OREGON

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

Beginning in 1994 with the Oregon Option, the state began to lay the groundwork to reduce work disincentives for persons with disabilities.  The Oregon Option was designed to facilitate the development and approval of federal waivers that would reduce work disincentives.  For these purposes, a Work Disincentives Work Group was created to develop the elements of an Oregon Demonstration Project to ensure that persons with severe disabilities could continue to have the health benefits they need if they work.  The group consisted of state officials, consumers, advocates and researchers.  Initially, the group intended to establish a Medicaid Buy-In program through the waiver process.

Two years later the Oregon Option became part of a broader initiative underway in the state.  In 1996 the Oregon Department of Human Services (DHS) established the Employment Initiative (EI).  The Employment Initiative began as a committee designed to look at the issues of employment and persons with disabilities. The committee identified certain policies as barriers to employment for persons with disabilities.  Through the Employment Initiative, the committee hoped to be able to do more on a one-on-one basis to help disabled individuals find and retain employment. After a series of efforts to assist persons with disabilities in becoming employed, the DHS funded 10 full-time positions for the Employment Initiative.  As a result of its growing success, in 1999 the Oregon Legislature awarded $2.1 million to the Employment Initiative to continue its efforts to assist individuals with disabilities obtain employment.

Prior to the implementation of the Medicaid Buy-In program, Oregon was already far ahead of many states.  Oregon was previously providing attendant care, a service not covered by many state Medicaid programs, to a large number of people with disabilities.  Additionally, in 1981 Oregon received a waiver allowing the use of Medicaid dollars for Home and Community-Based Services (HCBS). 

The idea for a Medicaid Buy-In program was developed in 1996 and was given a boost with the passage of the 1997 Balanced Budget Act.  Once the commitment to helping people with disabilities find jobs was officially recognized at the federal level, Oregon began work on its Medicaid Buy-In program.  Officials worked with the federal government and with local citizens to develop an idea that would receive federal approval.

Oregon received approval for an amendment to its Medicaid state plan authorizing a Medicaid Buy-In program for people with disabilities in September 1998 and began to implement the program on February 1, 1999.  The Medicaid Buy-In program, called the Employed Persons with Disabilities program (EPD), is part of the overall Employment Initiative that is administered by the DHS. 

Oregon used its wealth of experience with HCBS waivers and the Oregon Employment Initiative to aggregate information about the needs of persons with disabilities.  Although no formal statewide data collection was performed, consumers with disabilities were instrumental in the development of the Medicaid State Plan amendment that created the Medicaid Buy-In.

III.  Medicaid Eligibility and State SSI Supplementation Program Prior to the Medicaid

Buy-In

The state's state SSI supplementation program policies, 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, Oregon has a Medically needy program, but has not elected a Poverty Level option.

A. State SSI Supplementation Program
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The basic monthly state SSI supplementation program for an individual living in the community is $1.70 for a combined total payment of about $533. The state SSI supplementation program is state administered. Individuals may be eligible for "special need" payments in addition to the standard supplement for costs of basic needs exceeding the standard payment. Increased costs associated with housing accessibility for a person with a disability or the need for a live-in attendant are among the factors considered when reviewing applicants for "special need" payments. 

B.  Medicaid Eligibility for Adults with Disabilities

People with disabilities in Oregon are eligible for Medicaid if they receive SSI benefits or the state SSI supplementation program, but must file a separate application for coverage.
 A person with a disability who is not eligible for SSI or the state SSI supplementation program can qualify for Medicaid through the Medically needy category if his monthly income is at or below $413.  An individual may spend down to the Medically needy category by incurring medical bills sufficient to reduce his monthly income to the Protected Income Level of $413.

Oregon has extended its insurance coverage options through Medicaid Section 1115 waivers. Any individual in Oregon whose family income is below 100% of the FPL can enroll in the Oregon Health Plan. 

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, 187 persons in Oregon, with average monthly earnings of $942, 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 ($2,023 monthly in Nebraska).  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 Oregon, 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 1047 persons in Oregon, with average monthly earnings of $854, 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 SSIsupplement program, Oregon does not apply 1619(b) work incentive protections to recipients of state SSI supplementation who do not also receive a federal SSI check. (In states with federally administered state SSI supplements, such persons retain their Medicaid coverage under rules similar to those in effect for SSI recipients.)  With Oregon's low SSI state supplementation level, relatively fewer people are likely to be affected by this decision than is the case in other states.

D.  Personal Assistance Services

Oregon qualifies as a “fully-eligible” state under the Centers for Medicare and Medicaid Services Medicaid Infrastructure Grant classification.  Personal assistance services are available statewide 24 hours a day and 7 days a week, both within and outside the home through the Medicaid State Plan and waivers.  Consumer-directed services are available through a waiver.  The Office of Developmental Disabilities Services also administers a Home and Community Based waiver capable of supporting competitive employment and providing pre-vocational support.  On-going employment and pre-vocational support services were provided to 4,134 individuals at the time of the Medicaid Infrastructure Grant proposal, with 2,277 persons on the wait list. 

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

General Criteria

To be eligible for the Medicaid Buy-In, an individual must meet the Social Security Administration definition of disability and have taxable income.

Income Criteria
In determining eligibility for the Medicaid Buy-In program, all unearned income is disregarded.  Adjusted individual earned income must be less than 250% of the FPL. In addition to standard SSI deductions, Oregon deducts Employment and Independence Expenses (EIEs) to arrive at adjusted income.  EIEs can be any expense paid for out-of-pocket that can reasonably be expected to enhance the individual’s independence and employment potential.  EIEs must be approved by the local Department of Human Services Office.  Possible EIEs include: monthly car payments, mileage, noncovered medical expenses, assistive devices, interpreter, reader, or attendant services not covered by Medicaid, and deposits into approved accounts.

Resource Limitations
The resource limit for the Medicaid Buy-In program is $12,000.  Any money in approved accounts is also excluded. These accounts are specifically for saving for future investments that can reasonably be expected to enhance the individual’s independence and employability. Possible expenditures from these accounts include a new car or van, a down payment on a more accessible home or modifications to a current residence, assistive technologies, and retirement accounts or medical savings accounts. (Although retirement accounts may be “approved accounts,” deposits are not considered EIEs and cannot be deducted in determining countable income.)

Eligibility Period
The eligibility period is 12 months.  

B.  Cost Sharing Policies
Oregon requires participants to pay to the state as a monthly cost share any unearned income in excess of the state’s SSI standard ($533 in 2001).  If an individual has a "special need" supplement, the SSI standard, for purposes of determining Medicaid Buy-In program premium liability, increases by the amount of the supplement. According to Oregon officials, over half of the Medicaid Buy-In enrollees are not required to pay the unearned income cost share.  This occurs because such individuals are receiving a special need payment raising their SSI standard above their monthly SSDI or other unearned income levels.  

An individual whose adjusted individual income exceeds 200% of the FPL pays an additional premium. Adjusted individual income refers to the total amount of an individual's earned income and any unearned income not paid as a cost share after deducting mandatory taxes, disability-related expenses (IRWEs and BWEs) and Employment and Independence Expenses (EIEs).  The premium is a percentage of the amount of adjusted income over 200% of the FPL, based on a sliding scale from 2-10%.  

The premium does not begin until the second certification period (a certification period is six months so premiums would begin in the 7th month).  Premium calculations are performed semi-annually.  If the client provides evidence of a change in circumstance, the premium may be recalculated.  To remain eligible for the Medicaid Buy-In, the premium must be paid each month.  A local office may waive a premium if the client provides proof of significant economic difficulty (e.g. divorce, illness). IRWE and EIE costs are estimated using the previous six-month period.

C.  Link Between Medicaid Coverage and Employer Health Plans

Medicaid Buy-In participants are encouraged to purchase employer-sponsored insurance, if offered.  As required by federal law, Medicaid provides wrap-around coverage for people who purchase such coverage.

D.  Other Components of a Comprehensive Work Incentive Initiative

For more than a decade, Oregon has sought to increase the independence and employment of persons with disabilities. A national leader in the development of HCBS waivers in 1981, Oregon continued its commitment to citizens with disabilities by establishing the Employment Initiative.  As noted earlier, the Employment Initiative began as an outgrowth of a committee reviewing the issue of employment and persons with disabilities. 

The 1999 Legislature funded a budget package giving $2.1 million to the Department of Human Services for the Employment Initiative. Using these funds, the state created Employment Initiative Specialists providing services such as placement assistance; providing information to employers; coordinating the services of peer mentors; interview preparation; and teaching consumers self-advocacy with employers.

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

Oregon's Medicaid Buy-In program has separate cost sharing provisions for earned income and unearned income. The provisions related to unearned income have the effect of equalizing the unearned income of Medicaid Buy-In participants with that of recipients receiving Medicaid on the basis of SSI eligibility.

Every Medicaid Buy-In participant must pay to the state as a cost share any unearned income over the SSI monthly benefit standard of $533. Therefore, whether an individual receives Medicaid on the basis of SSI eligibility or through the Medicaid Buy-In, the amount of unearned income he retains is the same. As a result, under the Medicaid Buy-In, the amount of total net income a participant in Oregon retains depends on his earnings, not on the amount of SSDI he receives. Requiring an individual to pay unearned income over the state SSI standard allows the state to influence the work characteristics of participants. Those who participate in the Medicaid Buy-In program will be individuals who can earn more through work than they will lose through the unearned income cost share.
B. Connection Between the Medicaid Buy-In and Other Medicaid Eligibility Categories

The unearned income of a participant in the Medicaid Medicaid Buy-In program is treated similarly to the unearned income of a person in the state's HCBS waiver program.  The program's cost sharing provisions are similar to the “cost of care” payments made by individuals in HCBS waiver programs. 

For some working persons with disabilities, the Medicaid Buy-In program provides health coverage for persons with too much income to qualify under the Oregon Health Plan, a Medicaid Section 1115 waiver in place for a number of years in the state. 
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C.  Targeting  or Cost-Control Mechanisms

The requirement that all unearned income over the state's SSI benefit standard be paid as a cost share is likely to influence the number and characteristics of persons who enroll in the program. Persons with relatively high SSDI benefits and earnings less than the difference between these benefits and the SSI benefit standard may not find the Medicaid Buy-In program advantageous because their unearned income cost sharing liability would be higher than their Medically needy spend down amount.  In general, persons with significant earnings ability and relatively low SSDI benefits are more likely to use the Medicaid Buy-In program.  With more of their income from earnings, the unearned income premium—the difference between their SSDI benefits and the SSI benefit standard—constitutes a manageable portion of total income. 

VI.  Policy Approaches, Administrative Systems, and Stakeholder Involvement

A.  Role of the State Legislature

The Medicaid Buy-In program was created through a Medicaid State Plan amendment, rather than through legislation.  However, the state legislature played a key role in the development of the Employment Initiative.

B.  Role of the Executive Branch

The Medicaid Buy-In program is run by the Medicaid agency within the Department of Human Services and draws on resources from the Vocational Rehabilitation Division (VRD).  It was important to policymakers that the program be a collaborative effort between the two divisions so that the Medicaid Buy-in program could be coupled with a vocational rehabilitation program. VRD counselors help coordinate job shadowing or volunteer work experiences as a method of vocational exploration, conduct life skills classes, and coordinate evaluation of vocational interests, skills, and abilities. In addition, VRD is working on outreach efforts to educate the business community on employing persons with disabilities.  Various divisions of DHS sit on the Employment Initiative Steering Committee. In some cases local Medicaid eligibility offices are housed with vocational rehabilitation offices.

C.  Formal Involvement by the Disability Community
Oregon’s consumer involvement is extensive.  In designing the Medicaid Buy-In program, the state created a steering committee of advocates, consumers, experts and state officials.  In deciding what form the Medicaid Buy-In program should take (who to target, what are the goals, should a sliding fee scale be used, etc.), the State put issues to a vote of the steering committee. 

VII.  Budget Modeling and Cost Estimates
The state did not develop formal cost estimates. During its deliberations on program design, the Steering Committee voted to give priority for program enrollment to SSDI recipients but to include interested SSI populations as well.

VIII.  Program Experience and Related Policy Issues
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As of September 30, 2001 there were 511 enrollees in the Medicaid Buy-In program in Oregon, an increase from 422 enrolled a year earlier.  The Oregon Department of Employment has wage records for 277 of the Medicaid Buy-In enrollees for the month of March 2001.  At that time, as shown in the table below, slightly over half of program participants had gross monthly earnings above the SGA earnings test of $740, with close to a quarter of the total group having earnings of $1,500 per month or more. 

As of March 31, 2001, over half of Medicaid Buy-In program participants were employed in business services, social services, or human resources administration.  State data show that four of every five participants are employed in the private-sector with the remainder working in the public sector.

	MEDICAID BUY-IN EMPLOYMENT BY INDUSTRY

(MARCH 2001)

	Business services
	20%
	Executive. legislative & general 
	5%

	Social services
	19%
	Educational services
	5%

	Administration of human resources
	12%
	General merchandise stores
	4%

	Health services
	9%
	Food stores
	4%

	Eating & drinking services
	8%
	Real Estate
	4%

	Auto dealers & service stations
	5%
	Membership organizations
	4%


Oregon has preliminary information on the type of disability experienced by individuals in the Medicaid Buy-In program.  Among those enrolled, 54% are persons with physical impairments, 28% are persons with mental illness, 14% are persons with cognitive impairments, with the status of the remaining four percent unknown.
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� Oregon is one of seven states that use SSI rules as a basis for Medicaid eligibility but require applicants to file a separate Medicaid application.  The other states are Alaska, Idaho, Kansas, Nebraska, Nevada, and Utah.  .
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Chart 1.  Income Standards for SSI and Medicaid in Maine
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			SSI with state supp			$784


			Poverty level option			N/A


			Protected Income Level			$477


			Standard of need			N/A


			HCBS Waivers			$1,590
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Iowa
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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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Maine
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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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Minnesota
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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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Nebraska


N/A


539


716


392


0


1590





NE data


			SSI with state supp			$   539


			Poverty level option			$   716


			Protected Income Level			$   392


			Standard of need			N/A


			HCBS Waivers			$   1,590











