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� 6. Development or Revision  of Medicaid Buy-In Regulations & Operating Procedures





� Arkansas 3rd Q 2006 -  A new Medicaid application for the Buy-In is being developed. Review of disability determination has begun.





� North Carolina 3rd Q 2006 Six Buy-In workgroups have been held. NC now refers to its Buy-In as Health Coverage for Workers with Disabilities. The group has submitted outreach material to the NC DMA for approval and has submitted Buy-In legislation and an implementation plan to CMS for review and feedback.


July 07 Buy-In implementation schedule.





� Rhode Island 3rd Q 2006 - Consultant and MIG staff supported the implementation of appropriate modifications to RI’s Medicaid tracking, reporting and evaluating systems. Buy-In data elements are no in place.





� South Carolina 3rd Q 2006 – Recommendation to try and Increase enrollment in the Medicaid Buy-In by centralizing at the State level the eligibility process has been deferred to 2007  





� Connecticut–1st Q 2004 – State is making changes in MMIS system to increase accuracy of Medicaid Buy-In premium calculations. 


4th Q 2004 - Automated recalculation for premiums with consideration for Medicare Part B premiums resulting in greater efficiency





� Illinois–MIG project arranged for visit to each of the local Medicaid offices to educate caseworkers about the Medicaid Buy-In program. 


Illinois 1st Quarter 2005 – MIG project is attempting to reduce time for processing applications for Medicaid Buy-In program to less than 20 days by tracking and with program qualify assurance measures to assure compliance.  


Illinois 3rd Quarter 2005 - The application processing turnaround time is less than 15 days.


1st Q 2006 - Program procedures have been developed and revised (ongoing) to track each activity required for application processing. HBWD staff is trained thoroughly on these and the quality assurance practices that ensure compliance with them.





� Maryland–1st Q 2004–Developing methods for eligibility determination, premium collection, and data collection including possibility of stand-alone 


system compared to incorporating the Buy-In into current system. 


Maryland 4th Q 2004  Continuing evaluation of administrative methods for Medicaid Buy-In including examining other states' eligibility systems to identify best practices and how best to make the systems changes necessary.  








� Missouri–1st Q 2004– “Monthly billing and collection system for the Medicaid Buy-In Program is working as it was designed to do.”





� Nevada–Medicaid Buy-In operations manual is being reviewed in anticipation of implementing a program in 2004.  Developing Information Technology 


infrastructure and purchase equipment required to create Medicaid Buy-In eligibility system, produce and track premium payments, system accounts receivable, and produce required reports. 


Nevada 2nd  Q 2004 – State developed IT structure, MBI aid code, premium payment system  and basic reporting system for implementation of Medicaid Buy-In by July 1, 2004. 





� North Dakota 2003 –State has Medicaid Buy-In Implementation Advisory Group. Members include the Executive Directors of the Centers for Independent Living, Executive Director of People First and Director of Disabilities Advocacy Consortium, and consumers.








� New York–1st Q 2004–Developing a contract with a vendor to provide for automated Medicaid Buy-In premium payment collection and tracking system.


4th Q 2004 Contract continues in the review process with contracts and legal staff prior to signoff and submission to comptroller.


Policy staff continues to work with systems staff to insure that specs for interface meet the needs of the program. In order to insure that the premium payment collection and tracking (PPCT)system interface and automated systems are fully functional by the implementation date, test both the interface and automated system and make necessary changes.


4th  Q 2005 – State currently expect to have automated system for premium payments implemented by April 1, 2006





� Rhode Island 4th Q 2005 – MIG staff is working to develop an  effective data collection elements for the Buy-In through modification of the MMIS eligibility system that inform policy makers of the cost effectiveness of the Buy-In (and can result in future, incremental expansion of the program).   A consultant has been hired to design the appropriate modifications to RI’s tracking, reporting and evaluating systems including all required data elements for CMS reports.











