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Introduction. This is a national report on participation in the so-called “Medicaid Buy-In program,” which is known in Maine as the MaineCare Workers with Disabilities Option, sometimes referred to as the Working Disabled population. These programs are designed to encourage individuals with disabilities to work or to work more by allowing them to pay premiums in exchange for Medicaid coverage even if their higher earnings would otherwise make them ineligible for Medicaid. Authorized by federal legislation as an optional Medicaid program in 1997 and 1999, the Buy-In program has been adopted by more than 30 states (Maine was the third state to enact such a program
). As of December 2004, the buy-in program nationally had covered more than 125,000 individuals.

This report is the first to use data from a new longitudinal, person-level database that can support analyses of the Buy-In program in a way that would not have been possible either with state data or with data from one federal agency alone. For example, the database can be used to examine:

· Participation trends in the Buy-In program over time

· Longitudinal patterns of earnings and medical expenditures for Buy-In participants

· The impact of Medicaid and Medicare policy changes on total medical expenditures for Buy-In participants (the database distinguishes between Medicaid and Medicare data)

· How the characteristics of Buy-In participants (for example, age, and disability type) relate to key indices of program performance, such as post-enrollment earnings
Listing of Maine-specific findings and comparisons

P. 17 - Numbers of persons enrolled each year by state, 2000-2004.  Maine among earliest implementers; thus Maine reported enrollment in every year covered by this table.
P. 21 – Year-to-Year percent change in enrollments, 2000-2004. Again shown among the first group of states implementing a buy-in program, Maine’s program had higher than average growth rate as compared to the other early implementer states in the first two years, followed by growth rate that was either the same or smaller in the next two years (2003 and 2004).
P. 29 - Prior Medicare Eligibility Among Participants Ever Enrolled In The

Medicaid Buy-In Program.   The percentage of enrollees in the MaineCare Workers with Disabilities Option, who were enrolled in Medicare prior to enrollment in the buy-in, is the same of the average of the other 23 states in this table.  However, of those enrollees with SSDI but no Medicare eligibility, Maine’s level (15%) was lower than the average of all 23 states (20%), attributable in part to the MaineCare Workers Option cap on unearned income, which would prevent some of those with higher SSDI benefits from accessing MaineCare benefits while waiting during the two-year period to become eligible for Medicare.
P. 34 - KEY FINDINGS ON STATE VARIATION IN PARTICIPANTS WITH EARNINGS. As participants in a Medicaid work incentive program, most Buy-In participants had reported earnings. Across 27 states, the share of ever-enrolled participants who had reported earnings each year fell from 69 percent in 2003 to 66 percent in 2004, but states vary widely on this measure. For example:

· In 2003 and 2004, more than 90 percent of Buy-In participants in Illinois (only those included in its original finder file), Kansas, and Maine had reported earnings in the MEF (Master Earnings File), whereas less than half of the participants in Iowa, Missouri, and New Mexico did so.
p. 39 – Maine has higher than average annual earnings among Medicaid Buy-In Participants
p. 40 - Some Medicaid Buy-In programs (South Carolina, West Virginia, Louisiana, Maine, Nebraska, and Oregon) had both a large percentage of participants with earnings

reported in the MEF (Master Earnings File) and relatively high average annual earnings among those with earnings (upper right quadrant, Exhibit IV.6). For example, in 2004, about 89 percent of participants in South Carolina had earnings (which is slightly above the median of 87 percent), and on average they earned about $14,342 that year (which is well above the median of $8,221).

p. 48-49 – Average annual earnings change in first year of enrollment in the buy-in.  Maine was among the 19 states whose buy-in enrollees increased their earnings in the first year of enrollment.  First time enrollees in MaineCare’s Workers with Disabilities Option in 2004 had overall average annual earnings that were 30% higher than the previous year. 
p. 53 -  Percentage of first-time buy-in participants in 2001 or 2002 found with higher post-enrollment earnings compared with pre-enrollment earnings, by state

Maine is fifth highest, with 45% found to have higher earnings after enrollment

p. 59 - Per Member Per Month (PMPM) Medical Expenditures Among Selected

Participants Ever Enrolled In The Medicaid Buy-In Program In 2002.   Maine’s expenditures fall about in the middle of the pack – “When Medicaid and Medicare expenditures are combined, total PMPM expenditures in 2002 for Medicaid Buy-In participants in the analytic group averaged $1,467— ranging from $833 in Washington to $3,024 in Indiana”  Maine’s PMPM combined expenditures were $1,109, including $826 in Medicaid expenditures and $273 in Medicare.
Other findings:
Page A-4 and A-5 – Maine has very clean data (no social security numbers dropped because of data problems)

This analysis was prepared by CHOICES CEO Project staff to accompany Liu, Su and Ireys, Henry T. Participation in the Medicaid Buy-In Program: A Statistical Profile from Integrated Data. Final Report, May 2006, as submitted to the Centers for Medicare and Medicaid Services, and available on the web at 
� A delay in the implementation of Maine’s program shows it to be the seventh state (see dates on page 17) to actually start a Medicaid buy-in program.





