[image: 




MA state seal
]MassAbility 
State Rehabilitation Council 

Special SRC Meeting Called
Topic: Order of Selection 
May 1, 2025 
5-7 pm ET (Virtual)

Attendees:
· Statewide Rehabilitation Council (SRC) Members: Heather Wood (Chair), Joe Bellil, Rebecca Davis, Naomi Goldberg (Client Assistance Program – CAP), Steve Higgins, Steve LaMaster, Doug Mason, Tay Silveira, Commissioner Toni Wolf (Ex-Officio)
· Massachusetts Rehabilitation Commission (MRC) Staff: Kate Biebel, Leigh Collupy, Paula Euber, Emily McCaffrey, Graham Porell, Mo Vasquez, Amy Karr
· Other individuals present: Matthew Bander, Dawn Clark, Milo Pass (CAP), Christine Tosti, Sarah WileS (CAP), Phil Duarte (Executive Office of Health and Human Services [EOHHS], Boards and Commissions manager), Gabriel Cohen (EOHHS)
· Absent SRC members: No SRC members were absent.
Call to Order
· The meeting was called to order at 5:23 pm by Chair Wood. There was a roll call of the present gubernatorial appointed SRC members. A quorum of the gubernatorial appointed SRC members was present.
· Chair Wood read the following:
· The Open Meeting Law does not require that a public body allows public comment or public participation during its meeting. Because today’s special meeting of the Massachusetts State Rehabilitation Council is specifically called to order for the members of the SRC to receive exploratory information from MassAbility concerning the possibility of triggering the provisions of Order of Selection, and that no vote of the body is anticipated during the meeting, I am not opening the floor for public comment or participation this evening.
· The process to amend the State Plan to activate Order of Selection requires a public comment period. This public comment period is the appropriate venue for members of the public to provide testimony concerning Order of Selection. MassAbility will announce the public comment period at the appropriate time in compliance with regulatory mandates.
· I will now turn the floor over to Commissioner Wolf.
Membership appointment and reappointment – Phil Duarte
· Mr. Duarte administered the oath of office to Mr. Mason and Chair Wood. Mr. Mason is now an appointed member of the SRC, and Chair Wood has been officially appointed to her second term of SRC membership.
Informational session: Order of Selection– Leigh Collupy, Graham Porell, Mo Vasquez, and Jessica Cimini
About Order of Selection/Managed Intake – Leigh Collupy
· There has been some feedback that the term Order of Selection, which is the official term used in federal regulations, is disliked by some people. So MassAbility has decided to refer to it as Managed Intake. When a state vocational rehabilitation (VR) agency feels it does not have sufficient financial resources, Order of Selection/Managed Intake is a method to prioritize how to serve those in need. This is a tool that VR agencies with financial challenges can use, once the Rehabilitation Services Administration (RSA) approves.
· Currently, each person with a disability that applies for MassAbility VR services is measured by a number of functional limitations in seven areas that they experience based on their disability and how that impacts work specifically. MassAbility’s uses three priority categories.
· Priority 1, most significant disability, is for people who have substantial barriers in four or more of the seven areas.
· Priority 2, significant disability, is for people who have substantial barriers in two or three of the seven areas.
· Priority 3, disability, is for people who have substantial barriers in at least one of the seven areas.
· MassAbility is not currently in Order of Selection/Managed Intake, and all three priority categories are open. Different states have different numbers of priority categories.
· There are several states currently in Order of Selection. The federal regulations do give the VR agencies the ability to prioritize job retention cases while it is in Order of Selection.
Data related to the priority categories and disability types of MassAbility’s participants – Graham Porell
· At any one point in time, MassAbility has about 18,000 open cases. (Cases are constantly being opened and closed daily; the number of people MassAbility serve each year is higher.) Just under 50% of the participants are Priority 1; almost as many, about 40%, are Priority 2; and only about 3% are Priority 3. The vast majority of people being served are Priority 1 and 2.
· Most participants (about 28%) have three functional limitations (Priority 2). As the number of functional limitations increases to four or more (Priority 1), the number of participants with that number of functional limitations decreases. Only about 3% of participants have seven functional limitations.
· It is possible to adjust the number of functional limitations that apply to each priority category. For example, we could change the requirements so that someone with two functional limitations would be Priority 3, not Priority 2 as it currently stands. When using the snapshot data, if two functional limitations place a participant in Priority 3, the number of participants in Priority 3 would increase from about 3% to about 22%.
· Data are available about the priority categories of participants served in the past. Before 2019, 99% of participants were Priority 1 or Priority 2, less than 3% were Priority 3. MassAbility enacted its current policy in 2019, and between 2019 and 2021 about 90% of participants were Priority 1 or Priority 2, and about 7-10% were in Priority 3.
· Then MassAbility implemented Connect. Before Connect, individual VR counselors (VRCs) were determining priority categories. Most VRCs would want people to receive services, and they might interpret findings and assign priorities a bit differently. When Connect was implemented Connect staff, a finite group of people began to be determined by trained Connect staff, not individual VR counselors, so the process became more standardized.
· There are data showing the primary disability of current participants in each priority category. Mental health types of disabilities make up approximately 45-50% of participants in each priority category. Cognitive disabilities such as learning disabilities and autism make up a higher percentage of participants in Priority I and Priority II versus Priority III. Conversely, some physical disability categories such as general physical debilitation make up a higher proportion of participants in Priority III versus the two higher priority categories. MassAbility will have to consider the disability differences that exist in the current disability data when considering Managed Intake.
The process of going into Managed Intake, and where MassAbility is in the process – Jessica Cimini
· There is a lot of work involved in just considering going into Managed Intake. We need to analyze current resources and current obligated costs for active participants MassAbility is currently serving. We have the data to look at application trends and project costs for new participants in the future.
· We need to look at operational costs such as salaries, benefits, office-related costs such as rents, and anticipate changes in these costs due to reasons such as union raises. MassAbility is always looking to see if we can use our resources differently to free up some funding, such as providing more remote services to lower facility costs. This is good practice and MassAbility does this already.
· One way to try to reduce costs is to look into comparable benefits that exist outside of MassAbility. We might check to see if the participant is eligible for services provided by another state agency or their community before MassAbility is the payer. We always weigh cost effectiveness and outcomes when determining whether to use inhouse services or purchase services from outside in the community. RSA put out a Technical Assistance Circular (TAC) with guidance about how VR agencies can maximize their use of funds while providing services. It highlights many things MassAbility is already doing, but it is helpful.
MassAbility fiscal data - Mo Vasquez
· MassAbility is currently projected to spend about $85.6 million in state fiscal year 2025 (SFY25). Currently projected to spend $85.6. MassAbility was fortunate to have the opportunity to spend this amount because of reallotment funds and funds carried over.
· For SFY26, the projections are different. We have made some cutbacks on administrative costs, which helps somewhat. Personnel costs, such as salaries, continue to rise. There will be less money available to support participants.
· Anticipated revenue streams for SFY26: $25 million state funding, $44 million federal funding ($11 million of this is carryover from the current award), and $15 million in program income.
· There are data from the past few years about the number of participants served, average cost per participant, and total participant cost per year. For SFY26 it will be necessary to reduce the average cost per participant.
Steps to Establishing Managed Intake – Jessica Cimini
· Currently, MassAbility is finishing updating its old policy. It is consulting with the SRC, as we are doing today.
· Future steps:
· Hold public hearing
· Obtain RSA approval; this is where we will need to provide an extensive justification
· Amend State Plan after RSA opens the portal to allow this.
· Train staff on new policies and procedures
· We are developing a communication plan. There will be a need to inform internal external stakeholders. There will need to be formal announcements if we do go on Managed Intake, but we want people to have information through this entire process.
· Commissioner Wolf thanked Ms. Collupy, Mr. Porell, Mr. Vasquez and Mr. Cimini for the presentation.
· Commissioner Wolf was very surprised to hear that reallotment dollars might be available this year. If we receive these funds we could delay when we want to start Managed Intake. We will find out if reallotment will are available in July and if they are MassAbility will apply for them and learn if we receive anything in September. if so will find out what receive in September. We know lots of changes with this administration. We want to be prepared for surprises.
Questions and Comments:
· There is a lot of confusion in DC currently. The functions of the Administration for Community living have been split among several Health and Human Services Agencies. Where is RSA?
· Ms. Defensor confirmed that it is currently still under the United States Dept of Education. There is speculation that it may be moved to Health and Human Services or the Department of Labor, but nothing is definite at this point. Commissioner Wolf said many leaders at RSA have left.
· If MassAbility does proceed towards Managed Intake, how do we anticipate communicating with current participants and individuals who may be trying to apply for services?
· Commissioner Wolf said that it is business as usual for now as MassAbility is not implementing anything at this point. However, as Ms. Cimini explained, MassAbility is developing a communication plan. This will include using social media and videos. Ms. Collupy noted there is a team that includes Ms. Cimini, Mr. Porell, and Connect staff. This team has been thinking strategically about policy and procedure related to Managed Intake, including our communication.
· If MassAbility goes into Managed Intake, will current participants be affected?
· If/when MassAbility goes into Managed Intake, anyone already on a caseload will continue to receive services. This will only affect new individuals coming through the door.
· Will managed intake affect individuals who come to MassAbility with a Ticket to Work?
· Anybody receiving Social Security benefits is automatically Priority 1 or Priority 2. Those with a Ticket to Work are receiving Social Security benefits so they would never be lower than Priority 2, but it is not dependent on the ticket.
· Part of MassAbility’s preparatory process should ensure that if MassAbility is in Managed Intake there is a way that Priority 3 individuals can reach Independent Living Centers (ILCs) and other groups MassAbility works with. Sharing that there are other options will be very important when MassAbility moves forward with Managed Intake.
· Commissioner Wolf agrees with this. MassAbility has already spoken with the Secretary of the Executive Office of Labor and Workforce Development (EOLWD). We want to improve our partnership.
· On MassAbility’s webpage there will be provider information and legislative information. In addition to Managed Intake there is a lot of information coming out about various topics and it can very confusing. We want to be proactive and me the communication agency. We are in the process of building out those pages.
· Ms. Cimini added that one of the things MassAbility is working on is a handout with a list of programs and places that are not based on being eligible for VR services. If MassAbility is in Managed Intake, this will be emailed to anyone who applied and was put on a waiting list. MassAbility can also put it on its website. We have been consulting with the state of Maine. Maine is in Order of Selection and has generously provided MassAbility with materials such as letters and other information that they are giving to the people they serve.
· Are there or will there be any efforts to reduce the amount of marketing and outreach for new participants?
· MassAbility is trying to do some outreach to particularly 18-30 year olds right now. Ms. McCaffrey has a plan to reach out to those individuals who were served by MassAbility and whose cases were closed for any reason during the COVID pandemic. MassAbility feels very strongly about providing services to those in the 18-30 year population.
· Is there something that is going to trigger our next steps here?
· MassAbility has spoken to the secretary of EOHHS and the Senate president. Once budget is finalized, we will talk to our legislators. Commissioner Wolf and Ms. Collupy have had the opportunity to meet with some of our legislators just to inform them how much federal funds versus state funds MassAbility receives. State legislators generally think about the state budget They were surprised that MassAbility gets so much in federal funding and so little from the state. So, this might have set the stage to have more robust conversations.
· Commissioner Wolf thanked everyone for attending this extra meeting and listening to the information.
· There was discussion of when the SRC would like to have its next update from MassAbility regarding the process. Early July was suggested but nothing was decided upon. Commissioner Wolf is happy to send out an update and if the SRC sees value in connecting again at a meeting MassAbility would be happy to do that.
Open Mic
· Chair Wood congratulated Mr. Mason on his appointment as Co-chair of the DEIA Council.
The next Quarterly Meeting is on June 26th at 5 PM.
Chair Wood adjourned the meeting at 6:16 pm.
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