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I N T R O D U C T I O N :
THE SIGNIFICANCE OF MEDICAID BUY-IN IMPLEMENTATION

Work for Ohioans with disabilities…and serious mental illnesses is much more than
just a job.  Jobs bring dignity, increased opportunities for self-determination.  Jobs
are people's identity.  Jobs are where people meet their friends, and frequently their
life partners.  And a job is an opportunity to break the cycle of dependence and
isolation that so often accompanies a severe mental illness, or any disability.  A
dozen years ago I was sitting at home, smoking cigarettes, drinking coffee and
pacing the floor day after day.  A job working evenings as a janitor broke that cycle.
I got out of the house.  I was able to have some income again.  Most important, that
job gave me back hope that there was a future.  We encourage this committee to
recommend that an injection of hope for all people with disabilities can occur if we
choose to participate in the Medicaid buy-in option.

– Doug DeVoe, Executive Director, Ohio Advocates for Mental Health, testimony before the
Ticket to Work Program Evaluation Committee on March 8, 2001

Through the Ticket to Work and Work Incentives Improvement Act of 1999
(TWWIIA) (Public Law 106-170), the federal government has recognized the need to help
people with disabilities join the workforce.  Generally, a disabled worker risks losing
Medicaid coverage and other forms of assistance if the worker's income exceeds the
specified income eligibility level.  Since disabled workers may not be able to afford or obtain
adequate health care benefits through their employers, the risk of losing Medicaid coverage
can create a tremendous disincentive for Medicaid recipients to seek or sustain employment.
TWWIIA provides states with the opportunity to extend Medicaid coverage to individuals
who are disabled and who, except for income or resources, are eligible for Medicaid.
TWWIIA also gives states extensive flexibility in designing Medicaid buy-in programs,
allowing each state to establish income limits, asset guidelines, and premiums.  Instead of
impeding people with disabilities from working, TWWIIA equips states with the tools
necessary to encourage and support disabled workers.

Although there are challenges to implementing a state Medicaid buy-in option, the
Ticket to Work Program Evaluation Committee values the right of all people, including
individuals with disabilities, to make choices, exercise self-determination, live independently,
and contribute to society.  The fear of losing Medicaid coverage should not impede Ohio's
disabled citizens from realizing their life goals, employment opportunities, earning potential,
or independence.

It is with these values in mind that the Committee respectfully submits its
recommendations.
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C H A P T E R  O N E :
CREATION OF THE TICKET TO WORK PROGRAM EVALUATION

COMMITTEE

Under the federal Ticket to Work and Work Incentives Improvement Act of 1999
(TWWIIA), states may extend Medicaid coverage to employed disabled people whose
income would otherwise make them ineligible for coverage.

Section 13 of Sub. S.B. 346 of the 123rd General Assembly created the Ticket to
Work Program Evaluation Committee consisting of eleven members:

(1) Three members of the Senate appointed by the President of the Senate, not more
than two of whom belong to the same political party as the President;

(2) Three members of the House of Representatives appointed by the Speaker of the
House of Representatives, not more than two of whom belong to the same political party as
the Speaker;

(3) The Director of Job and Family Services or the Director's designee;

(4) The Administrator of the Rehabilitation Services Commission or the
Administrator's designee;

(5) The Director of Mental Retardation and Developmental Disabilities or the
Director's designee;

(6) The Director of Mental Health or the Director's designee;

(7) The Director of Budget and Management or the Director's designee.

Sub. S.B. 346 requires the Committee to do the following:

(1) Determine the costs associated with establishing in Ohio the Ticket to Work and
Self-Sufficiency Program under the "Ticket to Work and Work Incentives Improvement Act
of 1999," 113 Stat. 1860, 42 U.S.C.A. 1320b-19, as well as sources of funds that may be
available for the program;

(2) Determine the number of people likely to enroll in such a program;

(3) Determine the barriers and impediments to establishing such a program;

(4) Address any other issues the Committee considers pertinent;
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(5) No later than March 31, 2001, submit a report on the matters the Committee is
required to consider to the President and Minority Leader of the Senate and the Speaker and
Minority Leader of the House of Representatives.

On submission of the report, the Committee ceases to exist.
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C H A P T E R  T W O :
RECOMMENDATIONS OF THE TICKET TO  WORK PROGRAM

EVALUATION COMMITTEE

Background

Portions of TWWIIA pertain to Medicare and other programs administered by the
Social Security Administration that require implementation on the federal level.  One
component of TWWIIA, and the focus of the Committee's work, is the option afforded
states to amend their Medicaid state plans to provide Medicaid coverage for people ages 16
through 64 with disabilities who, except for income, would be eligible for assistance under
the Supplemental Security Income (SSI) program.  Under TWWIIA, states can establish
limits on assets, resources, and income for this new category of individuals that differ from
current federal Medicaid limitations.  Additionally, states can require people in the new
category to "buy-in" to Medicaid by paying premiums for Medicaid coverage, or other cost-
sharing charges, on a sliding fee scale based on income.1

The Ticket to Work Program Evaluation Committee met eleven times during the
period from February 14, 2001 through March 29, 2001 to receive testimony on the subject
of establishing a Medicaid buy-in program for working people with disabilities.  The
Committee received testimony from various departments, organizations, advocates, and
consumers.  Steven Howe of the University of Cincinnati provided the Committee with a
statistical model that was used to estimate the number of Ohioans who would enroll in a
Medicaid buy-in program.  The Committee considered Mr. Howe's model as it deliberated its
recommendations for this report.  Mr. Howe testified before the Committee several times,
and copies of his testimony can be found in Chapter Four of this report.

Recommendations

The Committee recommends that the General Assembly provide a buy-in to the
Medicaid program for certain people with disabilities who are working or who would seek
employment if a buy-in program was available.  The Committee believes that in order to
pursue this course of action, the General Assembly should appropriate sufficient funds to
the Department of Job and Family Services (JFS) for fiscal years 2002 and 2003 to allow JFS
to begin designing the program and preparing for its implementation.  According to
representatives of JFS, administrative start-up for the program will cost between $2.5 million
and $3.0 million.  JFS will need to modify Medicaid eligibility systems, contract with a fiscal
agent for development and preparation for implementation of monthly premium collection,
develop and duplicate brochures and other information materials, and hire five additional

                                                
1 For background information on Medicare, the state Medicaid plan, and state options to expand Medicaid coverage under
TWWIIA, please refer to Appendix A, Legislative Service Commission research memorandum R-124-0398.
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staff to work with contractors and manage project design and implementation.  The funds
required for program start-up are eligible for a fifty percent federal match.

The Committee recommends that JFS be required to identify and apply for any
available grants to help fund administrative start-up costs of the buy-in program.

The Committee recommends that the Medicaid buy-in program be designed with the
following eligibility and premium payment parameters:

• Individuals with assets up to $10,000 be permitted to buy-in to Medicaid (Assets do not
include the individual's primary residence, one vehicle, and certain qualified savings
accounts such as a medical savings account or retirement savings account.);

• For adults who live alone and adult children who live with their parents, $20,000 of the
person's earned income be disregarded for purposes of determining eligibility (Adult
children living with their parents are treated as if they live alone, therefore, parental
income would not be considered for purposes of determining eligibility.);

• For an individual living with a spouse, $20,000 of the individual's earned income be
disregarded for purposes of determining eligibility (Total family income, however, would
be considered for purposes of determining eligibility.);

• Once all income disregards are taken into account, an individual would be eligible to
participate in the buy-in program if family income is less than 250% of the federal
poverty level;

• The individual be required to begin paying a premium when the individual's total income
(earned and unearned) reaches 150% of the federal poverty level for the family (2001
federal poverty level is $8,590 for a family of one);

• The individual be required to pay a premium equal to 10% of the difference between the
individual's total income and 150% of the federal poverty level for the family.

Given these parameters, Mr. Howe's model estimates that 12,542 individuals can
eventually be expected to participate in the Medicaid buy-in program with an annual cost to
the state of approximately $20.4 million.  Mr. Howe noted that he does not anticipate this
many people enrolling in the program in the first year or two.  It may take five to seven years
for enrollment to reach the estimated level.  Therefore, the estimated annual cost would be
less than $20.4 million in years prior to meeting full enrollment.

The Committee believes that in designing the Medicaid buy-in program, JFS should
be required to convene an advisory group to gather input from interested parties and
advocacy groups on certain aspects of the program's implementation.

The Committee recommends that JFS be given a minimum of 18 months for design
and preparation for implementation and that JFS be required to implement the Medicaid
buy-in program not later than July 1, 2003.  The Committee also recommends that, as the
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implementation date approaches, the General Assembly appropriate, to JFS for fiscal years
2004 and 2005, the funds necessary to provide Medicaid services under the buy-in program.

The Committee acknowledges an issue raised by JFS regarding the recommended
eligibility parameters for assets.  Since Medicaid eligibility is "categorical," a person is eligible
if the person meets the eligibility criteria for a specific category.  When a person no longer
meets the eligibility criteria for a particular category, the person may meet the eligibility
criteria for a different category.  If Ohio implements a Medicaid buy-in program with higher
asset limits and different disregards than those already established for the Aged, Blind, and
Disabled (ABD), a person who is no longer eligible under the new buy-in category will be
subject to the much more restrictive asset limits of ABD Medicaid.2  However, at this time,
the Committee recommends that the General Assembly move forward with the Medicaid
buy-in program as outlined above and, at a later date, consider expanding or changing the
eligibility for the buy-in program to address the concerns raised by JFS.

                                                
2 A person may become ineligible under the buy-in program if the person turn 65 years of age or becomes too ill to
continue working.
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C H A P T E R  T H R E E :
POSITION STATEMENTS OF EX-OFFICIO COMMITTEE MEMBERS

The following pages consist of position statements prepared by ex-officio
Committee members at the request of Chairperson Harris discussing their recommendations
to the Committee.
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C H A P T E R  F O U R :
MEDICAID BUY-IN STATISTICAL MODELS

Steven R. Howe of the University of Cincinnati was retained by the Ohio
Developmental Disabilities Council to develop a statistical model that could be used to
estimate the number of Ohioans who would enroll in a Medicaid buy-in program.  The
following pages consist of Dr. Howe's written testimony presented to the Committee that
provides the details of his statistical model.
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C H A P T E R  F I V E :
COMMITTEE MEETING MINUTES AND TESTIMONY

The following pages consist of the Committee's minutes and written testimony
submitted by witnesses before the Committee.
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Testimony of Denise Weisenborn, Ohio Rehabilitation Services Commission

03/22/01

I'm not speaking to you today as a Commissioner, but rather as a consumer.  For

the past several weeks you have received excellent input from various agencies, outside

experts, and interested parties.  Because you are about to make decisions which will have

a direct impact on the lives of thousands of consumers, I am coming before you today to

present what I believe to be the consumer's perspective on a model for Medicaid buy-in.

Starting with the income threshold, any model must be at least 250% of poverty

level (earned and unearned income) in order for there to be an incentive to the consumer.

However, once that level is reached a consumer would be more willing and capable of

paying 7.5% premiums for Medicaid.

Also in determining income, consumers would want a 100% of the spouse's

income to be disregarded as well as 50% of the parents' income if the individual was still

living with the parents.

As far as assets, the present $1500 could remain the same with the idea of a

$10,000 separate account to be used as needed by the consumer.  This could be

categorized as any expenditure not covered by Medicaid.  I think this idea is important to

include because quality of life issues go hand-in-hand with a person working in the

community.

Finally, I want to thank this Committee for its diligence and support of a topic that

is as important as any other for this state, and I encourage you to work with your

colleagues to find the necessary funds to start the implementation of the Medicaid buy-in

in this coming biennium.
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A P P E N D I X  A :
MEDICARE AND MEDICAID COVERAGE OF PERSONS WITH

DISABILITIES UNDER THE FEDERAL TICKET TO WORK AND
WORK INCENTIVES IMPROVEMENT ACT OF 1999

SUMMARY

Medicare is a federal health insurance program for eligible
persons who are age 65 or older or disabled.  Ohio's Medicaid program
coverage includes people who are aged, blind, or disabled and meet
certain criteria.  The federal Ticket to Work and Work Incentives
Improvement Act of 1999 extends the length of Medicare coverage for
eligible disabled persons who return to work and provides states the
opportunity to expand Medicaid coverage for the working disabled and
to receive federal grants to help extend other state services.

Background on Medicaid and Medicare  

Medicare is a federal health insurance program for eligible persons who are
age 65 or older or disabled.  Medicare has two components:  Part A and Part B.  Part
A covers hospital services.  Part B covers physician, lab, x-ray, and other services.
Medicare beneficiaries are subject to various cost-sharing expenses, including
premiums, deductibles, and co-insurance.  Generally, to be eligible for Medicare a
disabled person must be a recipient of Social Security Disability Insurance benefits,
which requires that the person has been employed in a position covered by Social
Security prior to becoming disabled.

Medicaid is a joint state-federal health plan that provides health care coverage
to families, children, aged, and disabled persons who meet criteria established by the
Social Security Act, federal regulations, the Ohio Revised Code, and state rules.
Medicaid covers many services, including hospital, physician, prescription, and long-
term care services.  In Ohio, The Office of Ohio Health Plans in the Ohio
Department of Job and Family Services is responsible for the oversight and
administration of the Medicaid State Plan. The Health Care Financing Administration
of the U.S. Department of Health and Human Services oversees state operations of
Medicaid programs.

Because Medicaid is a program for low-income persons, an applicant's income
may not exceed income limits established by state rules.  Not all income available to
an applicant is counted in determining whether the applicant's income exceeds the
income limit.  Income not counted is considered an "exemption" or "disregard."
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Only income remaining after all exemptions and disregards are applied is considered
countable income and used in eligibility determination.

The federal poverty level (FPL) is a set of income guidelines established
annually by the federal government and released by the U.S. Department of Health
and Human Services.  Public assistance programs like Medicaid generally define
income standards in relation to FPL.  In 2001, a family of three in Ohio was at the
poverty level if the family members' combined annual income did not exceed
$14,630.3

Just as there is an income limit for Medicaid, there is also a resource limit.  A
resource is money or property a person owns, has the right, authority, or power to
convert to cash, and is not legally restricted from using for his or her support and
maintenance.  Certain resources may be excluded from consideration in determining
whether an applicant's resources exceed the resource limit.  Only those resources not
excluded are considered countable resources and used in the eligibility determination
process.

Aged, Blind, or Disabled  

One of the categories of people eligible for Medicaid benefits are those who
are aged, blind, or disabled (ABD).  According to the 1998 Ohio Medicaid Report
produced by the former Ohio Department of Human Services, financially qualifying
Ohioans who are age 65 or older, blind, or have disabilities make up approximately
28% of Ohio's Medicaid recipients.  At the same time, this population accounts for
well over half of Medicaid spending in Ohio.

The ABD population covered under the state Medicaid plan consists of
people, including children, with disabling conditions such as blindness, mental
retardation, mental illness, and certain physical disabilities.  Some people with
disabilities who are not substantially impaired by their conditions and thus are not
eligible for Medicaid through the ABD category may qualify because of limited
income through the Ohio Works First (OWF)4 or Healthy Start 5 programs.

                                                
3 The 2001 Federal Poverty Guidelines for the 48 contiguous states and the District of Columbia are $8,590 for a family of
one, adding $3,020 for each additional person.

4 The Personal Responsibility Act of 1996 changed entitlement to cash benefits for Aid to Families with Dependent
Children (ADC) to a new program called Temporary Assistance for Needy Families (TANF).  Ohio's TANF program is
called Ohio Works First (OWF).  OWF is established under Chapter 5107. of the Revised Code.

5 Healthy Start is a Medicaid program established under § 5111.013 of the Revised Code that provides medical assistance to
qualifying pregnant women and young children.
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Social Security Disability Insurance and Supplemental Security  
Income  

The U.S. Social Security Administration awards disability benefits under two
separate programs: social security disability insurance (SSDI) and supplemental
security income (SSI).  SSDI is an income assistance program supervised by the Social
Security Administration that allows people who have worked a specified amount of
time to receive income when they become disabled.  SSDI is not based on financial
need.  Rather, individuals who are blind or disabled who have prior work history
under Social Security are eligible to receive SSDI benefits.

SSI is a federal program administered by the Social Security Administration
that provides cash assistance to people 65 or older or people (including children) who
are blind or disabled.  Unlike the SSDI program, a person need not have a work
history, but must have a low income and few resources, to be eligible for SSI.

"Disability," under Social Security law, means that a person has a physical or
mental problem that prevents that person from maintaining substantial gainful
activity.  "Substantial gainful activity" is employment that produces an income greater
than an amount specified by federal regulations.  As of July 1, 1999, substantial
gainful activity is fixed at earnings greater than $700 per month.  The Social Security
Administration must also determine that the person's medical condition is such that
the person would be unable to adjust to other work.  The medical condition
responsible for the disability must be expected to last at least one year or to result in
death.

Ticket to Work and Work Incentives Improvement Act of 1999  

The Ticket to Work and Work Incentives Improvement Act of 1999
(TWWIIA) was signed on December 17, 1999.

Medicare  

SSDI beneficiaries are currently given a grace period of nine months in which
they may to return to work without risking their disability or Medicare benefits.
When a beneficiary achieves a monthly income at or above the substantial gainful
activity level ($700) after the nine-month period, disability payments cease.  If the
beneficiary maintains employment while the disabling condition persists, the
beneficiary can receive Medicare coverage for an additional 39 months, or 48 months
total.  TWWIIA extends this Medicare coverage for working SSDI beneficiaries to
eight and one half years.

The Social Security Administration is required to perform continuing disability
reviews to ascertain whether an individual receiving SSDI benefits remains disabled
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and consequently eligible to sustain benefits.  Currently, any indication of recovery
from disability, including return to work, can provoke a continuing disability review.
TWWIIA provides that, as of January 1, 2002, a return to work will not by itself
initiate a continuing disability review for SSDI beneficiaries who have received
benefits for at least 24 months.  The Social Security Administration is also prohibited
from holding a continuing disability review while a beneficiary is receiving services as
a result of redeeming a ticket under the new Ticket to Work Program (see
Vocational Rehabilitation, below).  

Presently, SSDI beneficiaries whose benefits are terminated due to work
activity may have their benefits reinstated at any time during a 36-month period of
prolonged eligibility without having to submit a new application for disability
determination. TWWIIA allows SSDI and SSI beneficiaries whose benefits cease due
to work activity to have their benefits restored without submitting a new application
for disability determination.  This provision stipulates that the person's cessation of
employment must be due to his or her health and a request for reinstatement of
benefits must be submitted within 60 months subsequent to the month employment
was terminated.  The beneficiary would also be able to obtain interim cash and
Medicare or Medicaid benefits for up to six months pending the decision related to
reinstatement of benefits.  If it is determined that benefits are not to be reinstated,
temporary benefits would end but temporary benefits previously awarded would not
be regarded as overpayment.

Medicaid  

TWWIIA allows states to establish one or both of two new Medicaid eligibility
categories.  States may establish a category covering people between the ages of 16
and 64 with disabilities who, except for income, would be eligible for SSI.  For this
new category of beneficiaries, states are permitted to establish limits on assets,
resources and income that differ from current federal limitations.  States that choose
to offer Medicaid coverage to people in this category may also provide coverage to a
second eligibility category--employed people with disabilities whose medical
conditions have improved to the point where they are no longer eligible for SSI or
SSDI, but who continue to have potentially severe disabilities.  States can require
people in the new categories to pay premiums for Medicaid coverage, or other cost-
sharing charges, set on a sliding fee scale based on income.  People with incomes
above 250% percent of the FPL may be required to pay the full premium cost, but
premiums may not exceed 7.5% of income for people with incomes between 250%
and 450% of the FPL.  People with annual earnings above $75,000 per year are
required to pay all of the premium costs.  States have the option of subsidizing
premium costs for people in this category, but federal matching funds cannot be used
for this purpose.
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Vocational rehabilitation  

In addition to the changes to Medicare and Medicaid, TWWIIA establishes
the Ticket to Work program.  Under this program, SSDI and SSI disability
beneficiaries are each to be issued a ticket or voucher that they may present to any
participating vocational rehabilitation agency to obtain various services designed to
facilitate entry into the workforce.  Participation in the Ticket to Work program is
voluntary for vocational rehabilitation agencies, SSDI, and SSI disability beneficiaries.
The Commissioner of Social Security is to select certain sites to begin implementation
of this program beginning January 1, 2001.  The Ticket to Work program is to be
fully operational in the entire country by January 1, 2004.

Federal assistance  

In order to provide states with support, TWWIIA authorizes the U.S.
Secretary of Health and Human Services to do both of the following:

• Award grants to qualifying states to devise and implement institutions that
provide support services to working people with disabilities, and to operate
outreach campaigns to educate them about these new benefits;

• Initiate state demonstration programs that would grant medical assistance
comparable to Medicaid for working persons age 16-64 who have
potentially severe disabilities.
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