A. Initial Development of Medicaid Buy-In Program and Related Comprehensive Employment Initiatives
October 2004

2003, 1st Quarter 2004, 2nd Quarter 2004, 3rd Quarter 2004
Prepared by Allen Jensen 

	Activity
	States with Experience

	States Planning  or Beginning Activity
	TA Tools, Policy Analysis, and/or Multi-State Analysis 

	1. Consumer 
 Input &          Characteristics and Needs Studies – 
Pre Buy-In
	South Dakota 

Connecticut
Indiana

Minnesota

Vermont

Wisconsin

See individual state pages at web site www.medicaidbuyin.org 
	Alabama

Idaho 

Texas

Virginia

	Cross-Disability Community Leadership:                     Organization and Roles
http://www.uiowa.edu/~lhpdc/work/V_Planning.html


	2. Initial Medicaid Buy-In Policy Development and Fiscal Estimating
	States with pre-program fiscal estimate document available:
Michigan

Washington


	Delaware

District of Columbia 

Maryland

North Carolina 

Ohio

Oklahoma

Rhode Island

South Dakota

Texas
 
Virginia

Nevada

	Policy Frameworks for Designing Medicaid Buy-In Programs and Related State Work Incentive Initiatives 
  http://aspe.hhs.gov/daltcp/reports/polframe.htm
The Medicaid Buy-In Program: Lessons Learned From Nine "Early Implementer"  States http://aspe.hhs.gov/daltcp/reports/EIlesson.htm
Reports prepared for the U.S. Dept of Health and Human Services by Allen Jensen, Bobby Silverstein and Donna Folkemer

Developing Fiscal Estimates for a Medicaid Buy-in Program: Using Data from Early Implementer States – Allen Jensen and Donna Folkemer – CWD Team
http://disability.law.uiowa.edu/lhpdc/medbuyinwrkincent/new.html
Third Party Health Care Coverage: (Medicare, State

General Fund, and Employer Sponsored) for Working

Individuals with Disabilities – Gail Stefl CWD Team
http://www.nasmd.org/disabilities/taskforces/tploverview.asp

	 3. Development  or Revision of Medicaid Buy-In Program Income Eligibility Criteria & Relationship to Medicaid Waivers  
	See list of states with Medicaid Buy-In programs implemented at 
http://www.uiowa.edu/~lhpdc
work/III_framework.html

Revisions Made:
Pennsylvania


	Revision Studies:

California

New Hampshire

Wisconsin

South Carolina 

Wyoming


	Compilation of Medicaid Buy-In Program Design Features: Income Eligibility Criteria  – Allen Jensen CWD team 

http://www.uiowa.edu/~lhpdc/work/III_framework.html
Building Work Incentives Using Section 1902(r)(2) of the Medicaid Statute  – Donna Folkemer CWD Team
Work Incentives Development Report Series of the Center for Workers with Disabilities
http://www.nasmd.org/disabilities/pubs/special.asp 

	4. Development  or Revision of Medicaid Buy-In: Resources Limits and Exclusions                  
	See list of states with Medicaid Buy-In programs implemented at 

http://www.uiowa.edu/~lhpdc
work/III_framework.html


	Revision Studies:
Alaska

Wisconsin

	Compilation of Medicaid Buy-In Program Design Features: Resources Limits & Exclusions  – Allen Jensen CWD Team
http://www.uiowa.edu/~lhpdc/work/III_framework.html

	5. Development  or Revision of Medicaid Buy-In Cost Sharing Policies:  Minimum Income Level and Premium  Methods 
	See list of states with Medicaid Buy-In programs implemented at 

http://www.uiowa.edu/~lhpdc
work/III_framework.html

Revisions Made:
Minnesota

Iowa 


	Rhode Island

Oklahoma

Revision Studies:
Illinois


	Compilation of Medicaid Buy-In Program Design Features: Minimum Income Level and Premium Method – Allen Jensen CWD Team
http://www.uiowa.edu/~lhpdc/work/III_framework.html

	6. Development of Medicaid Buy-In Work-Related Policies and Protections      
                                                    
	See list of states with Medicaid Buy-In programs implemented at 

http://www.uiowa.edu/~lhpdc
work/III_framework.html

Revisions Made:

Minnesota

	Revision

Studies:
Illinois

Iowa

New Hampshire

Wisconsin


	Compilation of Medicaid Buy-In Program Design Features: Work Related Policies & Protections – Allen Jensen  CWD Team
http://www.uiowa.edu/~lhpdc/work/III_framework.html

	7. Development or Revision  of Medicaid Buy-In Regulations & Operating Procedures


	Specific Mention in State MIG Report

Missouri 

New York

See list of states with Medicaid Buy-In programs implemented at 

http://www.uiowa.edu/~lhpdc
work/III_framework.html

Revisions

Made:

Connecticut


	Specific Mention in State MIG Report

Nevada

North Dakota

Maryland


	

	8. Training Eligibility Staff related to Medicaid Buy-In and other Work Incentives Programs

	See list of states with Medicaid Buy-In programs implemented at 

http://www.uiowa.edu/~lhpdcwork/III_framework.html


	Idaho 

Illinois

Indiana

Minnesota

Nevada

New Mexico

North Dakota 

Missouri 

New York 

	

	9. Development of “Medical Improvement” Medicaid Buy-In Program
	
	Kansas

Nebraska

	

	10. Development of “Demonstrations 
to Maintain Independence and Employment” project. 
	
	Minnesota

Kansas

	

	11. Development of Policy Options  Related to Impact of State’s 209(b) Medicaid Eligibility Status on Work Incentives
	
	New Hampshire

Oklahoma

	

	12. Relationship between Medicaid and new Medicare Pharmacy Assistance program 
	
	Illinois

Kansas

Wisconsin 

	

	13. Relationship between Medicaid Buy-In and Managed Care 
	Wisconsin 

	California

	

	14. SSI State Supplementation-only Beneficiaries Work Incentives Development under Section 1905(q)
	
	Idaho

	


� South Dakota – Consumer survey of SSI and SSDI beneficiaries conducted in 2001 and report available at � HYPERLINK "http://www.sd-ccd.org/ftw/toc.html" ��http://www.sd-ccd.org/ftw/toc.html�


  


� Alabama – 2nd Q 2004 - Medicaid Buy-In feasibility study was began in June 2004 with a Workgroup organized (Medicaid, agency staff and consumers) to develop input for model development.  


2004 Annual Mental Health Recovery Conference Survey regarding whether they work, why they do not, and perceived barriers to working.


� Idaho- 2nd Q 2004 – State reconvened MIG advisory committee with the mandate to develop a Medicaid Buy-In which is budget neutral. 


� Texas–A work group on health care options for certain persons with disabilities was formed as was required under state law and it is evaluating options.  The


state issued an RFP for consultants to develop a proposal for a Medicaid Buy-In program.


� Virginia–MIG Advisory Committee extensively involved in developing design of Medicaid Buy-In pilot proposal and demonstration project.  Continuing


research and evaluation efforts on Vocational Rehabilitation clients employment earnings in support of development of Medicaid Buy-In; 


1st Q 2004–MIG contracted for statistical analysis of Vocational Rehabilitation closures and income. Reports to include: sustainability of employment, extent of health insurance coverage and earnings above or potential above Substantial Gainful Activity. Reports available at � HYPERLINK "http://www.dmas.state.va.us/mb-real_choice_starter_grant.htm" ��http://www.dmas.state.va.us/mb-real_choice_starter_grant.htm�.


� Michigan–See Michigan page on � HYPERLINK "http://www.medicaidbuyin.org" ��www.medicaidbuyin.org�.


� Washington–See Washington page on � HYPERLINK "http://www.medicaidbuyin.org" ��www.medicaidbuyin.org�.


� Delaware–1st Q 2004–State is developing various models and cost estimates for a Medicaid Buy-In program. 


2nd Q 2004 – State has developed support for a specific model for a Medicaid Buy-In. 


� District of Columbia- 2nd Q 2004 – Medicaid agency reviewed Medicaid Buy-In options. DC City Council has given Medicaid agency permission to establish a Medicaid Buy-In program. 


� Maryland–1st Q 2004–Developing cost estimates for Medicaid Buy-In based on different levels of restrictions and also costs for Personal Care costs. 


Pursuing possible Section 1115 Medicaid waiver as an approach to implementing Medicaid Buy-In earlier than July 2005. 


� North Carolina 2nd Q 2004 – Researching other state Buy-In programs. Developing data for cost analyses and has contracted with University of North Carolina for analyses in preparation for drafting a proposal for the legislative study group. 


3rd Q 2004 – Medicaid Buy-In Work Group formed. Three scenarios developed for costing out. Intent is to develop a draft proposal for the Governor. 


� Ohio–Report prepared under contract with Lewin on related administrative changes that would be required to develop a Medicaid Buy-In program and


Medicaid Buy-In eligibility standards options.


2nd Q 2004 – Medicaid Buy-In work team established and strategic planning begun. 


� Oklahoma 3rd Q 2004 – Oklahoma Health Care Authority in its Strategic Plan is supporting the development of a Medicaid Buy-In. Decisions are contingent on passage of a Tobacco Tax as a question on the November ballot to provide revenues. If passes, $2 million could be available. 


� Rhode Island–MIG project staff, Governor’s Committee on Employment of Persons with Disabilities, and the State Economic Development Council 


collaborated to organize meeting of state legislators, state Medicaid, Vocational Rehabilitation and Work Force officials which resulted in Medicaid Buy-In legislation being developed and introduced in both houses of state legislature. Cost estimates based on experience in early implementer states with assistance from the center for Workers with Disabilities team members. State also using Rhode Island’s Medicare/Medicaid linked longitudinal database in developing estimates on cost of health services and improving health care delivery. 


2nd Q 2004 – Medicaid Buy-In law passed by legislature and signed by Governor.  


� South Dakota–MIG Steering Committee on development of a Medicaid Buy-In made recommendations on the overall framework for a Medicaid Buy-In. 


MBI cost share structure development continues.


2nd Q 2004 – Subcontracting with an agency to provide more detailed fiscal and programmatic information.


� Texas–1st Q 2004–State contracted to develop cost estimate for a Medicaid Buy-In program. 


3rd Q 2004 – Contracted with consultant to develop Medicaid Buy-In program including eligibility and premiums and cost estimates. 


� Virginia–State developed and submitted to CMS in November 2003 a Medicaid Buy-In Section 1115 Medicaid Waiver proposal as directed to do so by state


legislation. 


1st Q 2004–Research on Vocational Rehabilitation clients earnings by disability type as means to develop information for development of Medicaid Buy-In program. 


� Nevada – 3rd Q 2004- State implemented Medicaid Buy-In program effective July 1, 2004


� Pennsylvania–State Medicaid agency sent Operations Memo to inform county eligibility workers that individuals enrolled in Medicaid Buy-In can apply for 


Home and Community Based waiver services and those in waivers can apply for Medicaid Buy-In. The AIDS waivers were amended to include workers with disabilities.


� California 2nd Q 2004 – Development of options related to Medicaid Buy-In eligibility criteria.


� New Hampshire–Studying the possibility of calculating net income without considering employment income from VISTA, AARP projects, and AmeriCorps.


� Wisconsin–1st Q 2004–Series of analysis papers have been prepared and distributed to key stakeholders on Medicaid Buy-In policies that may be barriers to


employment. Topics include: treatment of spousal income; portability of independence accounts; and the definition of employment. 


� South Carolina - 2nd Q 2004 – Planning to expand or revise current Medicaid Buy-In program based on analysis of evaluation of barriers in current eligilibty criteria and records of those determined ineligible. 


� Wyoming – 3rd Q 2004 – Crafting legislation to raise income eligibility level to 185 % of Federal Poverty Level 


� Alaska–MIG Project staff is attempting to increase resources limit for Medicaid Buy-In above current $2,000 limit. The state is working with Asset Building 


Coalition to explore ways for low-income persons to accumulate assets. 


Alaska – 2nd Q 2004 – Project staff and representatives from disability community followed up on earlier presentations to Governor and state legislative committees  on changing assets limit. A November, 2004 Disability Policy Summit to be convened will include development of strategies on this and other issues. 


� Wisconsin–1st Q 2004–Series of analytical reports were prepared and distributed to key stakeholders on Medicaid Buy-In policies that may be barriers to 


employment. Topics include: treatment of spousal income, portability of independence accounts, and the definition of employment. 


� Minnesota–Scale from 1% to 7.5% of income above 100% FPL. (Before 12/01/01, 10% of income above 200% FPL).  Effective Jan. 1, 2004 all enrollees 


must pay no less than $35 a month. However, effective Nov. 1, 2003, those with income less than 200% FPL must be reimbursed for Part B Medicare premiums they may pay.


� Iowa- 2nd Q 2004 – Rules were rewritten to make premium refunds quicker for recipients. 


� Rhode Island–1st Q 2004–Medicaid Buy-In legislation developed and introduced in both houses of state legislature.


2nd Q 2004 – Medicaid Buy-In law passed by legislature and signed by Governor.  


� Oklahoma–In anticipation of the establishment of a Medicaid Buy-In program MIG project has developed a strategy for developing a premium collection and 


monitoring system. 


� Illinois–State is considering possible changes in Buy-In premiums to increase enrollment.


� Illinois–State is attempting to develop policies related to defining work and work related protections and asked for TA assistance.


� Iowa–State is attempting to develop possible new policies related to work requirements for Medicaid Buy-In programs. 


� New Hampshire–1st Q 2004–Revising rules to “raise the bar on job search.”


� Wisconsin 2nd Q 2004- Paper prepared analyzing likely effects of options to change definition of employment in Medicaid Buy-In program


� Missouri–1st Q 2004– “Monthly billing and collection system for the Medicaid Buy-In Program is working as it was designed to do.”


� New York–1st Q 2004–Developing a contract with a vendor to provide for automated Medicaid Buy-In premium payment collection and tracking system.


� Connecticut–1st Q 2004 – State is making changes in MMIS system to increase accuracy of Medicaid Buy-In premium calculations. 


� Nevada–Medicaid Buy-In operations manual is being reviewed in anticipation of implementing a program in 2004.  Developing Information Technology 


infrastructure and purchase equipment required to create Medicaid Buy-In eligibility system, produce and track premium payments, system accounts receivable, and produce required reports. 


Nevada 2nd  Q 2004 – State developed IT structure, MBI aid code, premium payment system  and basic reporting system for implementation of Medicaid Buy-In by July 1, 2004. 


� North Dakota–State has Medicaid Buy-In Implementation Advisory Group. Members include the Executive Directors of the Centers for Independent Living, 


Executive Director of People First and Director of Disabilities Advocacy Consortium, and consumers.


� Maryland–1st Q 2004–Developing methods for eligibility determination, premium collection, and data collection including possibility of stand-alone 


system compared to incorporating the Buy-In into current system. 


� Idaho- 2nd Q 2004 – MIG advisory committee established goal of developing educational resources, including orientation to Section 1619 work incentives, to promote use of work and use of work incentives, with persons with disabilities, and state Medicaid staff and other state agencies. 


� Illinois–MIG project arranged for visit to each of the local Medicaid offices to educate caseworkers about the Medicaid Buy-In program. 


� Indiana–1st Q 2004–State is planning new training program for local caseworkers on Medicaid Buy-In as a means to improve customer service. 


� Minnesota–Specific goal of MIG is to “Promote paradigm shift for county workers, stakeholders, and employers regarding the employability of people with 


disabilities and MIG staff continues to give training to county and community agencies and responded to over 100 Buy-In policy inquiries.” 


2nd Q 2004 – Participated in 11 trainings with over 380 attendees. 


� Nevada–Determining what training material and curricula will be needed to implement a Medicaid Buy-In program.


� New Mexico–Continues to work with caseworkers in field offices to inform them on how to properly complete necessary forms  and submit relevant medical 


records for a timely disability determination.


� North Dakota–1st Q 2004–Disseminated training guide for Medicaid staff. 


� Missouri – Agency field staff have all been educated about the Medicaid Buy-In program. 


Conducting training for all agencies who have contact with persons with disabilities. 


� New York 2nd Q 2004 – Disability Awareness training will be provided to local eligibility workers as a means to create a more supportive environment for persons with disabilities who apply for the Medicaid Buy-In program.


� Kansas–Benefits Specialists track Medicaid Buy-In enrollees who lose their eligibility due to medical improvement.  State is in process of adding the 


Medically-Improved category to their Medicaid state plan. 


� Nebraska–Requests assistance in developing Medically Improved Buy-In program.


� Minnesota–Interagency team of Medicaid, Department of Employment, and Economic Development is designing a Demonstration project to submit to CMS.


2nd Q 2004 – Submitted Demonstration to Maintain Independence proposal to CMS


� Kansas – 3rd Q 2004 -  DMIE project approved by CMS. 


� New Hampshire–Considering changing the disability criteria for Medicaid disability from current state criteria (209(b) state) of the medical condition must be 


expected to last at least four years to the SSI disability criteria of the medical condition is expected to last at least one year.


� Oklahoma–A brief has been prepared related to problems of limitation on access to Medicaid caused by 209(b) status. 


3rd Q 2004 – Olmsted Committee met to construct the steps for an action plan to be presented to State Senator for legislatives consideration and action. 


� Illinois–State requested assistance in determining how to relate work and new Medicare pharmacy assistance program. 


� Kansas–State Medicaid Buy-In evaluation team at Kansas University has identified potential problem with access to pharmacy benefits for disabled under 


new program. 


� Wisconsin -  3rd Q 2004 – Analyzing issues related to Medicare Part D related to dual eligibles. 


� Wisconsin – Conducted analysis of Medicaid Buy-In enrollee costs under managed care versus fee-for-service						


� California 2nd Q 2004 – MIG project staff collaborated with Medicaid agency in developing a briefing paper on the relationship between Medicaid and Managed Care.


� Idaho – 3rd Q 2004 – State has developed rules to provide continued Medicaid for those beneficiaries of state administered state SSI supplementation (no Federal SSI) who lose their state SSI supplement because of earnings using provisions under Section 1905(q) of Medicaid law. 
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