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How the Ticket to Work (TTW) Program Began 
 
The Ticket to Work and Work Incentives Improvement Act of 1999 (Public Law 106-170) 
provided Social Security Disability Insurance (SSDI) and Supplemental Security Income (SSI) 
beneficiaries a range of new or improved work incentives and employment-related services to 
support their movement to financial independence through work.  The Ticket legislation also 
directed the Commissioner of Social Security to establish a Ticket to Work program to create a 
system to provide employment services in addition to the State Vocational Rehabilitation (VR) 
agencies around the country. 
 
To understand the TTW program, it’s important to understand why Congress created it through 
the Ticket to Work Act.  Remember, Social Security disability beneficiaries experience very high 
levels of unemployment and few ever leave the disability rolls due to work.  Over the years, 
Social Security has researched the reasons for this and involved hundreds of stakeholders in 
discussions about changes that could be made to improve employment outcomes.  While 
chronic unemployment is a complex problem among adults with disabilities, two primary 
reasons for it are: 

1. A lack of services and supports needed for individuals with disabilities to obtain and 
maintain employment, and  

2. Fear among disability beneficiaries that employment will cause the loss of critical 
cash payments and health insurance. 

The Ticket legislation created two programs to help solve these problems.   First, the legislation 
authorized Social Security to create agreements with other organizations to provide 
employment support services to beneficiaries.  These organizations, called Employment 
Networks (EN), receive payment from the agency when a beneficiary reaches specified earnings 
goals.  This greatly expanded the number of service providers available to support beneficiaries 
to achieve employment.  
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Second, the Ticket legislation authorized Social Security to fund the Work Incentives Planning 
and Assistance (WIPA) program, which created a national cadre of trained professionals (called 
Community Work Incentives Coordinators (CWIC)s) who provide comprehensive work 
incentives counseling services.  This specialized counseling helps beneficiaries understand how 
paid employment affects public benefits, and supports beneficiaries using work incentives to 
ease the transition from dependence on benefits to greater financial independence through 
work. 
 
These two programs (TTW and WIPA) work together to overcome the most common barriers to 
employment faced by disability beneficiaries.  

The Benefits of Participating in the Ticket Program 
 
Remember that one of the original purposes of the TTW program was to expand the availability 
of services that people with disabilities need to successfully obtain and maintain employment.  
Social Security accomplished this goal by creating “Employment Networks” or ENs. An EN is an 
entity that enters into an agreement with Social Security to either provide or coordinate 
services to Social Security disability beneficiaries needed to enter or re-enter the workforce.  
The EN can be an individual, a public or private partnership or a group of organizations 
collaborating to combine resources to serve eligible individuals.  Through the TTW program, 
Social Security provides funding to ENs when beneficiaries achieve specific employment 
outcomes.  There are more than five hundred ENs providing a wide range of support to 
disability beneficiaries to help them achieve their employment goals.  
  
The second important benefit someone gets from participating in the TTW program is 
protection from Continuing Medical Reviews (CDR). Social Security conducts periodic medical 
reviews, called CDRs to determine whether a beneficiary continues to meet Social Security’s 
disability standard.  If Social Security decides that a beneficiary’s impairment has medically 
improved to the point that the person no longer meets Social Security’s requirements, Social 
Security terminates the benefit based on medical improvement.  Medical CDRs can be a source 
of real anxiety for some beneficiaries.  
 
Participating in the Ticket program not only provides access to employment services, but also 
gives protection from medical CDRs.  Social Security may not initiate a medical CDR when the 
beneficiary has assigned his or her Ticket and the beneficiary is making “timely progress”, a 
term we will discuss later in this unit.  To participate in the TTW program, a beneficiary 
“assigns” his or her Ticket to an EN or the State VR agency.  Assignment means that the 
beneficiary and an EN or a state VR agency have agreed to work together to support the 
beneficiary’s return to work.  
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The “Ticket” 
 
The actual Ticket to Work (Ticket) is a symbolic representation of a beneficiary’s eligibility to 
participate in the program.  Social Security mails letters to Ticket-eligible beneficiaries that 
includes information about the program and a brochure titled “Your Ticket to Work.”  The letter 
briefly describes the Ticket program, how it works, and how to find ENs and State VR agencies.  
It notes that the program is free and voluntary, and explains that Social Security may not start a 
medical CDR if the beneficiary continues to meet certain requirements.  The letter also includes 
information on how beneficiaries can use toll-free phone numbers for specific Ticket program 
questions, general questions about Social Security benefits, and reporting suspected Social 
Security fraud. Note: At this time only individuals who are likely to participate in the Ticket to 
Work program are sent these letters.  

Ticket Eligibility 
 
Most Social Security disability beneficiaries may participate in the Ticket to Work Program.  An 
individual whom Social Security entitles to either Title II disability benefits (SSDI, CDB or DWB) 
or SSI benefits based on disability or blindness must meet the following additional criteria to be 
eligible to assign a Ticket to an EN: 

• Be 18-64 years of age, and 

• If an SSI recipient, be eligible for benefits under the adult disability standard and 
receiving a federal cash SSI benefit. 

A beneficiary isn’t eligible to participate in the Ticket program if he or she is receiving:  
• “Section 301” payments (i.e., continued Title II disability or SSI benefits after a 

determination of medical improvement because he or she is participating in an 
approved VR program),  

• Continued benefits while appealing a cessation of benefits based on a finding of 
medical improvement,  

• Provisional cash benefits while Social Security is considering a request for expedited 
reinstatement of disability benefits, or presumptive disability payments while 
awaiting a final decision on an application for SSI benefits. 

SSI beneficiaries who received SSI as children will qualify for the Ticket program at age 18 if 
Social Security finds them disabled based on the adult standard after conducting an age 18 
redetermination.   

Employment Networks 
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As discussed in Module 1, Employment Networks are agencies that offer various types of 
services.  They could be an employer, a vocational training provider, or a wide range of other 
organizations that support employment of beneficiaries.  An organization becomes an EN by 
entering into an agreement with the Social Security Administration to function as an EN under 
the Ticket to Work program. 
 
Some of the general requirements for an EN are: 

• Having systems in place to protect the confidentiality of personal information about 
beneficiaries seeking or receiving services.  

• Being both physically and programmatically accessible.   

• Not discriminating based on a beneficiary’s age, gender, race, color, creed, or 
national origin. 

• Having adequate resources to perform or otherwise provide the services required 
under the EN agreement. 

• Implementing operations necessary to carry out the Ticket program. 

Additionally, EN personnel must also have licensure, education, accreditation, and other 
qualifications to provide the services the EN offers.  
 
The way an EN provides employment services or supports varies by organization, but there are 
several basic models.  In the most common model, a single EN works directly with beneficiaries 
to provide services. For example, a beneficiary could assign the ticket to Goodwill Industries – 
an approved EN.  The beneficiary would then work with a staff member at Goodwill to 
complete a career exploration program, determine an employment goal, develop a resume and 
use online job boards to apply for jobs.  There are many different types of services ENs provide, 
depending on the unique needs of individual beneficiaries.  
 
Some ENs hire beneficiaries as employees.  This type of EN uses a business model that includes 
the EN serving as the beneficiary's employer.  Social Security requires that Employer ENs: 

• Identify the jobs they have available; 

• Pay wages at or above the amount that Social Security defines as Substantial Gainful 
Activity (SGA); 

• Identify where the EN plans to place beneficiaries; and 

• Describe how the EN plans to provide beneficiaries with the supports and 
opportunities to permit them to keep a job that pays SGA-level earnings. 

The business plan submitted by prospective Employer ENs must include: 
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• A promise to maintain an active program for hiring and providing ongoing services 
and supports to their workers with disabilities; 

• A plan for placing SSI and SSDI beneficiaries in jobs that pay at or above the annual 
SGA amount; 

• A provision for paying SSI/SSDI beneficiaries in a timely manner for work they 
perform. 

Another service model is called the Consumer Directed Services (CDS) model.  The TTW 
program defines CDS as an EN business model that shifts responsibility for key service decisions 
from the EN to the beneficiary.  In this model, beneficiaries purchase a variety of their own 
employment support services, and based on subsequent achievement of certain work 
expectations, are reimbursed by the EN for all or a portion of their work-related expenses.  
 
The following three requirements apply to ENs operating a CDS business model. 

• The "cash-back" payments to the beneficiary must be used for services related to 
that beneficiary obtaining or retaining work and not as a wage supplement or work 
incentive. 

• Direct payments to the beneficiary are permitted only on a reimbursement basis for 
allowable expenses. It is important to remember that payments to Supplemental 
Security Income (SSI) recipients for other than allowable expenses may result in an 
overpayment of previously paid SSI benefits. 

The EN must provide a detailed accounting for how the funds were spent, and the accounting 
for the expenditures will be considered documentation that the funds are being used for return 
to work expenses. In addition, the EN provider must be able to show that support payments to 
a beneficiary are used for services related to the beneficiary obtaining or retaining work and 
not to supplement wages or provide cash back to the beneficiary. Direct payments must be 
based on actual costs or for reimbursement for allowable expenses. (Note: this model is no 
longer offered to organizations applying to become ENs) 
 
The last model is called an Administrative EN.  This is an association of providers that combine 
their resources to function as a single EN.  The EN of record is the organization that assumes 
responsibility for ensuring that the EN meets all requirements.  
For a listing of current ENs, go to choosework.ssa.gov – Find Help 
(https://choosework.ssa.gov/findhelp/). 

Working with an EN in the Ticket Program 

 

https://choosework.ssa.gov/findhelp/
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The process begins when a beneficiary contacts an EN, and both parties agree to work together.  
The beneficiary may contact several ENs before he or she finds one that offers the services the 
beneficiary wants.  Note that working together is a voluntary process for both the beneficiary 
and the EN.  That means that beneficiaries may need to shop not only for services, but also for 
ENs that are able and willing to work with them to provide those services.  
The beneficiary and the EN jointly develop an employment plan, called the Individual Work Plan 
(IWP) that both parties sign.  An IWP is a required written document signed by an EN and a 
beneficiary or the beneficiary’s representative.  A beneficiary and EN develop and implement it 
in partnership when they have agreed to work together to pursue the beneficiary’s 
employment goal.  The IWP outlines the specific employment services, vocational services, and 
other support services that the EN and beneficiary agree are necessary to achieve the 
employment goal.  
 
The EN notifies the “Ticket Program Manager” or TPM that they have accepted a Ticket.  This 
changes the ticket status to “In Use”.  The beneficiary has protection from initiation of medical 
reviews after Ticket assignment.  
 
The TPM is responsible for: 

• Liaison with ENs and state VR agencies, from the point of initial outreach and 
recruitment through active EN participation; 

• Training new ENs and supporting quality assurance activities to insure program 
integrity and effectiveness; 

• Facilitating and monitoring active Ticket program participation by ENs; 

• Administering and supporting the Ticket assignment process;  

• Supporting the EN payment process; 

• Marketing Social Security’s work incentives programs (including the Ticket to Work 
Program) to beneficiaries with disabilities; 

• Facilitating beneficiary access to employment networks serving under the Ticket to 
Work program;  

• Supporting Ticket program data collection and reporting activities; and 

• Operating the Ticket to Work Helpline to ensure accurate and timely information to 
Social Security beneficiaries with disabilities. 

As the beneficiary meets work and earnings milestones, Social Security pays the EN set 
amounts, depending on the beneficiary’s progress.  The payments are based on the 
beneficiary’s actions and accomplishments, rather than the amount that the EN spends to 
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support the employment effort.  ENs are paid under one of two EN payment systems described 
later in this unit.  

State VR Agencies and the TTW Program 
 
State Vocational Rehabilitation (VR) agencies across the country were serving Social Security 
disability beneficiaries long before Social Security implemented the Ticket to Work program.  
Social Security began reimbursing State VR agencies for the cost of successful rehabilitation 
services provided to disability beneficiaries in 1981.  This program continues today.  Social 
Security's VR Cost Reimbursement (CR) program is available only to State VR agencies; Social 
Security does not provide cost-reimbursement payments to ENs.  However, on a case-by-case 
basis, State VR agencies may choose to act as ENs and be paid under one of the two EN 
payment systems.  
 
The two purposes of the CR program are: 

1. To make State VR services more readily available to Social Security beneficiaries with 
disabilities; and 

2. To generate savings to the Social Security Trust Fund, for SSDI beneficiaries, and to 
the General Revenue Fund for SSI recipients.  

Under the CR program, Social Security pays State VR agencies when beneficiaries served by 
State VR agencies achieve nine continuous months of earnings at or above the SGA level.  When 
the beneficiary achieves this benchmark, the State VR agency submits a request to Social 
Security with supporting documentation.  This documentation includes a breakdown of the 
direct costs for the beneficiary’s services.  Social Security then reimburses the State VR agency 
for approved direct rehabilitation costs. 
 
State VR agencies can choose to serve Social Security beneficiaries under the traditional VR Cost 
Reimbursement (CR) program or as an EN under the Ticket program.  When a State VR agency 
chooses to act as an EN, it may elect payment under the traditional rules that allow the agency 
to receive reimbursement from Social Security for the cost of rehabilitation.   
 
For individuals served in the Ticket program by a state VR agency, the agency must outline 
services through the Individualized Plan of Employment (IPE).  We describe the IPE in a later 
section of this manual. In contrast to the EN, state VR agencies must serve all eligible 
individuals. In times of budget shortages, State VR agencies may serve only the most severely 
disabled applicants.  When that happens, the State VR agency uses categories called “order of 
selection” when deciding if they are able to serve an applicant. 
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We include additional information about the TPM and how WIPA programs collaborate with 
this contractor in Module 2. 

Protection from Continuing Medical Reviews (CDR) and Use of a Ticket 
 
To begin to participate in the TTW program, a beneficiary “assigns” his or her Ticket to an EN or 
a State VR agency acting as an EN.  Assignment means that the beneficiary and a state VR 
agency or an EN have agreed to work together to support the beneficiary’s return to work.  
“Use” of a Ticket means that the person continues to meet specified requirements described 
later in this section, and means Social Security will not initiate a medical review.  

NOTE:  Protection from medical reviews does not change the work reviews Social 
Security may conduct to determine whether a Title II disability beneficiary is engaging in 
SGA, or determinations Social Security makes about an SSI recipient’s income and 
resources. Even when participating in the TTW program, beneficiaries must report 
wages. 

 
If Social Security initiates a medical CDR before a beneficiary assigns his or her Ticket (or begins 
service through a state VR agency), Social Security will complete the medical CDR.  The date on 
the notice Social Security sent to the beneficiary that informs him or her that Social Security is 
beginning to review his or her disability is the date Social Security “initiates” the review. 
Social Security usually conducts medical CDRs based on a reminder or “diary” that the state 
agency sets when they make a decision about the person’s disability.  Social Security uses three 
levels of review diaries: 

• Medical Improvement Expected (MIE),  

• Medical Improvement Possible (MIP), and  

• Medical Improvement Not Expected (MINE). 

Each of these diaries establishes a date for the next review.  MIE reviews usually occur between 
one and three years, MIP reviews occur between three and five years, and MINE reviews occur 
between five and seven years. 
 
It’s possible for a beneficiary to assign the Ticket after Social Security initiates a medical CDR, 
pending the decision on the medical review.  If the beneficiary has medically improved and is 
no longer entitled to disability-based benefits, Ticket eligibility will end. 

Important Note:  The protection from a medical CDR will be less important to some 
beneficiaries with permanent severe disabilities.  For example, an individual with 
significant paralysis who uses a wheelchair may not fear a medical CDR if there is no 
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expectation of medical improvement.  For him or her, it may be less important to follow 
a strict pace of movement toward educational or work goals and more important to 
move at a pace that is realistic in light of the challenges created by his or her disability. 

Using a Ticket and Timely Progress 
 
Social Security defines using a Ticket as meeting specified education or employment goals.  
Once a beneficiary assigns a Ticket, he or she must make “Timely Progress” in order to retain 
the protection from medical reviews that the TTW offers.  Social Security conducts periodic 
Timely Progress Reviews (TPR) to ensure beneficiaries are making sufficient progress to 
continue medical CDR protection. 
   
During TPRs the TPM reviews the educational and work activities of a beneficiary during a 
specific time period.  Social Security bases the relevant TPR period for a current review on how 
long ago the beneficiary assigned the Ticket.  For example, a person who has been in the 
program for three years would need to make progress at the level expected for the third 12-
month TPR period. 
 
The current regulations acknowledge the importance of higher education, technical training, 
and vocational training, by allowing beneficiaries to meet timely progress requirements through 
participation in those programs. 
 
If a beneficiary reports to the TPM that he or she is unable to make timely progress toward self-
supporting employment, the TPM will give the beneficiary the choice of placing the Ticket in 
inactive status or, if applicable, taking the Ticket out of assignment. 

Timely Progress Requirements 
 
Social Security conducts timely progress reviews on each assigned and in-use, Ticket every 12 
months.  The requirements for each 12-month progress review periods are:  

First 12-month review: 
• Any three months out of the 12 at trial work earnings level, or  

• Completed G.E.D. or high school diploma, or 

• Sixty percent of full-time college credit for one year earned or at least 60 percent of 
one year’s course work for a vocational or technical school completed (based on 
what is considered full-time by that particular college or school). 

24-month review: 
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• Six months out of the last 12 at trial work earnings level, or  

• Seventy-five percent of full-time college credit earned or 75 percent of one year’s 
course work at vocational or technical school completed.  

36-month review: 
• Nine months work out of the last 12 with earnings greater than the SGA-level 

applicable to the period in which the beneficiary performed the work. (SGA is work 
valued above $1,350 per month for non-blind individuals and $2,260 for blind 
individuals in 2022), or  

• Completed a two-year degree or certification program, a vocational or technical 
program, or an additional one-year of full-time college credit earned toward a four-
year degree or certification. 

48-month review: 
• Nine months work out of the last 12 with earnings over SGA, or  

• An additional one year of full-time college credit earned toward a four-year degree 
or certification. 

60-month review: 
• Six months work out of the last 12 with earnings in each of those six months that 

preclude payment of Title II disability benefits and federal Social Security cash 
benefits, or  

• An additional one year of full-time college credit earned toward a four-year degree 
or certification. 

72-month review: 
• Six months work out of the last 12 with earnings in each of those six months that 

preclude payment of Title II disability benefits and federal SSI cash benefits, or  

• Completed four-year degree or certification program. 

Successive 12-month periods: 
• Six months work out of the last 12 with earnings in each of those six months that 

preclude payment of Title II disability benefits and federal SSI cash benefits. 

NOTE:  Beneficiaries can combine work and education to meet timely progress 
requirements.  For example, Social Security is reviewing a beneficiary after the first 12-
month period and he or she worked one month at trial work level (33.3 percent of work 
requirement) and attended school at 40 percent of full-time credit (66.7 percent of 
education requirement), he or she will have met the timely progress requirement.  The 
combined percentages must add up to at least 100 percent.  
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NOTE: We provide a Quick Reference Chart at the end of this unit that lists the various 
12-month progress review periods and provides a description of the timely progress 
requirements.  We recommend that you use this chart as a desk reference when 
counseling beneficiaries on Ticket issues. 

 
Beneficiaries who fail to meet the timely progress requirements retain their right to participate 
in the Ticket program.  They only lose protection from a medical CDR.  Also, Social Security will 
not perform a CDR unless it is time for a regularly scheduled review. 

Assigning a Ticket or Otherwise Using It, Reassigning a Ticket, Extension 
Periods and Inactive Status 
 
In general, a beneficiary can assign a Ticket to an EN or state VR agency if the Ticket is valid and 
the beneficiary is receiving a cash payment.  To assign a Ticket, a beneficiary must first find an 
EN or state VR agency that is willing to accept it.  If the beneficiary decides to accept services 
from the state VR agency that is not acting as an EN, the agency will decide whether it wants 
Social Security to pay under the Ticket program or Social Security’s VR cost reimbursement 
program.  State VR agencies may choose how they want to interact.  When the VR agency 
chooses cost reimbursement, rather than acting as an EN, the ticket is placed in a status called 
“In-Use SVR.”  The beneficiary will have the same rights and responsibilities when Social 
Security assigns the Ticket and when it’s in In-Use SVR status.  Most importantly, the VR 
agency’s decision regarding its payment option does not affect the beneficiary’s protection 
from medical CDRs. 

The 90-Day Extension Period 
 
If a beneficiary takes his or her Ticket out of assignment or In-Use SVR status, the beneficiary is 
eligible for a 90-day extension period if the Ticket is in use at the time of retrieval (i.e., the 
Ticket wasn’t in inactive status and the beneficiary was making timely progress toward self-
supporting employment at the time of the most recent progress review). During the 90-day 
extension period, Social Security will consider the Ticket still in use, and the beneficiary still to 
have protection from initiation of a medical CDR.  The beneficiary may reassign the Ticket 
during the 90-day extension period even if he or she is not due cash payments.  This differs 
from Ticket assignment at other times, when the beneficiary may only assign his or her Ticket if 
currently entitled to payments. 
 
The extension period begins on the first day on which the Ticket is no longer assigned and ends 
90 days later, or when the beneficiary assigns the Ticket to a new EN or state VR agency, 
whichever occurs first.  If the beneficiary does not reassign the Ticket during the extension 
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period, Social Security considers it no longer in use at the end of the extension period, and 
Social Security could initiate medical CDRs.  In addition, the beneficiary must be receiving cash 
benefits to assign the Ticket after the extension period.  Finally, Social Security omits the 
extension period in determining whether the beneficiary is making timely progress toward his 
or her work goals. 

Example of the 90-day extension period: 

Lydia assigned her Ticket to EN #1 on January 15th, understanding the EN would assist 
her with resume writing, job interview skills, and job leads to enable her to move from 
her part-time job to a better paying full-time position.  Lydia is unhappy with EN #1 and 
four months later, on May 15th, retrieves her Ticket from EN #1. Sixty days later, on July 
14th, Lydia fulfills the 90-day extension period criteria.  Social Security could not initiate 
a medical CDR during the extension period.  She will continue to have protection from 
medical CDRs after assigning her Ticket to EN #2 as long as she continues to meet the 
timely progress requirements described earlier in this section. 

Inactive Status 
 
A beneficiary may place his or her Ticket in inactive status at any time by submitting a written 
request to the TPM.  Inactive status will be effective with the first day of the month following 
the month of the request.  Social Security will not consider the beneficiary to be making timely 
progress during the months of inactive status, and could initiate a medical CDR during those 
months.  None of the months of inactive status will count toward the time limitations for 
making timely progress. 
 
A beneficiary may reactivate a Ticket by submitting a written request to the TPM.  Typically, the 
beneficiary would then return to in-use status if the Ticket is still assigned to an EN or a state VR 
agency acting as an EN. It’s important to note that placing the Ticket in inactive status will not 
affect the beneficiary’s relationship with the service provider, i.e., the beneficiary is still entitled 
to receive all appropriate services. 

Example of a beneficiary in inactive status: 

Lionel is receiving support from his state VR agency to attend college to become an 
engineer.  He entered college in August 2020, completed the fall and spring semesters 
and, having completed more than the minimum 60 percent of his first-year credit 
requirements, met the first year’s timely progress requirement for the year ending 
August 2021.  During his second year of college, he obtains 30 percent of his second-year 
credits during the fall semester.  Then he has a six-week hospitalization, is forced to drop 
out of college on February 20, 2022, and will not earn credits for the spring semester. He 
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arranges to have his Ticket placed into inactive status, effective March 1, 2022.  On 
August 1, 2022, he asked Social Security to reactivate his ticket.  He returned to college 
in August, taking a full course load and obtaining another 50 percent of required credits 
for another year of college, ending the semester in December 2022.  

When the TPM does the Second 12-Month Progress Review, the relevant review period 
will be August 2021 through December 2022, adding an extra five months to the usual 
12-month period to reflect the five months his Ticket was in inactive status.  Since the 
review period is extended through December 2022, Lionel is able to add his 50 percent of 
needed credits from the fall 2022 semester to the 30 percent he achieved in the fall 2021 
semester. The resulting 80 percent of credits are more than the 75 percent he needed for 
Year 2 timely progress.  As a result, he is once again protected from a medical CDR.  
Lionel will now enter the third review period, which will run from January 2023 through 
December 2023. 

NOTE:  During the period Lionel’s Ticket was in inactive status, March 1 to July 31, 2022, 
Social Security could have initiated a medical CDR.  If, for example, Social Security 
started the CDR during May 2022, the CDR process would continue, even if Social 
Security did not complete the CDR until after Lionel reactivated his Ticket. 

Retrieving and Reassigning a Ticket 
 
A beneficiary may “retrieve” a Ticket or take it out of assignment at any time and for any 
reason.  The beneficiary must notify the TPM in writing. The Ticket will no longer be assigned to 
that EN or state VR agency effective with the first day of the month following the month in 
which the beneficiary notifies the TPM.  For example, if the beneficiary notifies the TPM on 
February 8 that he or she is taking the Ticket out of assignment, the Ticket is no longer assigned 
effective March 1.  If an EN goes out of business or Social Security no longer approves the EN’s 
participation in the Ticket program, the TPM will take the beneficiary’s Ticket out of 
assignment.  In addition, if the beneficiary’s EN is no longer able to provide services, or if the 
state VR agency stops providing services because Social Security determines the beneficiary is 
ineligible for services, the EN or state VR agency may ask the TPM to take the beneficiary’s 
Ticket out of assignment.  In the two latter situations, the TPM will send a notice to the 
beneficiary informing him or her of this decision. 
 
A beneficiary may reassign his or her Ticket as long as he or she maintains eligibility for the 
program.  For example, a beneficiary may choose to reassign the Ticket to a different EN or to 
the state VR agency. To reassign a Ticket, the beneficiary must first meet the criteria for 
assigning a Ticket described above.  If the beneficiary meets those criteria, he or she may re-
assign the Ticket only if he or she continues to meet the Ticket eligibility requirements, has an 
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unassigned Ticket, and has an EN or state VR agency that is willing to work with him or her and 
sign a new IWP or IPE. 

Employment Network Payment Systems 
 
Since its inception, Social Security has based the underlying premise of the Ticket to Work 
program on paying ENs when the EN’s services lead to satisfactory employment (or self-
employment) outcomes of the Title II disability or SSI beneficiary.  ENs may elect Social Security 
to pay under one of two payments systems: the Outcome Payment System or the 
Milestone/Outcome Payment System.  
 
Keep in mind that Social Security pays ENs based on the beneficiary’s progress and success 
returning to work.  Milestone payments are paid earlier in the process, for earnings milestones 
the beneficiary reaches. Social Security makes outcome payments when a beneficiary’s cash 
benefits stop due to work activity.  The advantage to the Milestone-Outcome payment system 
is that ENs receive payments earlier in the rehabilitation process.  The advantage to the 
Outcome system is the potential for higher overall remuneration, if the beneficiary succeeds in 
keeping earnings high enough to suspend or terminate benefits until the EN receives all 
possible outcome payments. 
 
An EN elects one of the two payment systems when it enters into an agreement with Social 
Security to serve as an EN.  After first electing a payment system, the EN can then make one 
change in its chosen system for prospective Ticket assignees during each calendar year 
thereafter. 

The Outcome Payment System 
 
The Outcome Payment System is the easier of the two EN payment systems to understand, 
because all payments are based on the same formula.  Total payments under this option are 
potentially about 10 percent higher than under the Outcome-Milestone Payment System. 
However, the trade-off for the EN is that payments are only available for months when the 
beneficiary is not eligible for Title II or SSI disability payments due to earnings.  Social Security 
can pay an EN for an outcome month only if the earnings suspension occurs after a beneficiary 
has assigned his or her Ticket to the EN and before the individual’s Ticket terminates. 

Outcome Payments to Beneficiaries Who Receive SSDI Only or Who Receive Concurrent 
Benefits 
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When ENs serve Title II disability beneficiaries or concurrent beneficiaries, they can receive up 
to 36 outcome payments.  An outcome payment would be available for each month when no 
monthly cash payment would be due for either Title II disability (based on performance of SGA) 
or, in the case of concurrent beneficiaries, SSI (because of earnings).  The outcome payments 
need not be for consecutive months.   
 
The outcome payment period for beneficiaries receiving only SSI extends to sixty months in 
order to compensate for the lower amount of each outcome payment.  This applies even if the 
beneficiary subsequently becomes a concurrent beneficiary, or becomes entitled to a Title II 
disability benefit that precludes payment of SSI.  Also, keep in mind that SSI benefits may be 
suspended with significantly lower earnings if the beneficiary has unearned income. 

The Milestone/Outcome System 
 
The Milestone/Outcome system permits Social Security to pay ENs for “milestones”, or specific 
accomplishments as they move towards work. 
 
The Milestone/Outcome Payment System involves three phases for payment including: 

• Phase 1 payments for gross earnings at the level for a trial work period (TWP) 
month, with the first of four milestone payments available with earnings at 50 
percent of that needed for a TWP month and the second milestone payment 
available with TWP-level earnings in only three months in a six-month period;  

• Phase 2 payments for gross earnings at the substantial gainful activity level (ignoring 
deductions for work incentives); and  

• Outcome payments for gross earnings that result in ineligibility for cash benefit 
payments (i.e., after accounting for any Title II or SSI work incentives). 

The Phase 1 milestones in particular allow an EN to receive milestone payments for lower 
earnings levels that are often part of the incremental path toward self-supporting employment. 
If you want more information about the rules for these payments refer to Social Security’s 
website (https://yourtickettowork.ssa.gov/employment-networks/payments.html). 
Keep in mind that your role as a CWIC is to help the beneficiary use his or her Ticket if he or she 
chooses.  CWICs do not need to be expert about EN payments. 

Limitations on Payments to ENs 
 
Social Security will pay an EN only for milestones or outcomes achieved after the beneficiary 
assigned the Ticket to the EN and before the Ticket terminates.  If the EN offers some services 
beyond those it makes available under the Ticket program, the EN must be clear in its 

https://yourtickettowork.ssa.gov/employment-networks/payments.html
https://yourtickettowork.ssa.gov/employment-networks/payments.html
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advertising of this and must list in the IWP the services it will provide under the Ticket program.  
An EN may not charge beneficiaries for services it provides under an IWP. 
 
In some cases, an EN may receive a number of milestone or outcome payments based on the 
level of work the beneficiary reports.  If during a later review, Social Security finds that the 
beneficiary attained the required level of work for some, but not all of the milestone or 
outcome payments it provided to the EN, the EN can keep the milestone and outcome 
payments. 
 
There will be some cases in which two or more ENs qualify for payment on the same Ticket.  
This may occur because the beneficiary assigned the Ticket to more than one EN at different 
times, and now more than one EN is claiming that their services contributed to the 
achievement of a milestone or outcome.  When that happens, Social Security will have to split 
up the milestone or outcome payments.  The TPM must make an “allocation” recommendation 
with regard to what percentage of a particular payment will go to each EN. 

Receiving Services from both the State VR Agency and an EN – The 
Partnership Plus Program  
 
Under current regulations, a beneficiary may receive services from both a State VR agency and 
then an EN, and, if the state VR agency is serving the beneficiary under the cost reimbursement 
program, both agencies may seek compensation from Social Security on behalf of the same 
beneficiary using the same Ticket.  To ensure some savings to the Social Security Trust Fund and 
the General Revenue Fund, Social Security can only compensate for the provision of sequential, 
not concurrent, services. While a beneficiary’s Ticket is in the “in-use SVR” status, it isn’t 
otherwise available for assignment to another EN; however, a beneficiary may assign his or her 
Ticket to an EN after receiving services from the State VR agency under the “Partnership Plus” 
program.  Social Security created the Partnership Plus option to allow a beneficiary to receive 
VR services to meet his or her intensive up-front service needs and, after the State VR Agency 
closes the case, assign his or her Ticket to an EN to receive ongoing support services.  
Partnership Plus is specific to EN-VR partnerships.  If two ENs serve the same beneficiary due to 
a change in Ticket assignment, they may agree to determine how they will share EN payments 
or the TPM can assist the ENs in determining how to split the EN payments based on the 
services each EN provides.  

How Does Partnership Plus Work? 
 
After a State VR agency closes their services, the beneficiary has the option of assigning his or 
her Ticket to an EN providing job retention and other ongoing support services.  If VR served 
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the beneficiary under the cost reimbursement program, the EN would then be eligible to 
receive some of the Milestone payments and any Outcome payments as the beneficiary 
reaches the designated levels of earnings.  
 
If the State VR agency closed the cost reimbursement case with the beneficiary in employment 
(regardless of the hours of work or the beneficiary’s earnings), the Phase 1 Milestone payments 
aren’t available to the EN that accepts the beneficiary’s Ticket assignment.  This is because the 
Phase 1 Milestone payments are designed to provide compensation to ENs for the initial 
services, including job placement, which resulted in the beneficiary’s entry into employment.  
Since the VR agency will be able to submit a Cost Reimbursement (CR) claim when the 
beneficiary reaches nine months of continuous SGA-level earnings, Social Security cannot 
compensate both the VR agency and the EN for providing the services that led to the job 
placement.  However, the EN can request Phase 2 Milestone payments as soon as the 
beneficiary’s gross earnings exceed the applicable SGA level. 
 
If a beneficiary assigns his or her Ticket to an EN after the VR agency closes a cost 
reimbursement case, and the EN is operating under the Outcome-only payment system, all 
outcome payments are available to the EN as the beneficiary attains the required levels of work 
and earnings. 
 
You can find more information about Partnership Plus at the Ticket to Work website here: 
https://choosework.ssa.gov/library/partnership-plus 

Eligibility for a Second Ticket 
 
An individual has one period of Ticket eligibility during a period of entitlement to Title II 
disability or SSI based on disability or blindness.  However, if entitlement to Title II disability or 
SSI ends or Social Security terminates and later reinstates benefits, the beneficiary will begin a 
new period of eligibility in the Ticket program.  There is no limit to the number of times an 
eligible beneficiary can participate in the Ticket program. 

Dispute Resolution 
 
The Ticket program offers a dispute resolution system for four types of disputes: those between 
beneficiaries and state VR agencies acting as ENs; those between beneficiaries and ENs that 
aren’t state VR agencies; those between ENs that aren’t state VR agencies and the Ticket 
Program Manager; and those arising under agreements between ENs and state VR agencies. 

https://choosework.ssa.gov/library/partnership-plus
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We will discuss the first two dispute resolution systems, since they are the most likely to arise in 
your work with beneficiaries.  

Disputes between Beneficiaries and State VR Agencies 
 
When a state VR agency serves a beneficiary, Social Security requires the agency to comply with 
all of the provisions under Title I of the Rehabilitation Act of 1973 and its implementing 
regulations.  One of those requirements is the opportunity to resolve disputes through formal 
mediation services or an impartial hearing process. 
 
Any individual who is seeking or receiving VR agency services, who is dissatisfied with a 
determination made by personnel of the agency, has the right to a timely review of that 
determination.  Each state VR agency must develop and implement procedures to ensure that 
an individual may request a timely review, which must include the right to mediation and an 
administrative hearing before an impartial hearing officer.  The VR agency must notify 
individuals, in writing, of their right to mediation, an impartial hearing, and the availability of 
the Client Assistance Program (CAP) to assist them with disputes.  The agency must provide this 
at the following times:  

• At the time the individual applies for VR services;  

• At the time VR assigns the individual to a category in the state’s order of selection, if 
the state VR agency has established an order of selection;  

• At the time the individual and VR develop the Individualized Plan for Employment 
(IPE); and  

• Upon the denial, reduction, suspension, or cessation of VR services. 

At an impartial hearing, the individual has the right to be represented by an attorney or other 
advocate.  Both the individual and the agency can present evidence and cross-examine 
witnesses.  The hearing decision is final and must be implemented by all parties, unless 
overturned upon appeal. 

Disputes between Beneficiaries and ENs 
 
For disputes between beneficiaries and ENs that aren’t state VR agencies, the Ticket program 
offers a three-step dispute resolution process: 

1. The beneficiary can file a complaint through the EN’s internal grievance process. 

2. If the EN’s internal grievance procedures don’t result in an agreeable resolution, 
either the beneficiary or the EN may seek a resolution from the TPM. 
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3. If either the beneficiary or the EN is dissatisfied with the resolution proposed by the 
TPM, either party may request a decision by Social Security.  

All ENs that are not state VR agencies must establish written grievance procedures that a 
beneficiary can use as a first recourse to seek a resolution to a dispute under the Ticket 
program.  The EN must give each beneficiary seeking services a copy of its internal grievance 
procedures and inform him or her of the right to refer a dispute to the TPM for review, and 
then to Social Security for a decision.  The EN also must inform each beneficiary of the 
availability of assistance from the State Protection and Advocacy system. 
At a minimum, the EN must inform each beneficiary seeking services under the Ticket program 
of the procedures for resolving disputes when: 

• The EN and the beneficiary complete and sign the IWP; 

• The EN reduces, suspends, or terminates services in the beneficiary’s IWP; and 

• A dispute arises related to the services spelled out in the beneficiary’s IWP or to the 
beneficiary’s participation in the program. 

When the EN’s grievance procedures don’t result in a satisfactory resolution, either the 
beneficiary or the EN may ask the TPM to review a disputed issue.  The regulations do not have 
a time limit for requesting this review, but do require the TPM to contact the EN to submit all 
relevant information within 10 working days. The information the beneficiary should submit 
should include: 

• A description of the disputed issue(s); 

• A summary of the beneficiary’s position, prepared by the beneficiary or a 
representative of the beneficiary, related to each disputed issue; 

• A summary of the EN’s position related to each disputed issue; and  

• A description of any solutions the EN proposed when the beneficiary sought resolution 
through the EN’s grievance procedures, including the reasons the beneficiary rejected 
each proposed solution. 

The TPM has 20 working days to develop a “written recommendation” that should explain the 
reasoning for the “proposed resolution.”  Upon receiving the TPM’s recommendation, either 
the beneficiary or the EN may request, in writing, a review by Social Security.  The TPM must 
receive that request for review within 15 working days of the beneficiary’s or EN’s receipt of 
the TPM’s recommendation.  The TPM has 10 more working days to refer this request to Social 
Security.  The request for Social Security review must include a copy of the beneficiary’s IWP; 
information and evidence related to the disputed issue(s); and the TPM’s conclusion(s) and 
recommendation(s). 
 
Social Security’s decision in response to this request is final, and no appeal is possible. 
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Representation of Beneficiaries in Ticket Disputes 
 
If a beneficiary is using either the appeals system for resolving disputes with state VR agencies, 
pursuant to Title I of the Rehabilitation Act, or using the more informal procedures for resolving 
disputes with ENs, pursuant to the Ticket regulations, an attorney, advocate, or any other 
person can represent the beneficiary.  The two advocacy programs, available in every state and 
territory to assist beneficiaries with these disputes, are the Client Assistance Program (CAP) and 
the Protection and Advocacy program.  The CAP was created in the mid-1980s, largely to assist 
individuals with disabilities in connection with state VR agency disputes, and may also be 
available to assist with EN disputes.   

Role of the WIPA Programs in Working with Beneficiaries on Ticket 
Issues 
 
CWICs have a critically important role in helping beneficiaries understand and use the Ticket to 
Work as part of a holistic strategy for achieving employment and enhancing self-sufficiency.  
The Ticket to Work is a powerful work incentive for certain individuals, and may make the 
difference between remaining unemployed or successfully attaining a satisfying career.  
CWICs can support participation in the Ticket program in the following ways:  

• Screening all beneficiaries who request services to identify those who would most 
benefit from Ticket assignment and who would make strong candidates for Ticket 
assignment. 

• Explaining in clear and understandable terms how the Ticket to Work program 
functions and what benefits individuals receive from using their Ticket. 

• Encouraging beneficiaries who are strong Ticket candidates and who would benefit 
from the Ticket to Work program to consider Ticket assignment. 

• Counseling beneficiaries on Ticket assignment by providing information about 
available ENs and helping the beneficiaries select an EN that best matches the 
individual’s service or support needs and preferences. 

• Counseling beneficiaries on what constitutes “timely progress” for applicable 12-
month review period in the Ticket program.  This will vary depending on the amount 
and type of employment preparation the beneficiary needs to achieve the desired 
occupational goal. Some beneficiaries will start with a goal of attaining a GED, while 
others may move directly into paid employment.  Still others will pursue various 
types of post-secondary education or training. CWICs need a solid understanding of 
the planned route for achieving employment and will need to counsel individual 
beneficiaries on the timely progress requirements applicable to them. 
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• Coordinating with ENs to ensure that Social Security properly applies work 
incentives, conducts work CDRs in a timely fashion, and adjusts or ceases cash 
benefits.  CWICs should work collaboratively with the EN, the beneficiary, and Social 
Security to make sure that they apply countable earnings correctly and cease cash 
payments when they should. 

• Assisting with making Ticket assignment changes such as placing the Ticket in 
inactive status, un-assigning a Ticket, or re-assigning a Ticket. 

• Helping resolve any problems with assigning or using a Ticket.  Potential Ticket 
problems would include eligible individuals who failed to receive a Ticket, individuals 
whose Ticket isn’t showing as being assigned, and individuals who do not receive 
correct determinations of timely progress during annual reviews. 

Role of WIPA Programs in Working with ENs on Ticket Issues 
 
The WIPA programs have an important role to play in supporting the efforts of ENs.  CWICs 
need to work in close partnership with ENs to overcome potential barriers to employment 
related to the Social Security disability benefits or other federal, state, or local benefits.   
CWICs have an obligation under the Ticket Program to support ENs in the following ways: 
 
1. CWICs should be knowledgeable about the ENs serving the WIPA program catchment 

area and help ENs understand and use WIPA services. 

CWICs also must move beyond simply providing beneficiaries with basic information about ENs. 
Under the WIPA program, CWICs are encouraged to help beneficiaries choose an appropriate 
service provider for Ticket assignment and make referrals to ENs.  To fulfill this role, CWICs 
must be able to suggest available ENs based on individual employment goals and service 
preferences.  When possible, CWICs should develop in-depth knowledge of how these 
providers operate, the services they provide, and eligibility procedures and criteria.  
Finally, CWICs can provide specific information to ENs about WIPA services.  This includes: 

• The overall mission and goals of the WIPA program;  

• Eligibility requirements for WIPA services; 

• Characteristics of a high-priority WIPA referral; 

• Services provided by WIPA programs; 

• How the WIPA program delivers services to eligible high priority beneficiaries; and 

• How to make a referral for WIPA services. 
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CWICs are responsible for helping ENs understand how WIPA services fit into the larger picture 
of the Ticket Program and how these services can help ENs be more effective in helping 
beneficiaries obtain and maintain paid employment.  CWICs can provide a great deal of 
education to new ENs to help staff members understand how they can use WIPA services to 
promote employment and decrease dependency on Social Security disability benefits. 
 
2. CWICs should assist ENs to understand and use Benefits Summary & Analysis (BS&A) 

reports when working with beneficiaries to plan and deliver employment services and 
supports. 

CWICs have an obligation to provide high-quality individualized work incentives planning, 
counseling and assistance to beneficiaries with Tickets assigned to local ENs.  As a matter of 
fact, beneficiaries with Tickets in assignment and in use constitute a very high priority for WIPA 
services.  As a part of this, CWICs need to help ENs understand how paid employment or self-
employment affects a beneficiary’s Social Security disability benefits, Medicaid/Medicare, and 
all other applicable federal, state, and local benefit programs.  This includes helping ENs to 
understand when and how Social Security applies specific work incentives to the Social Security 
disability benefit programs to help beneficiaries achieve employment goals.   
 
With the beneficiary’s permission, CWICs can use the Benefits Summary and Analysis to help an 
EN gain an understanding of how work incentives apply to a specific beneficiary’s situation.  Of 
course, before CWICs can share any documents or reports with EN staff members, CWICs must 
obtain a signed release of information from the beneficiary.  CWICs may not share information 
with anyone without the express written approval of the individual or his or her legal guardian. 
CWICs are not required to provide training, technical assistance, or other information on EN 
payment mechanisms under the Ticket Program.  You should refer ENs with questions about 
how Social Security pays for services under the Ticket Program the TPM.  CWICs are also not 
required to provide intensive training or technical assistance to ENs on Social Security benefits 
and work incentives, except as part of working collaboratively to serve specific beneficiaries 
who have tickets assigned and in use.  
 
3. CWICs should be knowledgeable about the Ticket Program provisions and how the 

Ticket Program functions as an important work incentive for beneficiaries. 

CWICs can also support the efforts of ENs by providing complete and accurate information to 
beneficiaries on topics such as placing Tickets in assignment, re-assigning Tickets, moving a 
Ticket in or out of inactive status, or understanding the medical CDR protections.  In addition, 
CWICs can help beneficiaries understand the employment or educational requirements for the 
various timely progress certification periods. 
WIPA programs have a critically important role to play in helping beneficiaries realize their 
employment goals.  However, the WIPA program cannot provide all of the services necessary to 
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achieve these ends.  Only by working in tandem with ENs that provide the actual vocational 
rehabilitation, career preparation, and employment services will CWICs achieve the most 
positive employment outcomes for the beneficiaries they serve. 

Conclusion 
 
Counseling on use of the Ticket to Work is an important part of WIPA service provision.  CWICs 
should remember that the Ticket program is one of many work incentives available to 
beneficiaries of the Social Security disability programs.  Like all work incentives, it’s designed to 
meet the needs of certain beneficiaries, but isn’t applicable to every individual or to resolve 
every barrier to employment a beneficiary may encounter. 

Resources 
• Federal Regulations on Ticket to Work Program 

(https://www.ssa.gov/OP_Home/cfr20/411/411-0000.htm) 

• Ticket to Work FAQs (https://choosework.ssa.gov/about/faqs/index.html) 

• Ticket to Work Website (https://choosework.ssa.gov/) 

• Ticket to Work POMS citations 
(https://secure.ssa.gov/apps10/poms.nsf/lnx/0455000000) 

A quick reference chart on timely progress reviews is provided on the following page.  CWICs 
can provide this handout to beneficiaries when explaining the Ticket to Work program. 

https://www.ssa.gov/OP_Home/cfr20/411/411-0000.htm
https://choosework.ssa.gov/about/faqs/index.html
https://choosework.ssa.gov/
https://secure.ssa.gov/apps10/poms.nsf/lnx/0455000000
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Timely Progress for Ticket Users Quick Reference 
Chart 

12-Month 
Review 
Period 

High School 
Diploma / 
GED 

Technical 
Trade or 
Vocational 
Program 

Degree / 
Certification 
Program 

Work 
Requirement 

1st Obtained high 
school diploma 
or GED 
certificate. 

Completed 60% 
of full-time 
course load for 1 
academic year. 

Completed 60% 
of full-time 
course load for 1 
academic year. 

3 out of 12 
months with 
gross earnings at 
TWP level or 
above. 

2nd n/a Completed 75% 
of full-time 
course load for 1 
academic year. 

Completed 75% 
of full-time 
course load for 1 
academic year. 

6 out of 12 
months with 
gross earnings at 
TWP level or 
above. 

3rd n/a Completed the 
technical, trade 
or vocational 
program. 

Completed a 2-
year program, or 
for a 4-year 
program, 
completed an 
additional 
academic year of 
full-time study. 

9 out of 12 
months with 
gross earnings at 
non-blind SGA 
level or above. 

4th n/a n/a For a 4-year 
program, 
completed an 
additional 
academic year of 
full-time study. 

9 out of 12 
months with 
gross earnings at 
non-blind SGA 
level or above. 

5th n/a n/a For a 4-year 
program, 
completed an 
additional 
academic year of 
full-time study or 
completed the 4-
year degree 
program. 

6 out of 12 
months with 
earnings that 
preclude cash 
payments from 
either SSI or the 
Title II disability 
benefit 
programs.  
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12-Month 
Review 
Period 

High School 
Diploma / 
GED 

Technical 
Trade or 
Vocational 
Program 

Degree / 
Certification 
Program 

Work 
Requirement 

6th n/a n/a Completed the 4-
year degree 
program. 

Work 
requirements are 
the same for the 
5th and all 
subsequent 12-
month review 
periods. 

Note:  In lieu of fully meeting the guidelines for one category of progress, Social Security 
considers a beneficiary to have met the requirements of a 12-month period when the 
percentage of the educational or vocational training requirement completed and the 
percentage of the work requirement completed adds up to 100 percent or more. 

In addition, Social Security affords Ticket users a “variance tolerance” to provide a 
margin of flexibility in determining when they are making timely progress. Social Security 
considers the beneficiary to be making timely progress when the completed course hours 
or course requirements are within 10 percent of the specified goal.  
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