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Introduction

States are required to report quarterly on the development of their states Medicaid Buy-In programs and related comprehensive employment initiatives to CMS.  The Center for Workers with Disabilities compiled the quarterly state-reported information into the following tool to facilitate one of the cornerstones of the initial Medicaid Buy-In program—State-to-State Technical Assistance.  State’s can look to this tool to answer the following questions:

· What are some innovative approaches to developing comprehensive employment initiatives?

· What state has tried doing it this way?  
· What was the outcome?

· What research and tools are available to assist us?

· What are the costs of developing the program?

This tool is not designed to be a static document, but rather one that is constantly being updated and improved as more research completed, tools designed, and states implement comprehensive employment initiatives.  This tool does not provide an analysis of the programs identified by the state and did not survey the states for additional information.
The report is divided into the following sections:
· The Initial Development of Medicaid Buy-In Program and Related Comprehensive Employment Initiatives

· Development, Administration, and Evaluation of Consumer Information and Employer Outreach

· Planning and Development of Enhanced Rehabilitation, Vocational, Employment, and Employment-Related Support Services

· Personal Assistance Services

· Program Data Development and Research and Evaluation
Initial Development of Medicaid Buy-In Programs and 
Related Comprehensive Employment Initiatives

The Center for Workers with Disabilities worked with “early implementer” states as they designed, enacted, and implemented their Medicaid Buy-In legislation.  The “early implementer” states provided an incubator to develop a series of “best practices” which the Center shares with states just beginning the process.  There are 18 states that have established buy-in programs in place.
  There are 10 states that are in the initial to mid-stages of establishing buy-in programs.  

Consumer Needs Analysis

Five states completed consumer studies before they implemented their buy-in programs and Texas and Virginia reported that they are currently preparing a study of consumer needs.  

Fiscal Estimating

As states face fiscal challenges, policy makers are seeking tools to enable them to reduce work disincentives in Medicaid with a minimal level of net costs. When designing their Medicaid Buy-In programs, state policy makers are facing the challenge of simultaneously achieving their policy objectives and controlling costs.

The primary strategies available to control costs within a Medicaid Buy-In program are the following:

1. Limit enrollment to persons with higher levels of earnings.

2. Establish an unearned income limit. 

3. Impose premiums or other cost sharing. 
Michigan and Washington prepared pre-program fiscal estimating documents and seven states reported that they are undertaking this activity as part of their Medicaid Infrastructure Grant for this quarter.

Eligibility Criteria/Resource Limitations and Exclusions/Income Levels and Premiums

Pennsylvania, New Hampshire, and Wisconsin reported that they recently completed revision studies of their eligibility criteria.  Alaska and Wisconsin noted that they prepared studies on resource limits and exclusions.  Four states reported to CMS that they were developing or revising cost-sharing policies around the Medicaid Buy-In programs including Rhode Island, Oklahoma, Illinois, and New Jersey.  
Changing Buy-In Regulations and Procedures

Missouri and New York reported that they developed Medicaid Buy-In Regulations and Operating Procedures.  Maryland, Nevada, and North Dakota are beginning that process.
Medicare Pharmacy Assistance Program

One of the most significant changes to affect Medicaid in the next several years is the changing relationship between Medicaid and the new Medicare Pharmacy Assistance Program.  Only Illinois and Kansas reported that they were researching the implications of the change in the law.  

Training Eligibility Staff on the Medicaid Buy-In and other Work Incentives Programs
One of the most difficult challenges that a state faces in implementing a new program is training staff on the new program so that they will encourage applicants to enroll in the program.  Six states reported that they are planning training seminars on the buy-in programs.

Demonstration Projects—Medical Improvement and Maintain Independence and Employment
Kansas and Nebraska reported that they are developing a “Medical Improvement” buy-in program.  Kansas and Minnesota are developing a “Demonstration to Maintain Independence and Employment Project”.

Development, Administration, and Evaluation of
Consumer Information and Employer Outreach
Over 15 million working-age Americans have a disability.  Less than one in three are employed.  This leaves a vast untapped pool of workers who have skills and the desire to work.   As the population ages, workers with disabilities will increase as a percentage of the overall working population.  As part of an overall comprehensive employment plan states are developing outreach strategies for employers, employees, educators, service providers, policy makers, and health care professionals.
Outreach to Employees

Most states with a Medicaid Buy-In program in place developed a marketing campaign to encourage employees into the program.  States use a variety of outreach tools to reach potential enrollees.  Tools that were developed in the first quarter include a variety of brochures, a training video, a statewide billboard campaign,  as well as development of a comprehensive curriculum on the various options available to potential employees.  Several states indicated that outreach materials were translated this quarter into Spanish.
Integrated Benefits Planning 

One of the most difficult barriers to services is the structure of multiple inter-related, but disconnected programs.  Restrictions in one program may even conflict with the requirements of another program.  In an effort to address this complex web of programs, states are developing a series of integrated benefits planning tools for intake workers to help them assess which program would best fit the individual client.  Several states cite new computer-based state-specific benefits planning calculators as a key resource to service providers.  
Outreach to Employers
The majority of states indicated that they have a formal dissemination strategy in place for reaching employers.  Some examples of employee outreach strategies include:  holding regional job fairs, engaging public relations consultants to hold focus groups, conducting workshops, holding small one-on-one meetings with employers to explain the program and develop a partnership.
Media Campaigns

Outreach campaigns are on-going in several states.  The campaigns seek to:

· educate disabled workers and encourage them to join the workforce, 

· educate employers about the various options available to them, and
· educate the general population.
Television, radio, websites, newsletters, brochures, toll-free hotlines, and print media are all used by the majority of states in their outreach campaigns.  Oregon and Pennsylvania reported that they provided sub-contracts with groups to provide outreach services.  

Planning and Development of Enhanced Rehabilitation, Vocational Employment, and Employment-Related Support Services
States have used the Medicaid Infrastructure Grant funds to develop comprehensive employment systems that remove employment barriers by forming linkages between Medicaid services and other non-Medicaid programs.  
Multi-agency coordination 

All states report that they have a strategy of building bridges between agencies. There were several states that provided specific examples of interagency cooperation and coordination. Alaska coordinates its activities with the Alaska Mobility Coalition, the Alaska Alliance for Direct Service Careers, the Alaska Housing Finance Corporation and the Customized Employment Grant.  The Oregon Employment Initiative consists of representatives from government agencies, community service providers, advocates, and individuals with disabilities.  Utah has 111 participants in their Work Incentives Coalition which is intended to oversee systems change efforts among all stakeholders.  California has a state-mandated interagency group called the California Work Group on Work Incentives and Health Care.
Several states reported coordinating efforts with the SSA Ticket to Work Program.  Kansas piloted a joint project with the Medicaid Buy-In program and the Vocational Rehabilitation Office to notify recipients of a Ticket from SSA of the opportunity of the Medicaid Buy-In program.  

Public-Private Coordination

The majority of states have programs encouraging partnerships between the state groups and private employers.  Connections between state agencies, one-stop centers, employment networks, vocational rehabilitation offices, and schools are an integral part of the success of the Medicaid Infrastructure Grant.  
Interagency Coordination for Youth in Transition

States identified that the period when young adults leave the educational environment and join the workforce is an area that needs additional attention.  Nine states indicated that they are working on methods to educate and inform youth, families, and school personnel about work incentive programs and support for youth with disabilities.  Connecticut implemented a young adult pilot project for transitioning to employment in July 2004.  In Kansas, the Medicaid Infrastructure Grant gave a presentation to the Transitional Councils about the program.  Rhode Island and Virginia each reported that they are in the process of developing a training curriculum for partners involved in the transitional services.  
Other Supports and Services to Assist Workers with Disabilities—Housing, Transportation, Assistive Technology

Alaska, Louisiana, and Rhode Island coordinate efforts between the Medicaid Buy-In program and the housing programs available in the state.  Alaska coordinates activities with the Alaska Housing Finance Corporation.  Louisiana’s Medicaid Buy-In Program hosted a conference in November 2003.  Rhode Island reported recently forming a housing work group as part of their Medicaid Infrastructure Project.

Alaska, New Jersey, Oklahoma, Rhode Island, Maine, and Iowa have projects relating to the use of Medicaid to fund transportation to work.  Several states also reported initiating studies on workers with disabilities and transportation issues.  Oklahoma’s transportation work group reported that the number one concern among workers with disabilities is transportation to employment.

Vermont reported that they had seminars led by assistive technology staff to conduct outreach, education and training for parents, educators and other professionals.  In addition, Vermont trained staff from the Department of Employment and Training on the use of assistive technology in the workplace.  Connecticut’s Medicaid Infrastructure Grant program developed an Assistive Technology Assistance Center.  

Self-Employment

Only two states-North Dakota and New Hampshire reported any work on self-employment issues.  North Dakota organized a self-employment strategic planning meeting for workers with disabilities.  New Hampshire hosted a disability-focused Governor’s Entrepreneurial Workshop.  

Personal Assistance Services

Personal Assistance Services are provided to an employee with a disability by a personal assistant at the jobsite to enable the employee to perform the essential duties of a job more efficiently.  Examples of personal assistance services include:

· Filing or retrieving work materials that are heavy or out of reach

· Providing travel assistance to an employee with a mobility impairment

· Reading hand-written mail to an employee with a visual impairment

· Helping an employee with a cognitive disability with planning or decision-making

· Ensuring a sign language interpreter is present during meetings to accommodate an employee with a hearing impairment.

Personal assistance services must be offered statewide through:

· The optional Medicaid personal care services benefit under the state Medicaid plan as defined in 42 CFR 440.167; or

· A section 1115 and/or section 1915(c)  waiver and/or 1915 (b) waiver which substitutes for statewide personal care coverage sufficient to support employment under the state Medicaid plan as defined below, or

· A combination of state Plan personal care option (or personal care within a Home Health state Plan services) and Medicaid waiver which collectively meet the criteria.

States are at varying points in developing their Personal Assistance Services.   The majority of the states report that they are in the beginning or planning stage of putting their PAS plans into place.  Eight states reported some fiscal estimating work being done on the cost of PAS.  Eleven states reported that they are currently or have recently undertaken a study of PAS in the workplace and the same number of states reported the development of self-directed PAS programs.  Several states reported that they had developed materials to train and provide outreach on PAS.  Washington state leads the training path by reporting over 600 trained PAS providers.  
Program Data Development and Research and Evaluation

A critical component of building any new system is the evaluation of that system and the course correction process that is inevitably made from the evaluation.  As the state systems mature they are looking towards the evaluation process to constantly improve the programs, policies, and services that enable and encourage additional workers with disabilities into the system.

Evaluation of Comprehensive Employment Infrastructure

Utah, Vermont, Alaska, Louisiana, and Missouri all reported that they have or are developing an evaluation tool of their comprehensive employment structure.  Ten states have evaluations or studies of their Medicaid-Buy-In programs.  

Evaluation-Personal Assistance Service Programs

Several states indicated that they are evaluating their Personal Assistance Services recipients to determine their interest in working, barriers to employment, and the specific mix of services that they would require in the workplace.  

Evaluation-Participant Characteristics and Satisfaction Studies
Connecticut, Kansas, Maine, Minnesota, Utah, and Vermont all have extensive experience in the preparation and development of satisfaction studies for those individuals participating in the Medicaid Buy-In programs.  Iowa and Nevada also reported to CMS that they were beginning an evaluation process.
Kansas, Massachusetts, Alaska, Indiana, Maine and Oregon all indicated in their CMS documentation that they are developing or have developed data collection, analysis, and methodology to improve the information used to evaluate the Medicaid Buy-In Programs.

Buy-In and SSDI

Wisconsin, Vermont, Connecticut, and Utah all are planning with the Social Security Administration to have a pilot project for SSDI $1 for 42 benefit offset.  
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� The states include:  Alaska, California, Connecticut, Illinois, Iowa, Maine, Massachusetts, Minnesota, Nebraska, New Hampshire, New Jersey, New Mexico, Oregon, Pennsylvania, Utah, Vermont, Wisconsin, and Wyoming.


� For a more complete discussion of the possible focus and policy objectives of a state’s Medicaid Buy-In program see the  paper “Policy Frameworks for Developing a Medicaid Buy-In Program and Related Work Incentive Initiatives” at � HYPERLINK "http://www.medicaidbuyin.org" ��http://www.medicaidbuyin.org� under What’s New. 
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