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� 4.  Evaluation of Operating Medicaid Buy-In Program & New Options Studies





� California Working Disabled Program - Prepared by the Lewin Group May 2003.  Study was to develop estimates of impact of possible changes in the Medicaid Buy-In programs and  evaluate factors impacting enrollment   Report available at  � HYPERLINK "http://www.chcf.org/documents/policy/CalWorkingDisabled.pdf" ��http://www.chcf.org/documents/policy/CalWorkingDisabled.pdf�


California 4th Q 2004 – MIG project goal is to compile data on Medicaid Buy-In program  and new PAS program (IHSS/Work) enrollment and other info and   evaluate adequacy of current data systems to provide data and make recommendations for improvements. Contracted with University of California – San Francisco (UCSF) for report on adequacy of existing data resources for appropriate indicators of movement toward stated goals .


California – 1st Q 2005 - Draft report on 'The Employment and Health Status of Californians with Disabilities' presented by Mitch LaPlante & H. Stephen Kaye of U of California – San Francisco  See Power Point presentation of report under Documents at MIG web site at  � HYPERLINK "http://www.chiip.org/publications.html" ��http://www.chiip.org/publications.html�


3rd Q 2006 MIG convened the California Work Group on Work Incentives and Health Care  to identify primary gaps in California’s Medicaid Buy-In program as part of the Governor’s Committee on Employment of People with Disabilities. The report was presented at the Governor’s Committee on September 7, 2006.  Recommendations included: 1) disregarding all public and private retirement income in the same way that the program now disregards disability income. 2) income or assets only of the enrollees be counted and not the spouse’s income as a means to eliminate the marriage penalty; 3) no asset limit in Medicaid Buy-In compared to current California limit of same as SSI, i.e., $2000 & $3000. . 








� Iowa – 2nd Q 2004 – MIG project is developing an evaluation of the Medicaid Buy-In program utilizing MIG advisory Committee to develop questions. 


3rd Q 2004 – Surveys of 700 Medicaid Buy-In recipients were completed to determine improvements needed. Evaluation still in process.  Purpose of survey is to determine why Medicaid Buy-In recipients don’t work more, what their barriers to work are and what their attitudes towards work are and needed improvements. 


4th Q 2004 - Work continued on the MEPD evaluation report, the advisory committee reviewed drafts of the report to provide input for the final version. Data analysis of the report to determine changes will continue for the next year, the advisory committee continues to meet to provide input. Report available at 


� HYPERLINK "http://www.dhs.state.ia.us/dhs2005/dhs_homepage/docs/MEPD-04_report-master.pdf" ��http://www.dhs.state.ia.us/dhs2005/dhs_homepage/docs/MEPD-04_report-master.pdf�


Iowa 1st Q 2005 - Final 1st evaluation report was completed and distributed, sub committee has thoroughly reviewed results and have developed a work plan on changes to increase employment and self sufficiency of enrollees, initial work done on 2nd evaluation.


Iowa 2nd Q 2005 - 2nd  Medicaid Buy-In evaluation will use a longitudinal study design.


4th Q 2005 and Plans for 2006 The 2nd Medicaid Buy-In participant survey has been completed. Analysis of the evaluation will begin in January 2006.





� Maine – 2nd Q 2004 – Assisted Governor’s Office of Health Policy and Finance in their implementation of the Dirigo Health Initiative, to help understand how


the new individual and group health coverage in that initiative will work with the Medicaid Buy-In and what outreach and education the MIG can support.  Information on Maine’s Dirigo Health Initiative is  at � HYPERLINK "http://dirigohealth.maine.gov/dhlp01.html" ��http://dirigohealth.maine.gov/dhlp01.html�.  DirigoChoice is health care coverage designed to give Maine businesses with 50 or fewer employees, the self-employed, and individuals an affordable, high-quality option for health coverage.





� Minnesota – Study of Medicaid Buy-In enrollees since 7/1/99. Two comparison groups of 700 (Medicaid Buy-In and Section 1619 enrollees).


4th Q 2004 – Examples of preliminary information: Paid approx. $2.4 million in state income taxes, paid buy-in premiums of $8.4 million, had a decline in hospitalization rates, lower monthly Medicaid costs, & were slightly more likely to have third party insurance





� Nebraska – Contracted for study on the Fiscal Estimates of Changes in Eligibility and/or Premium Requirements for Medicaid Buy-In Program.  Report 


available at � HYPERLINK "http://ppc.unl.edu/reports_publications/price_program_integration.pdf" �http://ppc.unl.edu/reports_publications/price_program_integration.pdf�  


2nd Q 2006 – Developing study on the effectiveness of Buy-In program with emphasis on dual eligibles and the impact of Part D.  Intend to identify the typical MBI participant, especially those with dual eligibility on the use & effectiveness of Nebraska’s  MBI and Part D coverage.





� New Mexico – 1st Q 2004 – Four focus groups of participants in Buy-In conducted by State VR on satisfaction with program. 


4th  Q 2004  -  Survey being conducted by University of New Mexico, Bureau of Business & Economic Research Survey(BBERS). This survey has a heavy emphasis on employment history, current employment as well as assisting in an attempt to glean some of the information NM MIG staff will include in coming analysis and reports. Final report will be completed by end of Jan 05. Summary of Findings will be included in 1st qtr report for 2005.





� Oregon 3rd Q 2006 - Continued tracking Medicaid Buy-in program for baseline data. Began collaboration with Oregon WIPA to analyze data collection requirements & develop outcome tracking method for Benefits Planning recipients. Met with mental health to initiate data sharing: baseline analysis for Medicaid recipients with mental health issues





� Wisconsin – State developed analysis of alternative policies for Medicaid Buy-In program.  State organized focus group for discussion of four Medicaid Buy-In policy areas and then produced issue papers in the following areas: Eligibility/ Premium Structure, Independence Account Portability, Treatment of Spousal Income and Financial Eligibility Caps.  State analyzing Disability Determination process for Medicaid Buy-In program.





� Vermont – A Medicaid Buy-In Chart Book was prepared in 2003


2nd Q 2004 - Available at   � HYPERLINK "http://www.dad.state.vt.us/dvr/vocrehab/vwii/s5_reports.htm" ��http://www.dad.state.vt.us/dvr/vocrehab/vwii/s5_reports.htm�.





� Washington – 1st Q 2004 – Employment Monitoring Data Project (EMDP) produces reports on employment outcomes, demographics, and service utilization rates of those enrolled in the Medicaid Buy-In program.


3rd Q 2004 – Attempting to develop data on individual job longevity. Want to use this indicator to determine whether Medicaid service event impacts job tenure of Medicaid Buy-In enrollees, and, if so, develop policies accordingly.


Washington 2nd Q 2005 -  Goal was to develop additional data variable for the state's Employment Monitoring Database that measures individual job longevity.  In this quarter, data variable was integrated into the state's database for tracking job longevity.  


3rd Q 2006 – Goal is to enhance the Medicaid Buy-In program- known as the  Healthcare for Workers with Disabilities Employment Monitoring Database (HWD-EMDB) to provide the user with at-a-glance perspectives of up to five years of employment outcomes for quarterly groups of HWD Medicaid Buy-In participants, which include enrollees and disenrollees, by adding demographic and program-specific enrollee characteristics. Enhancements will be used to further analysis of the HWD program and to formulate concrete recommendations to state policymakers.


 Strategy is to modify HWD-EMDB to increase its capacity to track and monitor HWD participant counts by specific conditions or characteristics. Expand functions to chart employment outcomes that illustrate identified priorities and points of interest. Develop queries to answer specific questions on HWD client counts that profile individual participation in the program, in any given quarter(s). Include a query protocol that provides an illustration of continuous employment among HWD enrollees. Accomplishments   The HWD-EMDB provides query protocols that extract data on employment outcomes, including counts of individuals based on a set series of questions characteristic of the HWD program. Added data set on average number of continuous employment quarters for enrollee groups to enhance program evaluation.





� Wisconsin – Annual evaluation conducted of Medicaid Buy-In program. 


2nd Q 2004 –  2003 evaluation report available at � HYPERLINK "http://dhfs.wisconsin.gov/WIpathways/pdf/MAPPAnnualReport2003.pdf" ��http://dhfs.wisconsin.gov/WIpathways/pdf/MAPPAnnualReport2003.pdf�.  Conducted analysis of Medicaid Buy-In enrollee costs under managed care versus fee-for-service.


4th Q 2005- Annual evaluation of Medicaid Buy-In program for 2004 at:


 � HYPERLINK "http://dhfs.wisconsin.gov/WIpathways/pdf/MAPP04Evalreport-010005.pdf" ��http://dhfs.wisconsin.gov/WIpathways/pdf/MAPP04Evalreport-010005.pdf�





� Michigan – 1st Q 2005 – MIG project plans to conduct evaluation of effectiveness of Medicaid Buy-In which will include:1. gathering data on participant's experiences, 2 Gather financial data, 3 Analyze program needs and barriers, 4 Analyze expansion options.


2nd Q 2005 – Ad Hoc Evaluation team has met three times to develop evaluation plan. 


Michigan 3rd Quarter 2005 - Evaluation survey designed in late August. Contracts completed to conduct evaluation. Tested pilot survey late September. Focus groups determined. Anticipate mid-October to begin surveys with 12/31 date of completed surveys.


4th Q 2005 - Evaluation survey mailed late November to over 400 Medicaid Buy-In participants. As of 12/31/05, over 100 people showed                                      willingness to respond. Two focus groups were conducted to gain qualitative insights to employment  barriers. Cost/benefit analysis also initiated in early December.


2nd Q 2006 - A cost benefit analysis was conducted on Michigan's MBI (Freedom to Work) to consider improving work opportunities for individuals  Evaluation & cost/benefit analysis is completed. Will post in October 2006.





� North Dakota – Developing plans for evaluation of Medicaid Buy-In.  





� Pennsylvania – 2nd Q 2005 -  Medicaid Buy-In program evaluation study is being used by a recently organized committee to respond to recommendations from the study. The committee has developed a list of  short-term goals and long-term goals.





� Rhode Island 1st  Q 2005 - Reconstituted the MIG Data and Evaluation Workgroup in support of data collection, research and evaluation of the Medicaid Buy-In program and complete changes to RI’s automated eligibility determination and information systems.  A Resource Directory subcommittee of the Data and Evaluation Workgroup was formed. Initiating effort to develop a Strategic Plan to implement in 2006 measuring employment outcomes for Persons with Disabilities including numbers who become employed, of hours working & change in income levels for those who are currently working.


Rhode Island 2nd Q 2005 - Data reporting needs have been identified. MIG is a partner with Department of Human Services in developing a web-based resource directory to ensure comprehensive information for people with disabilities. MIG will bring together consumers, advocates, et al. to identify services / resources that should be on the website.








� South Carolina 3rd Q 2004 – State has begun surveying current Medicaid Buy-In participants to determine primary barriers to participation in the program. 


South Carolina 1st Q 2005 - Interviews and focus groups have been completed   Study on barriers in eligibility determination for Medicaid has been completed and presented to the MIG Advisory Committee.


4th Q 2005 - Meetings were held with consumers and state agency representatives to review findings in November.  A primary finding is that South Carolina’s current Medicaid for the Working Disabled criteria is too restrictive.


South Carolina 3rd Q 2006 – University of SC, School of Business prepared a report on  economic implications of revising the unearned income and resource limitations, as well as implementing a method to allow people with disabilities who work to pay a share of the costs of Medicaid coverage. Report finalized Sept. 06 and presented to DHHS and MIG Advisory Comm.  The findings will be considered in 2007. 








� Missouri – 4th Q 2005 – Developing plans to conduct a survey of former Medicaid Buy-In participants ( Medicaid Buy-In discontinued in August 2005)  to compare and contrast situation during and after program.  Preliminary draft of survey has been developed in partnership with selected advocates and self-advocates.


1st Q 2006 – Survey effort was abandoned. 








