regular budget. OCMRP and OVR offi­
cials have agreed that the OVR contribution will always 
result in a case closure, then OCMRP will assume respon­
sibility for ongoing support services. 

Thus far in Vermont, approximately 100 severely handicapped 
individuals have been placed in supported employment using 
this model. OCMRP maintains longitudinal comparative cost 
data. It has been found that during the first year sup­
ported employment costs more than traditional day service 
programs, because services are quite intensive. However, 
after three years, individuals in supported employment cost 
considerably less to serve. The table below illustrates 
the three-year cost comparisons, figured on an annualized 
basis: 

Transitional 
Year Day Activity Costs Work Costs 

One $5,000 $6,024 
Two 5,000 1,104 
Three 5,000 276 
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Contact Person: Ron Melzer 
Director 
Community Mental Retardation Programs 
Department of Mental Health 
103 S. Main Street 
Waterbury, VT 05676 
(802) 241-2636 

Virginia. Another recipient of an OSERS grant, the 
Virginia Departments of Mental Health-Mental Retardation 
and Rehabilitation Services will collaborate over the next 
five years to convert approximately 50 sheltered workshops 
and day developmental services to supported work programs. 
DMHMR employs a Director of Supported Work and five 
regional staff members who are responsible for working with 
Community MH/MR Service Boards, local DRS offices and local 
provider agencies to identify client needs, choose a sup­
ported employment model and help selected providers to 
implement the model. After the conversion is completed 
state and local agencies will be responsible for main­
taining the new services. 

Activities under the grant will include providing mecha­
nisms for funding local service components of supported 
work, targeting public dollars currently used to fund day 
services into supported work, generating a capacity for the 
provision of work opportunities and services through 
cooperative efforts with potential employers and dissemi­
nation of information and assistance to a broad national, 
state and local audience. The project will build in 
demonstration activities in the area of supported 
employment that are already taking place in the State. 

For several years, DMHMR has had a cooperative agreement 
with DRS under which rehabilitation officials train 
severely handicapped clients, place them in supported 
employment, close the case and then DMHMR provides con­
tinuing support services. Efforts are now underway to 
facilitate the transition of students leaving the public 
schools. DMHMR, DRS and Department of Education officials 
are involved. Meanwhile, DMHMR recently issued a policy 
statement emphasizing that a complete continuum of services 
must be available for all transitioning students. 

Officials estimate that approximately 200 developmentally 
disabled individuals (out of 5,000 currently served in all 
day programs) were participating in supported employment 
programs prior to the OSERS grant. 
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Contact Person: Janet Hill 
Dept. of MH/MR 
P.O. Box 1797 
Richmond, VA 23214 
(804) 786-3921 

Washington. In 1982, the Washington State Division of 
Developmental Disabilities decided to refocus its day 
programs to employment-related programs. The first step in 
the process was to develop a written policy statement with 
the following major features: 

• client benefits would be measured in terms of com­
petitive job placements and wages; 

• services would be redefined to be expressed in 
terms of client outcomes; 

• people with severe handicaps would become a 
priority; 

• the emphasis would be on quality not quantity of 
services; 

• priority would be given to job placements in the 
competitive labor market; 

• a regional and statewide tracking system reflecting 
outcome data, would be developed; and 

• recognition that total statewide change would take 
five to six years. 

The Washington Division of Developmental Disabilities 
usually contracts with counties, which in turn contract 
with day service provider agencies. A total of 85 provi­
ders serve 3,300 adults, 85 percent of whom receive 
work/employment-related services. 

Several key events in the State have influenced the change 
to supported employment. First, in 1975 an electronic sub­
assembly shop was established which employs only those 
individuals who other programs had stated were incapable of 
work. In addition, that same year the University of 
Washington started a program to train severely disabled 
persons in food services. 

A conference focusing on employment outcomes (the 
Ellensburg Conferences) has been held for direct service 
staff every year since 1978. In 1980, the state DD Council 
funded six employment projects. In 1981, DDD began 
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contracting with an outside professional to assist local 
day service agencies in completing the transition to 
employment services. Finally, in order to receive expan­
sion funds for supported employment, agencies must agree to 
a performance-based contract. 

At the present time, there are 30 agencies in Washington 
that are contracted to provide employment-related support 
services; most are single purpose businesses that help 
clients obtain and keep jobs. Some were originally deve­
loped by work activity centers and spun off as independent 
businesses later. 

Washington is another recipient of an OSERS supported 
employment grant. The aim of the grant is to provide 1,000 
new supported employment opportunities for individuals with 
severe disabilities by 1991. Specific activities include: 
(a) establishing a Business Task Force to forge an ongoing 
relationship between business and social services agencies; 
(b) conducting an advertising campaign to locate jobs; (c) 
using state and local set-aside programs; (d) offering 
incentives to employers through lobbying efforts with state 
and federal legislators; and (e) offering ongoing publicity 
for participating employers. 

The state maintains a comprehensive data system, however, 
at present, the data cannot be accurately distilled to 
reflect program costs. Officials believe that supported 
employment costs are about $20 to $22 per client per day; 
"sheltered workshops receive considerably less because they 
are not as highly valued," our respondent told us. 

Contact Person: John Stern 
Division of Developmental Disabilities 
Department of Social and Health Services 
P.O. Box 1788, 0B-42C 
Olympia, WA 98504 
(206) 753-3900 

West Virginia. West Virginia is beginning to train provi-
ders in the local counties to implement supported work 
programs. The Office of Developmental Disabilities 
Services is cooperating with local school systems to 
establish a school-to-work transition program. They have 
sent representatives to Richmond, VA to learn how to assist 
trainees. 

West Virginia's goal is to implement more community-based 
services. DDS is emphasizing the construction of more 
group homes with state funds. Developmentally disabled 
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individuals work in industrial production lines, house­
keeping, and food services. This particular aspect of the 
supported work program has been quite productive, our 
respondent reported. 

Contact Persons: Terry Smith/Kent Bowker 
Developmental Disabilities Services 
Division of Behavioral Health 
Department of Health 
1800 Washington Street, East 
Charleston, WV 25305 
(305) 348-0627 

Wisconsin. Although Wisconsin applied for but did not 
receive an 0SERS supported employment grant, the Division 
of Community Services and the Division of Vocational 
Rehabilitation have been working cooperatively for over two 
years to create supported employment opportunities for per­
sons with severe disabilities. The most recent effort is a 
cooperative supported employment demonstration project 
involving the Division of Vocational Rehabilitation, the 
Division of Community Services and the Wisconsin Community 
Development Finance Authority (WCDFA). WCDFA is a quasi-
public agency with authority to develop community-
supported, profit-making businesses which will create job 
opportunities for disadvantaged and handicapped indivi­
duals. They receive financial support from a variety of 
Wisconsin corporations and can call upon these corporations 
to provide technical assistance to new businesses. 

The project is expected to result in the creation of not-
for-profit agencies designed to provide job coaches or 
other necessary long-term support services needed by 
employees or employers in supported employment, as well as 
new small businesses which will hire supported employees. 
These businesses will be profit-making subsidiaries of 
existing not-for-profit agencies, such as rehabilitation 
facilities or community economic development organizations. 

Furthermore, WCDFA will provide training, technical 
assistance, ongoing consultation, and monetary assistance 
to county human service/unified board staff and local ven­
dor agencies in how to provide job coaching and other 
necessary services which will make supported employment 
successful. 

In recent years, other activities related to supported 
employment have included the following: 

• The Vocational Training Task Force. The Vocational 
Task Force was responsible for identifying issues 
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and recommending strategies to increase the availa­
bility of integrated work options for persons with 
severe disabilities. Twenty-eight persons par­
ticipated in the Task Force, representing local ser­
vice delivery personnel, employers, parents, 
consumers, advocates, and state and county admi­
nistrative personnel. 

• DVR/DCS Project Study. The purpose of the project 
is to: (a) review the current roles and respon­
sibilities of DVR and the DCS/Community Service 
Boards in providing vocational services; and (b) 
develop recommendations regarding how these two ser­
vice delivery systems can coordinate and improve 
services. This will be done through a review of 
current vocational services and a study of the coor­
dination of services. The project also will review 
DVR employment initiatives and discuss possibilities 
for improved funding coordination. 

• Training Project. Fourteen counties are par­
ticipating in training and followup services 
directed at developing community-based vocational 
options for persons with severe developmental disa­
bilities. The training, jointly sponsored by the 
State Developmental Disabilities Council and the 
Wisconsin chapter of TASH, includes staff from 
community MH/DD service boards, providers of adult 
vocational services, schools, and DVR staff. 

• "In-House" Supported Employment. The purpose of 
this proposal is to make the Department of Health 
and Social Services (and all DHSS agencies) 
available to agencies in Dane County (Madison area) 
that are looking for sites to provide training for 
potential supported employment clients. Each divi­
sion has appointed a coordinator/contact person as a 
liaison to community agencies which provide sup­
ported employment services. 

• DVR Innovative Projects. The purpose of these nine 
projects is to develop local resources to improve 
and expand services to individuals with severe disa­
bilities, to provide information regarding success­
ful options to transition clients to work, and to 
provide employment training services, dollars and 
policy incentives for changing patterns of service 
delivery over predetermined time periods (i.e., 24 
months). 

Contact Person: Beth Strohm 
Developmental Disabilities Office 
Department of Health and Social Services 
P.O. Box 7851 
Madison, WI 53707 
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III. SUMMARY 

A. Supported Employment Models. In reviewing the states 
responses to the telephone survey on supported 
employment, we found that the most commonly used sup­
ported employment modalities are: the Job Coach, 
Mobile Crew and Enclave models. These models have been 
described and evaluated in the professional literature 
(Wehman, Kregel and Barcus, 1984; Bellamy, 1979). 
Rather than provide detailed explanations of the 
models, this section will summarize for readers the 
extent and status of their implementation in the 
states.29 

1. The Job Coach Model. Approximately three quarters 
of the states use the Job Coach Model to provide 
supported employment services. This model involves 
job development (a job developer locates a job in 
the community), placement of the client on the job, 
and one-to-one training by a job coach. The job 
coach is usually a human services professional who, 
prior to client placement, has conducted a task 
analysis of the job and is prepared to train the 
client in each work task. During the first few 
weeks or months of a client's placement, the job 
coach is at the client's side almost all the time. 
Since this model usually includes a guarantee to 
the employer that the job will be done, the job 
coach may have to perform a significant portion of 
the work during the early days. Eventually, 
however, the coach fades out and the new employee 
performs the job on his or her own. In most cases, 
the coordinating agency maintains ongoing contact 
with the employee to provide him or her with the 
supports necessary to retain the job (such as coun­
seling, social skills training, transportation, 
etc.). 

For more information on these models, readers are referred to 
the following publications: Competitive Employment for Persons 
With Mental Retardation: From Research to Practice, Paul Wehman, 
Ph.D., and Janet W. Hill, M.S.Ed. (Eds.), Rehabilitation, 
Research and Training Center, School of Education, Virginia 
Commonwealth University, 1985; and Critical Issues Related to 
Supported Competitive Employment, Sherril Moon, Patricia Goodall, 
Paul Wehman (Eds.), Rehabilitation Research and Training Center, 
School of Education, Virginia Commonwealth University, September, 
1985. 
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One drawback of the Job Coach Model is that it 
involves intensive one-to-one training during the 
first few weeks or months, so each job coach may 
only train a limited number of clients in any given 
year. For example, in the Vermont job coach 
program, each instructor is expected to train a 
total of twelve clients annually. 

Furthermore, due to the intensive nature of the 
training, job coach programs are relatively expen­
sive during the initial year of each client's 
involvement. The data on Vermont's "Transition" 
program, for example, indicate that the model costs 
approximately twenty percent more than traditional 
day activities programs during year one. However, 
by the third year of a client's participation, 
ongoing support costs run at about eight percent of 
the cost of day activities services. 

In describing their implementation of job coach 
programs, it is interesting to note that, states 
organize and deliver such services in different 
ways. For instance, in the Vermont "Transition" 
program, there is a careful delineation between the 
job developer, a "salesperson" whose primary role 
is to interest potential employers in hiring 
severely handicapped clients, and the job coach, a 
human services professional responsible for 
assisting a client to acquire the skills necessary 
to perform the particular job. 

By contrast, in Mississippi (and other states) the 
role of the job developer and job coach are often 
performed by a single staff member. 

The Mobile Work Crew. While all respondents saw 
the job coach model as a method of achieving sup­
ported employment, some respondents characterized 
mobile work crews as a form of sheltered, non-
integrated employment, while others felt it 
belonged in the category of supported employment. 

The Mobile Crew model involves a small (usually 
four to six workers) single-purpose business, most 
commonly in groundskeeping or janitorial work, 
which performs these service jobs in community set­
tings. Experience indicates that individuals with 
severe disabilities and behavior problems may be 
appropriately employed in this model. 

Clients receive wages for their work, and they are 
closely supervised by agency staff. In addition, 
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there are some opportunities for community integra­
tion (e.g., clients work in "regular" office 
buildings, eat lunch and take breaks in the com­
munity, etc.). 

A large number of the state officials we spoke to 
during the information collection phase of this sur­
vey reported that they use the mobile crew model. 
Often this option evolved as an additional service 
offered by sheltered workshops. 

In addition, several states pointed out that the 
Mobile Work Crew model is an excellent option to 
use in rural areas. For instance, Kansas and 
Alaska have begun to develop mobile crews and plan 
to create more of them in the future. Other, more 
urbanized states, such as New Jersey also make use 
of the model, but there is more flexibility for 
providers to use other supported work models as 
well. In rural states -- especially those with 
high unemployment rates -- the mobile crew model 
often is the only option for employing severely 
disabled adults in non-sheltered settings. 

3. The Enclave. An enclave is a group of individuals 
with severe disabilities who are trained and super­
vised to perform specific tasks but work in typical 
industrial settings employing non-handicapped 
workers. This model maintains many of the benefits 
of integrated employment while providing the con­
tinuous, ongoing support that is required by some 
disabled individuals, particularly those with 
significant behavioral problems or severe disabili­
ties, in order to achieve long term success in the 
job market. 

Fewer states that participated in this survey indi­
cated that they have work enclaves, compared to 
those which operate job coach and mobile crew 
programs. One might speculate that the reason this 
model is underutilized is the high cost of main­
taining work enclaves. For example, in Connecticut 
a "job coach" placement costs approximately $6,000 
per year, while a placement in an enclave runs 
about $8,000 per year. 

This model requires a major commitment of resources 
in order to plan an enclave and locate a business 
interested in hosting it. In addition, the state 
agency ( or provider) must be able to assume the 
staffing costs for the enclave supervisor, at least 
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until the enclave has proven profitable enough for 
the company that it is willing to assume these 
costs. 

Officials from six of the states we interviewed for 
this survey mentioned the use of the enclave model 
as a form of supported employment (Hawaii, 
Louisiana, Oregon, Pennsylvania, South Carolina and 
Virginia). Furthermore, most of them reported 
using the enclave option on a limited scale (e.g., 
less than five sites throughout the State). 

Possible Explanations for Interstate Variations in 
Supported Employment Activities. In reviewing the 
states' responses to this telephone survey, it should 
be readily apparent to the reader that most states are 
moving in the direction of providing supported 
employment services. Variations in scope of activities 
and the types of service offered, however, also becomes 
obvious. For instance, Delaware reports that it will 
attempt, for the first time, to place twenty clients in 
supported employment this year to try it out on a 
small scale," while Colorado used all of its day ser­
vice expansion dollars in FY 1986 to offer supported 
employment services to an additional 150 clients. 
Still other states (North Carolina, for example) have 
made major philosophical and financial commitments and 
begun to initiate radical systemic changes although the 
actual number of clients placed in supported employment 
programs remains limited. 

In this final section of the report, we will examine 
some of the reasons for interstate differences in the 
rate of program implementation. 

1. Availability of OSERS Dollars. Forty-eight states 
reportedly applied to OSERS for supported 
employment administration grants in 1985, but only 
ten states were awarded grants. 3 0 When we discussed 
supported employment programs with state officials, 
frequently one of the first topics to come up was 
the OSERS demonstration project. Respondents 
answered the request to "tell me about supported 
employment programs in your state" with either 

prior to the completion of our interviews, an additional 17 
states were awarded OSERS supported employment grants (AR, CO, 
CT, DE, FL, IL, KS, MT, NH, NV, NC, ND, OK, OR, PA, VT and WI) 
The results of this second round of awards, therefore, are not 
reflected in our survey findings. 
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"well, you know, we are one of the ten OSERS gran­
tees," or "we applied for the OSERS funding to 
enhance our supported employment programs, but we 
didn't receive a grant." 

The MR/DD agencies in the ten states which were 
awarded OSERS grants generally seem to be further 
along in conceptualizing approaches to implementing 
supported work programs statewide, and developing 
related interagency agreements. Of course, to some 
extent, this conclusion may represent a "chicken 
and egg" phenomenon, since it seems highly likely 
that states with an established base of activities 
were in the best position to qualify for funding 
during the initial round of OSERS awards. 

Since coordination between the MR/DD, vocational 
rehabilitation and special education agencies 
within a state was a prerequisite to qualifying for 
an OSERS grant, most of the awardees have 
established working agreements under which the VR 
agency will place and initially train clients, then 
the MR/DD agency will assume responsibility for 
funding ongoing support services to ensure that 
severely handicapped persons are able to maintain 
employment. 

We also noted that the OSERS grantees appeared to 
have more confidence in their ability to meet their 
goals of placing large numbers of clients into com­
petitive work and converting traditional day acti­
vity services to supported work programs. 

Other states reported that they plan to implement 
the program proposed to OSERS, or at least com­
ponents of it, with available state dollars; 
however, the assurance of seed money funding over a 
five-year period, seemed to increase the prospects 
of success. 

2. State Legislative or Executive Mandates. Another 
reason that states vary in their capacity to imple­
ment supported employment programs is the existence 
or lack of existence of a mandate from the state 
legislature or Governor. For example, the 
Massachusetts Legislature enacted a "Turning 22" 
law in 1984. This law mandates specific coopera­
tive arrangements between the public schools and 
the adult service system. Enhanced communication 
regarding the imminent graduation of special educa­
tion students is facilitated by a state-funded 
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school-to-work transition office. The result, thus 
far, has been greatly improved planning for com­
munity residents who will need adult services. The 
Maine and Indiana legislatures also have passed 
laws or appropriated funds to implement "aging out" 
programs. 

A few other states reported that there have been 
recent executive orders mandating the development 
of supported employment programs. Several agencies 
in Indiana, for instance, were directed by the 
Governor last year to participate in a "Policy 
Steering Committee on Supported Employment." 
Although executive orders do not carry the full 
force of law, they can be powerful catalysts for 
systemic change. In a similar vein, revised state 
standards, such as those governing South Carolina's 
case management program, may be a vehicle for pro­
moting school-to-work transitional planning. 

A number of state MR/DD agencies report that they 
and/or DD Council officials have been working with 
the state legislature to encourage the enactment of 
laws and appropriations related to the provision of 
supported employment services. Judging by the 
progress in states that do have such laws, the 
implementation of supported work programs appears 
to positively correlate with legislative and guber­
natorial involvement, although such involvement 
does not seem to be a precondition of success in 
this area of programming. 

State Government's Basic Philosophy Regarding Day 
Services. The commitment to move toward supported 
employment programs is often related as much to 
philosophical concerns regarding normalization and 
community integration as it is to the cost-
effectiveness of such programs. There is a general 
trend toward more normalized and integrated day 
service programs in all states. Some states appear 
to be able to embrace the "normalization" concept 
more wholeheartedly and translate it into actions 
that change the state's programming options. 

Indiana, Massachusetts and South Carolina are 
examples of states that have been able to translate 
philosophy to practice due to legislative/executive 
support. Pennsylvania, Vermont, Michigan and 
Virginia are states with strong community activism 
and considerable expertise in supported employment; 
consequently, supported employment in these states 
has tended to advance more rapidly. 
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Another issue is the size of the bureaucracy and of 
the service delivery system. For instance, Vermont 
and Rhode Island have a slightly easier time effec­
tuating changes, because the systems are small and 
serve relatively few clients compared to other sta­
tes. Conversely, California, which has a vast day 
service system for developmentally disabled 
clients, (with 17,000 clients enrolled) faces a 
much larger task when it seeks to alter the 
complexion of its existing service system. 

Finally, the commitment to supported employment of 
various agencies and actors within the system may 
be constrained by other factors operating within 
the state. For instance, job developers in New 
Hampshire, a state with an unemployment rate of 
under two percent, have a considerably easier task 
than job developers in Mississippi, where 
unemployment is about twelve percent. 

Degree of Reliance on Medicaid. The extent to 
which a state relies on Title XIX funding to sup­
port day services to clients with developmental 
disabilities can have a significant impact on the 
implementation of supported employment and other 
vocationally-related services, due to Federal 
constraints on the use of Medicaid dollars for such 
purposes. As noted in Part One of this report, the 
enactment of a broader definition of "habi1itation 
services", applicable to certain recipients of 
Medicaid home and community care waiver services, 
makes it possible for some developmentally disabled 
persons to receive Medicaid-funded services while 
participating in supported employment programs. 
However, it is only a partial answer to existing 
Medicaid policy disincentives to training DD 
clients to engage in remunerative employment. 

Potential Loss of SSI Benefits. Fear that severely 
handicapped persons will not remain employed over 
the long term has discouraged many state and local 
providers from considering supported employment 
options, especially when earnings may place 
existing social entitlements (particularly SSI 
benefits and Medicaid coverage) in jeopardy. As 
noted in Part One, legislation has been on the 
statute books since 1980 which is designed to cir­
cumvent the precipitous loss of SSI and/or Medicaid 
benefits as a severely disabled individual's ear­
nings increase above the "substantial gainful acti­
vity" level. 
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Some states and local jurisdictions have been more 
adroit than others at using this provision of the 
Social Security Act (Section 1619), thereby making 
it somewhat less risky for potential recipients of 
supported employment services to enter the work 
force. Michigan, for example, established a 
statewide interagency task force several years ago, 
with the mission of removing barriers to the 
employment of severely disabled persons. As a 
result of this task force's work a streamlined pro­
cess has been developed for identifying and 
qualifying potential recipients of Section 1619 
benefits. 

Resistance on the Part of Providers. In most of 
the states we interviewed, our respondents reported 
strong state agency and provider support for the 
concept and practice of supported employment. 
However, a couple of respondents said that politi­
cally powerful networks of traditional day service 
providers resisted changes in the current program 
focus. Modifying the status quo, they argue, could 
lead to a reduction in sheltered contract work for 
clients who, inevitably, will need to remain in 
this type of work environment. 

With fiscal incentives, day service providers are 
more inclined to offer clients more integrated 
employment opportunities. For example, North 
Carolina and Michigan have altered policies 
governing the funding of day services so that sup­
ported employment options are emphasized. A number 
of other respondents indicated that they were 
heading in this direction. 

Degree of Interagency Coordination in the State. 
Respondents to the telephone survey who indicated a 
high degree of interagency coordination within 
their states seemed to be making more progress in 
developing supported employment programs and 
placing high numbers of clients in them. This is 
especially true for the recipients of the OSERS 
supported employment grants, since the funding 
awards were contingent on interagency cooperation. 
However, in other states with solid interagency 
agreements, progress towards a "real work" orien­
tation seems to be just as pronounced. 

Connecticut, for example, established a Corporation 
for Supported Employment to assist in the conver­
sion of sheltered workshops to a supported work 
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approach. The Department of Mental Retardation, as 
well as the Office of Vocational Rehabilitation, 
the DD Council and other agencies are represented 
on the board of this corporation. Other states 
such as Massachusetts and Wisconsin have had ini­
tial success in developing quasi-governmental 
corporations to facilitate interagency cooperation. 

Florida and Indiana are examples of states which 
have established working interagency task forces on 
supported employment. Membership on these task 
forces includes DD officials, as well as represen­
tatives from public and private mental health, edu­
cation and rehabilitation agencies. The goal is to 
coordinate long term planning and budget requests, 
and to make day to day operational changes in poli­
cies which will facilitate the growth of supported 
employment opportunities and placements in the 
state. 


