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Ticket to Work

This document describedditional features and capabilities of the Securedal. ThePortal
features allowocational rehabilitation and employment support semprogiders who are the
usersto submitor requesinformationand receive reports and other informatioAdditionaly
there ardeatures such as file transfersdasystem extracts, but these are internal system
processes and therefore not presented here.

2. Payment Request Form

The Payment Request Form allows the user to submit a requeshilessoneor anoutcome
payment through the portal. User will spgctie beneficiaryfor whomthey have performed
services and are requestipgyment The system verifies the relationship between the provider
and beneficiary as well asakesother validations. The form allows users to enter additional
information regadting the request as freeform texich as additionahformation that might be
needed apistification.
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Ticket to Work st
for service providers okl
Employment Networks Vocational Rehabilitation Potential ENs Search... Q
Content Cig Weh Content Di: ¥
Home
- Account Manager EN Payment Request Form
Forms
- Payment Request To ensure prompt and accurate payment to your Employment Network, please complete the following form. Please note that this form
- Certification of Services can be used for certification payment requests only. For evidentiary payment requests, you must complete the physical Payment
- Certification Services Request form and fax the request to (703) 893-4149.
- Earnings Inquiry Request
- Individual Work Plan )
& &) &
- Form 1365 L' i Q
- Timely Progress Review
Response
- TPR Mass Update
- 18 Month Lookback
- Closure Request EN DUNS Number(Tax ID Number): 039860382
- APOR
- Supplemental Earnings ©Ticket Number /SSID:
Reports
- Ticket Name of Ticket-holder’s Employer:
Assignment/Unassignment
- Ticket Payment Status @ Payment method for this ticket assignment: [Outcome Payment Method =]
- Earnings Inquiry Request
- Timely Progress Review - _ -
Phase 1 - Milestone 1 Earnings Information: -
- Upload History o Ing: [Nt a P1M1 Request. |
- Beneficiary History
Tuery @ certification Payment Request Details: [Recent contact with beneficiary =l
- Ticket Assignability
- Revenue Estimator
Feedback
Ticket To Work Home y
@Beginning Payment Claim Month R [T =l e =]
@Ending Payment Claim Month Request 1 =]t [2008 -|
@ Recent Contact - Type of Contact: [Phonecal ]
‘©contact Date:
B
o Contact i i Over TWL ~]

@By selecting Yes, you as the EN agree to repay any
payments received (or allow the amount to be deducted

ifitis lined at a later date
that you were not entitled to payment.

" Yes (" No

Next

Home | Site Map | Privacy Statement | Terms ofUse | Contact TTW | The Work Site (Social Security)

Figure 2-1: Payment Requessubmission brm
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3. Revenue Estimator

TheRevenueEstimator provides Edland prospective ENs projectioabouttheamount of
revenue they can expect based on various scen&wsexample,tiprovides information othe
projecteddollar amount irpaymens that may be available to the EN based on the number of
clients they hag or anticipate TheEN specifiesthedetails of the scenario

/e

urity Administration | The ol urity) | For Beneficiari

P @ardv 7 Manage ¥ M Togale Edit Controls M Goto ¥ Chandrs $ Jagarlsmudi @n cuty
8 CHOOSE WORK <y
e 1 %, il &
Ticket to Work s
for service providers
Employment Networks Vocational Rehabilitation Potential ENs Search... Q
L tent a Hd Content Di
Home
chccount Boraey Revenue Estimator & Payment Chart

Forms
- Payment Request
- Certification of Services EesE
- Certification Services
- Earnings Inquiry Request
- Individual Work Plan

- Form 1365

- Timely Progress Review

Response

_TPR Mass Update 1. How many people will start work each month with earnings at Trial Work Level? 16
08 Mot L soktincks (Tip: Think of the number of ticket holders that your EN is likely to place in employment over a year. What is.

- Closure Request the average number of people to start working per month?)

- APOR 2. What percentage of these people are receiving SSI only? 0

- Supplemental Earnings
3.What percentage of beneficiaries worked with state VR and had successful case closure in employment 5

before receiving the ticket assignment with your agency?

Assignment/Unassignment The result of the next six questions (4 through #9) must add up to 100%.

- Ticket Payment Status

- Earnings Inquiry Request 4. What percentage of these people will work at Trial Work Level for one calendar month 25

- Timely Progress Review

- Upload History 5. What percentage of these people will work at Trial Work Level for a total of 3 calendar months 25

- Beneficiary History 6. What percentage of these people will work at Trial Work Level for a total of 6 calendar months 10
Query 7.What percentage of these people will complete a total of 9 months of work at Trial Work Level 10

_Ticket Assignability
-Revenue Estimator

8. What percentage of these people will complete ALL Phase One and Phase Two Milestones but will not go ;5
off of cash benefits?

9. What percentage of these people will complete ALL milestones and outcome months and be totally self 5,
sufficient (off of cash benefits) for 36 to 60 months?

10. What is the length of time in years you would like to see results for? 5

Calculate Payments

Home | SiteMap | Privacy Statement | Terms ofUse | Contact TTW | The Work Site (Social Security)

Figure 3-1: Input screen for Revenue Estimator (optional sethelp tool)
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Employment Networks Vocational Rehabilitation Potential ENs Search... Q

tent 2 nt Display

Home
- Account Manager Revenue Estimator & Payment Chart

Forms
- Payment Request
- Certification of Services
- Certification Services
- Earnings Inquiry Request
- Individual Work Plan
- Form 1365
- Timely Progress Review

Response
_ TPR Mass Update 1. How many people will start work each month with earnings at Trial Work Level? 10

- 18 Month Lookback (Tip: Think of the number of ticket holders that your EN is likely to place in employment over ayear. What is

- Closure Request the average number of people to start working per month?)

-APOR 2.What percentage of these people are receiving SSI only? 0
- Supplemental Earnings

3.What percentage of beneficiaries worked with state VR and had successful case closure in employment 5

Reports before receiving the ticket assignment with your agency?
- Ticket
AssignmentfUnassignment The result of the next six questions (34 through 9) must add up to 100%.
- Ticket Payment Status
- Earnings Inquiry Request 4. What percentage of these people will work at Trial Work Level for one calendar month 25
- Timely Progress Review
- Upload History 5. What percentage of these people will work at Trial Work Level for a total of 3 calendar months 25
- Beneficiary History 6. What percentage of these people will work at Trial Work Level for a total of 6 calendar months 10

Query 7.What percentage of these people will complete a total of 9 months of work at Trial Work Level 10
- Ticket Assignability

Revenis Estimator 8.What percentage of these people will complete ALL Phase One and Phase Two Milestones but will not go 4

off of cash benefits?
9. What of these people will complete ALL mil and outcome months and be totally self 5,
sufficient (off of cash benefits) for 36 to 60 months?
10. What is the length of time in years you would like to see results for? 5
Calculate Payments |
Revenue Estimates
Month 1 2 3 4 5 6 1 3 ) 10 1 12 Year Total

Year1 704 1408 2112 2816 3520 4224 4928 5632 6336 7040 7744 8448 8152
Year2 704 1408 2112 2816 3520 4224 4928 5632 6336 7040 7744 8448 9152
Year3 704 1408 2112 2816 3520 4224 4928 5632 6336 7040 7744 8448 9152
| Year4 704 1408 2112 2816 3520 4224 4928 5632 6336 7040 7744 8448 8152

| Year5 704 1408 2112 2816 3520 4224 4828 5632 6336 7040 7744 8448 8152

Grand Total 42296

Home | Site Map | Privacy Statement | Terms of Use | Contact TTW | The Work Site (Social Security)

Figure 3-2: Result screen for Revenue Estimator (optional selielp tool)
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4. Supplemental Payment Form

The Supplemental Payment form allogesvice providerso submit through thBortaladditional
information aboub e n e f i reported incensed Should payssudy ather documentation
submitted be incomplete, thigrm allows theproviderto record and send usformation related
to the benef ifoom idemtified thesopree wf.the incomen@mployer) and added
information about the income such as gross pasious withholdings and other pay related
information. It supplemerginformation previously submitted about a beneficiary. This form
minimizesthe need to submit a paper form with this information thereby expediting the
exchange of information abbheneficiarieépay.

ﬂ'

P @Ay 4 Manage ¥ W Togale Edit Cortrols. & Goto ¥ Chandra § Jagarlamudi (sian cut
o x
&) /?,";’A\
e HOOSE WORK . il
Ticket to Work
for service providers
Employment Networks Vocational Rehabilitation Potential ENs Search... Q
Home
- Account Manager EN Supplemental Earnings Statement
Forms
- Payment Request Ifthe primary evidence does not contain some required information, such as pay period end dates, please use this table to provide any

- Certification of Services missing information.
- Certification Services

- Earnings Inquiry Request
- Individual Work Plan

- Form 1365

- Timely Progress Review

Response

- TPR Mass Update

- 18 Month Lookback

s TORI EN DUNS Number: 1039860382

- APOR

- Supplemental Earnings J=aRHmes 2WITCO
Reports

Ticket @Beneficiary Social Security Number

Assignment/Unassignment

- Ticket Payment Status ‘@Beneficiary Name

- Earnings Inquiry Request

- Timely Progress Review

- Upload History Please complete the earnings Evidence Table below, listing each pay period on each line seperately. Feel free to list multiple claim

- Beneficiary History months for the same Ticket-holder on the same form.
Query P

: . ayment » » Year-to-date

- Ticket Assignabiliy KClaimed ::"i::i'r':’“ ::i:e"‘m Pay Date ::'::d HourlyRate  FICA Taxes ;:::::’:“ (Gross

- Revenue Estimator heortr ginning ] %S Earnings
Feedback
Ticket To Work Home

EN ive Name: Chandra
EN Representative Signature: Date:
i)

Next |

Home | Site Map | Privacy Statement | Terms ofUse | Contact TTW | The Work Site (Social Security)

Figure 4-1: EN Supplemental Earnings Statement submission form
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5. Certification of Services (COS) Form

The COSorm allows theserviceprovider toinform SSA of the servicabiey haveprovidedthe
beneficiaryand future services they will provide or assist the beneficiary in obtaifingre is a
freeform texfield to allow expanded explanation of the services. The online rizaynbe used
in lieu of the paper fornto transmit thenformation immediately to the support desk.
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Ticket to Work e
for service providers Coplikaoty

Employment Networks Vocational Rehabilitation Potential ENs Search... Q

ontent r nt Di 1y
Home

- Account Manager EN Services Certification Statement

- Payment Request

- Certification of Services

- Certification Services
- Earnings Inquiry Request

- Individual Work Plan

- Form 1365
- Timely Progress Review
EN DUNS Number: 1039860382
Response
- TPR Mass Update
- 18 Month Lookback Employment Network Name :WITCO
- Closure Request i ;
- Upload - Download . * 1916503501
- APOR
- Supplemental Earnings Beneficiary Name * CHANDRA SEKHAR JAGARLAMU
Reports
- Ticket Beneficiary Telephone
AssignmentUnassignment
- Ticket Payment Status - ;
- Earnings Inquiry Request Hegelicanyt e
- Timely Progress Review
- Upload History Beneficiary Address :
- Beneficiary History
Query When requesting any of the payments listed below, please fill-in Part 1 of this form conceming the provision of previously agreed upon
- Ticket Assignability services and Part 2 to indicate the services you will provide in the future. Keep a copy of this statement for your records.

- Revenue Estimator
Please check the EN payment you are requesting:

[~ Phase |, Milestone 4 I~ Outcome 11

[~ Phase ||, Milestone 11 I~ Outcome 22

Part 1: Statement of Services Provided

Please check the last plan of services submitted for the beneficiary, and insert the date.

[~ Individual Work Plan (WP) Date: B
I~ WP Addendum: Statement of Future Services Date: o

Initial Services Agreed to in IWP (include dates of services):

Acknowledgement

By checking the box below, the EN confirms that at least 50% of the agreed upon services have been provided.

r

By checking the box below, the EN confirms that at least 50% of the agreed upon services have been provided. The beneficiary has
provided EN permission to validate on hisfher behalfthat hefshe has received the services shown above (i.e. John Smith for Jane

Doe).

r

Next

Home | Site Map | Privacy Statement | Terms ofUse | Contact TTW | The Work Site (Social Security)

Figure 5-1: EN Supplemental Earnings Statement submission forri page 1
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Employment Networks Vocational Rehabilitation Potential ENs Search. Q
nt Di ¥
Home
EAccoBURanNIcy EN Services Certification Statement
Forms
- Payment Request Complete this form if you have submitted a Phase 1 milestone 4 Payment Request and need to certify the service(s) provided to the
- Certification of Services Ticket Holder during the payment request period.

- Certification Services
- Earnings Inquiry Request -
- Individual Work Plan E’ el
- Form 1365
- Timely Progress Review
Response
- TPR Mass Update
=18 Month L ookbacic EN DUNS Number: :039860382
- Closure Request
- Upload - Download Employment Network Name :WITCO
- APOR
- Supplemental Earnings ‘©Beneficiary SSN: :616616639
Reports
_Ticket Beneficiary Name :CHANDRA SEKHAR JAGARLAMUDI

Assignment/Unassignment
- Ticket Payment Status Part 2: WP Addendum - Statement of Future Services

- Earnings Inquiry Request
_ Timely Progress Review Please listthe future supportsisenvices that you and the beneficiary agreed upon to help the beneficiary reach and sustain his or her
- Upload History long-term employment goal. Quarterly contact is a required service. Ifthere are no other agreed upon services, please explain why.

- Beneficiary History
Description of Supports/Services:

Query
- Ticket Assignability 1
- Revenue Estimator

4

By checking the box below, the EN confirms that they and the beneficiary agreed to the future ongoing employment supports listed
ahove.

r
By checking the box below, the EN canfirms that they and the heneficiary agreed to the future ongoing employment supports listed
above. The beneficiary has provided EN permission to validate on hisfher behalfthat he/she agreed to the future ongoing employment
supports listed above (i.e. John Smith for Jane Doe).

r
Part 1 ‘ Next ‘

Home | Site Map | Privacy Statement | Terms ofUse | Contact TTW | The Work Site (Social Security)

Figure 5-2: EN Supplemental EarningsStatement submission forni page 2
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6. Payment Status (detail) report

Theserviceprovider can obtain through tiertal a listing of the paymenis process or paitb
its organization on behalf of a certdnaneficiary including the payment type and ttagus of
wherea pendingpayment is in th@aymentprocess.Theresult retursimmediately.

tatus Report - yourtickettowork.com - Windows Internet Explorer

U Favorkes 7, Ticket Payment Stofus Report - yourticksttowork,com h-8 Y g v Pagev Safety Todsv @+
Social Security Administration The Work Site (Social Security) For Beneficiaries For Service Providers Text: (-A) (A) (+A) 3
» @) Add ¥ 7 Manage ¥  [%] staging ¥ W Toggle Edit Controls % Goto ¥ Michael W Kelsey (Sim ou
g Sy,
@ /ﬁf\\
=" lI|||II
Ticket to Work
for service providers
Search...

¥ Web Content Zis;:!ay TicketPaymentStatusReport
Home
Forms
- Earnings Inquiry Request ©Beneficiary
- Form 1365 @ Date sent for Payment From (] thru B
- Timely Progress Review
Response
- TPR Mass Update
- 18 Month Lookback

OP:ymom Status Paid v

Submit  Reset
Reports

- Ticket

Assignment/Unassignment

- Ticket Payment Status
- Earnings Inquiry Request
- Timely Progress Review

Query
- Ticket Assignability

@ Mrchasl W Kelsey - 5o T0/MD.050 Tickek Payme... /= Ticket Payment: Sta

Figure 6-

1: Input screen for querying Detailed Payment Status
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(- Ticket Payment Status Report - yourtickettowork.com - Windows Internet Explorer

"4 hitos s com S8 8ielx] oy £

x @comet - [DSolect
i Favories | ¥, Ticket Payment: Stakus Report - yourticattomork com. v B LY dm v vager sefetye Tods e 7

Search...

# Web Content Li: TicketPaymentStatusReport
Home

Forms
S Eemings Inquity Request Ticket Payment Status Report
- Form 1365
- Timely Progress Review
Response Employment Network -GEORGIA DEPARTMENT OF LABOR VOCATIONAL REHABILITATION
- TPR Mass Update

- 18 Month Lookback Back to Previous Page

Reports Click to create excel export file
- Ticket
Assignment/Unassignment Beneficiary ALL

- Ticket Payment Status Date sent for Payment From thru

Payment Status Paid
- Earnings Inquiry Request
- Timely Progress Review
EN Name: GEORGIA DEPARTMENT OF LABOR VOCATIONAL REHABILITATION
Query EN DUNS Number: 021975623
- Ticket Assignability
Feedback Date Claim Date sentto Payment Claim PaymentA4
ssN Received ssA Amount___Months _SOmments D Type
078586602  11/22/2010 220 10/2010 Paid 11/29/2010 04 Paid
078586602  11/22/2010 220 09/2010 Paid 11/29/2010 03 Paid
078586602  11/22/2010 220 08/2010 Paid 11/29/2010 02 Paid
078586602  06/01/2011 221 0212011 Paid 06/10/2011 06 Paid
078586602  02/28/2011 03/02/2011 220 11/2010 Paid 03/08/2011 05 Paid

Figure 6-2: Detailed Payment Status result screen
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7. History of VR activity with beneficiaries

This screen allows a service provider to check whethaeneficiaryhas previously had an open
case with the state VR agencYVheresultingreport which retuns immediately,lists thestate
VR agency thecaseclosure data and the closure reason.

For Beneficiaries | For Senvice Providers Text: (A) (A) (+A)

Add ¥

A Goto ¥ Chandra S Jagarlamudi (@n cuty

S

=

e
— X
o - CHOOSE WORK
for service providers

Employment Networks Vocational Rehabilitation Potential ENs Search. Q

: nt Displ
Home

ZAccolnt Manader History of VR activity of Beneficiaries

Forms
- Payment Request
- Certification of Services
- Certification Services
- Earnings Inquiry Request
- Individual Work Plan
- Form 1365
- Timely Progress Review

Response

_ TPR Mass Update EN DUNS Number: 039860382
- 18 Month Lookback

- Closure Request EN Name: WITCO

Reports
- Ticket
AssignmentUnassignment
- Ticket Payment Status Submit | Reset |
- Earnings Inquiry Request
- Timely Progress Review
- Upload History
- Beneficiary History

Enter Beneficiary Number:

Query
- Ticket Assignability
- Revenue Estimator

Ticket To Work Home

Home | Site Map | Privacy Statement | Terms of Use | Contact TTW | The Work Site (Social Security)

Figure 7-1: Input screen for querying VR activity history
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Ticket to Work i
for service providers Coplikahy
Employment Networks Vocational Rehabilitation Potential ENs Search... Q

ntent Cisgla = \Web Content D

Home
- Account Manager

Forms
- Payment Request
- Certification of Services
- Certification Services
- Earnings Inquiry Request
- Individual Work Plan
- Form 1365
- Timely Progress Review
Response
- TPR Mass Update
- 18 Month Lookback
- Closure Request

EN DUNS Number: 039860382

EN Name: WITCO

Reports Enter Beneficiary Number: 54567033
- Ticket
Assignment/Unassignment
- Ticket Payment Status Submit | Reset |
- Earnings Inquiry Request -
- Timely Progress Review
- Upload History DUNS. Employee Hetwork Hame __Closure Code

- Beneficiary History | 039860382 WITCO

Query
- Ticket Assignability
- Revenue Estimator 1 records found, displaying 1 providers, from 1 to 1. Page 1 /1.

Ko <i>n

Feedback
Ticket To Work Home

Home | Site Map | Privacy Statement | Terms of Use | Contact TTW | The Work Site (Social Security)

Figure 7-2: VR Activity History screen
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8. Closure Form

A service provider may use this Portal form to clasepen case with a beneficiary. Use of this
screen will result in the ticket being released from the service provider requesting the closure.

Security Administration | The ¥ rity) | For Beneficiaries

P @add Y P Manage ¥ | W Togagle Edit Controls 4 Goto ¥
3
&
e CHOOSE WORK
Ticket to Work
for service providers
Employment Networks Vocational Rehabilitation Potential ENs Search... Q
: ent Ciszla; - ontent Display
Home
- Account Manager Closure Request

Forms
- Payment Request Form
- Certification of Services
- Earnings Inquiry Request
- Individual Work Plan
- Form 1365
- Timely Progress Review
Response
- TPR Mass Update
- 18 Month Lookback EN DUNS Number: 1039860382

- Closure Request %
©Ticket Number : 644867833
Reports
- Ticket i {
AssignmentiUnassignment Aeneficiary eleaun e
- Ticket Payment Status

- Earnings Inquiry Request @ closure Date

F 062612012 [
- Timely Progress Review
- Upload History

‘@closure Reason * [Successtul v

Query

- Ticket Assignability @ closure Comments
- Revenue Estimator

: Testing closure request

Feedback
Ticket To Work Home

Home | Site Map | Privacy Statement | Terms of Use | Contact TTW | The Work Site (Social Security)

Figure 8-1: Closure Request Screen
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for service providers o pomon o

Employment Networks Vocational Rehabilitation Potential ENs Search... Q

tent ntent D

Home
- Account Manager Closure Request

Forms
- Payment Request Form
- Certification of Services
- Earnings Inquiry Request
- Individual Work Plan
- Form 1365
- Timely Progress Review
Response
- TPR Mass Update
- 18 Month Lookback
- Closure Request

L 1]

Please review your entry.
If you wish to change any field, hit the "Return™ button,
If you wish to cancel the entry, hit the "Cancel” button,
If you wish to submit the entry for processing . hit "Submit™ button.

Reports
- Ticket EN DUNS Number: : 039860382
Assignment/AUnassignment
icket Payment Status ©Ticket Number :544867833
- Earnings Inquiry Request
mely Progress Review Beneficiary :Closure Testing
- Upload History
s ©closure Date :0B126/2012
- Ticket Assignability
- Revenue Estimator @closure Reason :Successful
Feedback @ cClosure Comments ) duest

Ticket To Work Home

Z

Return | Cancel Submit

Home | SiteMap | Privacy Statement | TermsofUse | Contact TTW | The Waork Site (Social Security)

Figure 8-2: Closure Request confirmationscreen
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9. APOR Form

The APOR(Annual Performance Outcome Repdam presents a serie$ questions for the
serviceprovider to answer about tin@rganization and theork they perform under th€icket

to Work program. This informatioprovidesdata for a variety of purposes, including foe

program evaluation and use inareportcardéonbe f i ci ari es®6 who. are sear

Figure 9-1: APOR submission screen
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