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1. Development of Buy In

During the second quarter of 2004, several states reported progress in the development of a Medicaid Buy-In program.   Most significantly, the Rhode Island legislature passed a Medicaid Buy-In program and the Governor signed it into law.  The District of Columbia City Council provided their authority to proceed with a Medicaid Buy-In law while Nevada began implementation of their buy-in program in July.

Alabama, Nevada, North Carolina, worked during the second quarter to prepare feasibility studies and research buy-in programs in other states in a first step towards the creation of a buy-in program in their state. Idaho reconvened their Medicaid Infrastructure Advisory group.

Redefining Program Eligibility 
One of the most difficult issues in designing a Medicaid Buy-In program involves defining eligibility.  If the definition is too narrow very few workers will be eligible to participate.  If the definition is too broad, the state could face budgetary challenges covering more individuals.  Five states Alaska, California, Nevada (?) Need to find out what status is, South Carolina, and Wisconsin report working to clarify eligibility for their Buy-In program.  Wisconsin prepared a paper analyzing the likely effects of options to change the definition of employment in Medicaid Buy-In.

Premium Collection Activities

Iowa rewrote the rules for their programs to make premium refunds quicker for recipients to receive.   The state of Nevada developed its IT structure, MBI aid code, premium payment system, and basic reporting system in preparation for the implementation of the Medicaid Buy-In.  

 (Michigan/South Carolina/Arkansas—none of these are showing up on the system.  Need to call each of these states and find out current status)
2. Outreach and Dissemination

Outreach to Employer Groups
A key method that states are using to develop relationships with employers is through the development and facilitation of Business Leadership Networks (BLN).  BLNs can help states to disseminate information about programs for individuals with disabilities.  They can also serve as a bridge between state agencies and employer groups.  Three states, Louisiana and Rhode Island, and Vermont reported initiating BLNs this quarter.

In addition to Business Leadership Networks several states formed work groups focusing on employers.  Rhode Island formed a workgroup on employee retention and is meeting monthly.   Alabama formed an Employer Task Force to help identify employer perceived barriers to hiring persons with disabilities.  The Louisiana Business Leadership Network partnered with the MIG to provide staffing and support services for a statewide job fair to increase employment opportunities for persons with disabilities.   

South Dakota made numerous presentations to employers on employment supports for persons with disabilities.  Utah created a CD with information for employers on employing persons with disabilities.  In addition, Utah conducted a radio campaign and made presentations to employer groups. Wisconsin piloted employer outreach presentations at county job fairs for employers and to Disability Navigators.  The Navigators agreed to utilize employer outreach presentations in their workforce development.  Illinois offered a contract for designing and implementing employment seminars to educate employers.  A lecture on workplace mentoring was held with business leaders and consumers in Iowa.  Massachusetts is finalizing a report entitled, “Employers and Medicaid—What’s the Connection in Massachusetts?”

Training Eligibility Staff on the Medicaid Buy-In Program
In Idaho, the Medicaid Infrastructure Grant advisory committee established the 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.   Minnesota, Missouri, and New York provided all trained their eligibility workers on the Buy-In programs.  California MIG project staff collaborated with the Medicaid agency in developing a briefing paper on the relationship between Medicaid and Managed Care.
Alabama developed an outreach campaign in conjunction with Benefits Specialists to increase awareness of employment supports and how earnings may impact benefits.  Alaska conducted comprehensive training sessions that included people with disabilities, service providers, one stop job centers, and school districts.  

Pennsylvania sent an Operations memo to all county eligibility workers that individuals enrolled in Medicaid Buy-In program can apply for Home and Community Based Waiver services.  Similarly, those individuals currently receiving Home and Community Based Waivers are eligible for the Medicaid Buy-In program.  In addition, the benefit planners were advised that the AIDS waivers were amended to include workers with disabilities.
Outreach to Potential Employees

Kansas outreach providers gave 172 presentations to 1,383 participants.  Similarly, Nevada and Pennsylvania MIG staff conducted workshops to numerous organizations that work with individuals with disabilities.  New York contracted with non-profit organizations to disseminate educational materials and perform outreach activities regarding the Medicaid Buy-in program.  New York is also planning the first annual stakeholders conference to bring together consumers, employers, benefit planners, and local district staff with emphasis on outreach and education to consumers and employers.  South Carolina is in the planning stages for an outreach program to provide information in Medicaid waiver packets to consumers about Section 1619 work incentives and the Medicaid Buy in.  

Outreach Tools

States continue to develop different tools to disseminate information about the various work incentive programs.  States initiated radio spots, websites, media campaigns, “information packets”, billboards, television ads, interactive websites and specialized software.   Oregon is developing an online benefits calculation tool with Oregon specific regulations entered into the software.  Wisconsin continued to develop their website “bridge to work”.  The site can be viewed at www.thetallguy.com/btw/  Alabama developed an online training module for case managers on self-determination, persons centered planning and consumer directed models.  Washington state did preliminary testing of new software that will help the development of individual employment plans.  Wisconsin is developing a web-based system into Wisconsin’s Long-term Care Functional Screen with the purpose of increasing employment supports.  The state is in the first phase of developing the model beginning with the Developmental Disabilities process.  Wisconsin also reported that navigators of the One-Stop agencies are using “bridges to Work” a website for individuals with disabilities who would like to work.  Colorado developed a state resource guide related to supporting employment of adults with disabilities.  The resource guide will include written and electronic consumer-friendly materials describing Medicaid services and programs, including, but not restricted to PAS for dissemination to targeted audiences.  

Evaluation of Benefits Training

California conducted pre- and post- benefits planning training assessment of participants in training programs related to knowledge of benefits programs.  The results of the assessment will be used to make adjustments in training.

In an evaluation of outreach activities, Illinois found that mailings to the SSDI population are not effective and will probably not continue to do mailings as a method of outreach.  Pennsylvania’s evaluation of their disability awareness meetings resulted in a significant change in attitude about individuals with disabilities.

South Carolina is preparing an evaluation to determine if waivers encourage employment of individuals with disabilities.

3. Vocational Rehabilitation, Employment, and Employment-Related Services

The current trend in disability policy is less of a silo approach to disability policy and more of a comprehensive approach.   This trend is highly visible in the Medicaid Buy-In programs across the country.

Comprehensive multi-agency coordination

Washington state coordinated their efforts around employment of persons with disabilities by coordinating their MIG activities with the BPAO, Real Choice Systems Change, DOL Customized Employment program.  One of the efforts underway to showcase the new structure is to make joint presentations on work incentives at conferences.

Massachusetts held a statewide conference for disability and employment professionals.  State agency commissioners presented at the conference and articulated the state’s commitment to employment of people with disabilities.  State agency staff training is underway.  The MIG grant is currently doing assessments of the state agencies to determine their need for additional training.  Massachusetts is also exploring the ombudsman role to help facilitate supports needed to enhance the ability to workers with disabilities to achieve employment.  

One method of facilitating the coordination among agencies is to invite staff members of various agencies to participate in the steering committee process for the Medicaid Buy-In program.  North Dakota reported this quarter that members of their steering committee include employees of state agencies, two state Senators, two state Representatives, members of advocacy groups, staff from the vocational rehabilitation agencies, staff from job services as well as consumers of the program.

Indiana hosted three meetings of an Employment Leadership group to increase collaboration among state partners.  The Employment Leadership group is currently focusing on developing the mission, goals, and activities for the group.  In addition, the Medicaid Buy-In Program continues to develop its partnership with the Vocational Rehabilitation Agency.

California expanded its Medicaid Buy In steering committee membership to include staff members of the Department of Mental Health, the Department of Education, and the Department of Developmental Services.  In another effort to collaboration between departments, a Medicaid Buy-In project team member also works at the Governor’s Committee on Employment of People with Disabilities.

Combining forces with the Workforce Development Council, One Stop Centers, the VA Office of Protection and Advocacy, and Vocational Rehabilitation personnel contracted with Virginia Commonwealth University to develop an integrated system to both improve the availability of personal assistants and as a vehicle to inform consumers of the work incentives available to them.  
Kansas combined the effort to provide education and outreach to various community groups and state staff members with the goal of providing a multi-agency, public-private partnership by contracting out for training of state staff members, staff members from the Centers for Independent Living, Community Developmental Disability organizations, and home health agencies on promoting independence, self-sufficiency and self-direction.

Family Care is Wisconsin’s long-term care system.  The Family Care centers were developed in an effort to ensure access to consumer-directed, member-centered services for all members of Wisconsin’s long-term care system.  All Family Care pilot centers are now implementing Person Centered planning for vocational goals.  Wisconsin Medicaid Buy-In staff members are also educating local Family Care governing councils on the need for employment supports for workers with disabilities.

New Hampshire developed a comprehensive education, training, and outreach program in the northern rural areas of New Hampshire.  The effort was aimed an case managers, hospital discharge planners and social service providers to ensure that they have knowledge on options for personal care and health care needs to facilitate employment of workers with disabilities.  

Transportation of Workers with Disabilities

New Jersey worked over the last quarter to develop an interactive website for sharing information on transportation issues and concerns for workers with disabilities.  Wisconsin initiated a project creating a manual of rural transportation solutions.  A dissemination plan for the materials was also developed.  South Dakota is seeking solutions for using Medicaid funding to provide transportation to employment.  South Carolina is working to determine what transportation barriers exist for individuals with disabilities.

Assistive technologies

Missouri sponsored a series of information sessions on Buy-In and Ticket to work at state assistive technology conference.  Wisconsin worked to improve assistive technology using the Medicaid Buy-In.  

Self-employment

North Dakota established a self-employment task force and drafted plan for self-employment institute.  
Employment of Individuals with Mental Illness 

Three states developed specific projects between Mental Health Agencies and the Medicaid Infrastructure project.  Alaska project staff worked to develop proposals for the Alaska Mental Health Trust Authority.  The focus of the efforts would be on housing and consumer-run organizations for individuals with mental illness.  Utah is working on conducting a demonstration project on the use of PAS to support working people with mental illness.  Wisconsin reported developing a project to increase employment of people with mental illness through peer advocacy.  A consumer consultant will promote peer job supports, job advocacy, and provide help in starting businesses.  Wisconsin formed an advisory group for this project.

Employment of Youth in Transition

The transition period between school and employment is difficult for individuals without additional barriers, but for those individuals who need to navigate an entirely new support system, the period can be especially tumultuous.  Several Medicaid Buy-In project report beginning to work on this over the past quarter including Alaska, Vermont, Virginia, Connecticut, Kansas, Nebraska, and Wisconsin.

Alaska’s Medicaid Buy-In project staff work closely with the Division of Business Partnership/Alaska Workforce Investment Boards to implements its five-year Youth Transition and Mentoring Grant.  Alaska also is preparing a youth resource map.  The map will demonstrate what services are available, but will also show where the holes are in the system.

Vermont worked on preparing an evaluation report on the effectiveness of programs for youth in transition.  

Virginia developed models to bridge services for youth in transition in the last quarter. The state reported developing three community-based models.  The projects are intended to develop models of coordination and referral between youth in transition, benefit planners, one stop agencies, employment networks and the Virginia Office of Protection and Advocacy.

Connecticut and Kansas provided information sessions to young adults and their families with the intent of increasing young adults’ participation in the workforce.  

Nebraska’s Medicaid Buy-In program is working with youth in transition and developed a list of barriers to employment that are specific to this group.  

Wisconsin’s Medicaid Buy-In project works in partnership with the statewide Youth Transition project.  The Buy-In project provides training and technical assistance related to benefits planning and the SSI waiver.  School district officials are engaged and training is being designed.  In addition, the Buy-In project staff is developing an asset development initiative for persons with disabilities.

Evaluation of Comprehensive Employment Systems

Maine and Nebraska conducted evaluations of the Ticket to Work project during the last quarter.  Maine reported developing a research project on how the Ticket to Work project roll-out is impacting overall employment services and incentives.  The goal of the evaluation is to provide a roadmap on how to provide additional dissemination and outreach.  Nebraska’s project “Pathfinder” facilitates information and assistance for Ticket holders.  In the evaluation of the Pathfinder program, 56 percent of recipients believed that the program met consumers needs.

4.
Personal Assistance Services

North Carolina is developing a research plan to identify PAS needs, barriers, and preferences of people with disabilities who work or want to work.  Oklahoma is in the process of developing at state plan amendment to provide personal care assistance in a work or educational setting.  South Dakota is developing a draft interagency agreement related to expanding PAS to the workplace.  South Dakota is working with the Home Health Care Association on expanding PAS to the workplace and dealing with issues on employer-employee relationships.  South Dakota is also developing necessary changes to collect data through MMIS for expanded PAS systems.  Maine is developing a chart book on “Using Personal Assistance Services to Support Work”.  Pennsylvania is using a local pilot demonstration project to pilot a structure for back-up attendant care services for employed workers with disabilities.  

Colorado’s Personal Assistance Services and Supports (PASS) program began training case managers on the PASS programs to transition the position’s function to traditional points of contact for Medicaid service information.  

Alabama developed a training manual for consumers and providers including increasing awareness and self-determination choices regarding PAS providers and utilizing options to access employment.

Utah’s MIG staff developed the role of service broker to facilitate entry into the Employment Personal Assistance Service Program (EPAS).  In order to encourage better understanding about the program the training manual was developed for both consumers and personal assistants.

Vermont developed a pilot training program for users of Medicaid participant directed attendant care program to increase the accessibility and effectiveness for employment support.  A special training curriculum, toolkit, and bibliography were developed and are available for self-study and group trainings are beginning.  Connecticut also developed a training curriculum and stand-alone self-direction manual for employers of personal assistants.  

States also report strategies to deal with the tight labor pool for personal care attendants.  South Carolina is working with the stakeholder population to improve the workforce available for direct services.  Washington State laid the groundwork for a statewide registry of Personal Care Attendants.

5. Program Data Development and Research Evaluation

Iowa used their MIG advisory group to assist in the development of survey questions about the Buy-In program.  Utah began a participatory evaluation of their Medicaid Buy-In program.  The focus of their evaluation is on the Buy-In, PAS, and other infrastructure changes.  Consumers are advising evaluators on the final project evaluation efforts.  Pennsylvania is also developing an evaluation for the Buy-In program.  Massachusetts developed a report on health conditions of Medicaid Buy-In recipients by type of disability. 

Vermont released a draft evaluation report on employment programs for transition youth ages 16-22.

Utah is in the midst of conducting and evaluating a demonstration project on PAS for 18 working individuals with mental illness.  

Alaska has completed and is now analyzing a PAS survey for working-age individuals to determine employment barriers and services that would be required in the workplace.  Finding from this survey will be used in policy changes and outreach programs to potential employers and recipients.  Washington evaluated their Personal Assistance Recruitment and Retention Project (PARR), through which over 600 PAS providers were trained to provide services both in and outside the home.  Kansas continued evaluation of their longitudinal program interviewing Buy-In participants on experiences with the program.  New Jersey conducted an evaluation of past and current Buy-In recipients.

Louisiana’s MIG program contracted with LSU to analyze evaluation outcomes and measure employment success and participant satisfaction of the Buy-In

Several states have been working on benefits planning.  Indiana is collaborating with Benefits Planning Organizations (BPAOs) to identify trends and issues related to the Buy-In program.  Utah and Vermont have evaluated their benefits planning programs and posted results online.  Alaska redesigned a survey to determine usefulness of benefits counselors in recipients going/returning to work.  North Carolina is working with BPAOs to increase incentives for SSI recipients  

Maine began developing research on how the Ticket roll-out affected overall employment services and incentives, and hope the results will help with future outreach endeavors.

Several focus groups were held.  In Iowa, a consumer group met to figure out why employment supports are not used and what changes are needed.  Oregon held a focus group and conducted a survey on field staff knowledge and attitudes toward employment of individuals with disabilities.  South Carolina plans to hold a focus group on barrier to employment and factors in success of workers with disabilities.

Louisiana has been using Medicaid eligibility files for monthly reports to monitor employment activity of Section 1619 Medicaid recipients.

Massachusetts produced a report on trends and policy questions it faces in meeting the needs of MassHealth members with disabilities.    
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