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2003 SENATE STANDING COMMITTEE MINUTES 

BILURESOLUTION NO. 2194 

Senate Human Services Committee 

□ Confereuce Committee 

Hearing Date January 20, 2003 

Ta eNumber Side A 
1 X 

Committee Clerk Si 

Minutes: 

_,..-.\, SENATOR JUDY LBE called the m~iting to order. 

Side B Meter# 
o .. 4510 

Roll call was read with one absent. SENATOR FAIRFIELD had asked to be excused today, 

Gavel was turned over to the SENATOR BROWN, VICE CHAIRMAN, so SENATOR LEE 

could introduce SB 2194. This is a Bill for an Act to provide for the establishment of a medical 

assistance buy .. in program for individuals with disabilities end to provide for personal care 

services for eligible medical assistance recipients, 

SENATOR LEE introduced SB 2194 and indicated that the Fiscal Note had not been completed. 

She stated that we will recess today and reconvene at a later date when they Fiscal Note is ready. 

It was stated that we would hear the background from some of the people today, 

DR. JOHN UPPAL, Project Director for Medicaid Infrastructure Program of Minot State 

University, testified in favor of the bill. (Meter #212 .. 1090) He stated most people with 

significant disabilities would like to work and get dignity and self esteem for working. (Written 
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Senate Human Services Committee 
Bill/Resolution Number SB 2194 
Hearing Date January 20, 2003 

facts and figures regarding Medicaid Buy~In in folder submitted, Also spiral booklet of 

Endorsement Letters from Partners) This is keeping with the economic development in North 

Dakota we are so much interested in, The biggest barrier we have if the person with a disability 

works, they stand a change to lose their eligibility for Medicaid. This program was started by 

President Clinton and President Bush has endorsed it. 

SENATOR BROWN: Their health insurance would be continued under Medicaid? 

DR. JOHN UPPAL: That's right. 

SENATOR LEE: It would allow those who are working, on a sliding scale, to buy into Medicaid 

who otherwise might lose their health coverage because of the income limits. 

DR. JOHN UPPAL: This program is designed to help with disabilities to work. I have worked 

with the Medicaid program for the past 25 years. I designed MMIS in two states, New York and 

Michigan, There are programs being offered like this in 23 states, 

JAMES M. MOENCH, Executive Director of the North Dakota Disabilities Advocacy 

Consortium (NDDAC) testified. NDDAC strongly supports SB 2194 and urges the Senate 

Hwnan Services Committee to give this bill a "do pass." Removing the obstacle that a loss of 

benefits presents would be a step enhancing the opportunities of people with disabilities to 

participate fully in the economic life of our state. (Written testimony and member list sheet 

attached. Also Policy Statement on Employment and North Dakota Medicaid Buy .. In Fact Sheet) 

(Meter#1337 .. 1595) 

DANENE HARKNESS testified for herself in favor of the bill. (Written testimony in the white 

notebook submitted by Dr. Uppat.) Danene stated she has a teaching degree and also works as a 

Braille transcrlptionist. 
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Senate Human Services Committee 
Bill/Resolution Number SB 2194 
Hearing Date January 20, 2003 

l& 1 t 

BONNIE OLHEISER, constituent of District 37 and residing in Dickinson, testified. (Written 

testimony in white notebook submitted by Dr. Uppal) Bonnie stated that because of the current 

Medicaid regulations, the recipient liability is so huge, we have opted not to have Medicaid. She 

stated the only way out of thdr situation is either divorce or separation, 

ABRAHAM TERNES, from Bismarck testified. (Written testimony included in white notebook) 

He is a part-time student at BSC. He said ifhe started working today, the current law forces him 

to choose between work and Medicaid as the recipient liability via Medicaid would leave me 

with very little income. 

VICKA Y GROSS, Coordinator of the Protection and Advocacy Project for Beneficiaries of the 

Social Security (PABSS) program. She submitted infonnation about the Ticket to Work 

program. (Written testimony plus brochures and information sheets about the program attached) 

She stated the Medicaid buy-in is one of the components of the Ticket to Work legislation which 

removes the threat of people with disabilities losing their health care benefits if they choose to go 

to work. 

SENATOR POLOVITZ: How long have you been working on this? (Meter # 3280 N 3429) 

VICKA Y GROSS: Since January of last year. 

SENATOR LEE: What would an applicant do? (Meter# 3446- 3811) 

DR. JOHN UPPAL: Mentioned page 1, line 8 requires a slight change. (Meter #3857 - 3946) 

Need to mention ages. 

DA VE ZENTNER: As requested by SENA TOR LEE, Dave Zentner, Director of Medical 

Services, give an explanation of what recipient liability is in North Dakota, The eligibility 

·, criteria establishes an income level from which deductions are taken. If the person incurs a 
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Senate Human Services Committee 
Bill/Resolution Number SB 2194 
Hearing Date January 20, 2003 

liability over the income level, they would be responsible for that amount. A written testimony 

was requested. (Meter# 4084 - 4398) 

SENATOR LEE: Requested written testimony from additional infonnation Dr. John Uppal 

regarding Medicaid eligibility liability. (Meter # 4409) 

Public Hearing closed at this time. (Meter # 451 0) 
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2003 SENATE STANDING COMMITTEE MINUTES 

BILIJRESOLUTION NO. SB 2194 

Senate Human Services Committee 

□ Conference Committee 

Hearing Date January 29, 2003 

Tape Number Side A 
2 X 

Minutes: 

Side B 

ts 4 

Meter# 
2878 - 4879 

) SENA TOR JUDY LEE opened the committee discussion for SB 2194 relating to the medical 

assistance buy .. in program for persons with disabilities and concerning the fiscal note. 

..... __...., 

DA YID ZENTNER, Director of Medical Services for the Department of Hwnan Services, 

testified before the committee, (Written testimony provided) (Meter # 2906 - 3827) 

Discussion regarding merits of program, reference to Kathleen Drovdal's letter, and examples of 

disabled persons who cannot qualify for health insurance, .:md eligibility factors. (Meter # 3 830 -

4832) 

Committee Hearing closed, (Meter #4879) 
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2003 SENATE STANDING COMMITTEE MINUTES 

BILIJRESOLUTION NO. SB 2194 

Senate Human Services Committee 
I 

□ Conference Committee 

Hearing Date February 4, 2003 

Ta eNumber 
1 

3 
3 

Committee Clerk Si ature 

Minutes: 

Side A 
X 

X 

Side B 

X 

Meter# 
2990 • end 

0- 221 
5453 - end 
0 - 1400 

SENA TOR JUDY LEE opened the committee hearing for SB 2194 providing for the 

establishment of a medical assistance buy-in program for individuals with disabilities and to 

provide for personal care services for eligible medical assistance recipients. 

DR. JOHN UPP AL, of Minot State University, testified in favor of SB 2194. He gave the intent 

of Medicaid Buy-In, explained the Work Incentive Program, and explained charts and graphs. 

(Previous written testimony with graphs and charts, Medicaid Buy-In History, and testimonial 

letters) 

(Meter #3000 - 5726) 

DAVID ZENTNER, Director of Medical Services with the Department of Human Services, 

testified. He stated the cost of the program is what the client used to pay and what they will be 
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Senate Human Services Committee 
Bill/Resolution Number SB 2194 
Hearing Date February 4, 2003 

paying. Provides a relief to people who can work, but not people over 65. Potential savings of 

$642,000. (Tape 1, Side A, Meter# 5822 - 6240 and Side B, 0 - 65) 

DR, JOHN UPP AL made a comment that the premium was introduced as deterrent ... so only 

people who are gainfully employed can buy-in. (Meter # 94 - 170) 

The public hearing for SB 2194 was closed. (Meter #221) 

SENA TOR LEE reconvened the Human Services Committee in the afternoon to discuss and hear 

comments from several people on the Medicaid Buy-In bill. David Zentner and Dr. Uppal have 

worked very closely on all this information. 

SENATOR FAIRFIELD: Questioned about eligibility ofpeop}e over 6S. 

----1 DR. JOHN UPPAL: Stated the program was for people 18-64 who are capable of work and 

remain on Medicaid. Not penalized for working. Does not cover 65 anc\ above as they do n.ot 

work that much. (Meter# S809 .. 6081) 

SENATOR BROWN: Is there any thing negative? (Meter# 6114 .. end) 

SENATOR LEE mentioned recipient liability dollars ... loss to the fund? Response by Dr. Uppal 

explaining federal match and continued discussion with committee regarding premium, eligibility 

requirements, and no change to SPED program, (Meter Tape 3, Side B, 0 .. 1027) 

DA VE ZENTNER, Director of Medical Services for Department of Human Services, st"ated there 

would be still be 100s of individuals who are working but don't earn enough and their liability 

will either be O or very minimal, So they will remain on the regular Medicaid program a11d will 

not switch over to the Buy-In because it won't be an advantage to them, (Meter# 1035 - 1090) 

, \ DA VE ZENTNER: Biggest problem is the unknown, Concept is good. (Meter # 1116 - 1170) 
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Senate Human Servfoes Committee 
BUI/Resolution Number SB 2194 
Hearing Date February 4~ 2003 

SENATOR LEE: We deal with the concepts, Appropriations ... fiscal impact, (Meter# 1180 -

1229) 

SENATOR BROWN: Is the amendment necessary? Discussion, (Meter# 1230- 1300) 

SENATOR BROWN moved to accept the amendment as required, 

SENATOR ERBELE seconded the motion, 

Roll call was read. 6 yeas 0 nays, 

SENA TOR BROWN moved to Do Pass and rerefer to Appropriations. 

SENATOR ERBELE seconded the motion. 

Roll call was read. 6 yeas 0 nays. 

Carrier will be SENATOR BROWN. (Meter # 1400) 
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Amendment to: SB 2194 

FISCAL NOTE 
Requested by Leglslatlve Councll 

04/07/2003 

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to 
~ di t I d I ti I I. I d d un na eves an aol)rol)ri a ons ant cfoa e un er cu,rent law. 

2001-2003 Biennium 2003-2005 Biennium 2005-2007 Biennium 
General Other Funds General Other Funds General Other Funds 

Fund Fund Fund 
Revenues $C $( $C $2,883,73E $0 $2,817,138 

Expenditures SC $C ($624,213 $2,883,73, ($761,999 $2,817,138 

Approprlat_lons $0 $0 ($6~24,213 $2,883,73~ $C $0 

1 B. Count cl , and school district fiscal effect: Identify the fiscal effect on the a ro rlate olltlca/ subdivision, 
2001-2003 Biennium 2003-2005 Biennium 2005-2007 Biennium 

School School School 
Counties Cities Districts Counties Cities Districts Counties Cities Districts 

$ $ $ $75,763 so $ $78,397 $ $0 

2. Narrative: Identify the aspects of the measure which cause fiscal Impact and lncluda any comments relevant to 
your analysis. 

This bill provides for the establishment of a medical assistance buy-In program for lndlvlduals with dlsabllltles and to 
provide for personal care services for eligible medical assistance recipients, 

3. State fiscal effect detall: For Information shown under state fiscal effect In 1Ai please: 
A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and 

fund affected and any amounts Included In the executive budget. 

Other revenues would Increase for 2003..05 by $2,883,739. The medical assistance buy-In program (Section 1) would 
generate federal medical assistance funds totalling $1,056.437, Personal care services (Section 2) would generate 
federal medical assistance funds of $1,903,065 while reducing funds received from the counties by $75,763. 

B. Expendlturea: Exp/sin the expenditure amounts. Provide detall, when appropriate, for each agency, line 
Item, and fund affected and the number of FTE positions affected. 

This bill would Increase expenditures for 2003-05 by $21259,526, The medical assistance buy~ln program would 
Increase grants by $1,370,566 and Increase operating e><pendltures for Information system revisions of $250,000; of 
these amounts $5641 129 would be general funds, 

Personal care services would Increase grants expenditures by $638,960. General funds would decrease by 
$1,188,342 due to changing peraonal care services from a state program to a federal Medicaid service, 

C. Appropriations: Explain the appropriation amounts. Provide deta/1, when approp1l,3fe, of th9 effect on 
the biennial appropriation for each agency and fund affected and any amounts Included In the axeoutlve 
budget. Indicate the relationship between the amounts shown for expenditures and apptoprlatlons. 

This blll would cause an overall Increase In appropriations of $2,259,626; specie· funds would lncrea,,e $2,883,739 
while general funds would decrease by $6241213 for 2003-05. 

I 1::::N:::am=•:======~ Debra A. McDermott ~gency: Human Services 
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Amendment to; SB 2194 

FISCAL NOTE 
Requtssted by Leglalatlve Council 

03/18/2003 

1A. State fiscal effect: Identify the state flsoal effect and the fiscal effect on agency appropriations compared to 
~ dl t I un na eve s and aonroorlatlons anticipated under current law, 

2001-2003 Biennium 2 003 .. 2005 Biennium 2005-2007 Biennium 
General other Funds Genoral other Funds General other Funds 

Fund Fund Fund 
Revenues $( $C $( $2,948,71~ $C $2,882,79C 

Expenditures $( $C ($593,681 $2,948,71~ ($730,346 $2,882,790 

Appropriations SC $0 ($593,581 $2,948,71~ $C $0 

1 B, County, cltv, and school district fiscal effect: ldentlfV the fl seal effect on the 8DDro1Jrlate /JO/It/cal subdivision. 
2001-2003 Biennium 2003 .. 2005 Biennium 2005■2007 Biennium 

School School School 
Countlaa Cities Districts Counties Cities Districts Counties Cities Districts 

$C $0 $0 ($75,763 $0 $0 ($78,397' $0 

2. Narrative: Identify the aspects of the measure which cause fiscal Impact and Include any comments relevant to 
your analysis. 

This blll provides for the establishment of a medical assistance buy-In program for lndlvlduals with dlsabllllles and to 
provide for personal care services for ellglble medical assistance recipients. 

3. State fiscal eff1tct detail: For Information shown under state fiscal effect In 1A, please: 
A. Revenues: Explaln the revenue amounts. Provide detail, when appropriate, for each rovenue type and 

fund affected and any amounts Included In the executive buuget, 

$0 

Other revenues would Increase for 2003-05 by $2,948,712, The med!ca! assistance buyMln program (Section 1) would 
generate federal medical assistance funds totalling $1, 121,41 o, Personal care services (Section 2) would generate 
federal medical assistance funds of $1,903,065 while reducing funds received from the counties by $75,763. 

B. Expenditures: Explain the expenditure amounts, Provide detall, when appropriate, for each agency, 1/ne 
Item, and fund affected and the number of FTE positions affected. 

This blll would Increase expenditures for 2003-05 by $2,355, 131. The medical assistance buyMln program would 
Increase grants by $1 A66, 171 and Increase operating expenditures for Information system revisions of $250,000; of 
these an,ounts $594,761 would be general funds, 

Personal care seIvloes would Increase grants expenditures by $638,960. General funds would decrease by 
$1,188,342 due to changing personal care services from a state program to a federal Medicaid service. 

C. Appropriations: Explain the appropriation amounts, Provide detall, when appropriate, of the effect on 
the biennial appropriation for each agency and fund affected and any amounts Included In the executive 
budget, Indicate the relationship between the amounts shown for expenditures and appropriations. 

This bill would cause an overall Increase In appropriations of $2,355,131: special funds would Increase $2,948,712 
whlle general funds would deorease by $593,581 for 2003-05. 

jName: Brenda Weisz ganoy: Human Services 
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Amendment to: SB 2194 

FISCAL NOTE 
Requested by Legislative Council 

02/07/2003 

1 A. State fiscal effect: Identify the state flsoal effect and the fiscal effect on agency appropriations compared to 
fl di t I d rl t un na eves an 8DDroP1 at oris anticipated under current law. 

2001 .. 2003 Blennlu1n 2003-2005 Biennium 2005•2007 Biennium 
General other Funds General Other Funds General Other Funds 

Fund Fund Fund 
Revenues $0 $0 $0 $2,845,52.d $0 $2,778,524 
Expenditures $0 $0 ($642,229' $2,845,524 ($780,616 $2,778,524 
Appropriations $0 $0 ($642,229 $2,845,524 ($780,616 $2,778,524 

1 B, County, city, and school district fiscal c,ffect: ldentlfV the fiscal effect on the anDror,r/ate Dolltlcal subdivision, 
2001-2003 Biennium 2003-2005 Biennium 2005-2007 Biennium 

School School School 
Counties Cities Districts Counties Cities Districts Counties Cities Districts 

$( $0 $0 ($75,763 $( $0 ($78,397 $C 

2. Narrative: Identify the aspects of the measure which cause fiscal Impact and Include an.v comments relevant to 
your analysis. 

This blll provides for the establlshment of a medical assistance buy-In program for Individuals with dlsabllltles and to 
,,-.. \ provide for personal care sBrvlces for eligible medical assistance recipients. 

3, State flscal effect detall: For Information shown under state fiscal effect In 1A, please: 
A. Revenues: E.i',Jlaln the revenue amounts. Provide detail, when appropriate, for each revenue type and 

fund affected and any amounts lnoluded In the executive budget. 

$0 

Other revenues would Increase for 2003-05 by $2,845,524. The medical assistance buy-In program (Section 1) would 
generate federal medloal assistance funds totalling $1,018,222. Personsi care services (Section 2) would s~nerate 
fedoral medical assistance funds of $1,903,065 while reducing funds received from the counties by $751763. 

B, Expenditures: Explain the expenditure amounts, Provide deta/1, when appropriate, for each agency, 1/ne 
Item, and fund affeoted and the number of FTE positions affected. 

This blll would Increase expenditures for 2003-05 by $2,203,296, The medical assistance buy-In program would 
Increase grants by $1,314,335 and Increase operating expenditures for Information system revisions of $250,000; of 
these amounts $546, 113 would be general funds. 

Personal care services would Increase grants expenditures by $638,960. General funds would decrease by 
$1, 188,342 due to changing personal care services from a state program to a federal Medicaid service, 

c, Approprlatlona: Explain the approprlt1tlon amounts. Provide deta/1, when appropriate, of the effect on 
the biennial appropriation for each agenoy and fund affected and any amounts Included In the executive 
budget. Indicate the relationship between the amounts shown for expenditures and appropriations, 

This blll would cause an overall Increase In appropriations of $2,203,295; special funds would Increase $218461524 
while general funds would decrease by $642,229 for 2003-05. 

Name:- Debra A, McDermott Human Services 
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BIil/Resolution No.: SB 2194 

FISCAL NC>TE 
Requested by Legislative Counoll 

01/15/2003 

1 A. State flaaal effect: Identify th& state fiscal effect and th6 fliical effect on agency appropriations compared to 
~ di I I d rl I un na eves an avDrofJ at ons antic/pated under current law, 

2001-2003 Biennium 2003·200'i BJ,annlum 2005-2007 Biennium .. 
General other Funds General other Funds Gen•ral Other Funds 

Fund Fund Fund 
Revenues SC $( SC $2,845,52~ $( S2,778,524 

Expenditures SC SC ($642,229 $2,845,524 ($780,616 $2,778,524 

Aperoerlatl~• SC $( (S642,229 $2,845,524 ($780,616 $2,778,524 

1 B, County, city, and school district fiscal effect: Jdenflfy_the fiscal effect on the aDnropriate oolltlca/ subdivision. 
2001-2003 Biennium 2003-2005 Biennium 2005-2007 Biennium 

School School School 
Counties Cities Districts Counties Cities Districts Counties Cities Districts 

$0 $C $( ($751763 $( $C ($78,397 $0 

2. Narrative: Identify the aspects of the measure which cause fiscal Impact and Include any comments relevant to 
your analysis. 

$0 

This bill provides for the establishment of a medical assistance buy-in progrnm for individuals with disabilities and to provide for 
personal care services for eligible medical assistance recipients, 

3. State fiscal affect detall: For lnfonnatlon shown under state fiscal effect In 1 A, please: 
A. Revenues: Explain the revenue amounts, Provide detail, when approprlofe, for each revenue type and 

fund affected and any amounts Included In the executive budget. 

Other revenues would increase for 2003-05 by $2,845,524, The medical assistance buy-in program (Section 1) would g~nerate 
federal medical assistance funds totalling $1,018,222. Personal care services (Section 2) would generate federal medical 
assistance funds of$1,903,065 while reducing funds received from the counties by $75,763, 

B, Expenditures: Exp/sin the expenditure amounts, Provide detail, when appropriate, for each agency, line 
Item, and fund affected and the number of FTE positions affected, 

This bill would in•.irease expenditures for 2003-05 by $2,203,295. The medical assistance buy-in program would increase grants 
by $ l 13141335 IU\d increase operating expenditures for infonnation system revisions of $250,000; of these amounts $546,113 
would be genernl funds, 

Personal care services would Increase grants expenditures by $6381960, Oe11eral funds would decrease by $1,188,342 due to 
changing personal care services from a state program to a federal Medicaid service. 

c, Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, of the effect on 
the biennial appropriation for each agency and fund affected and any amounts Included In the executive 
budget. Indicate the 1'6/atlonshlp between the amounts shown for expenditures and appropriations. 
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Action Taken 

Committee 
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Senators Yes No 

Senator Judv Lee - Chairman ✓ 
Senator Richard Brown - V. Chair. V 
Senator Robert S. Erbele ./ 
Senator Tom Fischer ✓ 
Senutor Aoril Fairfield ✓ 
Senator Michael Polovitz ✓ 
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REPORT OF STANDING COMMITTEE (410) 
February a, 2003 1 :21 p.m. Module No: SR-22·1728 

Carrier: Brown 
lnNf't LC: 30374.0101 Tltfe: ,0200 

REPORT OP STANDING COMMlnEE 
SB 2194: Human ServlCN CommtttN (Sen. J. Lee, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS and 
BE Rl!REFERRED to the Appropriation, Committee (6 YEAS, 0 NAYS, 0 ABSENT 
ANO NOT VOTING), SB 2194 was placed on the Sixth order on the calendar. 
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2003 SENATE STANDING COMMITTEE MINUTES 

BILURESOLUTION NO. SB 2194 

Senate Appropriations Committee 

□ Conference Committee 

Hearing Date 2-10-03 

Ta e Number Side A Side B 
X 

Meter# 

Minutes: Chairman Holmberg opened the hearing to SB 2194. A bill relating to the establishment 

of a medical assistance buy-in program for individuals with disabilities and to provide for 

personal cure services for eligible medical. (Meter 1600) Dr. John Uppal, Dit'ector Medicaid 

Buy-In Plan, Minot State Unive1·sity: See written testimony Exhibit I and Exhibit 2. (Meter 

3027) Senator Mathern: I have seen this option available for years and I am wondering why your 

estimation the department of human services and the governor's office did not help thi8 program 

and make it part of this recommendation to this legislature. (Meter 3055) Dr. John: This is the 

first question the Governor asked me. Gave his personal opinion, (Meter 3200) Senator Krauter 

asked about this bill being amended on the Senute floor, especially line 8. (Meter 3233) Dr. John: 

The only thing changed was the age ,·equit'ement about the 64 or 65. (Meter 3339) Senator 

Mathern: basically asked the sume question about the age requirement. (Meter 3468) Allen 

Knudson: If there is u question to clarify the uge requirement, an amendment can be drawn up. 

(Meter 3838) Senator Bowman: If we put the emergency clause on this, would we be able to see 

d d lf ed t Modern Jnformatton systems for mf crof llmtng and 
The mfcrographtc tMQH on this film are accurate ~•p~t•::,~\~~~~~/me:tsv:~anda~de of the American National standards lnatltu~• 
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(ANSt) for arohfval Mfcrofllm. NOTICE! T e 
doollnent being filmed, ,,,~ t:: ~~ c·~~ y- C\ \7\~3 ,,_ 

~0£~ DNb ~~-~.J¥'-~6ite 
bper11tor1asi,nature 



Page 2 
Senate Appropriations Committee 
Bill/Resolution Number SB 2194 
Hearing Date 2-10-03 

some benefits on the current budget? (Meter 3863) Dr. John: Yes, we would save. (Meter 4000): 

;enator Christmann: Why does the federal government pay mo1·e that than it costs to provide the 

service? (Meter 4006) Dr. John: The federal government pays us 67.96% of the total spending. 

(Meter 4052) Chairman Holmberg: If we were putting something on a brochure, what we would 

be saying is, if we pass the medical assistance buy-in program, the federal government will then 

pick up 67% of the cost of SPED and Extended SPED program. (Meter 4030) Dr. John: Yes, I 

have discussed this program with the federal government. Also gave a personal experience. 

(Meter 4325) James Moench, Executive Director of the ND Disabilities Advocacy Consortium: 

Supports this bill with Senator Lee who supports this bill. Dr, John Uppal has explained this bill 

very thoroughly. (Meter 4675) Dave Zentner, Director of Medical Services for the Department of 

Human Services: Sec written testimony Exhibit 3, (Meter 5648) Senator Krauter: In all reality1 

with an emergency clause on this, it won't be any effect because we don'l have any general fund 

money to get this buy~in in process. Correct. (Meter 57703) Dave Z: You would be trading one 

for the other. I think it is important to realize you could do one of the programs without the 

other. You don't have to do both of them, you could do a Medicaid buy~in prngram without 

doing the personal cure option. You could do the personal care option. in without the Medicaid 

buy-in, You will spend money on the buy~in process, you will initial save money on the other 

personal care option, If you put an emergency clause in there, if I was going to do that, I would 

put in only on the personal care option, There is no wuy we can implement this pl'Ogram in the 

time frame that we would have available mus during the rest of the lntcl'im, You have to put in 

place system changes, enrollments,. (Meter· 5852) Senator Schobinger: Is the Department 

opposed to the buy-in? (Meter 5904) Dave Z: I am just providing you with the information so 

,,1 
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ill 3 ' a 

you can make an informed decision. (Meter 5923) Chairman Holmberg: Was this information 

provided to the Human Service committee. (Meter 5939) Duve Z: My testimony was. This added 

issue with the Feds just happened within the last day or two. The other thing that would happen, 

we have waivers for home care community based services, the personal care option would serve 

that process, although we could have personal care in our waivers, the personal cure option 

would have precedence over that. (Meter 6215) Chairman Holmberg closed the hearing to SB 

2194. 
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2003 SENATE STANDING COMMITTEE MINUTES 

BILURESOLUTION NO. SB 2 t 94 vote 

Senate Appropriations Committee 

□ Conference Committee 

Hearing Date 2~ I 0--03 
.. 

Tape Number Side A 
2 X 

Committee Clerk Signature daJAh 

Side B 
0-493 

V!Wt,&~ 

Meter# 

Minutes: Chairman Holmberg opened the hearing to vote on SB 2194. Senator Schobinger made 

the motion to Do Pass and Senator Thane a second. Senator Krauter requested to clarify line 8 

about the proposed amendments regarding the age requirement. Chairman Holmberg asked 

Allen Knudson to have Legislative Council draw up an amendment to correct the wo1·ding on 

that. Senator Christmann asked Allen to verify that the wording was up to code. Chairman 

Holmberg requested to pass the bill with the amendment (30374.0201). Senator Schobinger 

withdrew his original motion. Then the committee voted on the amendment with a voice vote -

all yeas. (Meter 413) Senator Schobinger making a motion of Do Pass as amended with Senator 

Mathern a second. The vote was 14 yeas, 0 nays, Do Pass as amended. Senator Krautcr to carry 

the amendments on the Senate floor. Chairman Holmberg closed the hearing to SB 2194, 
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Senator TalJackson 
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Sl3 2194, aa engrossed: Appropriations Committee (Sen. Holmberg, Chairman) 
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2003 HOUSE STANDING COMMITTEE MINUTES 

BILURESOLUTION NO. SB 2194 

□ Conference Committee 

Hearing Date March 4, 2003 

Ta eNumber 
1 X 

Committee Clerk Si ature 

Minutes: 

House Human Services Committee 

Side A Side B Meter# 
37.2 .. 61.0 
0.0- 35.4 

Sen. Judy Lee appeared as prime sponsor stating this Medicaid buy .. in program recognizes that 

there are individuals with disabilities who would like to work, but the challenge for them is that 

they sometimes lose their health coverage as a result. So this particular bill allows the buy-ins to 

Medicaid for those people who are regularly employed. 

Dr, John Ui:mal appeared in support with written testimony. 

Rm,. Price: How many cases did you figure? Answer: 140 

Rep. Price: Any other states that implemented this? Answer: 23, 

Susan Helgeland, Chair of the ND Disabilities Advocacy Consortium (NDDAC) appeared in 

support with written testimony. 

Bonnie Olheiser, Dickinson appeared in support with written testimony, 

l&Jm Dietrich, Bismarck appeared in support with written testimony. 
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Hearing Date March 4, 2003 

Chezyl Bersia, ND Human Rights CoaHtion appeared in support stating the legislation has the 

legislature hl:18 the ability to provide health insurance for those disabled and able to work. 

Mike Schwab, for Jeannie Pederson appeared in support with written testimony. 

~ Executive Director of the Protection and Advocacy Project (P & A) appeared in 

suppo~t with written testimony. 

Chuck Stebbw, Independent Living in Fargo appeared in support stating this addresses a battier 

to employers in thinking about covering employees with health insurance. With them a buy-in 

with a qualified person with a disability who is applying for a job is going in there with the 

amnuinition of already having health insurance, relieves a great amount of stress on the 

employment oommittee and community as well. We deal with attitudes and misperceptions 

everyday in the disability community to eliminate one more is one huge step forward for us. 

Dave Zentner. Director of Medical Services, Dept, of Human Services appeared neutral with 

written testimony. Also stating the bottom line is if this bill passes, we will implement to the 

best of our ability and will carry out the intent of the Legislature, Also proposes an amendment, 

on page 2, line 7 replaces 40 with 42, 

Re,p, Kreidt: Wondered about the suggested amendment of imposing 40 hours minimum 

Re_p, Wieland: On page 2, cost of general funds, where is the other 50%, Answer: Federal 

Govt., matching rate is SO%, 

..J 



2003 HOUSE ST ANDING COMMITTEE MINUTES 

BILL/RESOLUTION NO. SB 2194 

House Human Services Committee 

□ Conference Committee 

Hearing Date March 11, 2003 

Side B Meter # f----..A.-------+----------1----------1---__;; Ta e Number Side A 
1 X 24.S • 27.0 

Committee Clerk Si ature 

Minutes: Committee work . 

..... , '\ Depending on what happens to 2083 could affect the fiscal note on this bill. V/ e can hang onto it 

until tomorrow afternoon for that reason, 

Rep, PiiM: I've asked the Dept. to bring far more information down on SPED than what they 

really need to for the bill. Allowed 1 1/2 hr for the hearing simply because we're getting 

conflicting information in the media in various places on what the additional 2 1 /2 million 

dollars of SPED wilt or will not cover. 

' rul: \Ve were talking about considering an amendment in relationship to the minimum 

of 40 hours per month, al'e we still going to consider that? 

An8wer: We certainly will 

End of discussion. 
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2003 HOUSE STANDING COMMITTEE MINUTES 

BILURESOLUTION NO. SB 2194 

□ C<mference Committee 

Hearing Date March 17, 2003 

Ta eNumber 

House Human Services Committee 

Side A SideB },foter # 
1 X 0.9 - 9.9 

Minutes: Committee work. 

·····-, Rep. Weisz: Gave a report from the subcommittee, There was an issue on the minimum of 40 

hrs . 

Rep, Weisz moves the anu.,"ndments by the department of Human Services, second by Rep. 

Potter, 

Rep, Potter: Page 2, Line 2 to strike the program and put Medicaid, I have on my notes, 

.QL_U_lmfil was called up to answer some questions for the committee stating we have to delete 

the 40 hours. 

R<m, Price: So to meet the federal requirement on line 9, we could just say uand who is gainfully 

employed," 

B&n," Porter: Would it meet the federal requirements if we added a section to the piece of 

legislation at section 3 and included in there the definition of gainfully em.ployed? Answer: yes 

I 
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House Human Services Committee 
Bill/Resolution Number SB 2194 
Hearing Date March 17, 2003 

what we could do is, we could put gainfully employed as defined by the State but ifwe put any 

limit on anything, ____ _ 

Rm,. Price: Do you want to amend your motion? 

Ra,. Weisz: I will amend my motion, Page 1, Line 9 remove the language "a minimum of 40 

hours per month", page 2, line 2 to change the word program to Medicaid and page 2, line 7 

under title 40 amended to title 42, 

Ra,. Potter agrees to amend her motion also. 

VOTE: 12 - 0 - 1 Amendments Pass 

Rep. Weisz makes a motion for DO PASS as Amended and re-refer to Appropriations, second by 

Rep, Uglem. 

VOTE: 12 - 0 - 1 Rep, Weisz to carry the bill. 
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Rep, Clara Sue Price - Chair v-· Rep, Sally Sandvij?; v 
Rep, Bill Devlin, Vice-Chair Iv Rep, Bill Amerman V 
Rep, Robin Weisz V Rep, Carol.Niemeier V 
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Rep. Todd Porter V 
Rep, Gary Kreidt v~ 
Rep. Alon Wieland v 
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REPORT OF STANDING COMMITIEE (410) 
March 17, 2003 4:24 p.m. Module No: HR-47-4967 

Carrier: Weisz 
Insert LC: 30374.0301 Titre: ,0400 

REPORT OF STANDING COMMITTEE 
SB 2194, as reengrossed: Human Services Committee (Rep. Price, Chairman) 

recommends AMENDMENTS AS FOLLOWS and when so amended, recommends 
DO PASS and BE REREFERRED to the Appropriations Committee (12 YEAS, 
0 NAYS, 1 ABSENT AND NOT VOTING). Reengrossed SB 2194 was placed on the 
Sixth order on the calendar, 

Page 1, line 9, remove "a minimum of forty hours per month 11 

Page 2, line 2, replace "the program" with "medical assistance" 

Page 2, llne 7, replace "40" with 1142 11 

Renumber accordingly 

(2) DESK, (il) COMM Page No. 1 HA•47-4987 
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2003 HOUSE STANDING COMMITTEE MINUTES 

BILURESOLUTION NO. 2194 

House Appropriations Committee 
Human Resources Division 

□ Conference Committee 

Hearing Date March 25, 2003 

Ta e Number Side A 
One X 

Minutes: 

Side B Meter# 

There was discussion relating to the fiscal note and how it wus constructed. In addition, there 

was conversation regmding recipient liability (2.S-7.SrYo) and the impact of any new clients who 

would be coming on the program after the proposed changes. 

Dave Zcnh1e1·, DHS, said that he estimates mound ten new clients, but can't be sure. 

Chairmun Delzer asked ubout the levels at 250% of poverty, 

Zentner gave the following figul'Cs: $22,000 - single, net; $28,000 - two, net. 

There wus also discussion rngun.Hng the $20.00 disregard und llrnl the first $65,00 arc f'orgivcn. 

Zentner ulso said that the $600,042 Scnatli cul represents a $SOK difference in gcnernl funds. 

There wus discussion regur<ling the pcni011ul care option 1'01· SPED u11d Expanded SPEI). The 

f'unding is 25% stute nnd ~<½1 county, 

There were quustions rcglll'dlng clients und scrvkcs received, 
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Human Resources Division 
BHJ/Resolution Numher 2194 
Hearing Date March 25, 2003 

Zentner said that there are clients who are recei vlng personal care services through Medicaid, 

but are also receiving other services through SPED, 

Recessed. 

Zentner also gave the following information: 

$85.00 

$84.00 

$83.50 

$83.00 

$82.00 

$2,925,207 

$2,762,359 

$2,674,651 

$2,582,685 

$2,354,900 

There was discussion regarding an expiration date, income percentages of poverty (250 versus 

225), and asset limits. 

Adjourned. 
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2003 HOUSE STANDING COMMITTEE MINUTES 

BILURESOLUTION NO, 2194 

House Appropriations Committee 
Human Resources Division 

□ Conference Committee 

Hearing Date April 3, 2003 

Tu e Number Side .A Side B Meter# ----1~------------------l 
One xx 

,---...\ Bellew, There was discussion relating to~~ 

Rep, Kempenlch moved the amendment with the addition of u sunset clause of June 30, 2005. 

V-C Warnke seconded 

VOICE VOTE 

5 YES ONO l AHSENT 

MotJon passed. 

V-C Warnke moved u do pass as urncndcd. 

Rep, KcmpcnJch seconded. 

ROLL CALL VOTE 

5 \'ES ONO I ABSENT 

Motion f>11sscd. 
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2003 HOUSE STANDING COMMIITEE MINUTES 

BILURESOLUTION NO. SB 2194 

House Appropriations Committee 

□ Conference Committee 

Hearing Date 04-03-03 

Tape Number Side A SideB Meter# 
1 X 11.3 - end. 

Committee Clerk Signature rt~ - . - ~ 
~ _/'✓,: ~__: 

·- c,,- / 

Minutes: 

... ----..., Chairman Svcdjan Opens SB 2194 for discussion. A quorum was present. 
' \ 

Rep. Kempcnich Introduced the bill. 

Rep. Delzer This would allow a$ I 0,000 safety account to keep yourself employed. Changing 

from 250 - 225 povetty would affect 17 people. The reason for the sunset is to reevaluate on two 

years. 

Rep. Kcmpcnich I move amendment ,0303 to SB 2194, 2nd by Rep. Warnke, Motion 

Carries. 

Rep. Kcmpenich I move a Do Puss As Amended, 2nd by Rep, Delzer. Motion Curries 

21-0-2. Rep. Kempenlch will curry this blll on the floor, 



2003 HOUSE STANDING COMMITTEE MINUTES 

BILURESOLUTION NO. 2 l 94 

House Approprlations Committee 
Human Resources Division 

□ Conference Committee 

Hearing Date April 4t 2003 

Ta e Number Side A 
One xx 

Committee Clerk Si nature 

Minutes: 

Side B Meter# 

'"'"'\ Dave Zentner, OHS, began testimony regarding proposed amendments (sec attached). There 

was discussion regarding moving to a disregard (up to an additional$ IOK) as opposed to an usset 

test. Zentner referred to a program called "Ticket to Work" which allows those on disability to 

work without impacting their benefits. There was also discussion regarding the personal care 

option. 

v .. c Warnke wondered whether clients using these services urtificially keep their wages and 

homs low so us not lo jeopardize thclt· Medicaid benefits. 

There was <liseussion regarding cosl uvcrngcs l'or prnvidi11g services, 

Adjourned, 
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30374.0302 
Title. 

Prepared by the Legislative Councll staff for 
House Appropriations .. Human Resources 

Aprll 3, 2003 

PROPOSED AMENDMENTS TO REENGAOSSED SENATE BILL NO. 2194 

In Heu of the amendments adopted by the House as printed on page 923 of the House Journal, 
Reengros:.;•~d Senate BIii No. 2194 Is amended as follows: 

Page 1, tine 9, remove "a minimum of forty hours per month" 

Page 11 line 121 replace "fifty" with .,twenty~flve" 

Page 1, llne 15, replace "f'rovlde for an asset limit of three thousand dollars with" with 
"Disregard up to" and removo "asset llmlt of" 

Page ·1, llne 16, r1emove "If the additional asset limit Is" 

Page 11 llne 171 replace "the program" with "medical assistance and retained as an approved 
plan to achieve self ~support" 

Page 1, remove lines 22 through 24 

Page 21 remove lines 1 through 3 

Page 2, llne 41 remove "and asset criteria;" 

Page 2, llne 5, replace tl7 11 with "5tl 

Page 2, llne 7, replace "40" with "42" 

Renumber accordlngfy 

Page No. 1 30374.0302 
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30374,0303 
Title. 

Prepared by the Leglslutlve Councll staff for 
House Appropriations - Human Resources 

Aprll 3, 2003 

PROPOSED AMENDMENTS TO REENGROSSED SENATE BILL NO, 2194 

In lleu of the amendments adopted by the House as printed on page 923 of the House Journal, 
Reengrossed Senate BIii No. 2194 Is amended as follows: 

Page 1, line 3, after "recipients" Insert"; and to provide an expiration date" 

Page 1, line 9, remove "a minimum of forty hours per month" 

Page 1, llne 12, replace "fifty" with "twenty-five" 

Page 1, llne 15, replace "Provide for an asset limit of three thousand dollars with" with 
"Disregard up to" and remove "asset llmlt _of" 

Page 1, llne 16, remove "If the additional asset llmlt Is" 

Page 1, llne 17, replace "the program" with "medical assistance and retained as an approved 
plan to achieve self-support" 

Page 1 , remove lines 22 through 24 

Page 2, remove !Ines 1 through 3 

Page 21 llne 4, remove "and asset criteria:" 

Page 2, llne 5, replace "7" with "5" 

Page 2, line 7, replace "40" with "42" 

Page 2, after llne 101 Insert: 

"SECTIOH 3. EXPIRA.TION DATE. This Act Is effective through June 30. 2005, 
and after that date Is Ineffective." 

Henumber accordingly 

Page No. 1 30374.0303 

· ·· ·· ·• .~ ........... • operator'• Signature 

J 



r 

L 

'- ·,I , • Jli 

Date: April 3, 2003 
Roll Cull Vote #: One 

2003 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. 2194 

House Appropriations - Human Resource8 Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Action Taken Do Pus,c, As Amended 

Committee 

30374,0303 

Motion Made By _R_e_..p_, _W_a_rn_k.:..;,;_e _____ Seconded By Rep, Kempenich ------

Representatives Yes No Representatives Yes No 
Rep. Jeff Delzer, Chairman X 
Rep. Amy Warnke, Vice Chair X 
Rep. Larry Bellew 
Rep. Keith Kempenich X 
Rep, James Kerzman X -Rep, Ralph Metcalf X 

-

Total (Yes) Five No o ---------~ -------------
Absent Rep. Bellew 

Floor Assignment R~p. Kempenich --"----------------------
If the vote is on an amendment, briefly indicate intent: 
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REPORT OF STANDING COMMITTEE (410) 
Aprll 4, :l003 12:45 p.m. 

Module No: HR-61·6823 
Carrier: Kempenloh 

Insert LC: 30374.0303 Title: .0500 

REPORT OF ST ANDING COMMITTEE 
SB 2194, as reengrossed: Approprla\ions Committee (Rep. SvedJan, Chairman) 

recommends AMENDMENTS AS FOLLOWS and when so amended, recommends 
DO PASS (21 YEAS, 0 NAYS, 2 ABSENT AND NOT VOTING). Reengrossed 
SB 2194 was placed on the Sixth order on the calendar, 

In lieu of the amendments adopted by the House as printed on page 923 of the House Journal, 
Reengrossed Senate BIii No. 2194 ls amended as follows: 

Page 1, llne 3, after "recipients" Insert "; and to provide an expiration date" 

Page 1, llne 9. remove 11a minimum of forty hours per month" 

Page 1, line 12, replace "fifty" with "twenty-five" 

Page 1, line 15, replace "Provide for an asset llmlt of three thousand dollars with" with 
"Disregard up to" and remove "asset 

llmlt of" 
Page 1, line 16, remove 11 lf the additional asset llmlt Is" 

Page 1, line 17, replace "the program" with "medical assistance and retained as an approved 
plan to achieve selfwsupport" 

Page 1 , remove lines 22 through 24 

Page 2, remove lines 1 through 3 

Page 2, Una 4, remove "and asset criteria;" 

Page 2, line 5, replace "7." with "5." 

Page 2, line 7, replace "40" with "4211 

Page 2, after llne 1 O, Insert: 

"SECTION 3. EXPIRATION DATE. This Act Is effective through 
June 30 1 2005, and after that date Is Ineffective." 

Renumber accordingly 

(2) DESK, (3) COMM Page No. 1 HR•81·8e23 
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TESTIMONY BEFORE THE SENATE HUMAN SERVICES COMMITTEE 

REGARDING SENATE BILL 2194 

JANUARY 29, 2003 

Chairman Lee, members of the committee, I am David Zentner, Director of Medical 

Services for the Department of Human Services. I appear tt> provide comments 

on this blll. 

Section one of the blll wlll establish a Medicaid buy-In for certain disabled 

lndlvlduala who have gross Income up to 250% of the federal poverty level and 

are working more than 40 hours per month. 

It wUI require the Department to establish a collection and monitoring process to 

ensure that premiums are paid properly. It wlll require the Department to 

establish a method of determining ellglblllty for this group uf lndlvlduals for 

,, which no funds have been appropriated. It wlll require addltlon.-sl funds to pay for 

services provided to ellglble recipients that are not ln()luded In the proposed 

budget. 

If this blll ls passed, the Medlcal Services Division will be required to Implement a 

collection and monitoring process within Its current administrative structure. My 

very capable staff wlll simply do more with the current avallable resources and 

complete this task without addltlonal resources If this blll ls approved. 

The Department does have a concern regarding the colleotlon process. 

Paragraph 7 permits enrollees to continue or. the program for three consecutive 

months without paying a premium. Is there an expectation of any consequences 

for lndlvlduals who do not pay In full the required monthly premium? 

County Soclal Service Board offices determine ellglblllty for the Medicaid 

Program. This blll would add another category of ellglblllty and would require 

1 
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changes to the VISION system, which currently assists workers In determining 

elfglblflty for the program. It Is dlffloult to determine the cost of adding the new 

group because of the short time frame available to c~mplete fiscal notes. Based 

on the Information available at this time, It Is estimated that It would cost about 

$250,000 to make the necessary changes, of which 50% would be general funds. 

It Is estimated to take four to six months to complete the project. 

Our review of the ellglblllty flle disclosed that 789 disabled Individuals work more 

than 40 hours per month, of which 258 have recipient llablllty. We estimated that · 

about 214 of those lndlvlduals would realize an advantage by paying a premium 

rather than Incurring their calculated monthly recipient llablllty and would enroll 

In the new program. We estimated that the averago premium payment would be 

about $92.38 per month or a monthly premium colfectlon of about $19,769. The 

recipient Hablllty that would now be covered through th~ Medicaid buy In program 

wlll total about $70,806 per month. Based on these estimates, the additional cost 

to the Medicaid Program to allow these Individuals to buy In the Medicaid 

Program would total about $1,203,000, of which about $385,000 would be general 

funds. 

There are an addltlonal 27 recipients who work between 30 and 39 hours per 

month. It Is unknown how many of these lndlvldual~ would Increase their work 

hours to quallfy for the Medicaid buy In program. Also, It la unknown how many 

new reoipl&nts would take advantage of this new provision. The Department 

estimated at a minimum that at least another 1 t) Individuals would enroll In the 

program. The estimated addltlonal cost to add these lndlvlduals would total 

about $111,829, of which about $35,830 w9uld be general funds. 

The total estimated general fund expenditures necessary to Implement the 

Medicaid buy-In program would total about $54,8,000. 

2 
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The Department did consider the merits of Implementing this type of program In 

the new biennium. However, we are facing a major contraction of the program 

Including ellmlnatlng ellglblllty for working parents who work more than 100 

hours a month no matter how much Income they earn. We are also proposing to 

ellmlnate several optional services far adults Including dental and hospice 

services. Because of these proposed reductions. we did not believe It was 

prudent to propose a new program at this time. 

S&ctlon two of the blll would require the Department to add personal care 

services for lndlvlduals llvlng In their homes to the 11st of optional services 

available to Medicaid recipients. Such a change wlll create an entitlement to 

these services for any Medicaid recipient who meets establlshe,d ~rlterla, 

Personal care services for Medicaid recipients would no longer bfJ part of the 

SPED or Expanded SPED programs, but would become a septuate service 

avaUable under the Medh:ald Program. 

Whlle It Is likely that Initial savings wlll be reallz.ed by adopting this serv~te, there 

Is no guarantee that savings wlll accumulate In the future. At the present time It 

Is possible to establish waiting llsts or freeze enrollment In order to control costs 

as has been done this biennium In these programs because they are funded with 

state and county funds, Once a Medicaid service becomes available, anyone who 

quallfles for the service must be provided the service. As you are aware, 

Increased utlllzatlon during the current biennium has contributed to the $16.3 

general fund shortfall being experienced In the Medicaid Program. 

It Is dlfflcult to estimate how many addltlonal lndlvlduals wlll utlllze the personnl 

care option If a Medicaid entitlement Is created for personal care services In the 

home. We estimated that at least 140 additional Individuals would use the 

service. 
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Based on our analysts, an of Expanded SPED personal care services and about 

22.5°/4 of the SPED expenditures for personal care services could become ellglble 

for the Medicaid Program. If the current SPED and Expanded SPED recipients 

were added to the Medicaid Program the total cost would be about $2, 161,000, of 

which about $692,000 are general funds. This switch would generate a general 

fund savlnoa of about $1,393,000. The savings would be offset by the additional 

140 recipients at a cost of $639,000, of which about $205,000 would be general 

funds. The net affect would be a potential savings of $1, 188,000 In general funds 

and $76,000 In county funds. 

The Department was aware of this option, but we were concerned about the 

potential future costs that could occur when an additional Medicaid entitlement Is 

created with a llmlted ablllty to control acc3ss to thf s service. 

It la not required that both the Medicaid buy-In and the personal care option be 

Implemented at the same time. The two Issues are separate and one could be 

Implemented and the other proposal could be ellmlnatect If both proposals were 

Implemented, It Is estimated that the general fund savings would be lnltlally about 

$842,000 with no accurate method to determine the ultimate outcome of providing 

an entitlement for the personal care option for Medicaid. 

I would be happy to respond to any questions you may have. 

4 
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TESTIMONY BEFORE THE SENATE APPROPRIATIONS COMMITTEE 

REGARDING SENATE BILL 2194 

FEBRUARY 1 O, 2003 

Chairman Holmberg, members of the committee, i am David Zentner, Director of 

Medical Services for the Department of Human Services. I appear to provide 

comments on this blll. 

Section one of the bill wlll establish a Medicaid buy-In for certain disabled 

lndlvlduals who have gross Income up to 250% of the federal poverty level and 

are working more than 40 hours per month. 

It wlll require the Departmer,t to establish a collectlon and monitoring process to 

ensure that premiums are paid properly. It wlll require the Department to 

establish a method of determining ellglblllty for this group of lndlvlduals for 

which no funds have been appropriated. It wlll_requlre additional funds to pay for 

services provided to ellglble recipients that are not Included In the proposed 

budget. 

If this blll ls passed, the Medlcal Services Division wlll be r~qufred to Implement a 

collectlon and monitoring process within Its current administrative structure. My 

very capable staff wlll slmply do more with the current available resour,:es and 

complete this task without additions! resources If this blll ls approved. 

rha Department does have a concern reg,udlng the collectlon process, 

Paragraph 7 peranlts enrollees to continue on the program for three con.E\ecutlve 

months without paying a premium. Is there an expectation of any consequences 

for Individuals who do not pay In full the required monthly premium? 

County Social Service Board offices determh,e ellglblllty for the Medicaid 

.,,,_.JO) Program. Thift blll would add another category of ellglblllty and would require 

1 



changes to the VISION system, which currently assists workers In determining 

ellglblllty for the program. It Is dl'flcult to determine the cost of adding the new 

group because of the short time fMme avallable to complete fiscal notes. Based 

on the Information avallable at th~s time, It Is estimated that It would cost about 

$250,000 to make the necessary C.Jhanges, of which 50% would be general funds. 

It Is estimated to take four to six months to complete the proJ$ct. 

Our review of the ellglblllty flle disclosed that 769 disabled Individuals work more 

than 40 hours per month, of which 258 have recipient llablllty. We estimated that 

about 214 of those lndlvlduals would realize an advantage by paying a premium 

rather than Incurring their calculated monthly recipient llablllty and would enroll 

In the new program. We estimated that the average premium payment would be 

about $92.38 per mouth or a monthly premium collectlon of about $19,769. The 

recipient llablllty that would now be ccverf'd through the Medicaid buy In program 

wlll total about $70,808 per month. ~ased on these estimates, the addltlonal cost 

to the Medicaid Program to allow these lndlvlduals to buy In the Medicaid 

Program would total about $1,203,000, of which about $385,000 would be general 

funds. 

There are an addltlonal 27 recipients who work betwe,~n 30 and 39 hours per 

month. It Is unknown how many of these Individuals would Increase their work 

hours to quallfy for the Medicaid buy In program. Also, ft Is unknown how many 

new recipients would take advantage of this new provision. The Department 

estimated at ~ minimum that at least anothor 1 o individuals would enroll In the 

program. The estimated addltlonal cost to add these Individuals would total 

about $111.8291 of which about $35,830 would be general funds. This number 

may be conservative given the uncertainty of predicting the actual number of 

Individuals who will take advantage of a new more expansive program. 

The total estimated general fund expenditures necessary to Implement the 

Medicaid buy-In program would total about $546,000. 
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The Department did consider the merits of Implementing this type of program In 

th'3 new biennium. However, we are facing a major contraction of the program 

lnoludlng elfmlnatlng ellglblllty tor working parents who work more than 100 

hours a month no matter how much lnoome they earn. We are also propo1lng to 

ellmlnate several optional services for adults Including dental and hospice 

services. Because of these propossd reductions. we did not believe It waa 
prudent to propose a new program at this time. 

Section two of the bill would require the Department to add personal csre 

services for Individuals llvlng In their homes to the Uat of optional services 

available to Medicaid recipients, Such a change wlll create an entitlement to 

these services for any Medicaid recipient who meets established criteria. 

Personal care services for Medicaid recipients would no tonger be part of the 

SPED c,r Expanded SPED prograrns, but would become a separate 1ervlce 

available under the Medicaid Program. 

Ythlle It la likely that lnltlal savlr,gs will be realized by adopting this service, there 

Is no guarantee that savings wlll accumulate In the future. At the present time It 

fa poaslble to establlsh waltl~1g llsts or freeze enrollment In order to control ooata 
as haa been done this biennium In these programs because they are funded with 

state and county funds. Onoe a Medicaid service becomes av~llable, anyone who 

quallfles for the servltJe must be provided the service. As you are aware, 

Increased utlllzatlon during the current biennium has contributed to the $18.3 

general fui1d shortfan being experienced In the Medlc,.ld Program. 

It la dlfflcult to ,Jstlmate how many addltf onal Individuals wlll utlllze tho personal 

care option If a Medicaid entitlement Is created for personal care services In the 

home. We estlm~ted that at least 140 addltlonal Individuals would use the 

service. 
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Baaed on our 1naiysl1, all of Expanded SPED personal care services and about 

22.5% of the SPED expenditures for personal care services oould become ellglble 

for the Medicaid Program. If the current SPED and Expanded SPED recipients 

were added to the Medicaid Program, the total coat would be about $2,181,000, of 

which about $692,000 are general funds. This, switch would generate a general 

fund savings of about $1,393,000. The savings would be oflaet by the additional 

140 recipient• at a coat of $639,000, of which about $205,000 would be general 

funds. The net affect would be a potential savings of $1, 188,000 In general funds 

and $78,000 In county funds. 

There are additional Issues that are dlfllcult to quantify. For example, the SPED 

and Expanded SPED programs have llmlta on the amount of payment that can be 

authorized each month. · While llmlts are permlsslble under the Medicaid 

Program, they generally cannot apply to a strict monetary llmlt. While we could 

not quantify the potentlal cost of removing monthly caps, It further Illustrates the 

. ,.-."'I uncertainty of estimating the true cost of this program. 
' i 

L 

Currently, pernonal care services are Included In the Home and Community 

Baaed Waivers. The state wlll need to determine If we st;iuuld continue paying for 

services through the waivers or paying for all personal care services through the 

separate Medicaid option 

The Department was aware ot this option, but we were concerned about the 

potential future costs that could occur when an addltlonal Medicaid entitlement la 

created with a llmlted ablllty to control access to this service. 

It Is not required that both the Medicaid buy-In and the personal care option be 

Implemented at the same time. The two Issues are separate and one could be 

Implemented and the other proposal could be ellmlnated. If both proposals were 

Implemented, It Is estimated that th,, general fund savings could lnltlally be about 
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I would be happy to respond to any questions you may have. 
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TESTIMONY BEFORE THE HOUSE HUMAN SERVICES COMMITTEE 

REGARDING SENATE BILL 2194 

MARCH 4, 2003 

Chairman Price, members of the committee, I am David Zentner, Director of 

Medical Services for the Department of Human Services. I appear to provide 

comments on this blll. 

There are two distinct parts of this bill. The first section of the blll establishes a 

Medicaid buy-In program. This section will Increase general fund expenditures . . 
The second section requires the Medicaid Program to establlsh a personal care 

optional service for lndlvlduals residing In their homes. This section has the 

possiblllty of saving general fund dollars. One section la not neceesarlly 

dependent on the other. The Legislature may approve one section without the 

need to approve the other. 

Section one of the bill wlll establish a Medicaid buy-In for certain disabled 

lndfvlduals who have gross Income up to 250% of the federal poverty level and 

are working more than 40 hours per month. 

It will require the Department to establish a collentlon and monitoring process to 

ensure that premiums are paid properly. It wlll require the Department to 

establish a method of determining ellglblllty for this group of Individuals for 

which no funds have been appropriated. It wlll require addltlonal funds to pay for 

services provided to ellglble recipients that are not Included I!" the proposed 

budget that totals about $1.7 mllllon, of which $546,000 are ge~eral funds. 

If this blll Is passed, the Medlcal Services Division wut be required to Implement a 

oollectlon and monitoring process within Its current administrative structure. My 

very capable staff wlll simply do more with the current available resources and 

complete this task without addftlonal resources If this blll ls approved. 
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The Department does have a concern regarding the collection process. 

Paragraph 7 permits enrollees to continue on the program for three consecutive 

months without paying a premium. Does the Legislature have an expectation of 

any consequences for Individuals who do not pay In full the required monthly 

premium? 

County Social Service Board offices determine ellglblllty for the Medicaid 

Program. This bill would add another category of ellglblllty and would require 

changes to the VISION system, which currently assists workers In dotermlnlng 

ellglblllty for the program. It Is dlfflcult to determine the cost of adding the new 

group because of the short time frame avallable to complete fiscal notes. Based 

on the Information available at this time, It Is estimated that It would cost about 

$250,000 to make the necessary changes, of which 50% would be general funds. 

It Is estimated to take four to six months to complete the project. 

Our review of the ellglblllty file disclosed that 769 dlsabled Individuals work more 

than 40 hours per month, of which 258 have recipient llablllty. We estimated that 

about 214 of those lndlvlduals would realize an advar1tage by paying a premium 

rather than Incurring their calculated monthly recipient Uablllty and would enroll 

In the new program. We estimated that the average premium payment would be 

about $92.38 per month or a monthly premium collectlon of about $19,769. The 

recipient llablllty that would now be covered through the Medicaid buy In program 

will total about $70,808 per month. Based on these estimates, the additional cost 

to the Medicaid Program to allow these Individuals to buy In the Medicaid 

Program would total about $1,203,000, of which about $385,000 would be general 

funds. 

There are an addltlonal 27 recipients who work between 30 and 39 hours per 

month. It Is unknown how many of these Individuals would Increase their work 

hours to qualify for the Medicaid buy In program. Also, It Is unknown how many 
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new recipients would take advantage of this new provision, The Department 

estimated at a minimum that at least another 1 0 Individuals would enroll In the 

program although It Is unknown how many lndlvlduals will actually apply and be 

eligible for this new ellglblllty category. The estimated additional cost to add 

these Individuals would tot;al about $111,829, of which about $35,830 would be 

general funds. This number may be conservative given the uncertainty of 

predicting the actual number of lndlvlduals who wlll take advantage of a new 

more expansive program. 

The total estimated general fund expenditures necessary to Implement the 

Medicaid buy-In program would total about $546,000. 

The Department did consider the merits of lmplementlng this type of program In 

the new biennium. However, we are facing a major contraction of the program 

Including eliminating ellglblllty for working parents who work more than 100 

hours a month no matter how much Income they earn. The Senate ellmlnated 

several optional services for adults lncludlng durable medical equipment, 

optometry and psychological services, reduc·ed payments for prescription drugs 

by $9 mllllon and required an addltlonal $2. 7 mllllon In general fund reductions as 

the Medicaid share of the $4 mllllon reduction In the Program and Polley 

Management Section of the budget. While this blll would reduce the recipient 

llablllty for the working disabled, It does nothing for the thousands of elderly who 

have worked alt their lives In North Dakota. A couple lfvlng at home must spend 

down the difference between their net adjusted Income and $516 In order to 

qualify for Medicaid. The $516 amount Is about 52°/4 of the federal poverty level. 

Because of the above Issues, we did not believe It was prudent to propose a new 

program at this time. 

Section two of the blll would require the Department to add persor,al care 

services for lndlvlduals llvlng In their homes to the list of optlonal services 

available to Medicaid recipients. Such a change wlll create an entitlement to 

3 



these services for any Medicaid recipient who meets establlshed criteria, 

Personal care services for Medicaid recipients would no longer be part of the 

SPED or Expanded SPED programs, but would become a separate service 

available under the Medicaid Program. In addition, the personal care services In 

the three home and community-based waivers would also be transferred to the 

regular Medicaid Program as an entitlement. 

White the current fiscal note Indicates that an Initial SJavlngs wlll be reallzed by 

adopting this service, there Is no guarantee that savings will accumulate In the 

future. At the present time It Is possible to establlsh waiting lists or freeze 

enrollment In order to control costs as has been done this biennium In these 

programs because they are funded with state and county funds. Once a Medlaald 

service becomes avallable, anyone who quallfles for the service must be provided 

the service. As you are aware, Increased utlllzatlon during the current biennium 

has contributed to the $16.3 mlllfon deficiency request for the Medicaid Program. 

It shouid also be noted that the changes made to House BIii 2083 could also 

affect the fiscal Impact of this blll. The Senate reduced the SPED budget by a 

total of $4.6 mllllon, which was tied to ellglbHlty changes In the asset test. The 

savings In the fiscal note could be overstated since It was prepared prior to the 

changes made In SB 2083. Some of the funds that were anticipated to be shifted 

to the personal care option mey no longer be available and could result In an 

lncr&ase In the amount of general funds needed for this option. It Is unknown 

what affect this change In ellglblllty will have on the number of Individuals who 

will qualify for personal care services In the Medicaid Program. 

It Is dlfflcult to estimate how many additional lndlvlduals wlll utlllze the personal 

care option If a Medicaid entitlement Is created for personal care services In the 

home. We estimated that at least 140 addltfonat Individuals would use the 

service. 
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Based on our aneidysls, all of Expanded SPED personal care services and about 

22.5% of the SPED expenditures for personal care services could become ellglble 

for the Medicaid Program prior to the changes made In SB 2083. If the current 

SPED and Expanded SPED recipients were added to the Medicaid Program, the 

total cost would be about $2,161,000, of which about $692,000 are general funds. 

This swltvh would generate a general fund savings of about $1,393,000. The 

savings would be offset by the additional 140 recipients at a cost of $639,000, of 

which about $205,000 would be general funds. The net affect would be a potential 

savings of $1,188,000 In general funds and $76,000 In county funds. However, as 

I noted earller the provisions contained In SB 2083 could reduce the savings that 

was o,-lqlnally estimated In the fiscal note. 

There are additional Issues that are dlfflcult to quantify. For example, the SPED 

and Expanded SPED programs have llmlts on the emount of payment that oan be 

authorized each month. Whlle llmlts are permissible under the Medicaid 

Program, It Is not cleaar If the federal government woulrl approve a monthly dollar 

llmlt for personal care. Currently, SPED has a $700 per month Umlt for family 

home care and a $1,200 llmlt for personal care. The llmlt for waiver services Is 

$2,400 per month. While we could not qr .,antlfy the potentlal cost of removing 

monthly caps, It further Illustrates the uncertainty of estimating the true cost of 

this program. 

The Departrnent was aware of this option, but we were concerned about the 

potentlal future costs that could occur when an additional Medicaid entitlement Is 

created with a llmlted ablllty to control access to this service. 

As noted earlier, It Is not required that both the Medicaid buy-In and the personal 

care option be Implemented at the same time. The two Issues are separate and 

one could be Implemented and the other proposal could be ellmlnated. If both 

proposals were Implemented, thare Is no accurate method to determine the 
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ultimate outcome of providing an entitlement for the personal care option f 
Medicaid. or 

I would be h~ppy to respond to any questions you may have. 
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Prepared by the North Dakota 
Department of Human Services 

3/3/03 

PROPOSED AMENDMENTS TO SECOND REENGROSSED SENATE BILL NO. 2194 

Page 2, line 7, replace .. 40" with .. 4211 

Renumber accordingly 
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n Prepared by the North Dakota 
Department of Human Services 

April 1, 2003 

PROPOSED AMENDMENTS TO REENGROSSED SENATE BILL NO. 2194, 
SECOND ENGROSSMENT with House Amendments 

Page 1, line 14, replace "Provide for an asset limit of three thousand dollars wlth11 with 
11Dlsregard up to• and remove "asset limit or 

Page 11 line 15, remove 11 lf the additional asset limit Is" 

Page 1, line 16, after 11program• Insert 11 and retained as an approved plan to achieve 
self .. support" 

Paga 1, remove lines 21 through 23 

Page 2, remove lines 1 through 3 

Page 2, line 4, remove "meet Income and asset critAria;" 

Page 2, line 5, replace "7, • with 115. • 

Renumber accordingly 
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TESTIMONY: IIOlJSE lllJMAN SERVICES COMMITTEE 

( 'li.iirnw11 Price, nwrnhcrs of the conmtittce, I am John Uppal, Director or Medicaid 
l11h:1s1nicturc Pro.ket at tvlinnt Stntc University. Our main focus is Medicaid Buy-In. 

M~~dkaid Buy-In is a unique work incentive program which represents a move towards 
clilllinating the choice that persons with disabilities have to make between working und losing 
health irnmrance (or paying high recipient liability) or not working at all. The plan is structured 
to facilitate their decision to seek, secure and maintain competitive employment. 

Without the proposed plan, persons with disabilities would often stay at home and collect a 
welfare check and not compromise their Medicaid status. Sometimes wives with disabilities are 
forced to live separate from their husbands whom they love in order to access the health care 
they need through Medicaid. The burden of their support then falls on the state government. 
Some wnuld seek only limited employment so that they would not lose Medicaid or not be liable 

· for h11gc recipient liabilities. North Dakota Medicaid Buy-In would tum this negative trend, 
makmg t\ possible for people with disabilities to earn money rather than remaining dependent on 
welfare. · 

In the North Dakota Medicaid Buy"In Plan, it is assumed that persons with disabilities are not the 
problem but are a part of the solution. In a state such as North Dakota where the labor force is 
limited, persons with disabilities represent an untapped resource. They deserve to wol'k, have 
dignity and pride and contribute to the well-being of the state. The proposed 0 buy-in" plan 
represents an investment in a future that supports the employees with disabilities in the 
workplace. Additionally, the plan provides an economic development initiative for persons with 
disabilities. It is not merely an extension of the Medicaid program. 

In North Dakota, we have designed a cost beneficial Medicaid Buy-in Plan which has been 
endorsed by the persons with disabilities and several agencies within the state. It is also endorsed 
by President Clinton, President Bush and the Governors of several states. Medicaid Buy-In is 
not a Republican issue; it is not a Democratic issue; it is a People issue. In the United States of 
America we take great pride in "the government of the people, for the people and by the people.~· 
In this great nation, we need to make persons with disabilities a part of "by the people" doing 
everyl,hing we can do to remove barriers that get in the way of their securing competitive 
employme11t. 

SB 2194 does not ask for increase in services nor does it result in decrease in any service for any 
group. ft simply provides for the continuation of Medicaid if the persons with disabilities were 
to work or increase working hours. It provides incentives to work as it eliminates recipient 
liability for persons eligible for Medicaid Buy.In. 

Implementation of Medicaid Buy-In would be fairly simple. It is envisioned that Eligibility 
determination will take place at the county case worker level. We tried to dctennine financial 
eligibility for two cases. It took us seven minutes each. A reviev.1 of Medicaid Buy-In indicates 
that the recipient eligibility for a person with disability would not take more than a maximum of 
thirty minutes per case. Premium collection and monitoring seems just as simple. Again, it is 
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conceived that the premium would be collected at the county level c111d journal to s1nll' gL'lll'rnl 
fur1d~ to offi-ct some of the cost of Medicaid. System clrnnge does not nppeill' very involved 
either. 

The main conccmlS nbout Medicaid Buy-In arc basicnlly initial inertia and the foar or wlrnt might 
happen in the fllture. It has been pointed out in the last few days that the implementation of 
Medicaid Buy~In would involve a few hardships. The hcncfils of Medicaid Buy"IJ1, however, far· 
outweigh the anticipated hardships. Besides anything worthwhile involves some work. We do 
not stop having the babies for fear of labor pains. Even ifwc have to expend some energy, in the 
short run, it is worth providing employment opportunities to the persons with disabilities in 
North Dakota. No11h Dakota would be a better place to live ifwe devote half as much time and 
energy to plan how we can accomplish things instead of spending an enonnous amount of energy 
on how not to do things. The second concern the state has is the potential precariousness of the 
estimates used in the fiscal bill. I £1.,;;sure you that the future savings are intact as 1011g as eligible 
SPED PAS and ESPED PAS continue to be moved to Medicaid. We must not stop the progress 
today because of the fear of the uncertainties of tomorrow. 

The following facts and components show why the Medicaid Buy~In Plan is so effective: 

Detennination of Recipient Liability 
Detcm1ination of Medicaid Buy-In Eligibility 
Medicaid Cost/benefit Analysis - Table I and Table II 

We have a Medicaid Buy-In.plan in North Dakota which enables persons with di:mbilities to 
secure and maintain employment without risking medical insurance (Medicaid). Through process 
re-engineering, we are in a position to implement Medicaid Buy-In and save $642 1?.3 l in the 
State General Fund1 save $75~ 783 for Counties and increase cash flow from the Federal 
Government by $3 1091,188, Besides, the persons with disabilities would pay $36t822 itl 

additional taxes. Net savings to the persons with disabilities are $1,833,362. The savings would 
be realized due to elimination of recipient liability for the group that enrolls in Medicaid Buy"Jn, 
The savings shown in the tables above are guaranteed as long as a part of SPED PAS and all 
ESPED PAS as moved to Medicaid remain on Medicaid. 

The cost of Medicaid decreases when people with disabilities work more. Research on Medicaid 
costs in Indiana suggests that when people with disabilities are employed, they decrease the use 
of Medi6aid funded services by up to 57%. Medicaid Buy~In is u WIN-WIN proposition. 

I would be happy to respond to any questions you may have. 

Dr. John Uppal 
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MEDICAID BUY-IN 

\ Background r .. '-r . 
• Most people with significant disabilities would like to work. 

. I 

' ' j • • • ' ' \ '. 

• Current ND law rorces people with disabilities to choose~~ coverage .t 
employmeu. 

• If they work. earn money and pay taxes, they lose ¥edicald healthcare benefits. . 
~ 

• Significant dmbilities arc often associated with expemive medical services. 

· • WJtbout heaJthcare benefits, some peopJe would have to pay more in medical tee., than 1hey 
could e,q,ed to earn in wages. · 

• The proposed Medicaid Buy-In would allow people with significant disabilities to wort, pay 
taxes, and pay a pro-rated pranhnn to imdntain their Medicaid healtbcare bene&s. 

• The proposed Medicaid Buy-in initiative would make it poSSJ1>Je for unemployed North 
Dakotam with significant dabDities to become pert of the worktbrce. 

Medicaid Buy-In . 

• The North Dakota Medicakl lnfhL1tructure Project bas worked with comumen, advocates, 
service providers, and state ageacies to develop a Medicaid Buy-In plan. 

• The p1an proposes that the Medicaid income eligibility Jcml for peopjo with disabilides bo · 
raked to about $22,000/year (250--' of the federal poverty level). 

• People with disabilitJes couJd enroll in Medicaid Buy-In by paying a pro-rated premium that will 
not exceed 1.5 % oCtbeit gros., income. 

Fl8cal Impact of North Dakota Medicaid Buy-In 

• Under current ND law workers with significant dbabilitit'S lose beoefits and people who chooso 
to remain uneq,lo)'ed receive he bcaJthcare. 

• If the proposed Medblid Buy-In plan is adopted people with 6abllities wiD be able to work, 
pay taxes, and pay part of their healthcare expenses. 

• It i.Cl estbnatcd that the Buy-In plan wiD save the Division of Medical Asmtance over $273,640 
in its first yt:at of iq,Jememation. 

• ND will also gain an additional 2. 7 million dollars in tho federal govanmm••s contribution to 
our Medicaid fund. 
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TESTIMONY: SENATE APPROPRIATION COMMITTEE 

Medicaid Buy-In is a unique work incentive program which represents a move towards 
eliminating the choice that persons with disabilities have to make between working and losing 
health insurance (or pay high recipient liability) or not working at aU. The plan is structured to 
facilitate their decision to seek, secure and maintain competitive employment. 

Without the proposed plan, persons with disabilities would often stay at home and collect a 
welfare check and not compromise their Medicaid status. Sometimes wives with disabilities are 
forced to live separate from their husbands whom they love in order to access the health care 
they need through Medicaid. The burden of their suppott then falls on the state government, 
Young persons would seek only limited employment so that they would not lose Medicaid. 
North Dakota Medicaid Buy-In would tum this negative trend, making it possible for people 
with disabilities to earn money rather than remain dependent on welfare, 

In the North Dakota Medicaid Buywln Plan, it is assumed that persons with disabilities are not the 
problem but are a part of the solution, In a state such as North Dakota where the fabor force is 
limited, persons with disabilities represent an untapped resource, They deserve to work, have 
dignity and pride and contribute to the wellwbeing of the state. The proposed "buy-in,, plan 
represents an investment in a future that supports the employees with disabilities in the 
workplace. Additionally, the plan provides an economic development initiative for persons with 
disabilities. It is not merely an ex tens.ion of the Medicaid program, 

In North Dakota, we have desjimed 11 cost beneficial Medicaid Buywin Plan which has been 
endorsed by the _iJersons with disabiJ.ities and several agencies within the state. It is also endorsed 
by President Clinton, President Bush and the Governors of several states. Medicaid Buywln is 
not a Republican issue; it is not a D1)mocratic issue; it is a People issue. In the United States of 
America we take great pride in "the: government of the people, for the people and by the people." 
In this great nation, we need to make persons with disabilities a part of "by the people" doing 
everything we can do to remove b2irriers that get in the way of their securing competitive 
employment. 

SB 2194 does not ask for increase in services nor does it result in decrease in any service for any 
group. It simply provides for the continuation of Medicaid if the persons with disabilities were 
to work or increase working houm, It provides incentives to work as it eliminates recipient 
liability for persons eligible for Medicaid Buywln, 

Implementation of Medicaid Buywln would be fairly simple. It is envisioned that Eligibility 
detennination will take place at the county case worker level. We tried to detennine financial 
eligibility for two oases. It took us seven minutes each. A review ofMedicaid Buy-In indicates 
th,,t the recipient eligibility for a person with disability would not take more than a maximum of 
thfrty minutes per case, Premium collection and monitoring seems just as simple. Again, it is 
conceived that the premium would be collected at the county level and journal to state general 
funds to offset some of the cost of Medicaid, System change does not appear very involved 
either. 

.I. .•• -
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The following facts and components show why the Medicaid Buy-ln Plan is so effective: 

EI_JEMENTS OF MEDICAID BUY~IN 

INCOME: 
Income level is equal to 250% of Federal Poverty Level 

ASSETS: 
• $3,000 

• Additional $10,000 (Provided the $10,000 was earned while enrolled in Buy"In, To be 
approved by CMS. ) 

AGE: 

• 18-64 Years 

ONE TIME ENROLLMENT FEE 
• Buy-In fee of $100 for every enrollment 

PREMIUM 
• ~.S-7.5% of the gross income as detennined by Medical Assistance Department 

EMPLOYMENT 
• :Must be gainfully employed; minimum 40 hours a month 

DISABILITY 
• Must be a person with a disability according to Social Security Standards 

MEDICAL REVIEW 
• Medical Review is the same as required by Ticket to Work 

OTHER 
• Once on Medicaid Buy-In, there is automatic eligibility for 12 months from the date of 

tennination of employment provided income and asset criteria are met. However, if 
client voluntarily tenninates enrollment in Medicaid Buy-In, without loss of employment, 
grace period does not apply. Also if client voluntarily quits employment without cause, 
grace period does not apply, 

• If premium is not paid for 3 consecutive months, enrollee will be dropped from Medicaid 
Buy .. In, . . 
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PERSONAL ASSISTANCE SERVICES: 
_,,,---.__,, • Personal Assistance Services is included in the State Plan 

I' 11111 ' 

COST/BENEFIT 

Data used in Tab)es I and 11 is based on the Fiscal Note which Mr. Dave Zentner has already 
presented to you. The foJJowing are tables I and II: 

TABLE I: MEDICAID BIJY-IN COST/BENEFIT ANALYSIS 
Moving 1/3 SPED & 1oor. ESPED TO MEDICAID· FISCAL NOTE 

I 
T 
E CATEGORY DATA STATE FED, SHARE 
M _________________________ S_H __ AA......,.E__.[..;..67;..;.,9;.;6;..;.•A,;,a•)_ 

1 COSTS 
2 Cost of adding SPED Recipients to Medicaid 
3 Cost of adding ESPED Recipients to Medicaid 
4 Additional Cases (woodwork) 
5 TOTAL COST [ITEM 2+1TEM 3+ITEM 4) 
6 
7 BENEFITS (OFFSETS) 
8 State Savings to move SPED~PAS to MEDICAID [ITEM 2 • 0.96] 
9 Counties Savings to move SPED-PAS to MEDICAID (ITEM 2 - ITEM8J 

10 State Savings to move ESPED-PAS to MEDICAID (ITEM 3] 
11 TOTAL STATE GENERAL FUND SAVINGS [ITEM 8 + ITEM 10) 
12 
13 REVENUES (other Funds) 
14 Federal Assistance Funds (Section I; Table II) 
15 Federal Assistance Funds (Section I) [ITEM 5) 
16 County Savings (ITEM 9) 
17 Revenues (Other Funds) (ITEM 14 +ITEM 15 M ITEM 16) 
18 
19 NET STATE GENERAL FUND SAVINGs [ITEM 11 -ITEM 5J 

Service Payments for Elderly and Disabled (SPED) 

1,515,260 
646,053 
638.960 

2,800,273 897,207 

1,439,497. 
76,763 

646,053 
2.085,650 

1,018,223 
1.903,066 

75,763 
2,845,526 

1,188,343 

1,903,086 

The purpose of the SPED Program Is to provide payments for a continuum of In-home and community-based 
services adequate to appropriately sustain Individuals In their homes and community and to delay or preve11t 
Institutional care. NDCC # 60-06.2-01 (3). SPED Is 95% state and 5% county funded program. 
One third of SPED can be moved to Medicaid. 

Extended Service Payments for Elderly and Disabled (ESPED) 

The purpose of the Expanded SPED Program Is to provide payments for In-home and communlty .. based 
services to persons who would otherwise receive care In llce:,sed baslo care facllltlE's In North Dakota, 
All ESPED Is a state funded program. AJI ESPED can be moved to Medicaid. 
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The following facts and components show why the Medicaid Buy-In Plan is so effective: 

Elements of Medicaid Buy-In 
Detennination of Recipient Liability 
Detennination of Medicaid Buy-In Eligibility 
Medicaid Cost/benefit Analysis - Tabfo I 
Medicaid CoRt/benefit Analysis - Table II 

CONCLUSION 

We have a Medicaid Buy-In plan in North Dakota which enables persons with disabilities to 
secure and maintain employment without risking medical insurance (Medicaid). Through process 
re-engineering, we are in a position to implement Medicaid Buy-In and save $642,229 in the 
State General Fund, save $75,783 for Counties and increase cash flow from the Federal 
Government by $2,921,287, Besides, the person~: with disabilities would pay $36,822 in 
additional taxes. Net savings to the persons with disabilities are $1,833,362. The savings would 
be realized due to elimination of recipient liability for the group that enrolls in Medicaid Buy-In. 
The savings sh1,wn in the tables above are guaranteed as long as a part of SPED PAS and all 
ESP ED PAS as moved to Medicaid remain on M,~dicaid. 

The cost of Medicaid decreases when people with disabilities work more. Research on Medicaid 
costs in Indiana suggests that when people with disabilities are employed, they decrease the use 
of Medicaid funded services by up to 57%. 

Medicaid Buy-In is a WIN-WIN proposition. 

Thank you very much, 

Regards, 

J~ 
Dr, John Uppal 
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RECIPIENT LIABILITY WITHOUT MEDICAID BUY_IN 
(SINGLE PERSON) 

tTEM SINGLE PERSON WtTH DISABILITY 

1 INCOME/EXPENSE TITLE SINGLE INDIVIDUAL 

i") 
'l•,~,-# 

I .1, ,,. 1 ... , .... , 

2 

3 Gross Earned ·income (Regular or Self l!mployment 

4 

5 

6 

7 

8 

9 

Minus Union Dues Withhold or Self-Paid 

Earned Income minus $65 Deductlbl~ (Item 3 • 65) 

1/2 disregard (Item 5 divided by 2) 

Total Income Dlsreaard ((Item 6 +65)) 

Net Countable Earned Income ( Item 3 • Item 7) 

Unearned Income ( SS1/SSDI, GIFrS, ETC.) 

Minus $20 Dlsreoard 

Net Countable Unearned Income (ltE'ffl 9 • 20) 

! Eauals Countable Earned and Uneamed Income (Item a+ Item 11) 

10 

11 

t 
13 

14 

15 
16 

17 

18 

19 

20 

21 

22 
23 
24 

Minus Medical ;:,..,,...,ses 
Minus Medicare Premiums 

Minus Health Insurance Premiums 

Minus Guardlanshlo Fees 

Minus Child Care a:: ... ,_..,,ses 

Mlnuis U9Pefn:v.,t Payments 

Minus Adutt uepeodent Care 

Eauals AdJusttd Net Income 

Minus Medlcallv Needv Income Level 

Equafs Excess Income (Item 20 .. ltem21 ; O if neaative) 

Plus Veterans Aid and AttEmdance or Medical Care Premlums 

EQuals Recipient Llablllty Hem 22 + Item 23) 

700,00 

0.00 

635,00 

317,50 

·382,50 

317.50 

650.00 . 
20.00 

630.00 
' 947.50 

0.00 

0.00 

0,00 

0.00 
0.00 
0,00 

0,00 

947.50 

600.00 
447.50 

0.00 

447.50 

.J 
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RECIPIENT LIABILITY WITH MEDICAID BUY _IN 
(SINGLE PERSON) 

ITEM SINGLE PERSON WtTH DISABILITY 

1 INCOME/EXPENSE TITLE 
2 

SINGLE INDIVIDUA 

t-----------------
3 Gross Earned Income Re ular or Self Em lo ent 

4 Minus Union Dues Wlthhoh.l or Self-Paid 

8 Net Countable Earned Income Item 3 .. Item 7 

9 Unearned Income SS1/SSDt GIFTS ETC. 

1 O Minus $20 Dlsr ard 

11 Net Countable Unearned Income Item 9 .. 20 

12 E uala Countable Earned and Uneamed lncomt Hem B + tt 
13 Minus Medlcal Ex enses 

14 Minus MedltJare Premiums 

15 Minus Health Insurance Premiums 

16 Minus Guardlanshl Fees 

17 Minus Child Care Ex nses 

18 Minus nonAN1 ents 

19 Minus are 

20 E uals hJ usted Net Income 

21 Medicaid Bu In level at 250% FPL 

22 E uals Excess Income Item 20 -

.I. .•• -

remlums 

20.00 

630.00 

947.60 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

947.50 

-1789,68 

0.00 
0,00 

0.00 

.,. 

--
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~ 
1 
2 

I 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 
! 

14 I 

1 15 
l 
! 16 

17 

18 

1':) 19 

20 

21 

22 

23 
24 

25 

RECIPIENT LIABILITY WITHOUT MEDICAID BUY _IN 
(MARRIED COUPLE) 

MARRIED COUPLE, BOTH HAVE A DISABILITY Wtfe 

INCOME/EXPENSE TITLE 

Gross Earned tncome (Reoular or Setf Emolovment 700.00 

Minus Union Dues Withhold or Self-Paid o.oo 
Earned Income minus $65 Deductible (Item 3 • 65) 700.00 

1/2 dlsreoard (Item 5 dMded by 2) 350.00 

Total Income Olsreaard tmem 6 +65)) -350.00 

Net Countable Eamed Income ( Item 3 - Hern 7) 350.00 

Unearned Income ( SSI/SSO1. GIFTS. ETC.) 370.00 

Minus $20 Disregard 0.00 -
Net Countable Uneamed Income (Item 9 .. 20) 370.00 

Eauals Countable Earned and Unearned Income (Item 8 + Item 11) 720.00 

Minus MedJcal ~R,es o.oo 
Minus Medicare Premiums 0.00 

Minus Health Insurance Premiums 0.00 

Minus Guardianshlo F:ees 0.00 

Minus Child ewe Expenses 0.00 

Minus ueoer ~-,t Pavments 0.00 

Minus Adult c _ • 1,tcare 0,00 

Equals AdJu1ted Nat Income 720.00 

Combined AdJusted Nat Income fttem 20i Husb. + Wife Income 2067.50 

Minus Medlcally Needv Income Level .-518.00 

Ecauals Excess Income (Item 20 .. ltem21 ; o If naoatJve) 1551.50 

Plus Veterans Aid and Attendance or Medical Care Premiums 0.00 

Eauals Rech,lent Llabllftv Hem 22 + Item 23) $1,551.50 

Husband 

1500,00 

0.00 

1435.00 
717.60 

-782.50 

717.50 

650.00 
20.00 

630.00 
1347.50 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1347.50 
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RECIPIENT LIABILITY WITH MEDICAID BUY _IN 
(MARRIED COUPLE) 

ITEM MARRIED COUPLE, BOTH HAVE A DISABILITY 

1 INCOME/EXPENSE TITLE 
2 

3 Gross Earned Income (Reaular or Self EmoloWJent 

4 Mlnus Union Dues Wlthhold or Self-Paid 

5 Earned Income minus $65 Deductible (Item 3 - 65) 

6 1/2 dlSr!Sard {Item 5 divided b~ 2} 

7 Tota, Income Dfsreaard ((Item 6 +65)) 

Net Countable Earned Income ( Item 3 .. Item 7} 

UnearntKI Income ( SSI/SSDI, GIFTS, ETC.) 

Minus $20 Olsreaard 

1 Net Countable Uneamed Income (Item 9 - 20) 

8 

9 

10 

1 

12 

13 

14 

15 

16 

1,7 

18 

19 

20 

21 

22 

23 
24 
25 

Equals Countable Earned and Unearned Income lttem 8 • ttem 11) 

Minus Medical ExDenses 

Minus Medicare Premiums 

Minus Health Insurance Premiums ·-
Minus Guardlansh! Fees 
Minus Chld care Exoenses 

Minus ~t Pavments 

Minus Adult uwer ~ .... ,t Care 

Equals AdJusted Net Income 

Combined Adlusted Net Income (Item 20: Husb. + Wife Income 

Medicaid BUY In 1eve, af 250% FPL ($21,476112) 

Eauals Excess Income {Hem 20 .. ltem21 : o If neastfve) 

Plus VetefBns Aid and Attendance or Medical care Premiums 

Equals Recloltnt UablHtv Item 22 + Item 23) 

, ,. •· ,...... .. •- operator 1asgn11ture 

Wife 

700.00 

0.00 

700.00 

350,00 

.. 350,00 

350.00 

370.00 

0.00 

370.00 

720.00 

o.oo 
l 0.00 ..... ,. .. 

0.00 

0.00 

0.00 

0.00 

o.oo 
720.00 

2067.60 

.. 2418.75 

0.00 

0.00 

$0.00 

Husband 

1600.00 

0.00 

1435.00 

717.50 

-782.50 

717,50 

650.00 

20,00 

630.00 

1347.50 

0.00 

o.oo 
0.00 

0.00 

0.00 ,,_ 

0.00 

0.00 

1347.60 
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RECIPIENT ELIGIBILITY FOR MEDICAID BUY _IN 
(SINGLE PERSON) 

ITEM SINGLE PERSON WITH DISABILITY 

1,.,--...,,, 1 INCOME/EXPENSE TITLE 
2 t-------------------------1------------J, 

' ' u •-'-"' ,,, 

3 Gross Earned Income (Regular or Self Em lo ent 

4 Minus Union Due6 Withhold or Self-Paid 

6 Earned fncome minus $66 Deductible Item 3 - 65 

7 Total Income Dlsre 

8 Net Countable Earned Income Item 3 - Item 7 

9 Unearned Income SSIJSSOI, GIFTS, ETC. 

1 o Minus $20 Dlsre ard 

11 Net Countable Unearned Income Item 9 - 20 

12 E uals Countable Earned and Unearned Income Item 8 + 

13 Minus Medical Ex enses 

14 Minus Medicare Premiums 

15 Minus Health Insurance Premiums 

16 Minus Guardlanshl Fees 

17 Minus Child Care Ex enses 

20 E uals Ad usted Net Income 

21 260% FPL Income 

22 IF ITEM 20 LESS THAN ITEM 

23 IF ITEM 20 GREATER T 

1157,50 

-1222.50 

1157.50 

652.00 

20.00 

632.00 

1789.60 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1789.50 

1789.58 

ELIGIBLE FOR MBI 

NOT ELIGIBLE FOR MBI 

o.oo 

I 
I 
I 

I 
I 
I 
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RECIPIENT ELIGIBILITY FOR MEDICAID BUY _IN 
(MARRIED COUPLE) 

ITEM MARRIED COUPLE, BOTH HAVE A DISABILITY 

1 INCOME/EXPENSE TITLE 
2 t-----------
3 Gross Earned Income Re ular or Self Em lo Tient 

4 Minus Union Dues Withhold or Self•Pald 

5 Eamed Income minus $65 Deductible Item 3 - 65 

6 1/2 dlsr ard Item 5 divided b 2 

8 Net Countable Earned Income Item 3 - Item 7 

9 Unearned Income S51/SSDI, GIFTS, ETC. 

Wife 

70.00 

10 Minus $20.;...;;..D....;.ls...;;reg---.ar_d ________________ ~~---+.._ .:::IIIIE--·~~--

·I1 Net Countable Unearned Income Item 9 - 20 

0.00 

12 E uals Countable Earned and Unearned Income Item 8 ❖ It 

13 Minus Medlcal Ex enses 

14 Minus Medicare Premlumt; 

15 Minus Health Insurance Premiums 

16 Minus Guardlanshl Fees 

370,00 

921.00 

0.0() 

0.00 

0.00 

0,00 

0.00 

0,00 18 Minus De ents 

19 Minus Adult De endent Care ....... -------~--~-------+-------~-+--0.00 

20 E uals luJ usted Net Income 921,00 

21 Combined Ad usted Net Income It sb. + Wife Income 2418.50 

22 Medicaid Bu In level at 250% FP $21 -2418,75 

23 E uals Excess Income Item • It~~ -0.25 

0.00 

j ,,- , .. , .......... 

867.50 

-932.50 

867.50 

6.50.00 

20.00 

630.00 

1497.50 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

1497.60 
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TABLE I: MEDICAID BUY-IN COST/BENEFIT ANALYSIS 
Moving 22.a•;. SPED-PAS & 100'Y11 ESPED•PAS TO MEDICAID • FISCAL NOTE 

E CATEGORY 
M 

DATA STATE FED.SHARE 
SHARE ~~-.,...,...--------------,-

1 CURRENT COSTS; PRE MEDICAID BUY-IN 
2 Cost of SPED-PAS for Medicaid Ellglbles 
3 <jo!.it of ESPED-PAS for Medicaid Ellglbles 
4 Total Cost of SPED-PAS & EPED for Medicaid Eligibles 
5 
6 COSTS; POST MEDICAID BUY •IN 
7 Cost of adding SPED Reolplents to Medicaid 
8 Cost of adding ESPED Recipients to Medicaid 
9 Additional Cases (woodwork) 

1,515,260 1439497 
646,053 646,053 

2,161,313 ~ 
Note: Counties hare=$75, 763 

l-10~, 5)0 
1,515,260 

646,053 
638,960 

0 

10 TOTA~ COST [ITEM 7+1TEM B+ITEM 9] 2,800,273 891,207 1,903,066 
11 
12 BENEFITS (OFFSETS) 
13 Slate Savings to move SPED-PAS to MEDICAID [ITEM 2 • 0,96) 
14 Counties Savings to move SPED-PAS to MEDICAID [ITEM 2 • ITEM13J 
15 State Savings to move ESPED-PAS to MEDICAID !ITEM B] Ji 
16 TOTAL STATE GENERAL FUND SAVINGS [ITEM 13 + ITEM 1fJ 
17 
18 NET STATE GENERAL FUND SAVINGs [ITEM 16• ITEM 10) 

Service Payments for Eldttrly and Dlsabh1id (SPED) 

1.439A97. 
75,763 

646,053 
2,085,550 

1,188,343 

The purpose of the SPED Program Is to provide payments for a continuum of In-home and community-based 
services adequate to appropriately sustain lndlvlduals In their homes and community and to delay or prevent 
Institutional care. NDCC # 50-06.2-01 (3), SPED Is 95% state and 5% oourity funded program, 
One third of SPED can be moved to Medlr;ald. 

Extended Service Payments for Elderly and Dlsabled (ESPED) 

The purpose of the Expanded SPED Program Is to provide payments for ln"home and community-based 
services to persons who would otheiwlse receive care In licensed basic care faollitles In North Dakota. 
All ESPED Is a state funded program, All ESPED can be moved to Medicaid. 

••-:','1,1~, 
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TABLE II: MEDICAID BUY _IN COST/BENEFIT ANALYSIS 
AT 250% FPL· FISCAL NOTE 

ITEM CATEGORY PAS ON STATE FEDERAL 
STATE PLAN SHARE SHARE 

1 COSTS 
2 Medicaid cost (RI. ENROLLEES) 
3 Medicaid cost (Woodwork Effect) 
4 PAS (woodwork effect) 
5 Information System Change 
6 Tot:-.;! SB 2194 BIil Cost (ITEMS 2+3+4+6-ITEM12] 
7 Total Medical Assistance Buy-,ln Cost [ITEMS 2+3. ITEM 12} 
8 
9 BENEFITS (OFFSETS) 

1 O Initial Joining fee 
11 Premium 
12 TOTAL OFFSET [ITEM 10 + ITEM 11] 

13 REVENUES (Other Funds) 
14 Federal Assistance Funds (Section I) (ITEM 7) 
15 Federal Asslotanca Funds [TABLE l;ITEM 5) 
16 County Saving [TABLE l;ITEM 9) 
17 Revenues (other Funds) [ITEM 14 +ITEM 15 • ITEM 16) 

18 TOTAL REVENUE· OTHER ,[ITEM 17) 
19 Total SB 2194 BIii Cost (ITEM 6) 
20 NET SAVINGS TO STATE GENERAL FUND [ITEM 14 • ITEM 15] 
21 
22 

1,699,362 
134,000( 
638,960' 
250,000 

2,203,296 
1,314,335 

22,400 
496,627 
619,027 

1,018,223 
1,903,066 

76,783 
2,846,506 

2,845,524 
2,203,295 

642,229 

23 Net Savings to State $642,229 
24 Net savings to counties $70,783 
26 Estimated State Tax collectlon $36,822 
26 Total Cash Flow from Fed. Govt. [ITEM 7 + ITEM 16] $2,921,287 

,;'hd lJ.1,,,.' ~v 

0

t •1 <).,.II 1!> • ~. 4 I, 8 B .3 yS, /t,t(,, 
CONCLUSION cf.~J /J.,l ~l~tt~• .J 

126,000 125,000 
626,836 1,327.469 
646,113 1,018,222 

166,296 352,731 

.We have a Medicaid Buy .. In plan in North Dakota which enables persons with disabilities to 
secure and maintain employment without risking medical insurance (Medicaid). Through process 
re-engineering, we are in a position to implement Medicaid Buy-In and save $642,229 in the 
State General Fund, save $75,783 for Counties and increase cash flow from the Federal 
Government hy $2,921,287. Besides, the persons with disabilities would pay $36,822 in 
additional taxes. The savings shown in the tables above are guaranteed as long as a part of SPED 
PAS and all ESPED PAS as moved to Medicaid remain on Medicaid. 
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TABLE II: MEDICAID BUY _IN COST/BENEFIT ANALYSIS 
AT 250% FPL • FISCAL NOTE 

ITEM CATEGORY 

1 COSTS 
2 Medicaid cost (RL ENROLLEES) 
3 Medicaid cost (WoodWork Effect) 
4 PAS (woodwork effect) 
5 Information System Change 
6 Total SB 2194 BIii Cost [ITEMS 2+3+4+5-ITEM12) 
7 Total Medical Assistance Buy-In Cost [ITEMS 2+3 • ITEM 12} 
8 Total Medical Assistance Buy-In Cost not Inc. System Cost 
9 BENEFITS (OFFSETS) 

1 O lnltlaJ Joining fee 
11 Premium 
12 TOTAL OFFSET [ITEM 10 + ITEM 11) 

13 REVENUES (other Funds) 
14 Federal Assistance Funds (Section I) (ITEM 7) 
15 Federal Assistance Funds ff ABLE !;ITEM 10G) 
16 County Saving [TABLE lilTEM 5) 
17 Revenues (other Funds) [fTEM 14 +ITEM 15 • ITEM 16] 

18 TOTAL REVENUE· OTHER .[ITEM 17) 
19 Total SB 2194 BUI Cost [ITEM 8] 
20 NET SAVINGS TO STATE GENERAL fUND [ITEM 14 • ITEM 15) 
21 
22 
23 
24 
25 
28 
27 

Net Savings to State 
Net Savings to counties 
Net Savings for the Persons with Disabilities 
Estimated State Tax collectlon 
Total Cash Flow from Fed. Govt. [ITEM 7 + ITEM 15] 

PAS ON STATE FEDERAL 
STATE PLAN SHARE SHARE 

1,699.362 
134,000 
638,960 
260,000 125,000 126,000 

2,203,295 
1,564,335 546,112 1,188,123 
1,314,335 

22,400 
496,627 
619,027 168.298 352.731 

1,018,223 
1,903,066 

76,763 
2,845,526 

2,845,526 
2,203,295 

642,231 

$642,231 
$75,763 

$1,314,335 
$36,822 

$2,738,457 
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TABLE II: MEDICAID BUY_IN COST/BENEFIT ANALYSIS 
AT 250% FPL .. FISCAL NOTE 

ITEM CATEGORY 

1 COSTS 
2 Medicaid cost (RL ENROLLEES) 
3 Medicaid cost (Woodwork Effect) 
4 PAS (woodwork effect) 
5 Information System Change 
6 Total SB 2194 BIii Cost (ITEMS 2+3+4+5-ITEM12) 
7 Total Medical Assistance Buy-In Cost {ITEMS 2+3 ~ ITEM 12) 
8 Total Medical Assistance Buy-In Cost not Inc. System Cost 
9 BENEFITS (OFFSETS) 

1 O lnltfal Joining fee 
11 Premium 
12 TOT AL OFFSET [ITEM 10 + ITEM 11] 

13 REVENUES (other Funds) 
14 Federat Assistance Funds (Section I) [ITEM 7J 
15 Federal Assistance Funds [TABLE l;ITEM 10) 
16 County5aving [fABLE l;ITEM 14] 
17 Revenues (other Funds) [ITEM 14 +ITEM 15 • ITEM 16) 

18 TOT AL REVENUE .. OTHER .[ITEM 17) 
19 l'otal SB 2194 BUI Cost [ITEM 6) 
20 NET SAVINGS TO STATE GENERAL FUND [ITEM 14 • ITEM 15] 
21 
22 
23 
24 
25 
26 
27 

Net Savings to State 
Net Savings to counties 
Net Savings for the Persons with Disabilities 
Estlm~ted State Tax collection 
Total Cash Flow from Fed. Govt, (ITEM 7 + ITEM 15) 

PAS ON STATE FEDERAL 
STATE PLAN SHARE SHARE 

1,699,362 
134,000 
638,960 
250,000 126,000 125,000 

2,203,295 
1,564,335 546,112 1,188,123 
1,314,335 

22.400 
496,627 
519,027 166,298 352,731 

1,018,223 
1,903,066 

76,763 
2,845,626 

2,845,526 
2,203,295 

642,231 

$642,231 
$75,763 

$1,833,382 
$38,822 

$3,091,188 
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TABLE II: MEDICAID BUY _IN COST/BENEFIT ANAL Y.SIS 
,- AT 250% FPL • FISCAL NOTE 

ITEM CATEGORY PAS ON STATE FEDERAL 

$TATE PLAN SHARE SHARE 
1 COSTS 

2 Medicaid cost (RL ENROLLEES) 
3 Medicaid cost (Woodwork Effect) 
4 PAS (Woodwork effect) 
6 Information System Change 

6 Total SB 2194 BIii Cost {ffEMS 2+3t4+5-ITEM12J 
7 Tolal Med/cal Assistance Buy-In Cost [ITEMS 2+3 • ITEM 12] 
8 Total Medical Assistance Buy-In Cost not Inc. System Cost 
9 BENEFtTS (OFFSETS} 

1 O Initial Joining fee 
11 Prem/um 

12 TOTAL OFFSET ffTEM 10 + ITEM 11J 

13 REVENUES (Other Funds) 
14 Federal Assistance Funds, 
15 Federal Assistance Funds [TABLE l;ITEM 10GJ 
16 County Saving [TABLE /;ITEM 6J 

17 Revenues (Other Funds) !ITEM 14 +ITEM 16 • ITEM 16J 

18 TOTAL REVENUE .. OTHER ,[ITEM 17J 
19 
20 
21 
22 
23 
24 
25 
26 
27 

Net Savings to State 
Net Savings to counties 
Net Savings for the Persons with Disabilities 
Estimated State iax collect/on 
Total Cash Flow from Fed. Govt. [ITEM 7 + ITEM 15] 

2,101,630 2,101,630 
134,000 
638,960 

260,000 125,000 125,000 
2,605,563 

1,716,603 594,900 1,291,603 
1,466,603 

22,400 
496,627 

619,027 166,296 352,731 

1,121,410 
1,903,066 

75,763 
2,948,713 

$593,443 
$75,763 

$1,716,603 
$36,822 

$2,841,938 

996,410 
1,121,410 

593,443 
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MEDICAID BUY-IN COST/BENEFIT ANALYSIS 
Movfng 1/3 SPED & 100o/1 ESPED TO MEDICAID 

CATEGORY DATA STATE FEDERAL 
SHARE SHARE 

#of SPED-PAS Recipients 700 
# SPED PAS to be moved to MEDICAID 233 

#of SPED-PAS Recipients (asslted llvlng) 28 
# SPED PAS to be moved to MEDICAID 9 

# ESPED-PAS Recipients 76 
# ESPED-PAS to be moved to MEDICAID 76. 

#of ESPED-PAS Recipients (asslted llvlng) 3 
# ESPED PAS to be moved to MEDICAID 3 

COSTS 
Cost of adding SPED Reolpents to Medicaid 1,224,678 

State Share 385,774 385,774 
Federal Share 838,904 838,904 

Cost of adding ESPEn Reolpents to Medicaid 349.580 
State Share 110,118 110,1·1.s 
Federal Share 239,462 239,462 

TOTAL.COST 495,891 495,891 1,078,367 
BENEFITS (OFFSETS) 
Saving to move SPED .. PAS to MEDICAID 1,163,444 . 
Savfng to move ESPED .. PAS to MEDICAID 349,580 

TOTAL SAVING 1,613,024 

NET STATE SAVING 1.017,133 
Net Counties Saving 58,172 
Cash Flow from Federal Govt. 1,078,367 

Service Payments for Elderly and Dlsabld (SPED) 

The purpose of the SPED Program Is to provide payments for a oonttnuum of In-home and community-based 
S8f'Vlces adequate to appropriately sustain lndMduals In their homes and community end to delay or prevent 
lnstltutJonal care, NOCC # 5().-06,2..01(3). SPED Is 95% state and 5% county funded program. 
On~ third of SPED can be moved to Medicaid. 

Extended Service Payments for Elderly and Dlsabld (ESPED) 

The purpose of the Expanded SPED Program Is to provide payments for In-home and community-based 
services to persons who would otherwise receive care In licensed basic care faclllty In North Dakota. 
All ESPED Is a state funded program, All ESPED can be moved to Medicaid. 
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MEDICAID BUY ·IN COS'T/SENEFJT ANALYSIS 
AT 250'/• FPL 

CATEGORY 

Buy-In Enrollment 
% already receiving Medicaid 
Already receiving Medicaid 
NetNew 

# PAS Recipients through Medicaid W i 
Additional PAS Reolplentsi Woodwork~~:~~ 

' COSTS 
Medicaid cost 
Federal Govt Share 

State Share 
Cost of Adding Additional PAS 

State Share 
Federal Govt. Share 

TOTAL COST 
Cashftow from Federal Govt 

BENEFn'S(OFFSETS) ' 
lnlUat Joining fee 
Premium 
Medicaid savings 

TOTAL SAVING 

STATE COST 
SAVING ( From Previous Page) 

BENEFrT/COST RATIO 
Net Saving to Counties 
Net Saving to State 
TOTAL CASHFLOW fROM Federal Govt. 

PASON STATE 
STATE PLAN SHARE 

73 
85 
62 
11 

198 
132 

222,500 
152,412 
70,088 

21217,331 
698,459 

1,518,872 
768,547 

2,300 
17,478 
6,278 
25.054 

743,493 
1,017,133 

1.37 

70,088 

698,459 

FEDERAL 
SHARE 

162,412 

1,518,872 

1,671,283 

58,172 
273,640 

2.749,650 
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John Uppal -
From: 
To: 
co: 

Sent: 
subject: 

Dr. Uppal, 

"Carey O'Connor" <COconnor2@oms, hh s.gov> 
<uppal@mlnotstateu.edu> 
11Betty Streckertt <BStrecker@cms.hhs.gov>; 11Cyr,thla Glllasple" <CGlllasple@cms.hhs.gov>: 
"Roy Trudel 11 <RTrudel@cms.hhs.gov> 
Friday. February 21, 2003 12: 12 PM 
Re: 

I havo reviewed the legislation you attached and also requested review by Roy Trudel who is the 
eligibility expert in the central office on Ticket to Work. 

We have the following comments: 

1.) We made the assumption that you are using this legislation to create an eligibility group under the 
Ticket to Work Act (Section 1902(a)(10)(A)(ii)(XV) of the Social Security Aot) not the Balanced 
Budget Act of 1997. If this assumption is not correct and you intend to use the group created by the 
Balanced Budget Act of 1997, some of these comments will not be accurate. 

Q 2.) As you acknowledged, you cannot set an earnings threshold. You mny require proof of employment ·l 
I but you may not require a certain amount of employment. 
' 

3.) In number 2 on line 15 an asset test is described that sets up two tiers .. •one for applwants and 
another for participants. If this legislation passes, that test will have to be implemented in a way that 
does not violate comparability which mandates that everyone is treated the same. What might be easiest 
is to create a dedicated account for certain pwposes (e.g. retirement or disability expenses) and use 
section l 902(r)(2 of the Social Security Act to disregard savmgs accumulatea m that account. CMS 
s a oan ass1s e Med1ca1 sta m omg s unng imp emen a 10n. -

4.) In number 5 on line 22 the legislation references medical review requirements under Ticket to 
Work. I am not sure what these are. The group that is created by this legislation must meet the 
disability test for SSI but may have higher earnings. Ticket to Work does not ci1ange any medical 
standards. If this is referring to the second group for the medically improved it is not explicit. 

5.) Number 6 on page 2 line 1 talks about a 12 month period during which a person may be unemployed 
but still enrolled. Please do not submit a State Plan Amendment that includes this, If you want to create 
state operational policy that provides for a period accounting for the possiblit):,p~st employment so be 
tt. tr you request many fonnal manner our approval of such a policy, we will be foi-cedlo disapprove. -
The eligibility group is defined as "working" and our lawyers will not see any room to negotiate. That 
said, we are aware that states have done this. You should be aware that we do not approve it. 

I hope these comments are h.61pfu1. If any co's have further comments, I am sure they will forward them. 

Caroy 

>>> "John Uppal" <_uppal.@m.ino~.edu> 02/21/03 11 :35AM >>> 
Hi Carry, 

Thanks for your help. I understand that we can not have a threshhold for the amount of work. Our 
Attorney is looking into the appropriate language. 

Plonse glance at the rest of the bill to see if there are an·y concerns. · 

2/21/2003 
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As I mentioned, the bill has p d th h ntg~ t. u1 t. 
upon any day, asse roug tho Senate. It is currently in the House ready to be acted 

Thank you once again. 

John Uppal 
Te1: 701-858-3494 

i 
r .~ i I , 
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TO: Interested Cltlzens 

FROM: Teresa Larsen 

DATE: 1/19/03 

SUBJ: OHS Budget 

Senate Appropriations Committee took up 2 bills today Important to the 
budget for the Department of Human Services: SB 2012 and SB 2025. 
There Is some good news and some very disconcerting news. 

First, SB 2012 (OHS budget) -
7 pages of amendments were brought forth by Senator Bowman and, after 
much discussion, passed by Senate Appropriations by a vote of 8-5. I do 
not yet have these In an electronic format that I can send you by computer, 
As soon as I have them, I will e-mail them out. If you need them In the 
mean time, please contact Jim Moench (NDDAC; 223 .. 0347)) or me and they 
will be faxed to you, 

Here Is a summary of the amendments as passed by Senate Appropriations: 

• Total all funds 
Less estimated Income 
General fund 

($12,225,138) 
4,009,932 

($16,235,070) 

• ManagementL Information Technology 
o Removes salary Increases ($120,303) 
o replaces $1. 5 million In general fund support with special or federal 

funds, "If available" 
o reduces postage by $401,773 
o reduces funding for IT contractual services by $100,000 
o removes funding for computer system changes relating to the 

prescription drug assistance program for senior citizens ($232,348) 
o adds funding for cornputer system changes relating to the Medicaid 

BuyMin ($250,000) 
o TOTAL.SENATE APPROPRIATIONS CMANGES == ($604,424) 

• Program/Policy 
o Removes salary Increases ($233,611) 
o replaces $4 million In general fund support with special or federal 

funds, "if available'' 
o E~onomi~ Assistance - no changes 
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o Child Support Program - restores funding the Devils Lake chlld 

support enforcement unit reservation project ( $2l5,016) 
o ,Medical Servicetlrogram - removes funding for prescription 

drug assistance program for seniors ($9,736,121); adds funding for 
the Medicaid Buy-In program ($1,953,295); re.stores funding.for 
optional Medicaid services: chiropractic ($267,607), dental 
($7,305,319), hospice ($1,291,600), private duty nursing ($1,459); 
removes funding for optional Medicaid services: durable medical 
equipment ($3,073,360), optometric ($1,239,576), psychological 
($466,336); reduces funding for Rx drugs under Medicaid ($9 
million); gdds funding to provide a so cents/hour sruary Increase to 
DD provider employees ($7,746,118) 

• Long Term Care - reduces funding as a result of OHS Dec, 2002 
re--projectlon of anticipated nursing facility costs for the 03-05 
biennium ($5 million); restores funding f()r the 3% nursing facility 
operating margin ($6,088,878); restore::~ i;undlng for nursing facility 
Incentives ($1,363,547); reduces funding for SPED relating to the 
reduction In allowable assets from $25,000 to $20,000 
(($1, 762,684); reduces funding for SPED relating to the lncluslon of 
all assets, except the Individual's primary home, rather than only 
liquid assets when determining SPED eligibility ($2,850,000); 
reduces funding for Expanded SPED ($300,000) 

• Aging Services - no changes 
• Children & Family services - removes funding for ellglblllty 

determination costs relating to Rx drug assistance for seniors 
($317,000); restores funding for special needs adoption contract 
workers ($318,725) 

• Mental Health & substance Abuse - no changes 
• $50,000 (not > $10,000 each) for DHS to provide grants to 

community health centers to support community development and 
grant writing services 

• Disabilities Program - adds funding for corporate guardianship 
services relating to an anticipated Increase tn caseload and to 
Increase the rate paid from $3.20/day to $3.92/day ($275,383) 

• TOTAL SENATE APPROPRIATIONS CHANGES= ($7,101,741) 

• state Hospital 
o Removes salary Increases ($381,651); reduces funding from 

the general fund (DHS may determine the specific areas to 
reduce) ($2 million) 

o IOTAL SENATE APPBOPRIATIONS CHANGES == ($2,381,651) 
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SB 2194 
House Human Services 

March 4, 2003 
Testimony of the Protection & Advocacy Project 

Chairman Price and members of House Human Services, I am Teresa 

Larsen, Executive Director of the Protection and Advocacy Project (P&A). I 

am here today In support of SB 2194. 

The Medicaid Buy-In Is a work Incentive that was first brought forward 

by Congress In the Balanced Budget Act of 1997 and again through the 

Ticket to Work and Work Incentives Improvement Act of 1999. In 1996, the 

Government Accounting Office (GAO) estimated that If only 1 % of the 

disability beneficiaries on the rolls returned to work, lifetime cash b,aneflts 

would be reduced by $2.9 bllllon (GAO/HEHS .. 96-133, SSA Dlsablllty: 

Return-to-Work Strategies from Other Systems May Improve Federal 

Programs, July 1996, p. 2). These savings would double If as many as 20/c, of 

the beneficiaries returned to work. 

The Ticket to Work program Is being rolled out to states In three 

phases, starting with 13 states In February 2002. North Dakota ls a Phase II 

state and began receiving tickets In November 2002. Individuals with 

disabilities between the ages of 18 and 64, who are recipients of SSI or 

SSDI, have the potential of receiving a ticket through the Social Security 

Administration. Attached Is Information regarding the Ticket to Work 

program which has the primary focus of removing barriers which prevent 

people with dlsabllltles from going to work. One of the biggest barriers Is 

the potential loss of health care coverage, 

The Medicaid Buy-In proposed In SB 2194 Is a solution to this barrier. 

It wlll allow people with dlsabllltles to go t1) work while maintaining health 

care coverage. It will also provide relief to those who have already gone to 

work and have been assessed high recipient llabllltles In order tb access 
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health care coverage. The recipient liability that some people with 

disabilities pay ends up being much higher than a regular Insurance 

premium might cost, However, purchasing a regular health Insurance policy 

Is not an option for many people with disabilities due to pm-existing 

conditions and specialized service needs which are not covered. 

The Medicaid buy-In Is a vlable, cost efPectlve way to address this 

problem. It will mean that many lndlvlduais with dlsabllitles will no longer 

have to choose between taking a job and having health care. 

This concludes my prepared remarks. 1 wlll be glad to answer 
questions. Thank you. 
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Testimony - Senate BIii Number 2194 
January 20, 2003 

Senator Lee and members of the Senate Human Services 
Committee: 

My name Is Vlckay Gross, Coordinator of the Protection and 
Advocacy Project for Beneficiaries of Social Security (PABSS) 
program. The PABSS program Is a new Initiative funded by the 
Social Security Administration through the "Ticket to Work and 
Work Incentives Improvement Act" of 1999. 

The Ticket to Work and Work Incentives Improvement Act 
• increases beneficiary choice In obtaining rehabllltatlon and 

vocational services to help them go to work and attain their 
employment goals; 

• removes barriers that require people with dlsabllltles to 
choose between health care coverage and work; and 

• assures that more Americans with Dlsabllltles have the 
opportunity to participate In the workforces and lessen their 
dependence on public benefits. 

The Ticket to Work program Is being brought Into states In three 
phases. North Dakota Is a Phase II state and began seeing 
tickets around November 15, 2002. SSI and SSDI recipients 
between the ages of 18-64 have the potential of receiving a 
ticket. The beneficiary can use their ticket to obtain vocational 
rehabllltatlon services from an Employment Network approved by 
SSA or the state designated vocational rehabllltatlon agency. The 
program Is voluntary for the Employment Networks and the 
beneficiary, 

The Medicaid buy-In In one of the components of the Ticket to 
Work legislation which removes the threat of people with 
dlsabllltles losing their health care benefits If they choose to go to 
work. It also will provide relief to people with dlsabllltles who 
currently choose to work but have a recipient llablllty that 
becorr1es higher as they work more, 
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It Is the goal of the Social Security Administration to the remove 
disincentives that prevent people with disabilities from going to 
work and becoming self sufficient. In order to do this they have 
set up a support structure which Includes vocational rehabilitation 
services, benefits planning and advocacy. I have brought packets 
of Information regarding Ticket to Work and the support services 
available through the program. I am also available to answer 
questions or research Information for you regarding the Ticket to 
Work program. 

Thank you for your Interest In the Medicaid buy-In and Ticket to 
Work program. 

Vlckay Gross 
PABSS Coordinator 
Protection and Advocacy Project 
400 E. Broadway, Suite 409 
Bismarck, ND 58501 
701--328-2950 
vgross@state.nd.us 
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HHSNsws 
U.S. a,p,rtm,nt of Hulth llld HumMt $,nk,s 

FOR IMMEDIATE RELEASE 
Monday, Feb. 24, 2001 

WWW, hhs.,rJfRM 

Contact: CMS Publtc Affairs 
(202) 690-6145 

11118 A \1/ARDS $2.5 MILLION TO FIVE STATES 
TO ENABLE MORE DISABLED PERSONS TO WORK 

HHS Secrctar_v Tommy G, Thompson today announced $2.5 million in grants to five states to 
help people with disabilities in those states to become and stay competitively employed. Each of the 
states -- hldiana, Maryland, Mississippi, North Carolina and South Carolina-· will receive $500,000 to 
support efforts to increase services and supports to workers, as well as help others rctum to work 
without the fear of losing health coverage. 

Including today's grants, HHS has awarded more than $59 million to 40 states and the District of 
Columbia to expand their health coverage for disabled workers through the Medicaid prognun. The 
grants support the goals of the President Bush's New Freedom Initiative, which is working to eliminate 
the many barriers that unnecessarily hinder Americans with disabilities as they seek to participate fully 
in the life of their communities . 

"Already through this initiative, nearly 30,000 disabled workers have returned to work without 
losing their health coverage, and the number of states offering expanded health care to these workers 
continues to grow." Sceretary Thompson said. "We must continue to work together to create these kinds 
of opportunities for people with disabilities so we can fulfill President Bush's promi&c to make life 
better for millions of Americans with disabilities who work," 

The grants advance the goals of the Ticket to Work and Work Incentives Improvement Act of 
1999 (TWWlIA), a law passed by Congress to encourage people with disabilities to work without fear 
of losing their Medicare, Medicaid or similar health benefits, 

The grants will help states build the systems they need to allow individuals with a disability to 
purchase health coverage through Medicaid at affordable rates. People with a disabling condition often 
cite the fear of losing health coverage as one of the major barriers to a possible return to work. 

"Initiatives by the federal government and states that provide opportunities for disabled 
individuals to become more productive and successful in their lives makes sense for the person and the 
economy.'' said Thomas Scully, administrator of HHS I Centers for Medicare and Medicaid Services 
(CMS). "We encourage tile business community to take advantage of this pool of workers who arc 
willing and able to he produetivc members of the workplace," 
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The grants can be used to support systems that provide personal assistance and supports. Such 
assistance can include help with bathing, clrc~sing and other activities at home or on thcjoh. States can 
also use the funds to reach out to people with a disability, train staff in new employment possibilities 
and improve transportation or other support programs that allow people with a disability to become 
productive members of the American workforce, 

HHS plays a key role in carrying out the President's New Freedom Initiative and leads inter• 
agency efforts to increase oppo1iunitics for community living, Earlier this month1 President Bush 
appointed Secretary Thompson and other Cabinet members to serve on an intcragency work group to 
identify ways to help individuals with disabilities obtain assistive technology mobility devices needed 
for employment. 

In addition, President Bush has proposed a new $1.75 billion, five~yeur program to help 
Americans with disabilities transition from nursing homes or other institutions to living in the 
community. The proposal is one of several new efforts in the fiscal year 2004 budget for the President's 
New Freedom Initiative, Altogether, the President's New Freedom Initiative budget proposals will 
represent $2.1 billion in planned new spending over five years, with $417 mil lion in new spending 
proposed for fiscal year 2004, 

### 

Note: All HHS press releases, fact sheets and oilier press materials arc availal,/e (J/ 1vww,h/is,govlnew.,, 
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APPLICABLE TO SPEC~lF~I_C~S~E~R~V~I C~E~S----~--4!....!.4=80 

4480. PERSONAL CARE SERVICES 

A. General.--Effective November 11, 1997, HCFA published a final regulation in the Federal 
Register that removed personal care services from regulations at 42 CFR 440.170 and added a new 
section at 42 CFR 440.167, APersonal Care Services in a home or other location.@ The final rule 
specifies the revised requirements for Medicaid coverage of personal care services furnished in a 
home or other location as an optional benefit. This rule conforms to the Medicaid regulations and 
to the provisions of 11360 I (a)(S) of the Omnibus Budget Reconciliation Act (OBRA) of 1993, which 
added 11905(a)(24) to the Social Security Act to incfude payment for personal care services under 
the definition of medical assistance 

Under I l 905(a)(24) of the Act, States may elect, as an optional Medicaid benefit, personal care 
services furnished to an individual who is not an inpatient or resident of a hospital, nursing facility 
intermediate care facility for persons with mental retardation (ICF/MR), or institution for mental 
disease, The statute specifies that personal care services must be: ( 1) authorized for an individual 
by a physician in a plan of treatment or in accordance with a service plan approved by the State· (2) 
provided by an individual who is qualified to provide such services and who is not a member of the 
individual=s family; and (3) furnished in a home or other location. 

8, Changes Made by Final Regulation.~wPersonal care services may now be furnished in any 
setting except inpatient hospitals, nursing facilities1 intermediate care facilities for the mentally 
retarcfed, or mstitutions for mental disease. States cnoosing to provide personal care services may 
provide those services in the individual's home, and, if the State so chooses, in settings outside the 
home. 

In addition, services are not required by Federal law to be provided under the supervision of a 
re~istered nurse nor does Federal law require that a physician prescribe the services in accordance 

j with a plan of treatment. States are now permitted the option of allowing services to be otherwise 
~ authorized for the beneficiary in accordance with a service plan approved by the State, 

I 
C. Scope of Services.--Personal care services (also known in States by other names such as 

personal attendant services, personal assistance servh.:es, or attendant care services, etc.) covered 
under a State=s program may include a range of human assistance provided to persons with 
disabilities and chronic conditions of all ages which enables them to accomplish tasks that they 
would normally do for themselves if they did not have a disability, Assistance may be in the form 
of hands-on assistance (actually performing a personal care task for a person) or cuing so that the 
person performs the task by h1rri/her self, Such assistance most often relates to performance of 
ADLs and IADLs. ADLs include eating, bathing, dressing, toileting, transferring, and maintaining 
continence, IADLs capture more complex life activities and include personal hygiene, light 
housework, laundry, meal preparation, transportation, grocery shopping, using die telephone, 
medication management, and money management. Personal care services can 6e provided on a 
continuing basis or on episodic occasions, Skilled services that may be performed only by a health 
professional are not considered personal care services. 

I. Cognitive lmoairmenis.--An individual may be physically capable of performing 
ADLs and IADLs but may fiave limitations in performing these activities because of a cognitive 
impairment. Personal care services may be required because a cognitive impairment prevents an 
individual from knowing when or how to carry out the task. For example, an individual may no 

Rev, 73 

t ed Mod rn Inf ormiit I on sy11t t'ffl!l fol' m I c l'O ft lmt ng and 
The ml erograph I c 1 mages on th ta f tlm era accul'ete roproductl on11 or rocordn d!~sv:~ond~~de :f tho Amor tr.on Not 1 onu l St andordG I not I tuto 
woro f llrned f n the regul or cour~c of bus lno1111' Tk11 phdot,ogroph t~ pro,011f o::' log I bl o thon th I II Mot I co, It I e due to tho quo l 1 ty of the 
(ANSI) for arahtval Mfcroftlm. NOTICEI If tho fllmo mogo O Vo 9 

doolltHlnt bolng ftlm&d, . ·<J 1··~ \ ". ( ---~\) r:>I 1--l~C3 -
\ ~'t:..bh.J..'L>b ~ • ..,,., ~~1-ew~----- ato 

oporotor 1& Slgnoturo 

' 



--·-----~---t_::.-

___, 

0 
"& 

I 

i 
l 

~-::~~ 
Jl 

o..,_x: ..... 
0 >. :::r nz:-.a. 
s;.003 
~ ~ ...... -
:3 -o ,.......,_., 

s-~i* 
-ca • 
~ i ::s -g. 

:::r -~-...-0 
-< :::r 
-ua o -
~- i 
0..3 ~Cl . -a• 

C> C: .. ,-
0 co 0 
......... :3 

::o;: 
~g;;; .... -=~-
~03 --ni:it m , 
- 0 

-co 
_:3 ... -•o me 
,.. ca-. 
:::r. = 
0 -...,.o 
~::r-, _ ... 
6~~ 
O..o &. --~ ~g-c,-oJg 
::, ... 
g-ci" 0 
<"'C'.
c --:,-s _o-. 
CD OC> 

0 0 ,., ..... 
- .. C. 0 a> 

: ! g. - .... -
Gt 0 -
,a < -a,o er- ..... .., 
;;[ &. 
,.Ct_ 
:::r-.o 
~';t-31:: 
.... C>&. 
:::r-. o - -, ID ,... ::::S 
z.::r_ 
0 0 :3 

,.►-
n~~ 
~~i 

n~ -=- -.... :::J g 
-z: 
Q> Cl <D ,..-< 
0..-CD 
c:o .... 
.. is~ __ :... 
0 -,.:o 

g~ ·1 ' 
:::r ...... 

-~~ .a .. C> 
C--;. ._, 
,. o..o -111-- -----< :::J 3 .,._ 
C .,.. :3 --o .... 
-cm 
~;a_ 

~ ~>-

The ~D Protecti0n and 
_-\dn,cacy Project does not 

discrirni!late in admission or 
access to. ur treatment or 

l·n1pioyn1e:nt in. its progr-a.ms 
~;rlli acti'--ities_ !f accommoda
. ions are needed as a result of 
disabilit\·_ or if this material is 

needed in an alternative 
(orn1at. please contact: 

Protection and Ad'-·ocacy Project 
4Ul 1 t:_ Broad\'\·ay. Suite 409 
Bi--.n1.arc-k_ ~D 58501 

:-u i .:;:!H-:!9 50 

:-u i-3~8-393-! ( Fax) 

I-80U--!7~-~o70 {Toll Free) 
l-8U0-36o-6888 (TTY Relay) 

\. '\"\. V\ '\-~ nd panda_org 

_\:.1 ~-,>,,,. ~~:--,rn::;.1ted ,:,:ith ~his publication 
•,·. c·:-•· :!!;~d~· po,,ihtt> by gr-._;nt from the 
:-;, ><.:,;:.:! :-;._•c::urit:-,.· .-\.dministr-.ition. The 

u ,ncc·:t~=- llt° :hi,-, publi.Lution are the sole 
: e,p.ur,,ibilr::y .,f rhe author and do not 
:·<--;>:-,·,-~":!, th,.· official ,:it>,,:s of the Social 
~t:Lr:_: :·it "'-r _--\(! !llini:--.tt'"'"~tiC}:1_ 
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Do You Hecei-ve 
SSiorSSDI? 

Do You Want 
to Work? 

ND Protection 
and Advocacy 
Project ... 

Helping SSI 
andSSDI 
Beneficiaries 
with Work 
Issues 

S!it 
----:~ -~;:-~ 

~-
-~ 
~ 

~ 

I 
~ 

I I 

i 
&;_;J 



~-:-::-·--~----·· 

-

j!:-7J:T 
!t 

ii,...-..~_, 
o>o::r oz:,o 
~~ .. 3 
~ ._,, -"4..-
:::s -0 .,,.......__.., 

o ::lo g-~ 0.. ~ 
-o !IJ 

~ ci ::, cg. 
::r -~-,,,.•:> 

-<=r--ca CD...-. 

~-- if 
0..3 .io 
• -..De 

o C 11t ., ...... e.~ g 
=_; ~ 
30_ 
• E; CD ~=<1>-
~03 --g:il"~ 
- oii 0 

-=--:::So _oo 
me ...... ..,. 

:;r. = 
0 -..... <I> 
~3""-s 
..... mo 
g-g_~ 
a..~&. 
-05 la-c,-
oJI! g 
II> !S- .. 
&"no 
<~-
0-:::, 

co 
-co 
:I> 4> 0 ,., -. 
......... a. 

r 
:i~ 

a, (9 ................ 
<I> Gt -
C2 < 
-as llt 
IT - ., o[&. 

. -•c, .... I ::r-, o 
I ~ f} :ic 

I -o~ 
: ::::r~Q . - -. 
II : ;;. :: 0 0 :::s ->-;;ai~ 

.? ~~ lb ;;~; 
-::aca, 
:n O '< 

'\ ,... m a.-,. . - r;~I --0 -mo ............. 
::r 0 

0 zt~ 
..aoo 
C-,-. 
ca a..o -m-- ----'<::, 3 ,.._ 

~, 

0 ...-:::::, --tc --c,. 
~;~-

... <. 

----
Protection and 
Advocacv for 

~ 

Beneficiaries of 
Social Securitv 

OU 

Thi:..· Prott:dion and .-\.dvocacv 
(en- Bene-iidarie.s of Social 

Seeurity I PA.BSS) Progr:am is a 

r!.l·\\. pr·og·r .. un fundt ::l by the 

Suci~d Securit\· ..\dn1inistration. 

T~1e purpusc of this ach·ocacy 
pr·, ,_;.:r~tr:1 is ti> assist bt.~nefieia

rit.·.:-- ( >l SSl ~tnd SSDI with work 

i.:-.:-;u .... ·:-.. including training· and 

t.·r:nployn1ent-support services. 

If \·ou art> an SSI/SSDI benefi
c-i~H'Y n,·cc:-i\·ing cash benefits. 
tht· Protection .-\.clvoc:-acy Project 
i..;. ~l\:ailabk· to help you exercise 
_\."Ulff legal 1-ights. 

- - - ;,:'':-._-=:- • :..., ""-,· .... ,._---.- ~. ·";.,._,___ -

~ .... -...;:- + - ... ~"="'-~ ....,...,. 
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{ ) 
Employment Issues 

The Protection and Advocacy 

Project is committed to helping 
SSI/SSDI beneficiaries \-vith 
·work issues. These issues may 
indude accessing needed 
services. supports and accom
modations from vocational 
rehabilitation. service providers 
and employers. 

Benefit Planning 

SSI/SSDI beneficiaries may also 
obtain help in understanding 
\vork incentive programs. and 
ho\v returning to work will 
affect other public benefits. 
For more information about 
this service. contact Rehab 
Services. Inc .• at 701-839-4240 

or 1-800-258-8132 . 

· - -....... - ~ ~- , :, , s s 5 ; t t J 

') 
Services Available 

Services under the PABSS 
Program are free to eligible 
individuals. These senices 
include: 

• Information and Referral: 
The Project will provide indi
viduals with information and 
materials. or refer them to 
others \-vho can help. 

• Education and Training: 
The Project can conduct train
ing sessions and conferences 
designed to promote an aware
ness of employment issues 
facing people mth disabilities. 

• Systems Advocacy: The 
Project -will work with others 
to promote positive changes 
for people \vith disabilities. 
including \Vorking to improve 
employn1ent support services. 

• Individual Representation: 
The Project may represent 
SSI/SSDI beneficiaries \vho 
believe their work-related 
rights have been ·violated_ 
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If you are receiving 
Social Security benefits, 
we can help you in the 
following ways: 

• Analyze benefirs and determine 
how they may be affected by 
employmenc as well as available 
work incentives ro support 
employmenr. 

• Identify employment-related 
education. training. placement 
services. personal support senrices. 
and consumer advocacy. as needed. 

• Help access SSA .. work incentives. 
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• 
~lJc!t!:l. 

For more information 
about this program. contact: 

Rehab Services, Inc. 
1421 2nd Avenue SW 

Minot, ND 58701 

Phone: 701-839-4240 
or 1-800--258-8132 
Fax: 701--838-2621 

E-mail: rsi@minot.com 
TTY: 701-839-5988 

This publication was made possible by a gra.nr 
from the Social Security Administration. 

The contents of this publication are the sole 
responsib?1iry of the authors and may not 
represent the official views of the Social Security 
Administration.. 
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Do You Need Help--witli ~.---~~-
Your Social Security 
Benefits Planning? 
\ Ve can artS\ver your questions about 
~Iedicaid. SSDI/SSL Food Starr.ps. Public 
Assistance. and mher disabiliry-relared 
benefi[s_ fnformation is based 
specifically on your own eligibility. and 
pi ans for f unher services are developed 
as needed. 

What Are Social Security 
Work Incentives? 
.-\n incentive is anything that makes a 
person want to take action. IncEntives 
'-"'·ere esrabiished so people receiving 
benefirs wiH want ro work. withouc fear 
of losing those benefits as well as to 
he~p rhem Ga.nsirion off of benefits. 
Examples of incentives consist of the 
following: 

• Plans for Achieving Self-
Support (PASS): 

P.-\SS is a plan for [he f u[ure. If you want 
w enter the work force. go back to 
schooi or srart a business. this is the first 
step roward that goaL The emphasis is 
on making certain that financial 
resources are in place. 

• Impairment Related Work 
Expenses (IRWE): 

This is a \·vay for recipients ro recover 
some work-related expenses without 
ha\:cng che money count as earnings 
mward subsrantiai gainful activity. 

..., 

Allows a portion of a person's wages to 
be excluded when determining if 
subsrantial work is being comrktcd by 
the beneficiary. 

• Blind Work Expenses (BWE): 
Any expenses that a person with 
blindness incurs in order to work are 
not counted toward determining SSI 
payment. BWEs do net have to be 
related to their impairment. 

• Trial Work Period (TWP): 
This allows you to test your ability to 
work for nine months without fear of 
losing benefits. As long as you continue 
co have a disabling impairment. you will 
receive full benefits for that period. 
regardless of how high your earnings 
may be . 

• Student Earned Income 
Exclusion (SEIE): 

This allows SSI recipients (under age 
22). who regularly attend school. ro 
subtract S 1.320 of earned income 
monthly and $5.340 annually. 

• Continued Medicaid Eligibility 
(1619B) for SSI Recipients: 

Your Medicaid coverage can continue 
even if your earnings. along with other 
income. become too high for SSI cash 
benefits. 

• Earned Income Exclusion for 
SSI Recipients: 

The first $65.00 of your earnings per 
month plus I /2 of the remainder is not 
counted. 
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Three Terms You Should 
Know: 
1. SSDI - This stands for Social 

Security Disability Insurance. 
providing benefits to disabled or 
biind people who are -insured- by 
workers· contributions to the Social 
Security Trust Fund. 

2. SSI - This means Supplemental 
Security Income. cash assistance 
payments to aged. blind. and 
persons with disabilities (including 
children under age 18) who have 
limited income and resources. 

3. SGA - Sub~..antiaI Gainful Activity 
is the greatest amount of money a 
Social Security recipient can earn 
monthly v.limout losing eligibility 
for benefits. As of January 1. 2002. 
this amount is usually $780.00. A 
person ·s income can be higher due 
to utilization of work incentives. 

For more information,. 
Call 1-800-258-8132 or 

E-mail us at rsi@minot.com 
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PROTECTION AND ADVOCACY FOR 
BENEFICIARIES OF SOCIAL SECURITY 

Background: The Protection and Advocacy for Beneficiaries of Social Security (PABSS) 
program is a new initiative funded by the Social Security Administration (SSA) through the 
"Ticket to Work and Work Incentives Improvement Act" of 1999, 

Intent: To address employment-related barriers facing SSI/SSDI beneficiaries. 

~ligibility for Individual Representation: SSI/SSDI beneficiaries who receive cash 
payments from the SSA, and believe their legal rights have been ·vloiated, 

Eligibility for Information, Referral, Technical Assistance, Training: Any 
provider of employment-support services, employer, advocacy organization, or other individual 
involved in a beneficiary's retmn to work effort, 

Advoca~ Priorities: 

.. Investigation of improper/inadequate services by service providers, employers, VR, and others 
involved in a beneficiary's effort to obtain/maintain employment; 

.. Information and referral about employment rights, services, arid incentives; 

.. Consultation and legal representation to protect the rights of beneficiaries; and 

~ Advocacy to iden-dfy and correct deficiencies in entities providing VR, employment, and other 
services. 

Advocacy Services: 

.. Individual Representation 

.. Systems Advocacy 

.. Infonnation, Referral, and Technical Assistance 

.. Training and Materials Development 

The ND Protection and Advocacy Project does not discriminate in admission 01· access to, or 
employment in, its programs and activities. If accommodations are needed as a result of 
disability, or if this material is needed in an alternative fonnat, contact the Projeces 
administrative office at (701) 328 .. 29S0, 1-800•472-2670, 1-800-366-6888 (TDD Relay), or 
panda.state,nd, us. 

Tho mlcroar&phlc lmagoa on thfa film are accurnte reµt·oduotfona of rac,:,rda dalfvored to Modorn Information SyototM for microfilming and 
were f fltned 1 n the rogul or oourao ot bus I nH!I, Tho ph<>tograph f e prooese MOote a tandnrcl11 of tho ~1ner 1 con tint 10110 l Stnndnrt.lll I Mt 1 tute 
(ANSl),for archival mfcrotllm, NOTICE• If th& f1lmod Imago abovo h loee legible than thle Notfco, ft h duo to the qunllty of the 
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Purpose 

TICKET TO WORK AND WORK INCEN'fIVES 
IMPROVEMENT ACT 

New Employment Opportunities for 
People with Disabilities 

FACT SHEET 
10/01 

A new federal law is intended to affect millions of SSI and SSDI beneficiaries seeking gainful 
employment. The Ticket to Work and Work Incentives Improvement Act of 1999 has three primary 
goals: 

• To increase a SSI/SSDI beneficiary's choice in obtaining rehabilitation and vocational services; 
• To remove barriers to employment~ and 
• To assist more SSI/SSDI beneficiaries to participate in the workforce and decrease dependence 

on public benefits. 

Five Major Components 

• Ticket to Work 

After North Dakota is phased into this national program, some SSI/SSDI beneficiruies will 
receive a "ticket" from the Social Security Administration. Beneficiaries may use the tickets to 
obtain vocational rehabilitation, employment, or other support services from services providers 
call "Employment Networks". Beneficiaries and Employment Networks must mutually agree to 
work with each other. However, those beneficiaries who receive tickets will not be required to 
use them. 

• Work Incentive Enhancements 

Expedited Reinstatement of Benefits ~ Former SSI/SSDI beneficiaries may request a 
reinstatement of their benefits if the benefits were terminated because they went to work. In 
order to be reinstated, beneficiaries must be unable to continue working because of their medical 
condition, and file a reinstatement request within ro months of the month in which previous 
benefits were terminated. 

Continuing Disability Review (CDR) w The Social Security Administration will not conduct a 
CDR of a beneficiary~ s medical condition while that beneficiary is using a ticket 

• New Service_~ 

Protection and Advocacy for Beneficiaries of Social Security - This service, which is 
administered by the Protection and Advocacy Project, is available to provide inf onnation, 
education, and advocacy services to beneficiaries. as well as education and resource materials to 
employers and service providers. 

I 
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FACT SHEET 
l0/01 

Benefit Planning, Assistance, and Outreach - This service, which is administered by Rehab 
Services, Inc. in Minot, is available to assist beneficiaries in detennining the impact 
employment will have on other public assistance programs. 

Employment Support Rcpresentati ves - This service, which is administered by the Social 
Security Administration, is being piloted in some states lo assist beneficiaries in identifying 
incentives that may help beneficiaries gain or regain employment. 

Work Incentives Advisory Panel - A national panel of 12 members was apJX>inted in 2000 to 
provide advice to the Social Security Administration and Congress about work incentives and 
the "Ticket" program. 

• Expanded A vaUabili ty of Heal th Care 

Part A Medicare - Coverage will be extended an additional 4.5 years for working beneficiaries. 
(This is in addition to the 4 years of Part A coverage a beneficiary currently receives after going 
to work). 

Regaining Medicare Coverage - Workers with disabilities covered under Medicare will be 
allowed to suspend their Medicare supplemental policies while covered by their employer's 
group health insurance, and regain coverage under their supplemental plans if they lose 
coverage under their group health plans. 

Expanded Medicaid Coverage - States will be allowed to expand eligibility for Medicaid to 
include more individuals with disabilities. They will also be allowed to pennit working 
individuals with disabilities to buy into Medicaid, even if such individuals are no longer eligible 
for SSI/SSDI benefits due to an improved medical condition. 

Infrastructure Grant -The US Dept. of Health and Human Services awarded grants to states to 
develop and operate programs to support working individuals with disabilities. In North 
Dakota. a planning grant was awarded to the ND Center for Persons with Disabilities in Minot, 
and will begin in January 2002. 

• Demonstration Grants 

The new law requires the Social Security Administration to conduct a project to detennine the 
effects of withholding $1 of SSDI benefits for every $2 a beneficiary eams over a specific 
amount. The SSA will report the results of this project to Congress. 

More Information 
Social Security Administration• www.ssa.gov/work 
Protection and Advocacy Project w 328-29.50, 1-800-472-2670, or 1-800-366-6888 (TDD) 
Cornell University .. www.ilr.comell.edu/ped 
Neighborhood Legal Services - www .nls.org 

(· 
' 

The ND Protection and Advocacy Project does not discriminate in admission or access to. or employment in, 
.. its programs and activities. If accommodations are needed as a result of disability. or if this material is ( 

1_ -~ed in an alternative fonnat, contact the Project's administrative office at (701) 328-2950, 1-800-472- ,, 
· __../26'70, 1-800-366--6888 (fDD Relay), or panda.state.nd,us. 
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SSA- Office of Employment Support Programs - Fact Sheet Page 1 of 4 

SkiJI tu rn111c111 

Office of Employme.rit su·pport Programs. 

Fact Sheet 

Ticket To Work And Work Incentives Improvement Act 
Of1999 

The Ticket to Work and Work Incentives Improvement Act of 
1999 was enacted on Dec. 17, 1999. This law: 

• Increases beneficiary choice In obtaining 
rehabllltatlon and vocational services to 
help them go to work and attain their 
employment goals; 

• removes barriers that require people with 
disabilities to choose between health care 
coverage and work; and 

• assures that more Americans with 
dlsabllltles have the opportunity to 
participate In the workforce and lessen their 
dependence on public benefits. 

The provisions of the law become effective at various times, 
generally beginning one year after enactment. They are 
described below, 

Ticket to Work Program 

Most Social Security and Supplemental Security Income (SSI) 
dlsablllty beneficiaries wlll receive a 11tlcket 11 they may use to 
obtain vocational rehabilitation, employment or other support 
services from an approved provider of their cholcG to help 
them go to work and achieve their employment goals. 

The Ticket to Work Program Is voluntary. 

The program Is being phased In nationally over a tl111;1.. year 
period. During the first phase beg11inlng In February 2002, 
SSA has distributed tickets In the following 13 States: 
Arizona, Colorado, Delaware, Florida, Illlnols, Iowa, 
Massachusetts, New York, Oklahoma, Oregon, South Carolina, 
Vermont and Wisconsin. 

http://\'.rww,ssa,Qov/work/ResourcesToolkit/legisreQfact.html 9/18/2002 
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During the second phase, beginning In November 2002, SSA 
wlll distribute llcket.s in the following 20 States: Alaska, 
Arkansas, Connectlcut, Georgia, Indiana, Kansas, Kentucky, 
Louisiana, Michigan, Mississippi, Missouri, Montana, Nevada, 
New Hampshire, New Jersey, New Mexico, North Dakota, 
South Dakota, Tennessee, Virginia and In the District of 
Columbia. 

During the third phase, SSA wHI distribute tickets In 2003 in 
the following 17 States: Alabama, Callfornla, Hawaii, Idaho, 
Maine, Maryland, Minnesota, Nebraska, North Carolina, Ohio, 
Pennsylvania, Rhode Island, Texas, Utah, Washington, West 
Virginia, Wyoming, as well as In American Samoa, Guam, the 
Northern Marlana Islands, Puerto Rico and the Virgin Islar,ds, 

Ex~.cl~@.llllib~-Qf_ttult.b_ Ca re Services 

Starting Oct, 1, 2000, the law expands Medicaid and Medicare 
coverage to more people with dlsabllltles who work. 

States may provide Medicaid c:overage to more people who 
are still working. States also may permit working lndlvlduDls 
with Income above 250 percent of the federal poverty level to 
purchase Medicaid coverage, Tl: ls provision creates an 
experiment In which medical assistance will be provided to 
workers with Impairments who are not yet too disabled to 
work, In addition, a Medicaid Infrastructure Grant program Is 
available to support State efforts to Increase employment 
options for people with disabilities. 

To find out If these provisions are available In your state, call 
the State Medicaid office In your area or check the State 
Chart of Work Incentives Activity at 
http :/Lwww.ssa, gov/work/6eneflclarles/actlvlty2. htm I The law 
also expands Medicare coverage to people with dlsabllltles 
who work. It extends Part A premium-free coverage for at 
least four and-a-half years beyond the current llmlt (39 
months) for most Social Security dlsablllty beneficiaries who 
work. This Is a minimum for eight and .. a .. half years for most 
Social Security dlsablllty beneficiaries who work. 

EXRedited Reinstatement of Benefits 

Effective Jan. 11 2001, when a person 1s Social Security or ssr 
disability benefits have ended because of earnings from work, 
he or she would be able to request reinstatement of benefits, 
Including Medicare and Medicaid, If applicable, without fifing a 
new application. Beneficiaries must be unable to work 
because of th~lr medical condition. They must file the request 
for reinstatement with Soclal Security within 60 months from 
the month their benefits are terminated, In addition, they 
may receive temporary benefits - as well as Medicare or 
Medicaid w for up to six months while their case Is being 
reviewed. If they are found t'lOt disabled, these benefits would 
not be consldere<l an overpayment, 

http://www.ssa.gov/work/ResourcesToolkit/legisregfact.html 
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Effective Jan, 1, 2001 1 an Individual who Is 11 uslng a ticket'' 
will not be subject to regul;irly scheduled continuing disability 
medical reviews, However, benefits can still be terminated If 
earnings are above the llmlts, Effective Jan. 11 2002, Social 
Security dlsablllty beneficiaries who have been receiving 
benefits for at least 24 months will not be medically reviewed 
solely because of work activity. However, regulorly sch~duted 
medical reviews can still be performed and, again, benefits 
terminated If earnings are above the limits. 

Work Incentives Advlsot~JtM.l 

The law establishes a Work Incentlvc-,s Advisory Panel within 
Socia! Security, composed of 12 members appointed by the 
President and Congress, The panel Is to advise the 
Commissioner and report to Congress on Implementation of 
the Ticket to Work Program, At lear;t one-half of the panel 
members are required to be Individuals with dlsabllltles or 
representatives of lndlvlduals with dlsabllltles, with 
consideration given to current or former Social Security 
dlsablllty beneficiaries. 

Work Incentives outreac:h Program 

The law directs Social Security to establish a community .. 
based work Incentives planning and assistance program to 
disseminate accurate Information about work Incentives arid 
to give beneficiaries more choice. Social Security has 
established a program of cooperative agreements and 
contracts to provide benefits planning and assistance to RII 
Social Security dlsablllty beneficiaries, lnciucJmg Information 
about the avallablllty of protection and advocacy servlcs. 
Informatton on these organlzi:!tlons Is available at 
http: Uwww. ssa .~~rv lc.eProvtders/bpaofactsheet. html, 
Information on contacting the BPAO program In your State Is 
available at 
bttp i //www.ssa, gov /work/ServlceProvlders/BPAODlrectory. html, 

·rhe law also directs Social Security to establish a r.orps of 
work Incentives speclallsts within Social Security offices, 
These speclallsts provide tlmel\1 and accurate Information 
about SSA's employment support programs for beneficiaries 
with dlsabllltles who want to work, 

Protection and Adyoca{;~ 

The law authorizes Social Security to make payments to 
protection and advocacy systems established In each State to 
provide Information, advice and other services to dli:lablllty 
beneficiaries, Information on these organizations Is available 
at 
bttQ: //www. ssa, gov/work/ServlcllP.!:Q.vlders/pa f actsheet. html. 
Information on contacting the P&A service In yout State Is 

http://www.ssa.gov/work/ResourcesTooJkit/legisregfact,html 
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available at 
.b.t.tQ_;/LW":t-1YJ~SJh9..Q'yj_"(f_Q.tk..LS~JYLceJ:r2'{ld._ersLB.P~Q.RLrn~_tQrY.!htmJ, 

Demonstration PrQj~cts lrul.$tud.tes 

The law extends Social Security dlsablllty Insurance 
demonstr-atlon authority for five years, Under the law , Soclal 
Socurlty Is required to conduct a demonstration project to 
test reducing Soclal Security dlsablllty Insurance benefits by 
$1 for each $2 that a beneficiary earns over a certain 
amount. 

The Implementation date for this demonstration will be 
announced. 
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SSA- Ofticc of Employment Suppor1 Programs • Questions and Answers 

',\sip 11) COIIICI\I 

Office of E•mployment ,S,u-pp·ort. PrQgrams·. 

~bout Us I What's New I Questions tit H.!11! I search I Events I _Resources T99lklt I Ticket To Work 

Resourc,~v.Uill. > w_jslat!on > Ticket to Work Program QueGtlons and 
Answer, 

Ticket to Work Program Questions and 
Answers 

The Ticket to Work and Work In,:entlve Improvement 
Act \''tas enacted on December 17, 1999. This law 
Includes several important new opportunities for 
people who receive Social Security disability benefits 
who want to go to work, 

L. The Ticket to Wor..k.erogram 

What Is the Tlci<et to Work Pr~lgram? 

The Ticket to Work Program Is something new In SSA, The 
program offers SSA dlsablllty beneficiaries greater cholcij In 
obtaining the services they need to help them go to work and 
attain their employment goals. 

When wlll th§ 1l~ket to Work Program begin.? 

The regulations Implementing this new program were 
published In the Federal Register on December 28, 2001, and 
they were effective 30 dayG after that date. We are 
distributing tickets to beneficiaries as we explain below. 

WIii the Ticket _tq_,W.9rk Program start everywhere at 
the same ti~ 

No. SSA Is phasing In th0 Ticket to Work Program over a 
three-year period, During the flt·st phase which began In 
February 2002, the program wlll be available only in the 
following 13 States: Arizona, Colorado, Delaware, Florida, 
Illlnols, fowa, Massachusetts, New York, Oklahoma, Oregon, 
South Carolina, Vermont ar,d Wisconsin. 

In the second phase, we will expand the program to these 20 
additional States beginning In November 2002: Alaska, 
Arkansas, Connecticut, Georgia, Indiana, Kansas, Kentucky, 
Louisiana, Michigan, Mississippi, Missouri, Montana, Nevl:lda, 
New Hampshire, New Jersey, New Mexico, l\lorth Dakota, 
South Dakota, Tennessee and Virginia, as well "s in the 

http://www.ssa.gov/work/ResourcesToolkit/legisregQA.html 10/15/2002 
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District of Columbla, 

.,,..--._ In the third phase, we wlll expand the program to the 
/ ' ' 

remaining 17 States: Alabama, California, Hawaii, Idaho, 
~ Maine, Maryland, Minnesota, Nebraska, North Carolina, Ohio, 
I Pennsylvania, Rhode Island, Texas, Utah, Washington, West 

Virginia and Wyoming, as well as In American Samoa, Guam, 
the No1'thern Marlana Islands, Puerto Rico and the Virgin 
Islands. 

The program wW be operating In the entire country by 
January 1, 2004, S01 people WIii receive their Tickets at 
different times. 

How can I get more Information ctbout_the Tl~ket 
r program? 
' 

SSA has contracted with MAXIMUS, Inc. to serve as the 
Program Manager for the Ticket Program. MAXIMUS, rnc, 

l 
will help us to manage the program, You c:an get Information 

f: 

~bout the Ticket to Work Program by calllny MAXIMUS, Inc, 
at their toll-free number1:i, 1-866-968~7842 (1-866· 

1 YOURTICKET) or 1-866-833-2967 TTY (1-866-TDD 2 WORK), 
' l How will .1J9.,ow where the Tlc:ku.!Q Work Program 11 

avaHable?. 
~' 

We wlll announce our plans lri many different places where (' 
people who receive Soc!al Security disability benefits get 
Information about SSA, lndudlng Soclal Security's Internet 
web site, www.ssa,9Q'.t, You also can contact MAXIMUS, Inc. 
at the numbers listed above or, If yo1.1 can use the Internet, 
you can find this Information at their web site, 
www, yourtlckettowork,com. 

Alt.tuf.9_~ge llmlts for receiving a Ticket? 

Yes. You must be age 18 or older and have not reached age 
65 to be eligible for a Ticket. 

Wh•t WIii a Ticket look llke? 

The Ticket Is a paper document that has some personal 
Information about the person receiving It and some general 
Information about the Ticket Program, You can find an 
example of the Ticket at 
www.s'!ja ,gov /work/Tlcket/n.ewtlcketlmage, html, 

How wlll I get my Tlcketl 

We will send the Ticket In the m;,ill, along with a notice and a (~· booklet explalnlng the Ticket Program, 

If I get; a Tlcket, do.I have to use.Jtl 

http~//,,•ww.ssa.gov/work/ResnurcesToolkit/legisregQA.html 10/15/2002 

L J 
t 

.J 



I 
l 
I 
I 
r 
i 

L 

} 
I 

SSA- Office of Employment Suppot1 Programs · (jut·s11011s and Answers 

No. The Ticket to Work Program Is voluntary, 

When.ii. wouJtitake_my fie~ to get services? 

You would take your Ticket to an Employment Network or to 
the State Vocational Rehabilitation Agency, The Employment 
Networks are private organizations or public agencies, that 
have agreed to work with Social Security to provide services 
under this program, As of July 2002, w~ have approved 3.58 
organizations to operate as Employment Networks In the first 
13 States, 

How wm I find out ab(ll!t the Emplo~m.ent Networkll 

You may contact MAXIMUS, Inc, at the toll-free numbers 
shown above for Information about Employment Networks 
that serve the area where you llve. If you use the Internet, 
you r.an find this Information on SSA1s special 11 Workslte, 11 

www.ssa.gov/work, and on MAXIMUS, Inc. 1s web site, 
www.yourtlckettowork.com. Also, Gome Employment 
Networks may contact you to offer their services. 

How wlll I choose 11n Employment Network? 

You can contact any Employment Network In your area to see 
If It Is the right one for you, Both you and the Employment 
Network have to agree to work together to attain your 
employment goals, You are free to talk with as many 
Employment Networks as you choose without having to give 
one your Ticket. And you can stop working with one 
Employment Network and begin working with another one, or 
with the State Vocational Rehabllltatlon Agency, 

' 
If you need help In choosing an Employment Network, you 
may contact the Protection and Advocacy System in your 
State. You can call MAXIMUS, Inc. at the tollwfreP. numbers 
shown above for the telephone number and addt·ess, You can 
also find this Information at 
http://www. ssa. gov Lwork/Se rv!ceProvl@.r.§!LPADlrectory. html, 

II. Expanded AvaUability of Health Care Services 

Does the new lc1w include changes fn health care 
coverage~ 

Yes. Starting October 1, 2000, the law extends Medicare Part 
A (Hospital) premlum~free coverage for four and one~half 
years beyond the current llmlt for dlsablllty beneficiaries who 
work, 

What about Medicaid? 

The law Includes several Important changes to Medicaid, For 
example, It gives States the option of providing Medicaid 

http://www.ssa.gov/work/Resourc JsToo lkit/legisregQA.html 
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coverage to more people ages 16·64 with dlsabllltles who 
work, To find out If this coverage Is available in your State, 

~- call the State Medicaid office In your area, , 
I . 

' 

III. R~of Worlclllitdn~~.tl~i 

WIILYJllLJtfillr_evi.ew .mvn_edlc..ru20Jtitton? 

SSA wlll not conduct a medical review of a person receiving 
disability benefits If that person Is using a Ticket. Benefits can 
still be terminated If earnings are above the llmlts, 

Starting January 1, 2002, Social Security dlsablllty 
beneficiaries who have received benefits for at least 24 
months wlll not be medlcally reviewed solely because of work 
activity, However, regularly scheduled medlcal reviews can 
still be performed and, again, benefits terminated If earnings 
are above the limits. 

Il_l_g2 back to work, will I autom1ticall~ lo1e m_y 
dlsabllity benefits? 

i 

I 
No, the new law has not chang€rJ our work Incentives rules, 

For more Information about Social Security's work Incentives \ 
I 
\ you should: ! 

I ,,__... ... \ 
( > 

• r.:all our toll-free number at 1-800-772~1213; I 
• contact your local Social Security office; or 
• visit our special "Worksite0 at www.ssa.gov/work 

If my dl11bllltv btn~flt1 stQR beca111~ I g9. back m 
wotki WIii i hav~ to flle I new agRlitatlon If I can't 
work anymore? 

Starting January 1, 2001, If your benefits have ended because 
of work, you can request that we start your benefits again 
without having to flle a new application, There are some 
Important conditions: 

• You have to be unable to work because of your mtadlcal 
condition, 

• The medlcal condition must be the same as or related 
to the condition you had when we first decided that you 
should receive dlsablllty benefits, 

• You have to flle your request to start your benefits 
again within 60 months of the date you were last 
entitled to benefits, 

WIii I have to wait for you w make a new medical l I decision .before X can. receive benefltll I 
I . _ _.,.,, 

No. We wlll make a new m~dlcal decision, but whlle we are 

http://www.ssa.gov/work/Resources1'<.1olkit/legi3regQA.htm? 10/15/2002 
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making the decision, you can receive up to 5lx months of 
temporary benefits· ~as well as Medicare or Mudlc.:ald, 

lf..Y .. 211_~ut:u,it_you a re Y naP~my ben eftts 
ultlrl, wm I have to pay b.m...tn.e_~_omOffl.ry benef1til 

No, 

Home P...IU... Jop of Pil..9e 
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Testimony 
North Dakota Disabilities Advocacy Consortium 

SB 2194 
Medicaid Buy .. Jn 

House Human Services Committee 
March 4, 2003 

Chairperson Price, members of the House Human Services Committee, I am Susan R. 
Helgeland, Chair of the North Dakota Disabilities Advocacy Consortium (NDDAC). The 
Consortium is made up of 25 organizations concerned with addressing the issues that 
affect people with disabilities. We are very interested in improving the ability of people 
with disabilities to fully participate in all aspects of life in North Dakota. One of the most 
visible wuys that any citizen participates is through his or her contribution to the 
economic engines that power our society. People work and get paid. They pay bills and 
taxes, They participate in life, They are involved and generally happier and healthier 
than individuals who can not work. 

The NDDAC believes that there is a great chasm keeping many people with disabilities 
from even seeking employment. When a person who is receiving benefits because of a 
disability starts to work, they are in great danger of losing their health care benefits, If 
they must purchase coverage, they are hit with such high insurance rates or recipient 
liability that it quickly becomes apparent going to work is in almost all cases too great a 
financial burden to be overcome. 

SB 2194 attempts to bridge that great chasm for people with disabilities. By providing 
access to affordable health insurance through Medicaid, the Buy .. In program will build a 
bridge between people with disabilities and a job or career. The Medicaid Buy .. Jn idea is 
not new. It has been implemented and is working in at least 23 other states. North 
Dakota could implement the buy .. in program envisioned in SB 2194 and still save money 
both at the state and county level. 

The NDDAC strongly supports SB 2194 and urges the House Human Services 
Committee to give this bill a do pass. Removirtg the obstacle that loss of benefits 
presents would be a significant step in enhancing the opportunities of people with 
disabilities to participate fully in the economic life of our state. 

I appreciate this opportunity to testify on behalf of the North Dakota Disabilities 
Advocacy Consortium, I will try to answer any questions. Thank you. 
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POLICY STATEMENT ON EMPLOYMENT 
October 2002 

Background: 

"Today, only about one percent of the people who get Social Security 
and Supplemental Security Income (SSI) disability benefits leave the 
rolls each year to go to work. We can do better, and we must do bet
ter, 11 said Jo Anne Barnhart, Commissioner of Social Security. 
"President Bush said, 'My Administration is committed to tearing down 
any barriers that unreasonably prevent the full participation of Ameri
cans with disabilities.' 

People with disabil.ties face many barriers when trying to go to work 
including: 

♦ Fear of losing Medicaid/healthcare coverage 
♦ Limited access to employment services and supports 
♦ Difficulty securing employment at a competitive wage with 

benefits 

NDDAC's believes and supports the following: 

♦ People with disabilities need to be able to work without fear 
of losing medical coverage. The State of North Dakota 
needs to take advantage of federal initiatives and develop 
and implement a Medicaid buy .. in option for people with dis
abilities who want to work. 

+ The State of North Dakota needs to develop policies that will 
clarify the role of Vocational Rehabilitation and the public 
school system in providing identified transition services, 
which includes assistive technology services and devices, to 
students with disabilities beginning at 14 years of age. 

+ The State of North Dakota should provide opportunities for 
people with disabilities to secure employment through state 
government by initiating a worker pool that would provide 
jobs at a competitive wage with benefits. 

For more information or to request this document In an alternative forma 
ontact the North Dakota Disabllitles Advocacy Consortium at 701-223 .. 
34 7 or 1-8i7-766-6907 or 1 .. ao0-366-6888 (TDD Relay). 
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NORTH DAKOTA MEDICAID BUY-IN 
FACT SHEET 
November 2002 

BACKGROUND: 

Most people with disabilities would like to work. Current North 
Dakota law forces people with disabilities to choose between 
healthcare coverage and employment. If they work, earn money 
and pay taxes, they are at risk of losing Medicaid healthcare 
benefits. 

Without healthcare benefits, some people would have to pay 
more in medical fees than they could expect to eam In wages. 
The proposed Medicaid Buy-in would allow people with 
disabilities to work, pay taxes and pay a pro-rated premium to 
maintain their Medicaid healthcare benefits. The proposed 
Medicaid Buy .. fn Initiative would make it possible for North 
Dakotans with disabilities to become part of the workforce. · 
North Dakota's savings and cash flow will total 
approximately 3 milllon dollars and people with disabllitles 
won't have to choose between employment and healthcare. 

NORTH DAKOTA MEDICAID BUY-IN PROPOSAL: 

The North Dakota Medicaid Infrastructure Project has worked 
with people with disabilities, advocates, service providers and 
state agencies to develop a Medicaid Buy-in. 

,- The plan proposes that the Medicaid income 
eligibility level for people with disabilities be raised 
to about $22,000/year (250°/4 of the federal poverty 
level). 

, People with disabilities could enroll In Medicaid 
Buy .. in by paying a pro-rated premium that will not 
exceed 7 .5% of their gross income. 
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FISCAL IMPACT OF MEDICAID BUY-IN: 

Under current North Dakota law workers with significant disabilities lose 
benefits. If the proposed Medicaid Buy-in plan is adopted people with 
disabilities will be able to work, pay taxes and pay part of their healthcare 
expenses. 

► It is estimated that the Buy-in plan wilt t\ave the Division of 
Medical Assistance over $275,000 in its first year of 
implementation. 

► North Dakota wfll also gain an additional 2. 7 million dollars in 
the federal government•s contribution to our Medicaid fund. 

► North Dakota counties will save an additional $61,000. 

► Previously unemployed workers with disabilities, who 
become employed, will pay approximately $12,000 in North 
Dakota taxes. 

► Implementation of the proposed Medicaid Buy-In plan is a 
win-win situation. North Dakota's savings will total 
approximately 3 million dollars and people with disabilities 
won1t have to choose between employment and healthcare. 

NDDAC RECOMMENDS THAT: 

✓ The North Dakota State Legislature adopt a Medicaid Buy .. in 
during the 2003 legislative session. 

For more Information or to request this document in an alternative 
format contact the North Dakota Disabilities Advocacy Consortium 
at 701 .. 223·0347 or 1 .. a71 .. 766-6907 or 1-800--366-6888 (TDD Relay). 

( 

( 
.. 
·' 

.J 



rr~~\ 
~ 

I. 

ND Disabilities Advocacy Consortium 
Member List 

Dakota Center for Independent Living 
Mental Health Association in ND 

The Arc of Cass County 
ND Statewide Independent Living Council 

The Arc of Bismarck 
Bismarck Public Schools 

ND Federation of FamlUes for Children's Mental Health 
People First of ND 

ND Center for Persons With Disabilities 
Friendship Inc. 

ND Protection & Advocacy Project 
Options Inc. 

Independence Inc. 
ND Association for Persons in Supported Employment 

ND Association of the Blind 
ND IPAT Consumer Advisory Committee 

ND Association of the Deaf 
Freedom Resource Center for Independent Living Inc. 

The Arc of ND 
ND Fair Housing Council 

ND Association for the Disabled 
Family Voices of ND 

American People Self-Advocacy Association 
United Voices 

Assoctate Member 
North Dakota Nurses Association 

and growing ..... . 

ND DA C~.:i~~~ota 
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HUMAN SERVICES COMMITTEE TESTIMONY 

Re: Medicaid BUy-In Plan 

Bonnie Olheiser, North Dakota Constituent 

Madam Chairman and other coamittee members: 

My name is Bonnie Olheiser and I am a constituent of District 37 and I 
reside in Stark County in the city of Dickinson, North Dakota. My story 
like many others i• nothing new but I truly hope you will read this and 
take a few minute• to reflect. 

Before myself and my apouse becall\e t~tally disabled we lived on a 
medium income with nothing fancy but we survived. Beginning in 1992 
with my spouse -becoming disabled our world began to crash. I went baok 
to school and graduated to beoOll\e a Licensed Pra<Jtioal Nurse. Then in 
1999 our world crashed again with me becOU\ing a paraplegic. 

Because of the current Medicaid regulations, the recipient liability is 
so huge, we have opted not to have Medioaid. We pay over $1,000 a month 
towards ~edicine alone, The only way out of this desperate situation is 
that I divorce my husband (or stay separate) to avoid paying recipient 
liability. However, I love him dearly. Medicaid Buy-In is the 
aolution. 

I implore you to pass the Medicaid Buy-In Plan so that more can be 
helped in our fair state of North Dakota. It is a wonderful work 
incentive plan that would enable us, the persons with disability, to 
regain self esteem, dignity and confidence that comes f:rom working 
productively. 

Thank you for your time and consideration. 

Bonnie Olheiser 
1352-South Main 
Dickinaon, North Dakota 58601 
(701)225-6155 OR (701)290-7299 
ba'obonz8pcp,ctotel.com 
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January 2003 

Human Services Committee Testimony 
Re: North Dakota ~Atdioaid Buy-In Plan 

My name is Abe Ternes and I am from Bismarck. Thank you for giving me the 
opportunity to tell my story, 

I sincerely uric you to pass the Medicaid Buy-In bill. I receive Social Security Disttbillty 
Income (SSDI) and utilize a wheelchair for mobility ~ses. I have a recipient liability 
of $235 per month which is approximately one third of my monthly income. 

I am a part.:Ume student at Bismarck State College and like most college students, I 
would like to find a rewarding job after graduation. If I started working today. the cumnt 
law forces me to choose between work and Medicaid as the recipient liability via 
Medicaid would leave me with very little income. 

The Medicaid Buy-In bill would be n great option for me as well for other people who 
have to choose between health benefits and work. I want to wort. pay taxes and be an 
active citiun of North Dakota. 

Once again, thank you for taking the time to listen! 
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H'tM.l\N SERVICES COMMITTEE TESTIMONY 

Rei Medicaid Buy-In Plan 

Danene Harkness-ward County Resident 

Madam Chairman and members of the oommittee, ~ name is Danene 
Harkness. I live in Minot. I thank you for this opportunity to address 
the Medioaid Buy-In Plan. 

I have been visually impaired since birth, My disability will never go 
away,· 

I have earned a taaching degree and also work as a Braille 
transcriptionist. 

Because r receive SSI, I am covered by Medical Assistance, 

I want to beaQme self employed through establishing my own Braille 
transcription busines~. 

Medicaid Buy-In is a work incentive program because it would allow me 
to increase my asset limit. In order to maintain the business, I would 
need more assets than currently allowed. 

Thank you for allo~ing me to share my personal story, 

I 
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House Hwnan Service Committee 
January 19, 2003 

Committee Chairperson and members of the House Human Service Connnittee I am 
writing to express my support for the Medicaid .. buy in program you have before you. As 
the parent ofa twenty five year old child with disabwties it is a constant worry that she 
will not qualify for Medicaid. She was born with bilateral (both) club feet, a ventricular 
(hole) heart derect and is mildly mentally handicapped. She also suffers &om 
chostochondritis. migraine headaches and foot problems left over from her surgery. I tell 
you this not to get your symphony but to help you better understand that she ls slower 
than average in reaching her goal to be self sufficient. She is "urrently working and has 
good work ethics, the problem is thls. The local nursing home in our small town has 
created a position for her where she works approximat~ly 1 S hours a week stocking 
patients room, with supplies and washing wheel chairs. In October she was over the 
dollar 1hnit to receive social security because three pay periods were within that one 
month. In December she worked the holidays so others could have them off and the 
nursing homes policy is to pay overtime thus disqualifying her from Social Security 
benefits. The concern is not the k,ss of social steurity but it could lead to a sudden loss of 
Medicaid and she would not be able to pay for insurance because of her income level. It ia 
her dream and ours that as she sets more experience she would be able to work more 
hours to the point she could afford the insurance. In the mean thne it is imperative that she 
is able to keep her qualification for Medicaid because of her ongoing need for medical 
care. 

It would mean the world to us and her if the MedJcaid buy in was available to help her 
over tM stumbling block created by the present system. Thank you for your thne and 
consideration <'D this matter t.hat is very important to our daughter and to those ofus who 
want indMduaJs to be all that they cart be.-
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February 10, 2003 

My narnE. is Virginia (Jeannie) Pedersen and I am from Bismarck, North Dakota. I 
am here today to share how the Medicaid buy-In would help me to maximize my 

-~, employment potential. 

L 

I receive Social Security Disability Income (SSDI) due to a spinal cord Injury that 
resulted In quadriplegia. The spinal cord Injury occurred as a result of an 
automobile crash, I was Involved In 26 years ago. I use a power wheelchair for 
moblllty and a modified van for transportation. I live Independently but require 
personal care attendant services for my dally needs. This includes assisting me to 
get ready for work, meal preparation, house keeping and other personal care. 

In 1993 I returned to work part time as a Peer Supporter for the Dakota Center for 
Independent Living. I currently work 25 hours per week but may have an 
opportunity to go full time in the near future. I am currently receiving Medicaid 
through the medically needy program which requires me to pay a high recipient 
llablllty each month. For example, this month my recipient llablllty Is $1027.80 and 
in previous months It has been around $950 and up. On this program I lose 
approximately half of my SSDI and half of my wages to recipient II ability. So at 
this time I have no Incentive to work full time because the more I work the more I 
pay Into recipient llab!lity. The bottom line Is that my recipient llablllty Is higher 
than my current monthly wages. This Is very discouraging for me. The amount 
that I pay for recipient llabtllty Is higher than what most people have to pay for a 
health Insurance policy. 

The Medicaid buy .. ln would allow me to pay a premium for my health care 
coverage rather than the high recipient llablllty. I could go to work full time and 
stlll be able to maintain the personal care attendant services I depend on to get 
ready for work and live independently. I would be able to keep more of my Income 
so that I am able to pay my bills and still have money left to do something I enjoy. 
Currently, my expenses each month often exceed the money I have left after the 
recipient liability. Another thing to take Into consideration Is that as l move toward 
self sufficiency I will lose other benefits such as housing assistance and food 
stamps. I an, comfortable with this If the Medicaid buy .. ln Is available to provide 
me with affordable health care coverage. 

Even though I have a significant disability I choose to work because I arn the type 
of person who cannot sit at home and do nothing. I need to be out contrltJutlng to 
my community through employment and community service. However, without 
affordable health care coverage I will not be able to become self sufficient or even 
meet my monthly financial obligations. Therefore, I ask you to support SB 2194 
which establishes a Medicaid buy-In for North Dakota. 

Thank you for the opportunity to share my story. I wlll be happy to answer any 
questions you may have. 

Signature: , , ,. .; ','..1.1 ( . • .: · . 
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Buman Services Committee Testimony 

Chairman Price, Members of the Committee, my name is Leon Dietrich. I 
live in Bismarck. Thank you for this oppo11tmity to explain why I supporl 
North Dakota Medicaid Buy-In. 

I am a person with a disability. Because I have chosen to work, I do not get 
any Social Security benefits. Neither am I receiving Medicaid benefits. 

I a1n hoping North Dakota will get a Medicaid Buy-In Plan that will help 
me to get health insurance. 

I have worked for many years and have paid my own bil1s except for the 
s1nall amount of housing assistance. I work 30 hours a week at my job 
which is not considered full time so I do not get health insurance. I have 
personally been buying health insurance from American Family Insurance 
which is expensive and does not cover very much. I have this insurance just 
in case I get really sick or in case I am injured. This insurance plan has a 
very high deductible so it does not cover clinic visits. Because of this I do 
not go for regular check-ups yearly and I do not go to the doctor when I am 
sick. I try to get well on my own because I cannot afford the deductible . 

And like others, I would like to get married to Sandy. However, my girl 
friend, who is employed at a motel, is on SSI and has several medical costs. 
If we would get married, our meager income would make her ineligible for 
SSI. Therefore, we would have a huge monthly recipient liability. So we 
have decided that we cannot afford to get married. 

Medicaid Buy-In would make health insurance available to Sandy and me at 
a cost that we could afford. I hope that you will support the Medicaid Buy
In because there are others with disability who could use the help to get 
health insurance. 

Thank you for your commitment to the elimination of emp1oyment barriers 
for people with disabilities in North Dakota. 

Leon Dietrich 
409 N Mandan St. Apt. 4 
Bis1narck, ND 58501-3745 
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Endorsement Letters from Partners 

North Dakota Center for Persons With Disabilities 
Minot State University 

Minot, ND 

Medicaid Infrastructure Project 
October 2002 
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