Summary Material from  Section IV of 

Policy Frameworks for Designing Medicaid Buy-In Programs

and Related State Work Incentive Initiatives*
Medicaid Buy-In Program Enrollment and a State’s Fiscal Exposure:

The Income Eligibility Gap and the "Starting Point"

One of the primary variables affecting the size of the enrollment in a state’s Medicaid Buy-In program and the fiscal exposure of a state is related to the size of the "gap" between the income eligibility standard at the "starting point" for Medicaid in a state prior to the creation of a Medicaid Buy-In program and the major elements of the Medicaid Buy-In program's eligibility limits and premium structure.  A state's "starting point" is the baseline (i.e., the highest Medicaid state plan financial eligibility standard in place prior to the establishment of its Medicaid Buy-In program).

As a means of illustrating the range of "starting points" in the nine Case Study states, Table 7 shows the highest Medicaid eligibility standard in place and the source of the standard.

	TABLE 7.  MEDICAID "STARTING POINTS"

YEAR 2001

	STATE
	STARTING POINT
	SOURCE

	Alaska
	$984
	Standard of need

	Maine
	$791
	Poverty level with disregards

	Connecticut
	$748
	State SSI supplementation

	Vermont
	$733
	Medically needy protected income level

	Nebraska
	$716
	Poverty level

	Minnesota
	$716
	Poverty level

	Wisconsin
	$615
	State SSI supplementation

	Oregon
	$533
	State SSI supplementation

	Iowa
	$531
	Federal SSI standard


State Policy Tradeoffs and Targeting: Impact on Enrollment and Fiscal Exposure

Variations in Current State Medicaid Buy-In Program’s Relative Emphasis on:

· Targeting program toward persons with significant work effort. 

(Reduced enrollment and reduced fiscal exposure for state)

· Increasing disposable income of more persons with modest work effort

(Increased enrollment and increaseed fiscal exposure for state)

· Increased earnings

· No Medically Needy program spend down

 A State’s Medicaid Buy-In Program “Restrictions”

- Using Eligibility Criteria to Affect Enrollment and Fiscal Exposure

· Using Minimal Earnings Levels as a means to be exempt from low unearned income limit – NE (TWP month)

· Using Unearned Income Eligibility Limits – ME, AK and VT

-Using Premiums to Affect Enrollment and Fiscal Exposure

· Separate premium against unearned income (SSDI benefits) than against earned income – Oregon and Wisconsin

· No separate premium on unearned income and no unearned income limits – IA, MN and CT

Interaction Between Medicaid "Starting Point" and Medicaid Buy-In “Restrictions”

The primary variables affecting the relative enrollment and the cost of a Medicaid Buy-In program is a state's "starting point" and its “restrictions” in the Medicaid Buy-In program.  In general, the higher the starting point and the tighter the limitations that a state applies to the Medicaid Buy-In program, the lower the enrollment and the smaller the fiscal exposure of the state. Table 8 shows the impact of these variables for all nine states included in the Case Study.

	Table 8.  Relative Use of Medicaid Buy-In Program



	State
	SSDI

Disabled Workers*
	Medicaid

Buy-In Enrollees**
	Percent Medicaid Buy-In Enrollees of Number of SSDI Disabled Workers

	Minnesota

Low starting point-

Few restrictions


	64,370
	6,200
	9.6%

	Iowa

Low Starting point-

Few restrictions


	46,020
	2,105
	4.6%

	Connecticut

High starting point- Few restrictions


	51,370
	1,600
	3.1%

	Vermont

High starting point

Medium restrictions


	12,560
	280
	2.2%

	Wisconsin

Low starting point

Medium restrictions


	79,480
	1,590
	2%

	Maine

High Starting point

High restrictions


	33,210
	633
	1.9%

	Alaska

High starting point

High restrictions


	6,830
	99
	1.4%

	Oregon

High starting point

High restrictions


	54,950
	511
	.9%

	Nebraska

High starting point

High restrictions


	24,590
	112
	.5%

	*State data from December 1999

**Data on enrollment is the most recent from state.
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