CONNECTIC UT

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

Over ten years ago, the Work Incentives Committee of the Northwest Connecticut Mental Health Planning Board, in cooperation with staff from the state Medicaid agency and state Vocational Rehabilitation agency, began working to increase the use of existing work incentives and advocate for improvements in them. One policy change occurred in 1994, when the state Medicaid agency extended SSI work incentives to persons who were receiving a state-administered SSI supplement, but were not receiving Federal SSI benefits.  As a result of this policy, persons who lose their state SSI supplement because of earnings can remain eligible for Medicaid up to income thresholds specified in SSI law.

In 1999, a cross-disability coalition of consumers and advocates with leadership from legal assistance groups began urging the adoption of the Medicaid Buy-In program.  Building on their initiative, the Human Services Committee in the Connecticut House of Representatives established a Work Incentives Working Group in the fall of 1999. That group, whose members included legislators, legislative and executive branch staff, representatives from disability and legal assistance groups, and persons with disabilities, designed legislation to allow SSDI eligible people to work and retain their health care under Medicaid.  The Governor endorsed the effort in January 2000, the legislature passed a bill in April 2000, and the Governor signed the bill in June 2000.

The Northwest Regional Mental Health Board and the Work Incentives Working Group set forth scenarios under which individuals lost Medicaid eligibility when they went to work.  They discussed disincentives faced by SSDI beneficiaries in comparison to SSI recipients.  In particular, they provided information about the out-of-pocket expenditures required for "spending down" to become eligible for Medicaid coverage. The Work Incentives Working Group launched an education and awareness campaign involving personal contact with legislators, newspaper and radio coverage, and meetings with legislators and the Governor. 

The two groups also identified state-funded programs serving a significant number of SSDI beneficiaries, including ConnPace (the state-funded pharmacy assistance program) and the Working Persons Personal Assistance Program.  They highlighted the financial benefits to the state of gaining federal matching funds to support these programs for persons who could qualify for the Medicaid Buy-In. 

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

The state's state SSI supplementation program 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 are shown on Chart 1. As shown on the chart, Connecticut has a medically needy program but has not elected a poverty level option.

A.  State SSI Supplementation Program
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Connecticut provides an income supplement to the federal SSI program.  In 2001, the state's supplement was a maximum of $216 monthly for a total maximum monthly payment of $748 for an individual. The state supplement an individual receives is based on an individual budgeting process that considers shelter costs. Connecticut has chosen to administer its supplement at the state level rather than have it administered by the federal government. 
B.  Medicaid Eligibility for Adults With Disabilities

Connecticut does not provide automatic eligibility for Medicaid for SSI recipients. It is among the states exercising an eligibility option under Section 209(b) of the Social Security Disability Act Amendments of 1973.  Under 209(b), 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 state SSI supplementation can qualify as "medically needy".  To do so, they must either have a very low-income level ($477 monthly for an individual) or incur medical expenses through a "spend down” that reduce their remaining monthly income to the state's Protected Income Level of $477. 

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 poverty).   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, 232 persons in Connecticut, with average monthly earnings of $924, 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 ($3,050 monthly in Connecticut).  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 Connecticut, 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 1,101 persons in Connecticut, with average monthly earnings of $896, 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 state SSI supplementation program, Connecticut extends work incentive protections similar to Section 1619(b) to state SSI supplementation program recipients. This policy decision provides continued access to Medicaid for non-SSI, state supplement recipients who enter the workforce.  (In states with federally administered state SSI supplements, such persons automatically retain their Medicaid coverage under rules similar to those in effect for SSI recipients.)

D.  Personal Assistance Services

Connecticut's Medicaid state plan benefit package does not include personal care services.  Instead, the state provides personal assistance services under Medicaid through an HCBS waiver. Connecticut's personal assistance services meet the requirements for "conditional eligibility" under Centers for Medicare and Medicaid Services Infrastructure grant guidelines.

For persons ineligible for the waiver, the state-funded Personal Care Assistance (PCA) Working Person's Program provides up to $15,000 per person annually for the purchase of personal care services for adults with severe physical disabilities that are working or likely to work.
IV.  Medicaid Buy-In Program Design Features and Other Work Incentives

A.  Eligibility for the Medicaid Buy-In

General Criteria

Connecticut extends Medicaid coverage to both the Basic Insurance Group and the Medically Improved Group. To be eligible, an individual must meet a disability test and an employment test. Persons in the Basic Insurance group must meet the disability criteria of the SSDI/SSI program (except those related to inability to work), must be paid for his work, and must make FICA contributions through payroll deductions or payment of self-employment taxes.

To qualify under the Medically Improved Group, an individual must have been previously eligible under the Basic Insurance group.  He must be determined during a regularly scheduled medical review to have a severe medically determinable impairment but to no longer meet the Basic Insurance program's disability criteria due to medical improvement.  Participants in this group must work at least 40 hours per month at a wage no less than the federal minimum wage or earn a monthly wage equal to the minimum wage times 40.

Income Criteria

To qualify in either the Basic Insurance Group or the Medically Improved Group, an applicant's individual gross monthly income must be $6,250 or less ($75,000 per year) or his individual net countable monthly income (after SSI disregards) must be $3,082 or less.

Resource Limitations

A single applicant's assets cannot exceed $10,000 and a married applicant's joint assets cannot exceed $15,000. Retirement accounts or medical savings accounts set up pursuant to federal law are excluded from consideration as are designated accounts established for purchasing goods or services that will increase the employability of the applicant.  Any assets held in retirement, medical savings or designated accounts are exempt from consideration as assets during the person's lifetime, even if he loses Medicaid Buy-In eligibility and seeks enrollment through a different eligibility category.

Eligibility Period

Enrollees are certified for a one-year period.

B.  Cost Sharing Policies

An applicant's cost sharing obligation is based on his net family income, including the income of his spouse but not of dependent children. To derive net income, standard SSI deductions, impairment-related work expenses and self-employment expenses are subtracted from gross income.  Individuals with net family incomes above 200% of the FPL must contribute 10% of their income in excess of 200% of the FPL as a premium.  For individuals with net family incomes in excess of 250% of the FPL but not greater than 450% of the FPL, the amount of the monthly premium cannot exceed 7.5% of net family income.  Payments are due by the end of the month covered by the premium.

C.  Link Between Medicaid Coverage and Employer Health Plans

Like all other Medicaid recipients, Medicaid Buy-In program enrollees must accept employer-sponsored health insurance benefits for which they qualify if such coverage meets cost-effectiveness tests.  If an individual buys private health insurance for anyone in his family, his Medicaid Buy-In premium is reduced by the amount of his private insurance payment.  If an individual's private insurance costs exceed his Medicaid Buy-In premium liability, the state may contribute to the cost of the private health insurance. 

D.  Protections and Assurances for Enrollees

To protect persons who have temporary health problems or are involuntarily terminated, an individual can continue to meet the employment test for a period of up to one year from the date of employment loss. To do so, the individual must profess an intention to return to employment.  As noted earlier, an individual's assets in retirement, medical savings, and designated accounts are excluded from consideration during his lifetime if he reapplies for Medicaid under a different category.

E.  Other Components of a Comprehensive Work Incentive Initiative

Under provisions in Connecticut's Medicaid Buy-In legislation, enrolled individuals are categorically eligible for the state's HCBS waiver (the waiver that offers personal assistance services).  Previously, eligibility for the waiver had been limited to persons with incomes at or below 300% of the SSI level, potentially disqualifying some Medicaid Buy-In enrollees. All Medicaid Buy-In enrollees previously participating in the state-funded Personal Care Assistance Working Persons Program will convert to the waiver unless they do not meet other non-financial waiver criteria. 

Counselors at the Vocational Rehabilitation agency provide advice about the Medicaid Buy-In as part of their benefits planning process for persons with disabilities who are seeking employment. The counselors help individuals assess how the Medicaid Buy-In will affect their other benefits and determine whether the Medicaid Buy-In is appropriate for them.  The Department of Social Services has launched an outreach effort to inform persons about the Medicaid Buy-In program.

The Medicaid Buy-In legislation authorizes the executive agencies to seek demonstration authority from the Social Security Administration to afford greater protections and flexibility for SSI and SSDI recipients participating in Medicaid Buy-In programs.

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

Chart 2 shows the major Medicaid eligibility categories available to working adults with disabilities, including SSI work incentives and the Medicaid Buy-In.  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

Connecticut's Medicaid Buy-In program builds on state-designed Medicaid work incentive provisions for persons qualifying for SSI or for a state-administered state SSI supplement. The Medicaid Buy-In program extends these incentives to individuals whose SSDI or other unearned income payments exceed SSI or state supplementation program standards. 

As discussed earlier, prior to adopting the Medicaid Buy-In, Connecticut's SSI work incentive protections covered individuals who did not qualify for SSI but qualified for a state-administered SSI state supplement. Under the previous rules, individuals with higher levels of unearned income—that is, individuals who did not qualify for state SSI supplementation—could not access the state's SSI-related Medicaid work incentives. With the Medicaid Buy-In, these individuals now receive Medicaid protections.
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B. Connection Between the Medicaid Buy-In and Other Medicaid Eligibility Categories

Medically Needy

The Medicaid Buy-In program serves as an alternative to the Medically Needy program for persons with earnings. By converting to the Medicaid Buy-In category, an enrollee can exchange a monthly spend down for a smaller, more manageable premium and retain more of his income for other purposes. 

The Connecticut Department of Social Services has instructed eligibility workers to be proactive in moving individuals into the Medicaid Buy-In category. To facilitate transfers, the Department provided workers with the names of Medically needy persons with disabilities with earnings. These persons are being transferred automatically to the Medicaid Buy-In eligibility category.

Home and Community-Based Services Waivers

Connecticut extended eligibility for the state's Personal Care (HCBS) waiver to persons qualifying for the Medicaid Buy-In. Because their incomes exceeded the waiver's previous income limit of 300% of SSI, many of these individuals had been enrolled in a state-funded personal care program. With the conversion of their service coverage to Medicaid, the state is newly eligible for federal funds for their personal care and other health services.

C.  Targeting or Cost-Control Mechanisms

The state received new federal matching funds to offset the costs of personal assistance and prescription drugs previously paid entirely with state funds.  

VI.
Policy Approaches, Administrative Systems, and Stakeholder Involvement

A.  Role of the State Legislature

State legislation enacting the Medicaid Buy-In program provided the framework for comprehensive work incentives efforts.  In addition to describing basic eligibility guidelines, the legislation mandated revisions to the Personal Care Assistance waiver and directed the Department of Social Services commissioner to seek waivers from the Social Security Administration for demonstration projects to enhance work incentives. 

B.  Role of the Executive Branch

In October 2000 the Department of Social Services published a brochure entitled "Medicaid for the Employed Disabled: A Tool for Self-Sufficiency," describing the program and listing application sites. In November 2000, the Department issued a press release noting the commitment of the Governor and legislature to the right of individuals to retain their health coverage while pursuing a career.

The Medicaid Buy-In program is managed through the Medicaid eligibility, management, and service delivery structure. A manual prepared for eligibility workers provides a detailed explanation of the Medicaid Buy-In and SSI-related work incentives and their application in Connecticut. Eligibility workers use this guide to advise persons with disabilities about their options for continued Medicaid enrollment. The Vocational Rehabilitation Agency, located within the Department of Social Services, provides benefits counseling. Ongoing outreach efforts of the Department are being expanded under the state's Medicaid Infrastructure Grant.  

C.  Formal Involvement by the Disability Community

Several committees focusing on work incentive issues are advising state officials on the Medicaid Buy-In program and other work incentives. These include the State Rehabilitation Council, the State Committee for Persons with Disabilities within the Department of Social Services, and a group associated with Connecticut's efforts under the Real Choices Systems Change grant.  

VII.  Budget Modeling and Cost Estimates

The Department of Social Services used data gathered about current and former Medicaid clients with disabilities when it developed its budget estimate.  It determined the number of potentially eligible clients, estimated average per person costs, calculated potential client premium contributions, and identified possible offsets for some of the costs.

The Department began its analysis by identifying Medically needy Medicaid clients with disabilities who had earnings.  They considered both current enrollees and persons leaving the rolls during the previous two years. From a caseload of 12,112 Medically needy persons, the Department identified a total of 1,208 persons with earnings.  After subtracting 301 persons who had already qualified for Medicaid, the Department identified 907 previously ineligible persons who would likely qualify for the Medicaid Buy-In program.  They further assumed that all 1208 qualifying individuals would enroll. This represents 1.3% of the total disabled population in the state, an estimate the state found consistent with rates in other states.

The Department estimated monthly Medicaid expenditures of $453,000 for the 907 new enrollees (assuming a $500 monthly per case cost) or $5.4 million annually. After offsets from client co-pays and prescription drug savings, the Department projected $4.1 million in additional annual state expenditures. The Fiscal Note prepared for the General Assembly made similar projections, estimating 1,000 new persons would be served, with an annualized cost of $5.2 million.

The budget model assumed very few new clients other than the 907 identified from the current or past Medically needy rolls. As noted by the analysts: "Medical assistance is a prerequisite for survival for many disabled individuals and people generally tailor their finances to stay within program boundaries. A broadening of the boundaries would therefore allow people to improve their standard of living, but it would not bring significant numbers of new individuals into the Medicaid program."
 In other words, the analysts assumed that Medicaid is so essential that almost every person with disabilities had been willing to forego earnings if that was necessary to meet Medicaid requirements. 

A state-funded program, ConnPACE, provides prescription drug coverage for Medicare-eligible persons with incomes of $15,100 or less (approximately 180% of the poverty level) and includes on its rolls working individuals whose incomes exceed Medicaid standards and who have not spent down to the Medicaid level. In determining program offsets, the analysts found that almost half of the potential Medicaid Buy-In participants were eligible for ConnPACE and were costing the state approximately $219 per month per client.  With those individuals enrolled in the Medicaid Buy-In program, the costs of prescription drug coverage are split with the federal government.  

The analysis assumed Medicaid Buy-In fees paid by clients of approximately 4-5% of total costs. It suggested other savings might accrue to the state from increased use of private insurance or reduced expenditures in other programs, but did not quantify them for the budget estimate. 

VIII.  Program Experience and Related Policy Issues

As of October 1, 2001, 1,600 persons were enrolled in the Medicaid Buy-In program. Connecticut has exceeded its original estimate of 1,208 persons at full enrollment.
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Twenty-one percent of the enrollees in the Medicaid Buy-In program have monthly earnings exceeding the $740 Substantial Gainful Activity (SGA) earnings test for disability.  The remaining participants have lower monthly earnings. Over two-thirds of enrollees receive unearned income of over $600 a month. Most of the remaining enrollees receive some unearned income, although almost five percent receive no unearned income.

As shown in the pie chart, 85% of enrollees were not liable for premiums in October 2001.  Fifteen percent did pay premiums.  Nearly three-quarters of those paying premiums paid less than $50 per month.  Another 15% paid between $50 and $100.  The proportion of persons paying premiums is consistent with estimates when the Medicaid Buy-In was initiated and has increased over time.  In March 200l, only eight percent of enrollees paid premiums.

Connecticut is gathering data on the enrollees in the Medicaid Buy-In program through its Medicaid management information system.  The state expects to publish additional utilization and cost data after automated eligibility is instituted for this eligibility group during the next several months.  
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IA data


			SSI with state supp			$530


			Poverty level option			N/A


			Protected Income Level			$483


			Standard of need			N/A


			HCBS Waivers			$1,590
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ME data


			SSI with state supp			$   615


			Poverty level option			$   791


			Protected Income Level			$   351


			Standard of need			N/A


			HCBS Waivers			$   1,590
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MN data


			SSI with state supp			$612


			Poverty level option			N/A


			Protected Income Level			$467


			Standard of need			N/A


			HCBS Waivers			$1,590
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NE data


			SSI with state supp			$   539


			Poverty level option			$   716


			Protected Income Level			$   392


			Standard of need			N/A


			HCBS Waivers			$   1,590











