MINNESOTA 

I.  Overview
Minnesota's Medicaid Buy-In program was signed into law in May 1999.  Implementation of the program began in July 1999.  

The state legislation specifies eligibility requirements, income and asset limits, exemptions, premium structure, and payment information. The legislation was not enacted as part of a more comprehensive work incentive initiative. The program is administered by the Department of Human Services, which assists county welfare and human services agencies in administering the program. The One-Stop centers established under the Workforce Investment Act are involved in outreach and vocational training and counseling.

The Minnesota Work Incentives Coalition and the Minnesota Consortium for Citizens with Disabilities provided the impetus for the program. These groups, consisting primarily of individuals with disabilities, family members, advocates, and providers, began efforts nearly a decade ago to convince policy makers of the need to allow disabled workers to retain their eligibility for Medicaid. In a cooperative effort, these groups published a survey instrument in a disability newspaper and circulated it to 200 disability-related organizations. 

In determining eligibility for the Medicaid Buy-In program, Minnesota has no upper limit for income. Using authority provided to the state under Section 1902(r)(2) of the Social Security Act, all gross income (earned and unearned) is disregarded as well as spousal or family income. Assets must be less than $20,000 excluding retirement plans and medical savings accounts. 

Individuals are certified eligible for the Medicaid Buy-In program for six months.  Recipients must demonstrate some income for each 30-day period. Special allowances are made for those who switch jobs. Also recipients are allowed up to two months of medical leave—approved by a physician—without losing eligibility.

To determine cost sharing liabilities, the individual's gross income is calculated (all earned and unearned income--excluding spousal and family income) and compared to 200% of the Federal Poverty Level (FPL) for the appropriate family size.  If the total exceeds 200% of the FPL, a premium payment of 10% of the difference is assessed. 

Personal assistance services are available as part of the Medicaid State Plan, through Section 1915(c) Home and Community-Based Services (HCBS) waivers and through several state-funded programs. Services can be provided inside or outside the home up to 24 hours a day based on client need.  A consumer directed model using fiscal intermediaries is an option for consumers.

For FY 2000, budget projections assumed a total of 2,756 disabled workers would be eligible for the Medicaid Buy-In. Of these 1,878 would be diverted from traditional Medicaid eligibility categories and 795 would be defined as "additional" eligibles. Cases projected to be diverted from regular Medicaid categories were assumed to produce no additional cost. A key assumption made was that there would be an increase in coverage through employer-sponsored plans. 

The state uses monthly enrollment statistics to evaluate the program. These data include demographics, premium breakdowns, and gross monthly earnings. Since enrollment, the number of enrollees significantly outpaced projections. Enrollment is the Medicaid Buy-In program has climbed from 1,410 in July 1999 to 5,657 in January 2001. For the 642 enrollees that paid a premium, the average premium billed was $35. Approximately 25% of Medicaid Buy-In enrollees did not previously participate in the Medicaid Buy-In program, although it is unclear how many are SSDI recipients who were unable to qualify for the Medically needy program. 

Based on an extrapolation from available data, approximately 13% of Minnesota Medicaid Buy-In program enrollees have monthly-earned income exceeding $740, the Substantial Gainful Activity (SGA) earnings test for disability. Nearly two-thirds of Medicaid Buy-In Program participants received unearned income in February 2001 of at least $600 a month.  Fewer than ten percent received no unearned income.
The state will conduct a comprehensive two-phase evaluation of the program. Phase I will consist of a one-year study to determine the effectiveness of the Medicaid Buy-In program in helping people with disabilities to secure employment. Phase II of the evaluation is a long term impact study designed to demonstrate if participation resulted in improved health status, quality of life, and level of functioning, and factors related to continued employment. 

The state of Minnesota has requested demonstration authority from the Social Security Administration that would provide greater protections for SSDI recipients participating in the Medicaid Buy-In program as well as provide for gradual rather than precipitous reductions in SSDI benefits. 

II.  Impetus for the Medicaid Buy-In Program and Related Employment Initiatives

Minnesota's Medicaid Buy-In program, Medicaid for Employed Persons with Disabilities (MA-EPD) began in July 1999. Two coalitions are chiefly responsible for the activities that led to Minnesota's Medicaid Buy-In program, the Minnesota Work Incentives Coalition and the Minnesota Consortium for Citizens with Disabilities.  The two groups were organized in the early 1990's to teach individuals about the existing work incentives programs and to convince policymakers of the need for additional initiatives and are comprised of disabled individuals, family members, providers, and advocates.

In a cooperative effort, these two coalitions published a survey instrument in the disability newspaper Access Press that is distributed by about 200 disability-related organizations in Minnesota.  The purpose of the research was to identify barriers to employment faced by disabled people.  Nearly 1,200 physically, mentally, and developmentally disabled individuals responded.

III.  Medicaid Eligibility and SSI State Supplementation Prior to the Medicaid Buy-In

The state's state SSI supplementation standards, its Medicaid eligibility standards, and its approach to implementing SSI work incentives provide a base for understanding the state's Medicaid Buy-In program. These eligibility pathways and the maximum monthly incomes associated with them prior to recent changes are shown on Chart 1. As shown on the chart, Minnesota had a Medically needy program, but had not elected a Poverty Level option. (Effective in July 2001, Minnesota changed its Medically needy program income levels to 70% of the FPL or $501 monthly and created a Poverty Level option.)

A.  State SSI Supplementation Program

The state provides supplements to SSI payments based on family size and living arrangements.  These payments are administered by the state through county welfare and human services agencies. An individual living independently receives an SSI state supplement of $81 per month for a total federal and state payment of $612.

B.  Medicaid Eligibility for Adults with Disabilities
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Minnesota does not provide automatic eligibility for Medicaid for SSI recipients. Under Section 209(b) of the Social Security Act, states may use Medicaid eligibility criteria that differ from SSI standards as long as the criteria are not more restrictive than the state’s approved standards when the SSI law was enacted in 1972.  In the absence of automatic eligibility for SSI recipients, adults with disabilities living in the community file a separate application for Medicaid. 

Individuals with disabilities who are not eligible for SSI or SSI State supplementation can qualify as Medically needy.  To do so, they must either have a very low-income level ($472 monthly for an individual in 2001 prior to a recent policy change) or incur medical expenses (“spend down”) such that their remaining monthly income (their Protected Income Level) does not exceed $472. 

Individuals whose medical conditions qualify them for Medicaid-financed long term institutional care and who receive community-based services under a Home and Community-Based Services (HCBS) waiver can qualify for Medicaid coverage in the community with incomes of up to $1,590 monthly (300% of the FPL).   The number of individuals who qualify for coverage through waiver eligibility is limited by a maximum caseload figure set by the state. 

C.  Implementation of SSI Work Incentives (Section 1619(a) and (b))

Work incentives in Section 1619 of the federal SSI law provide continued Medicaid eligibility for SSI beneficiaries whose income from earnings could otherwise make them ineligible for coverage. These incentives enable such individual to maintain a connection to both the SSI income assistance program and the Medicaid program when they work. Under Section 1619(a), an individual whose earnings exceed the Substantial Gainful Activity (SGA) earnings test receives SSI cash benefits on a gradually reduced basis and continues to receive Medicaid. In June 2001, 422 persons in Minnesota, with average monthly earnings of $929, received SSI and Medicaid on the basis of Section 1619(a). 

Under Section 1619(b) and Section 1905(q) of Medicaid law, a person who no longer receives SSI payments because of his earnings level is entitled to Medicaid as long as his disability continues and his earnings are below a federally determined equivalence standard ($2,537 monthly in Minnesota).  Whether a state provides automatic Medicaid eligibility for SSI beneficiaries and whether it chooses federal or state administration of its state SSI supplementation program affect the capacity of eligible persons to access Section 1619(b) protections.  

In Minnesota, a state requiring a separate Medicaid application for SSI beneficiaries, guaranteeing continued Medicaid for persons entitled through Section 1619(b) is administratively complex. When an individual leaves SSI, the state Medicaid agency must review Social Security Administration data to track his 1619(b) eligibility status and determine him eligible for continued Medicaid coverage. (By contrast, where Medicaid eligibility is automatic for SSI beneficiaries, the federal government sends the state a list of Medicaid-eligible persons, including persons eligible through Section 1619(b).)  In June 2001, the Social Security Administration identified 2,452 persons in Minnesota, with average monthly earnings of $895, as potentially eligible for Medicaid under Section 1619(b).  Information on the actual enrollment status of these individuals is not available. 

Under its state-administered SSI State Supplement program, Minnesota does not extend extend work incentive protections similar to Section 1619(b) to state SSI supplementation recipients. (In states with federally administered state SSI supplementation progam, such persons automatically retain their Medicaid coverage under rules similar to those in effect for SSI recipients).

D.  Personal Assistance Services
Personal assistance services are available as part of the State plan, through Section 1915(c) HCBS waivers and through several state-funded programs.  Minnesota is a fully eligible state under the Centers for Medicare and Medicaid Services Medicaid Infrastructure Grant classification. Personal Care Assistant (PCA) services under the Medicaid State Plan can be provided inside or outside the home up to 24 hours a day based on client need.  A consumer directed model using fiscal intermediaries is an option for consumers. A Section 1915(c) waiver provides additional options for individuals with developmental disabilities, including management of a budget for community services without a fiscal intermediary. Minnesota has specified that persons eligible for Medicaid through the Medicaid Buy-In can receive waiver services.

IV.  Medicaid Buy-In Program Design Features and Other Work Incentives 

A. Medicaid Buy-In Eligibility

General Criteria

Any employed individual certified disabled by the SSA or the State Medical Review Team, not receiving SSI, and between the ages of 16 and 64 is eligible.  Individuals living in long term care facilities and expected to remain for at least 30 days and those with Section 1619(a) or (b) status are ineligible.

Income Criteria

Minnesota has no upper income limit for the Medicaid Buy-In program.  Using section 1902(r)(2) of the Social Security Act, the state disregards all earned and unearned income of the applicant or spouse when determining eligibility.

Resource Limitations

Individuals with assets of less than $20,000, excluding retirement (401k, 403b, Keogh, Roth and traditional IRAs, employer pensions, and all other retirement funds) and medical savings accounts (including unreimbursed medical and flexible spending accounts) can qualify for the program.

Eligibility Period

Individuals are certified for six-month periods but must maintain eligibility throughout.  Recipients must demonstrate some income for each 30-day period and are required to report any change in job status or income within 10 days. An individual must file a Household Report Form, along with proof of income, every six months.

B.  Cost Sharing Policies
When the Medicaid Medicaid Buy-In program began, the state calculated premium liability by comparing an individual's gross income to 200% of the FPL for the appropriate family size. If the individual's income exceeded 200% of the FPL for his family size, his premium was 10% of the amount above 200% of the FPL. Changes have been made to the premium structure, effective December 1, 2001. Individuals with gross income equal to or greater than 100% of the FPL will pay a sliding scale premium.  The scale begins at 1% of income for those with incomes at 100% of the FPL and gradually increases to 7.5% of income for income equal to or greater than 300% of the FPL.  There is no maximum income limit or maximum premium.

County agencies can opt to collect the initial premium, if one is due, and forward it to the DHS but subsequent payments are made directly to the DHS.  Payments can be made by check, money order or via an automatic withdrawal from a bank account.
C.  Link Between Medicaid Coverage and Employer Health Plans
The state determines if buying employer-sponsored coverage would be cost-effective for the state.  If so, the beneficiary pays any premium required for the MA-EPD coverage and Medicaid pays the employee premium for employer-sponsored coverage.
D.  Protections and Assurances for Enrollees

Special allowances are made for those who switch jobs where the difference in pay schedule makes it appear that no income was received in a 30-day period. Recipients originally could use up to 2 months of medical leave without losing eligibility. In 2001, the amount of leave increased to 4 months. If a beneficiary loses eligibility for the Medicaid Buy-In program and seeks to re-enroll in Medicaid in a different category, he is subject to traditional Medicaid income and asset limits.  
Minnesota has requested a waiver to “stop the clock” on the Trial Work Period (TWP) and other related timelines to reduce the number of individuals who lose income when they leave employment for medical reasons and need to return to SSDI.  Participation in the Medicaid Buy-In program would not count toward the TWP or other timelines.  Additionally, the state requested a waiver to disregard some earned income to prevent precipitous declines in SSDI payments.  This waiver would reduce SSDI payments by $1 for every $2 above the substantial gainful activity (SGA) level (currently $740).  Another waiver, if approved, would suspend the annual Continuing Disability Reviews.  The state has also requested approval to apply the $20,000 asset limit for a year to Medicaid Buy-In participants who move to other Medicaid categories. No action has been taken on these waiver requests.
E.  Other Components of a Comprehensive Work Incentive Initiative
Vocational rehabilitation programs are available to Medicaid Buy-In program participants through One-Stop centers and the Minnesota Work Incentives Connection.

V.  Effects of the Medicaid Buy-In Program on Medicaid Eligibility

Chart 2 identifies the Medicaid eligibility categories for adults with disabilities, including the Medicaid Buy-In category.  It sets forth the maximum monthly income levels for each category, including, as appropriate, earned and unearned income limits.
A.  Connection Between the Medicaid Buy-In and State SSI Supplementation Program

The Medicaid Buy-In program in Minnesota provides categorical Medicaid eligibility for persons who have too much SSDI or other unearned income to become eligible for federal SSI work incentives. Individuals not qualifying for federal SSI, including persons who received state-administered SSI supplementation, previously could not access work incentives available to SSI recipients.

Unlike the SSI Work Incentives program, the Medicaid Buy-In does not have an unearned income limit.  That is, individuals with disabilities who have earnings may have in addition unearned income of any amount. Likewise, the premium schedule under the Medicaid Buy-In program does not distinguish between unearned income and earned income. 

B.  Connection Between the Medicaid Buy-In and Other Medicaid Eligibility Categories

Medically Needy

The state identified persons who spend down to receive Medicaid under the Minnesota Medically Needy program as specific targets of the Medicaid Buy-In program. The Protected Income Level under the Minnesota Medically needy program (prior to a recent policy change) was lower than the federal SSI benefit standard. Because the state did not have a Poverty Level category, individuals often faced large spend downs to qualify for Medicaid under the Medically needy category. The Medicaid Buy-In program provides such individuals with eligibility for no cost or with a small premium so long as some of their income is from earnings. The Medicaid Buy-In also serves as an alternative for working persons who lose coverage due to resources in excess of the $3,000 Medicaid limit.
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C.  Targeting or Cost-Control Mechanisms
As originally crafted, there were no explicit targeting mechanisms in the Minnesota Medicaid Buy-In program. Effective December 1, 2001, the premium structure has been changed with the likely effect of targeting enrollment and reducing program costs.  Premiums will start at 100% of the FPL instead of the current 200%.  Premiums will begin at one percent of income for persons at 100% of the FPL (about $7 per month) and increase to a maximum of 7.5% of a person's income when the individual's income reaches 300% of the FPL for the applicant's family size.  To provide additional eligibility pathways for persons who are not employed, the state added a poverty level option to its Medicaid program and substantially increased its level of Protected Income under its medically needy program.

VI.  Policy Approaches, Administrative Systems, and Stakeholder Involvement

A.  Role of the State Legislature

The legislature provided specific details for the design and implementation of Minnesota's Medicaid Buy-In program in response to grassroots efforts by the Minnesota Consortium for Citizens with Disabilities and the Minnesota Work Incentives Coalition.  The one-page of text specifies eligibility requirements, income and asset limits and exemptions, premium structure, and payment information.  It required no compulsory job training or counseling and did not include a sunset date.
B.  Role of the Executive Branch

The Minnesota Department of Human Services published regulations, bulletins, and brochures and assisted the county agencies in the implementation of the program.  The One-Stop workforce centers and the Minnesota Work Incentives Coalition are involved with outreach and vocational training and counseling.  All aspects of the program (excluding the disability determinations) are handled by the county agencies. 

C.  Formal Involvement by the Disability Community

Advocacy groups surveyed the state's disabled population and presented that information to the legislature.  As part of the legislative process, disabled individuals testified regarding work disincentives.  Similarly, disabled individuals were included in the implementation procedures.

VII.  Budget Modeling and Cost Estimates

Minnesota used claims data from its Medicaid payment system to estimate the average monthly cost for services. Original enrollment projections for the Medicaid Buy-In program were based on data from a similar Massachusetts program. Minnesota added a subset of enrollees defined as “additional” Medicaid recipients.  This group included individuals who had not been enrolled in Medicaid or the state’s other publicly funded health insurance program, MinnesotaCare. 

For FY 2000, budget projections assumed a total of 2,756 persons with disabilities would enroll in the Medicaid Buy-In.  Of these, 60% were projected to be conversions from other Medicaid categories and 40% additional eligibles.  For FY 2001, budget projections assumed an enrollment of 4,300 persons, with about 70% conversions from other categories and 30% new enrollees.  FY 2002 and FY 2003 estimates were 4,800 and 5,300 respectively.

The total annual cost was estimated at $19.1 million for FY 2001, $22.8 million in FY 2002, and $27.2 million in FY 2003.  The state share of the program cost was estimated at $9.3 million in FY 2001, $11.1 million in FY 2002, and $13.2 million in FY 2003. 

A key assumption was a substantial increase in coverage through employer-sponsored plans. The effect of private insurance coverage on persons converting from other Medicaid categories was projected at $50 per enrolled person per month, based on approximately a sixth of the diverted enrollees gaining employer based coverage valued at an average of $300 per month.  The savings for Medicaid Buy-In program recipients from insurance coverage of acute and primary care was estimated to be $1.1 million in the first year and increasing to $2.2 million in FY 2003.

VIII.  Program Experience and Related Policy Issues

The state will conduct a two-phase evaluation of the Medicaid Buy-In program.  Phase I will consist of a one-year study to determine the effectiveness of the Medicaid Buy-In program in supporting the efforts of people with disabilities to secure employment.  Data from the Department of Health Services data warehouse and other sources will be used to determine if participation results in higher levels of employment and earnings, decreased payments for SSDI, Food Stamps, TANF and Minnesota Supplemental Aid, and low Medicaid payments and higher third party health care coverage. 
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Phase II of the evaluation is a long term impact study designed to demonstrate if participation resulted in improved health status, quality of life, and level of functioning; participant satisfaction; and factors associated with continuing employment.  The data sources are the DHS data warehouse, Minnesota Department of Revenue, and a telephone survey.  The survey may include components of the Consumer Assessment of Health Plans Study (CAHPS) for health status, health care, and level of functioning and program satisfaction data.
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Since implementation, the number of Medicaid Buy-In program enrollees has significantly outpaced projections. Enrollment in MA-EPD has climbed from 1,410 in July 1999 to 5,657 in January 2001 and to 6,200 as of July 2001. (The state had projected an enrollment of 5,347 by 2003). Approximately a quarter of Medicaid Buy-In program participants had not been enrolled in Medicaid previously. For the 800 enrollees required to pay premiums, the average monthly amount billed was $38.  

As noted earlier, the state has changed the premium structure of its Medicaid Buy-In program as of December 2001.  It has also created a Poverty Level category and increased the Protected Income Level within the Medically needy program to provide additional eligibility options for persons regardless of their work status. 

The DHS uses monthly enrollment statistics to gather data about the Medicaid Buy-In program.  These data include demographics, premium payments, and earnings. Based on an extrapolation from available data, approximately 13 % of Minnesota Medicaid Buy-In program enrollees have monthly-earned income exceeding $740, the Substantial Gainful Activity (SGA) earnings test for disability. The distribution of earnings of enrollees as of July 1, 2001 is shown below.
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As shown, nearly two-thirds of Medicaid Buy-In program participants received unearned income in February 2001 of at least $600 a month.  Fewer than ten percent received no unearned income.
In February 2001, approximately twelve percent of Medicaid Buy-In program participants were enrolled in some type of private insurance.  Eighty-eight percent of enrollees had Medicare coverage in addition to Medicaid.
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