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FINAL REPORT: SUMMARY FINDINGS AND RECOMMENDATIONS BASED ON THE PROJECT ENTITLED 

"CASE STUDIES AND TECHNICAL ASSISTANCE FOR 

MEDICAID BUY-INS FOR PEOPLE WITH DISABILITIES"

As we begin the new millennium, individuals with significant disabilities have greater opportunities for employment than ever before in the history of jour Nation. Despite such historic opportunities and the desire of millions of persons with significant disabilities to work and support themselves, few of the Americans with significant disabilities that receive benefits under the SSDI and SSI programs return to work. 

The reality facing many persons with significant disabilities is that often they are unable to obtain health insurance in the private sector that provides coverage of the services and supports that enable them to live independently and enter, remain in, or rejoin the workforce. For individuals with significant disabilities currently receiving health care under Medicaid (especially those on SSDI), the fear of losing their health care and related services is one of the greatest barriers keeping them from maximizing their employment, earnings potential, and independence. For many SSI and SSDI recipients, the risk of losing Medicaid coverage that is linked to their disability status is a risk that is an equal or greater work incentive than the loss of cash benefits associated with working. 

In addition to the fear of losing health care coverage, SSDI and SSI recipients and other individuals with significant disabilities cite as barriers to employment the cumulative effect of the following: financial disincentives to work and earn income, lack of adequate employment training and placement services, continuing discrimination, complexity of existing work incentives, and the lack of benefit counseling providing accurate and easy to understand information about their options. Individuals also cite the lack of a comprehensive, integrated system of short and long-term services and supports that address the individual's needs, including income assistance, health care, training, housing, food, and transportation. 

Eliminating barriers to health care and other needed services and supports and creating financial incentives to work can greatly improve the short and long-term financial independence and well being of current SSI and SSDI recipients. So concluded Congress when it included a Medicaid Buy-In option in Section 4733 of the Balanced Budget Act of 1997 and when it enacted the Ticket to Work and Work Incentives Improvement Act (TWWIIA). By authorizing states to offer Medicaid Buy-In programs, these landmark pieces of legislation opened a policy window of opportunity for states to develop comprehensive work incentive initiatives that encourage people with significant disabilities to work or increase their level of work, thereby reducing or eliminating their dependency on cash benefits.

To assist federal and state policy makers understand the experience of states taking the lead in implementing Medicaid Buy-In programs and related work incentive initiatives, the Assistant Secretary for Planning and Evaluation, in coordination with the Center for Medicare and Medicaid Services, HHS, asked the Project Team
to conduct a comprehensive project entitled "Case Studies and Technical Assistance for Medicaid Buy-Ins For People with Disabilities." The project had several purposes:

· To examine and describe the early implementation experiences of nine states that opted for the Medicaid Buy-In program for working disable persons;

· To use the descriptive information to inform and provide technical assistance to various state-level stakeholders about the lessons that can be learned from these states; and 

· To inform federal policymakers so that they can better understand the experiences of states implementing Medicaid Buy-In programs and related work incentive initiatives.

To accomplish the project purposes, the Project Team prepared the following reports:

· Case Studies of each of nine states

· A summary of lessons learned from the nine-state case study
 and 

· A policy guide for developing health care and income assistance components of a state's comprehensive work incentive initiative for disable workers.

The papers identify innovative design and implementation features of Medicaid Buy-In programs and related work incentive initiatives e.g., enrollment and fiscal exposure, consumer involvement, service delivery, program and fiscal estimation. The Project Team's conclusions and recommendations were limited, however, to what states may and may not do under existing federal legal frameworks, including, but not limited to, regular Medicaid, Section 1619 work incentives, and state SSI supplementation programs. In the process of completing the research and policy papers described above, the stakeholders interviewed and the Project Team identified remaining federal policy and administrative barriers that limit the ability of state policymakers to achieve the goals of TWWIIA to enable people with significant disabilities to work, commensurate with their abilities.

The purpose of this final report is to describe these remaining federal barriers and then to develop a framework for addressing these barriers in the short and long run. The framework includes recommendations for administrative action, including policy changes and research and demonstration projects. The framework also includes recommendations for legislative changes. The recommendations expand and improve on policies embedded in Section 1619 work incentives and the Medicaid Buy-In program. The federal barriers include:

· Lack of collaboration among federal agencies restricting the adoption by states of comprehensive person-centered work incentive initiatives
· The definition of disability used in the SSI and SSDI programs.
· The impact of the SSDI cash cliff on participation in the Medicaid Buy-In program.
· Lack of clarity and flexibility in the Medicaid Buy-In program.
· Policy and administrative restrictions affecting the implementation of  Section 1619 (SSI-Medicaid work incentives).
· Restrictions governing the administration of state SSI supplementation programs.
· Inadequate Federal Data Sharing Limits the Planning and Administration of Work Incentives

FEDERAL BARRIERS AND RECOMMENDATIONS

1. Lack of Collaboration Among Federal Agencies Restricting the Adoption by States of Comprehensive Person-Centered Work Incentive Initiatives

Issue:

Given the multiplicity of needs facing persons with significant disabilities who want to work, it is critical that federal agencies facilitate, not impede state initiatives designed to address these multiple barriers. Secretary Tommy G Thompson's report to the President entitled "Delivering on the Promise: Preliminary Report of Federal Agencies' Actions to Eliminate Barriers and Promote Community Integration" identifies the lack of comprehensive and coordinated federal policy on community supports as one of the most significant barriers to community living for people with disabilities. The Project team identified this very same lack of comprehensive and coordinated federal policy as one of the most significant barriers to the design and implementation of state work incentive initiatives.

Federal agencies, particularly HHS and SSA must work together to develop strategies that encourage the design and implementation by states of comprehensive, person-centered work incentive initiatives. The design of comprehensive, person-centered initiatives requires breaking down policy "silos" and designing a system that recognizes the interplay between cash assistance programs (such as SSI and SSDI), health entitlement programs (particularly Medicaid), and other programs.

Various federal agencies are currently awarding systems change grants to states, including Real Choice Systems Change grants
 and Medicaid Infrastructure Grants.
 In several states, Olmstead plans did not include an employment component. Further, the various systems change grants are being implemented by different persons, agencies and without meaningful collaboration. 

Recommendations:


Short Term

1. We agree with the recommendation contained in the Report "Delivering on the Promise" that the President should publicly and permanently establish the Interagency Council on Community Living and set forth its mission and charge. The mission should include support for the design of statewide comprehensive, person-centered work incentive initiatives that recognize the interplay between cash assistance programs (such as SSI and SSDI), health entitlement programs (particularly Medicaid), and other programs. The Council should be provided sufficient authority and accountability to ensure meaningful interagency collaboration regarding policy and research and demonstration authority. In addition, staff should be assigned to meet regularly to conduct the ongoing interagency work.

2. Federal level oversight and financial assistance for state planning and policy development should create incentives for states to integrate Olmstead plans for community living and state employment initiatives supported under the Medicaid Infrastructure Grants.

3. The state Medicaid Manual defines Personal assistance services in a way that authorizes assistance in the work place. However, the examples of ADLs and IADLs still reflect the policy of limiting PAS to the home. CMS needs to update ADLs and IADLs to reflect use of PAS in the workplace. Also, there is a need for broader array of personal assistance services and other individualized supportive services within the Medicaid program to support persons with disabilities at the work site.

2. The Definition of Disability Used in the SSI and SSDI Programs.

Issue: 

The definition of disability for purposes of initial eligibility is identical under the SSDI and SSI programs. Disability is defined as the inability to engage in substantial gainful activity by reason of a medially determinable physical or mental impairment that is expected to last for a continuous period of not less than 12 months or to result in death.

After the initial determination of disability for applicants for the SSI program, SSI recipients can continue to be eligible for SSI and Medicaid on the basis of disability even when they have earnings in excess of the SGA earnings test applied at the initial determination of disability. In contrast, for SSDI recipients, earnings above SGA are considered in determining their continued disability status and, in some cases, their continued eligibility for Medicaid. With the enactment of the Medicaid Buy-In authority, initial eligibility on the basis of disability while working over SGA is now allowed and yet they still may lose their SSDI eligibility.

Meanwhile, the New Freedom Initiative recognizes that persons with significant disabilities, including many SSI and SSDI recipients, can and want to work. Furthermore, the mixed messages coming from the SSI, SSDI, and Medicaid programs regarding initial and continuing disability are bound to cause confusion and greater unwillingness to risk working by persons with significant disabilities. Key personnel in a number of states concluded that they would never achieve substantial increases in the number of persons with significant disabilities who work commensurate with their abilities until there is a change in the definition of the term "disability" used for determining eligibility for SSDI. As one Medicaid director stated "There will be difficulties with people with disabilities becoming and staying employed as long as Social Security rules equate disability with the inability to earn wages beyond a nominal level."

Recommendations:


Short Run:

1. SSA should review the experience in the states by DDS agencies and other state agencies to determine the adequacies of the policies and procedures used to find continued disability status, in spite of earnings, under the provisions of Section 1619 to ensure that persons with work efforts are not terminated from disability status under such reviews.
2. The experience in the states with Medicaid Buy-In programs should be examined by CMS to determine whether current policies and procedures are adequate to allow initial eligibility for the Medicaid Buy-In for persons working above SGA (who are not SSI or SSDI recipients).

Long Run:

1. Modify the definition of disability to focus on need for assistance to live independently in the community rather than a focus on an inability to work.

3. The Impact of the SSDI Cash Cliff on Participation in the Medicaid Buy-In Program.

Issue:

Most of the Case Study states started their work incentive initiatives with the understanding that a Medicaid Buy-In program was an essential but not sufficient component of a comprehensive, person-centered work incentive initiative. They intended to create (initially with demonstration projects) programs that integrated health and income assistance work incentives. They anticipated that many SSDI recipients in a Medicaid Buy-In program would limit their work to avoid loss of SSDI unless they were granted demonstration authority by SSA to allow for a gradual rather than a precipitous loss of benefits.

The SSDI cash cliff (and the failure of SSA to grant demonstration authority to states to test the effect of gradual rather than precipitous loss of benefits) is adversely affecting the design and success of Medicaid Buy-In programs in such areas as state program design options, participation rates, earnings levels, and numbers of persons qualifying for private insurance. Nationwide, only 14% of Medicaid Buy-In participants are earning above SGA.

Recommendations:

Short run

1. Create joint federal/state demonstration projects to “turn off the clock” on the Trial Work Period (TWP) and Extended Period of Eligibility (EPE) if participating in state Medicaid Buy-In program.
2.  Create joint federal/state demonstration projects to provide for gradual reduction in SSDI benefits from employment.
3. Modify federal SSI and Medicaid regulations to provide that Disabled Adult Children who are currently protected from loss of Medicaid when they lose SSI payment status with new or increased SSDI are also kept in  “SSI status” for purposes of eligibility for Medicaid Section 1619(b). 
Long Run

1. Enact federal legislation to remove the time limit on the EPE (to return to payment status) for SSDI recipients who work.

2. Enact federal legislation to provide for a gradual reduction in SSDI benefits with earnings.

3. Enact federal legislation to allow SSDI-only recipients who work and lose their SSDI disability status to move directly to eligibility under the SSI/Medicaid Section 1619 work incentive program. 

4. Lack of Clarity and Flexibility Regarding the Medicaid Buy-In Program.

Issue:

State policymakers, advocates, and other stakeholders recognize that in order to encourage persons with significant disabilities to risk working, it is critical to understand the reality that for some of these individuals the ability to work varies over time. The temporary loss of employment by these individuals generally requires that policies be created that protect and continue health services and supports until they are able to return to employment. Likewise, some individuals may have to stop working entirely and they also must be allowed to return to a different Medicaid eligibility category and be protected from the loss of health services and supports. Under existing Medicaid policy, states have broad discretion to adopt policies that protect these individuals. This discretion, however, is not always fully understood by state policymakers and other stakeholders. For example, states are struggling with understanding how to permit individuals to accumulate resources in excess of regular Medicaid standards. This lack of guidance may be one factor affecting adversely enrollment in the Medicaid Buy-In program.

Because of interpretations by HHS of the current Medicaid Buy-In program for disabled workers, states may not explicitly define what constitutes sufficient level of work to be enrolled in a Medicaid Buy-In program for the working disabled. Therefore, few states have work-related conditions as part of their eligibility standards, although a number of states have adopted policies that have the effect of creating such conditions.  

Recommendations:


Short Run

1. Increase the incentives for enrollment in Medicaid Buy-In programs by issuing policy guidance providing information to state policy makers on the options available to provide “protections” for Medicaid Buy-In recipients (e.g., exemptions for excess resources by former Medicaid Buy-In program participants) if they lose their Medicaid Buy-In status and need to return to regular Medicaid.

2. In light of the fact that we are still in the early stages of implementing Medicaid Buy-In programs and therefore are not certain what is the "right policy" to enhance employment opportunities for persons with significant disabilities, HHS should involve and seek guidance from a broad spectrum of stakeholders (particularly persons with significant disabilities and their advocates) before establishing policies that limit or restrict state innovation and HHS should expect states that accept financial assistance from them to do the same.


Long Run

1. Amend the statute to authorize states to explicitly include a definition of "work" to encourage meaningful workforce participation. Provide explicit authority for states to establish “levels of earnings requirement” policies directly (instead of indirectly through exemptions from unearned income limits) for participants in state Medicaid Buy-In programs.

5. Policy and Administrative Restrictions Affecting the Implementation of Section 1619 (SSI-Medicaid Work Incentives).

Issues:

Section 1619 work incentives are intended to provide an integrated and seamless package of ongoing income and health services and supports for an SSI recipient that attempts to work despite a significant disability. In some states, some SSI recipients only receive state administered SSI supplementation payments. Access to continued Medicaid for such individuals under the Section 1619 work incentives (when they have earnings that makes them ineligible for state administered SSI supplementation) is now being denied in many states. Lack of federal guidance to the states may be contributing to these restrictive state policies.

Federal regulatory limitations on the earnings of SSI recipients to remain eligible for Medicaid under Section 1619(b) is a barrier affecting their ability to earn up to their maximum employment potential. 

SSI recipients that benefit from the protections under Section 1619 (e.g., the ability to return to SSI if efforts to work fail) must keep their resources below the SSI limits. This policy is limiting the ability of working SSI recipients to gain independence through savings.

Recommendations:

Short run

1. CMS should send out a policy guide to state Medicaid directors and other state policymakers explaining how to improve the administration of the Section 1619 program. The guidance should include options available to provide continued Medicaid work incentives under the provisions of Section 1619(b) and Section 1905(q) for recipients of state-administered state SSI supplementation payments who lose their state supplement because of earnings.

2. Provide through SSA regulations the option for states to establish a higher Section 1619(b) threshold in the state for continued Medicaid eligibility and at the same time maintain their SSI eligibility status.

3. Create joint federal/state demonstration projects through which a state can provide for a resources limit higher than the SSI limits for those eligible for Medicaid under Section 1619(b) and at the same time maintain their SSI eligibility status.

Long Run

1. Enact federal legislation that provides for a higher SSI resources limit for those working and that are considered to be SSI recipients under the provisions of Section 1619(b) and also provide continued eligibility protections for those required to return to SSI if unable to continue to work. 

6. Restrictions Governing the Administration of State SSI Supplementation Programs.

Issue:

Many states are not aware of the opportunities under existing Medicaid law to provide additional work incentives (in lieu of or in addition to a Medicaid Buy-In program) by modification to their state SSI supplementation program. Under current regulations, SSA requires that if SSA administers a state's SSI supplementation program, the state must use the same income disregards and asset criteria as the federal SSI program. This limitation restricts the ability of states to devise income assistance and Medicaid policies that encourage work and has the effect of limiting the number of SSDI recipients eligible for Section 1619 work incentives (including Medicaid).

Since 1994 federal law has created disincentives for states to provide a state SSI supplementation to the federal SSI program by imposing a fee against states for federal administration of a state SSI supplementation program. Because state SSI supplements may provide access to Section 1619 work incentives to more SSDI recipients , these federal fees may create barriers to employment of persons with significant disabilities.

Recommendations:


Short run

1. Encourage states to increase the percentage of SSDI recipients eligible for SSI status and potential eligibility for Section 1619 SSI/Medicaid work incentives by eliminating the requirement that SSA-administered state SSI supplementation categories must use federal SSI unearned and earned income disregards. 

2. CMS should send out a policy guide describing options under existing Medicaid law to provide additional work incentives (in lieu of or in addition to a Medicaid Buy-In program).


Long run

1. Reduce the federal financial disincentive for states to provide state SSI supplementation and related SSI/Medicaid work incentives (Section 1619) by enacting federal legislation to eliminate or reduce the federal fees levied against states by SSA for federal administration of state SSI supplements.

7. Inadequate Federal Data Sharing Limits the Planning and Administration of Work Incentives 

Issue: 

In seventeen states, SSI recipients must make a separate application for Medicaid. Continuation of Medicaid eligibility under Section 1619(b) in these states requires the state to develop procedures in place to ensure that individuals that lose their federal SSI payment status (because of earnings) are continued on Medicaid. State experience indicates that there are a high percent of those SSI recipients that lose their payment status because of earnings do not benefit from the Section 1619 work incentives because of inadequate data exchange between SSA and the states.

SSA, CMS and other federal agencies should support efforts by states to create new policies to reduce work disincentives and increase independent living by creating  improved federal data information sharing with states that could increase the ability of states to make accurate projections of the program and fiscal impact of changes in state income assistance, Medicaid and related service programs.

Recommendations:

Short run

1. SSA should make available to states (that do not provide automatic eligibility for Medicaid recipients) up-to-date (real-time) data on the status of SSI recipients to ensure that SSI recipients who lose their SSI payment status because of earnings are continued to be categorically eligible for Medicaid without a gap in coverage.
2. Federal policies related to determination of errors in State Medicaid eligibility should be modified to encourage state policies and procedures (e.g., liberal short-term error tolerances) intended to ensure continued Medicaid for SSI recipients who work and use SSI/Medicaid work incentives and Medicaid Buy-In programs. 

3. SSA and CMS should respond promptly to requests by states for data on SSI and SSDI recipients and for Medicare utilization data which would assist states in determining to a higher degree of accuracy and lower risk to the state of various options being considered by states to improve access to income assistance and health care for persons with disabilities who attempt work. 

Long Run

1. SSA and CMS in partnership with states should jointly develop SSA/state Medicaid data transfer policies and procedures that would provide a means to ensure for SSI and SSDI disability recipients who work, continued and seamless access to work incentives as they begin to work or their level of work changes.

2. Federal agencies should initiate a joint effort with state executive and legislative branch officials responsible for developing program- change fiscal estimates to ensure that the most accurate and useful data and analysis is available or is gathered to ensure at the federal and state levels that the most accurate and reliable projections of the program and fiscal impact projections are made of policy options under consideration. 

� The Project Team consisted of Allen Jensen, Center for Health Services Research and Policy at the School of Public Health and Health Services, The George Washington University Medical Center; Robert Silverstein, Center for the Study and Advancement of Disability Policy; and Donna Folkemer, National Conference of State Legislatures.


� "Medicaid Buy-In Programs-Case Studies of Early Implementer States" (May 2002).


� "The Medicaid Buy-In Program: Lessons Learned from Early Implementer States" (May 2002).


� "Policy Frameworks for Designing Medicaid Buy-In Programs and Related State Work Incentive Initiatives" (May 2002).


� Real Choice Systems Change grants assist state develop, among other things, comprehensive effectively working Olmstead plans.


� Medicaid Infrastructure Grants assist states develop Medicaid Buy-In programs and related work incentive initiatives.
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