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2003 SENATE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. 2194
Senate Human Services Committee

L Conferetice Committee

i
é

Hearing Date January 20, 2003
Tape Number Side A Side B Meter #
1 X 0-4510
—
Committee Clerk Signature @ymw %(/‘(,W
Minutes:

SENATOR JUDY LEE called the mecting to order.

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 and 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 Ditector 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. Ihave 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 supporis SB 2194 and urges the Senate
Human 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. Uppal.) Danene stated she has a teaching degree and also works as a

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

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 thelr 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 if he 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,
VICKAY GROSS, Coordinator of the Protection and Advocacy Project for Beneficiaries of the
Social Security (PABSS) program, She submitted information 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 - 3429)

VICKAY 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. |

DAVE ZENTNER: As requested by SENATOR 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
f\ Hearing Date January 20, 2003
y

§
E liability over the income level, they would be responsible for that amount. A written testimon ¥
i was requested. (Meter # 4084 - 4398)

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

regarding Medicaid eligibility liability, (Meter # 4409)

Public Hearing closed at this time. (Meter # 4510)
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Senate Human Services Committee

Q Conference Committee
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SENATOR 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.

Hearing Date January 29, 2003
Tape Number Side A Side B Meter #
2 X 2878 - 4879 ;
|
3 ;
f
Committee Clerk Signature o W 1
o v N g
Minutes: !
|
§

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

testified hefore 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, and eligibility factors. (Meter # 3830 -

4832)

Committee Hearing closed. (Meter #4879)
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2003 SENATE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. SB 2194
S_enate Human Services Committee

O Conference Committee

Hearing Date February 4, 2003
Tape Number Side A Side B Meter # _
1 X 2990 - end |
X 0-221
3 X 5453 - end :
3 , X 0 - 1400 i
!
Committee Clerk Signature @ o & %QZ l
7\ |
- i
Minutes: |

SENATOR JUDY LEE opened the committee hearing for SB 2194 providing for the

B SV SV

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 UPPAL, 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

m 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 UPPAL 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)

SENATOR LEE reconvened the Human Services Committee in the afternoon to discuss and hear
commets 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 of people over 65.

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

P L R S i e v

remain on Medicaid. Not penalized for working, Does not cover 65 and above as they do not

work that much, (Meter # 5809 - 6081)

L ST N

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)

DAVE ZENTNER, Director of Medical Services for Department of Human Setvices, stated there
would be still be 100s of individuals who are working but don’t earn enough and their liability
will either be 0 or very minimal, So they will remain on the regular Medicaid program and will
not switch over to the Buy-In because it won’t be an advantage to them, (Meter # 1035 - 1090)

DAVE ZENTNER: Biggest problem is the unknown, Concept is good. (Meter # 1116 - 1170)
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Senate Human Services Committee
Bill/Resolution Number SB 2194

f.\ 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.

SENATOR BROWN moved to Do Pass and rerefer to Appropriations,

SENATOR ERBELE seconded the motion,

Roll call was read. 6 yeas 0 nays.

Carrier wiil be SENATOR BROWN, (Meter # 1400)
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~~ FISCAL NOTE
Requested by Legislative Council

04/07/2003
Amendment to: SB 2194

1A, State fiscal effect: /dentify the state fiscal effect and the fiscal effect on agency appropriations compared to
funding levels and appropriations anticipated under current law.

2001-2003 Biennium 2003-2005 Biennium 2005-2007 Biennium
General |Other Funds| General |Other Funds{ General |Other Funds
Fund Fund Fund
Revenues $0 $0 $0 $2,883,739 $0 $2,817,13
Expenditures $q $a ($624,213) $2,883,73 ($761,900 $2,817,13
Appropriations $0 $0 ($624,213 $2,883,734 $0 $0
1B. County, city, and school district fisca! effect: /dentify the fiscal effect on the appropriate political subdivision,
2001-2003 Blennlum 2003-2005 Biennium 2005-2007 Biennium
School School School
Countles Cities Districts | Countles Cities Districts | Counties Cities Districts
30 $0 30 ($75,763) $0 $0 ($78,397) $0 $0

2. Narrative: [dentify the aspects of the measure which cause fiscal impact and Include any comments refevant to
your analysls.

This bill provides for the establishment of a medical assistance buy-in program for Individuals with disabllities and to
“7\.  provide for personal care services for eligible medical assistance reciplents.

! 3. State fiscal effect detail: For information shown uncler state fiscal effect In 1A, please:
A. Revenues: Explain the revenue amounts. Provide detall, when appropriate, for each revenue type and
fund affected and any amounts included in the executlve 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 $1,066,437. Personal care services (Sectlon 2) would generate
federal medical assistance funds of $1,903,065 while reducing funds recelved from the countles by $75,763.

B. Expenditures: Explaln the expenditure amounts. Provide detall, when appropriate, for each agency, line
ftem, and fund affected and the number of FTE positions affected.

This bill would Increase expenditures for 2003-05 by $2,269,526. The medical assistance buy-in program would
increase grants by $1,370,566 and Increase operating expenditures for information system revislons of $260,000; of

these amounts $664,129 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 personal care services from a state program fo a federal Medicald service.

C. Appropriations: Explain the appropriation amounts, Provide detall, when appropriate, of the effect on
the blennial appropriation for each agency and fund affected and any amounts included in the executlve
budget. Indicate the relationship between the amounts shown for expenditures and approptiations.

; This blil would cause an overall Increase In appropriations of $2,269,626; specia’ funds weuld Increase $2,883,739
| while general funds would decrease by $624,213 for 2003-05.

/.j IName: Debra A, McDermott gency: Human Services
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~~ FISCAL NOTE
Requested by Legislative Council

03/18/2003
Amendment to: SB 2194

1A. State fiscal effect: /dentlfy the state fiscal effect and the fiscal effect on agency appropriations compared to
funding levels and appropriations anticipated under current law.

2001-2003 Biennium 2003-2008 Biennium 2005-2007 Blennium
General |Other Funds| Geneoral (Other Funds| General |[Other Funds
Fund Fund Fund
Revenues $0 $0 $ $2,048,712 $0 $2,882,7904
Expenditures $0 $0 ($693,661) $2,048,712 {$730,346) $2,882,79
Appropriations $0 $0 ($593,581) $2,048,71 $0 $0
18. County, city, and school district fiscal effect: Identify the fiscal effect on the appropriate political subdivision.
20012003 Blennium 2003-2005 Biennium 2005-2007 Blennium
School Schoot School
Countles Cities Districts | Counties Citles Districts { Countles Cities Districts
$ $ 30 ($75,763) $ $0  ($78,397 $0 $0

2. Narrative: Identify the aspects of the measure which cause fiscal Impact and include any comments relevant to
your analysls,

This bill provides for the establishment of a medical assistance buy-in program for individuals with disabllities and to
™ provide for personal care services for eligible medical assistance reciptents.

3. State fiscal effact detall: For information shown under state fiscal effect in 1A, please:
A. Revenues: Explain the revenue amounts. Provide detall, when appropriate, for each revenue type and
fund affected and any amounts Included in the executive buuget.

Other revenues would Increase for 2003-05 by $2,948,712. The medical asslstance buy-in program (Section 1) would
generate federal medical asslstance finds totalling $1,121,410. 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 dotall, when appropriate, for each agency, line
; ftem, and fund affected and the number of FTE positlons affected.

This blll would increase expenditures for 2003-05 by $2,355,131. The medical assistance buy-in program wouid
increase grants by $1,466,171 and Increase opetating expenditures for information system revisions of $250,000; of
these amaunts $594,761 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. Appropriations: Explain the approptiation amounts, Provide detall, when appropriate, of the effect on
the blennial 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 approptations.

This bill would cause an overall Increase in appropriations of $2,356,131; speclal funds would increase $2,048,712
while general funds would decrease by $5983,581 for 2003-05.

. |Name; Brenda Welsz Agency: Human Services
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~ FISCAL NOTE
’ ‘ Requested by Legislative Council
02/07/2003
Amendmaent to: SB 2194

1A. State fiscal effect: /dentify the state fiscal effect and the fiscal effect on agency appropriations compared to
funding levels and appropriatioris anticipated under current law.

2001-2003 Bienniuin 2003-2005 Biennium 2005-2007 Biennium
General |Other Funds| General |Other Funds| General |Other Funds
Fund Fund Fund
Revenues $0 $0 $0 $2,845,62 $o $2,778,624
Expenditures $9 $0 ($642,229) $2,845,524 ($780,616 $2,778,624
Appropriations $0 $0 ($642,229) $2,846,624 ($780,616) $2,778,624
1B. County, city, and school district fiscal effect: /dentify the fiscal effect on the appropriate political subdivision.
2001-2003 Biennlum 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) $0 $0

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

This bill provides for the establishment of a medical assistance buy-in program for indlviduals with disabillities and to
N provide for personal care services for ellgible medical assistance recipients.

' 3. State fiscal effect detall: For information shown under stats fiscal effect in 1A, please:
A. Revenues: E‘ulain the revenue amounts. Provide detall, 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 $2,845,524. The medical assistance buy-In program (Section 1) would
generate federal medical assistance funds totalling $1,018,222. Personai care services (Sectlon 2) would generate
federal medical asslstance funds of $1,803,065 while reducing funds recelved from the counties by $75,763.

B. Expenditures: Explain the expenditure atnounts. 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 $2,203,295. The medical asslstance buy-in program would
increase grants by $1,314,335 and Increase operating expenditures for information system revistons 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 Medicald service.

C. Approptiations: Explain the appropriation amounts. Provide detall, when approptiate, of the effect on
the blennial 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 $2,203,205; speclal funds would Increase $2,845,524
while general funds would decrease by $642,229 for 2003-05.

\
.J'! (Name! Debra A. McDermott Agency: Human Services
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~ FISCAL NOTE

Requested by Leglislative Council
01/16/2003

Bll/Resolution No.: SB 2194

1A. State flscal effect: /dentify the state fiscal effect and the fiscal effect on agency appropriations compared to
funding levels and appropriations anticipated under current law.

2001-2003 Biennium 2003-2005 Biannlum 2005-2007 Biennium
General |Other Funds| General |OtherFunds| General |Other Funds
Fund Fund Fund
Revenues $0 $0 $0 $2,845,62 $0 $2,778,624
Expenditures $0 $0 ($642,229 $2,846,624 ($780,616 $2,778,624
Appropriations $q $0 ($642,229) $2,846,62 ($780,616) $2,778,524]
: 1B. County, city, and school district fiscal effect: /dentlfy the fiscal effect on the appropriate political subdivision.
\ 2001-2003 Blennium 2003-2005 Biennium 2005-2007 Biennium
School School School
Counties Citles Districts | Counties Citles Districts | Counties Citles Districts
$0 $0 $0 (375,763 $0 $0 ($78,397) $0 $0

|
{ 2. Narrative: [dentify the aspects of the measure which cause fiscal Impact and Include any comments relevant to
‘ your analysls.

i This bill provides 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.

3. State fiscal effact detall: For information shown under state fiscal effect In 1A, please:
A. Revenues: Explain the revenue amounts. Provide detall, when appropriete, 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 generate
! federal medical assistance funds totalling $1,018,222. Personal care services (Section 2) would generate federal medical

f assistance funds of $1,903,065 while reducing funds received from the counties by $75,763.
I
]

B. Expenditures: Explain the expendlture amounts. Provide delall, when appropriate, for each agency, line
item, and fund affected and the number of FTE positions affected.

This bill would invrease expenditures for 2003-05 by $2,203,295. 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 Mcdicaid service.

C. Appropriations: Explain the appropriation amounts. Provide detall, when appropriate, of the effect on
the blennilal appropriation for each agency and fund affected and any amounts included In the gxecutive
) budget. Indicate the relationship between the amounts shown for expenditures and appropriations.
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This bill would cause an overall increase in appropriations of $2,203,295; special funds would increase $2,845,524 while general
funds would decrease by $642,229 for 2003-0S.

IName: Brenda M. Welsz Agency: Human Services
(Phone Number: 328-2397 Date Prepared: 01/24/2003
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30374.0101
Title.0200 Adopted by the Human Services Committee |
—~ February 4, 2003 /)
PROPOSED AMENDMENTS TO SENATE BILL 1i0, 2194 4 3

.....

/"‘)

Page 1, line 8, afler "Act" insert ", whn s eighteen to sixty-four years of age,”

Renumber accordingly

Page No. 1 30374.0101

j
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Senate Human Services Committee

Check here for Cunference Committee

Legislative Council Amendment Number
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REPORT OF STANDING COMMITTEE (410)

Module No: SR-22-1728
February 5, 2003 1:21 p.m,

Carrier: Brown
Insert LC: 30374.0101 Title: .0200

REPORT OF STANDING COMMITTEE
8B 2194: Human Services Committee (Sen. J. Lee, Chalrman) recommends
AMENDMENTS A8 FOLLOWS and when so amended, recommends DO PASS and
BE REREFERRED to the A&:roprlatlom Committee (6 YEAS, 0 NAYS, 0 ABSENT
AND NOT VOTING). 8B 2194 was placed on the Sixth order on the calendar.

Page 1, line 8, after "Act" insert *, who Is elghteen to sixty-four years of age,"
Renumber accordingly

(2) DESK, (3) COMM Page No. 1 8R-22:1728
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SB 2194
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2003 SENATE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. SB 2194
Senate Appropriations Committee
Q Conference Committee

Hearing Date 2-10-03

Tape Number Side A Side B Meter #
I X 1600-end

Committee Clerk Signature &V&A M

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

f‘ of a medical assistance buy-in program for individuals with disabilities and to provide for
et personal care services for eligible medical, (Meter 1600) Dr. John Uppal, Director Medicaid

E Buy-In Plan, Minot State University: See written testimony Exhibit | 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 this 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 Senate floor, especially line 8. (Meter 3233) Dr. John:
The only thing changed was the age requirement about the 64 or 65. (Meter 3339) Senator
Mathern: basically asked the same question about the age requirement. (Meter 3468) Allen
Knudson: If there is a question to clarify the age 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
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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 more 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 suying 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, |
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: See written testimony Exhibit 3. (Meter 5648) Senator Krauter: In ali reality,
with an emergency clause on this, it won’t be any effect because we don’t 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. Ithink 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 program without
doing the personal care 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 [ was going to do that, 1 would
put in only on the personal care option, There is no way we can implement this program in the
time frame that we would have available to us during the rest of the interim, 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: 1 am just providing you with the information so
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Senate Appropriations Committee
Bill/Resolution Number SB 2194
Hearing Date 2-10-03

you can make an informed decision, (Meter 5923) Chairman Holmberg: Was this information
provided to the Human Service committee. (Meter 5939) Dave 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 care 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

BILL/RESOLUTION NO. SB 2194 vote

Senate Appropriations Comnittee
Q Conference Committee

Hearing Date 2-10-03

Tape Number Side A Side B Meter #
2 X 0-493

Committee Clerk Signature CSMM’ Dﬁ’t/‘t&ﬁq

Minutes: Chairman Holmberg opened the hearing to vote on SB 2194, Senator Schobinget 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 wording 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 Krauter o carry

the amendments on the Senate floor. Chairman Holmberg closed the hearing to SB 2194,
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30374.0201 Prepared by the Legislative Coundll staff for '
Title.0300 Senate Appropriations
ebruary 11, 2003 l /07)
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PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2194

Page 1, line 8, after “is" Insert "at least" and replace "to sixty-four” with "but less than sixty-five"

‘Renumber accordingly

Page No. 1 30374.0201
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Senator Thane v
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REPORT GF STANDING COMMITTEE (410) Moduie No: SR-27-2382
February 12, 2003 10:47 a.m. Carrler: Krauter
Insert LC: 30374.0201 Title: .0300

Page 1, line 8, after "is" Insert "1 least" and replace "to sixty-four" with "but less than sixty-flve"

Renumber accordingly

(2) DESK, (3) COMM Page No. 1 8R-27-2082
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2003 HOUSE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. SB 2194

House Human Services Committee

Q Conference Committee

Hearing Date March 4, 2003
f Tape Number Side A , Side B Meter #
| 1]x 37.2-61.0
% R X 0.0-354
77 7)
Committee Clerk Signature %ﬁl %VW/
| Minutes: ﬂ

~~  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 Uppal appeared in support with written testimony.

F Rep. 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.

Leon Dietrich, Bismarck appeared in suppott with written testimony.
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House Human Services Committee
Bill/Resolution Number SB 2194

m Hearing Date March 4, 2003
Chery] Bersia, ND Human Rights Coalition appeared in support stating the legislation has the

legislature has the ability to provide health insurance for those disabled and able to work.

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

Teresa Larsen, Executive Director of the Protection and Advocacy Project (P & A) appeared in
suppoxt with written testimony.

Chuck Stebbans, Independent Living in Fargo appeared in support stating this addresses a barrier

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 ‘
ammunition of already having health insurance, relieves a great amount of stress on the |
employment committee and community as well, We deal with attitudes and misperceptions
“ o~ everyday in the disability community to eliminate one more is one huge step forward for us.
“) Davye 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,
Rep. Kreidt: Wondered about the suggested amendment of imposing 40 hours minimum
Rep, Wieland: On page 2, cost of general funds, where is the other 50%. Answer: Federal

Govt., matching rate is 50%.
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2003 HOUSE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. SB 2194
House Human Services Committee

Q Conference Committee

Hearing Date March 11, 2003

Tape Number Side A Side B Meter #
i X 24.5-27.0
‘ 7 )
Committee Clerk Signature %M C?%ﬂm
Minutes: Committee work., 0

R Depending on what happens to 2083 could affect the fiscal note on this bill. W e can hang onto it
until tomotrow afternoon for that reason,
Rep. Price: 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 will or will not cover.
Rep, Wielapd: We were talking about considering an amendment in relationship to the minimum
of 40 hours per month, are we still going to consider that?
Answer: We certainly will

End of discussion,
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2003 HOUSE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. SB 2194
House Human Services Committee

@ Conference Committee

Hearing Date March 17, 2003

Tape Number Side A Side B Meter #
1i{x 0.9-99

| /)
Committee Clerk Signature 5%/&/14 %W/

Minutes: Committee work.

TN Rep. Weisz: Gave a report from the subcommitteo. There was an issue on the minimum of 40

hrs,

Rep, Weisz moves the amendments 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,

Dr, Uppal was called up to answer some questions for the committee stating we have to delete
the 40 hours.

Rep. Price: So to meet the federal requirement on line 9, we could just say “and who is gainfully
employed.”

Rep, Porter: Would it meet the federal requirements if we added a section to the piece of

leglslation at section 3 and included in there the definition of gainfully employed? Answer: yes
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Page 2

House Human Services Committee
Bill/Resolution Number SB 2194

Hearing Date March 17, 2003

LK 31
Co. ‘oa»',.. o3

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

limit on anything,

Rep. Price: Do you want to amend your motion?

Rep. Weisz: [ 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,

Rep. 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
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’ Roll Call Vote #:
2003 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESCLUTION NO. SB 2194
House HUMAN SERVICES Committee
Check here for Conference Committee
Legislative Council Amendment Number
Action Taken D P 4 pﬂ’}’w'x/\dgg % ‘/Ll?&.—g 40 4@0/\9)2«5
g s 4 [ 4
Motion Made By ) o 1) S Seconded By _Eg,Q I Q( [em
i'_ ~_ Representatives _ | Yes | No | Representatives Yes | No !
Rep. Clara Sue Price - Chair v Rep. Sally Sandvig v |
Rep. Bill Devlin, Vico-Chair _fi Rep. Bill Amerman a/ |
Rep. Robin Weisz v Rep. Carol Niemeier v i
e Rep. Vonnie VPietsch Y, Rep. Louise Potter v ;
, \ Rep. Gerald Uglem v ;
| Rep. Chet Pollert v/ §
l Rep. Todd Porter v |
| Rep. Gary Kreidt v .
 Rep. Alon Wieland v |
i
| f
| |
|
| ;
| |
| S SISO E— N — - - -
Total  (Yes) " N O
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REPORT OF STANDING COMMITTEE (410) Module No: HR-47-4967

March 17,2003 4:24 p.m. Carrler: Welsz
Insert LC: 30374.0301 Title: .0400

N REPORT OF STANDING COMMITTEE

/ SB 2194, as reengrossed: Human Services Committee (Rep. Price, Chalrman)
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"
Page 2, line 2, raplace "the program"” with "medical assistance"
Page 2, line 7, replace "40" with "42"

Renumber accordingly
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2003 HGUSE STANDING COMMITTEE MINUTES

BILL/RESOLUTION NO. 2194

House Appropriations Committee
Human Resources Division

J Conference Commitlee

Hearing Date March 25, 2003

Tape Number Side A Side B Meter #
One X

e TN sl A
(O
Committee Clerk Signature C‘% /&"ﬂ/[’\
Minutes: O

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

was conversation regarding recipient liability (2.5-7.5%) und the impuct of any new clients who
would be coming on the program after the proposed changes.

Dave Zentner, DHS, said that he estimates around ten new clients, but can’t be sure.
Chairman Delzer asked about the levels at 250% of poverty,

Zentner gave the following figures: $22,000 - single, net; $28,000 - two, net,

There was also discussion regurding the $20.00 disregard and that the first $65.,00 are forgiven,
Zentner also suid that the $600,042 Senate cut represents a $50K difference in general funds,
There was discussion regarding the personal care option for SPED and Expanded SPED. The
funding is 25% state and 5% county,

There were questions regarding clients und services received,
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Page 2

Human Resources Division
Bill/Resolution Numbher 2194
Hearing Date March 25, 2003

’ , Zentner said that there are clients who are receiving personal care services through Medicaid,

but are also recej ving other services through SPED,
Recessed,
Zentner also gave the following information:

$85.00 $2,925,207

$84.00 $2,762,359

$83.50 $2,674,651

$83.00 $2,582,685

$82.00 $2,354,900
There was discussion regarding an expiration date, income pereentages of poverty (250 versus
225), and asset limits,

o Adjourned,
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2003 HOUSE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. 2194
House Appropriations Committee
Human Resources Division
Q Conference Committee
Hearing Date April 3, 2003
Tape Number Side A Side B Meter #
One XX
N /] - _
st \_ ([ (g o
Committee Clerk Signature e O —
Minutes: Chairman Delzer called the meg y order with all members present except Rep.
Bellew, There was discussion relating to ctive date.
Rep. Kempenich moved the amendment with the addition of a sunset clause of June 30, 2005.
V-C Warnke seconded
VOICE VOTE
5 YES 0 NO 1 ABSENT
Motion passed.
V-C Warnke moved a do pass as amended.
Rep. Kempenlch seconded.
ROLL CALL VOTE
5 YIS 0O NO 1 ABSENT
Motion passed.
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2003 HOUSE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. SB 2194
House Appropriations Committee
Q Conference Committee

Hearing Date 04-03-03

Tape Number Side A Side B Meter #
1 X 11.3 - end,

]
Committee Clerk Signature /’ ﬁwg/ S /f,\/
el x (.7 & ]
" /'
Minutes:

o Chairman Svedjan Opens SB 2194 for discussion. A quorum was present.

Rep. Kempenich Introduced the bill,

Rep. Delzer This would allow a $10,000 safety account to keep yourself employed. Changing
from 250 - 225 poverty would affect 17 people. The reason for the sunset is to reevaluate on two
years,

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

Rep. Kempenich I move a Do Pass As Amended. 2nd by Rep. Delzer. Motion Carries

21-0-2. Rep. Kempenich will carry this bill on the floor.
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2003 HOUSE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NQ. 2194

House Appropriations Committee
Human Resources Division

Q Conference Commiitee

Hearing Date April 4, 2003

Tape Number Side A Side B Melter #
One XX
},.._,. T TN e \. n
Committee Clerk Signature

Minutes:

Dave Zentner, DHS, began testimony regarding proposed amendments (see attached), There
was discussion regarding moving (o a disregard (up to an additional $10K) as opposed to an asset
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 artificially keep their wages and
hours low s0 us not o jeopardize their Medicaid beneits.

Recess.

There was discussion regarding cost uverages for providing services,

Adjourned.
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30374.0302 Prepared by the Legislative Councll staff for
Title. Hotise Appropriations - Human Resources
Aprll 3, 20083

PROPOSED AMENDMENTS TO REENGROSSED SENATE BILL NO. 2194

In lieu of the amendments adopted by the House as printed on page 923 of the House Journal,
Reengrossad Senate Bill No. 2194 is amended as follows:

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

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

Page 1, line 15, replace "F'rovide for an asset limit of three thousand dollars with* with
"Disregard up to" and remova "asset limit of"

Page 1, line 16, remove "if the additional asset limit Is"

Page 1, line 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 lines 1 through 3

Page 2, line 4, remove "and asset criteria;"
Page 2, line 5, replace "7 with "5"

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

Renumber accordingly

Page No. 1 30374.0302
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30374.0303 Prepared by the Leglslutive Councll staff for
Title. House Approprlations - Human Resources
April 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 Bill No. 2194 is amended as follows:

Page 1, line 3, after "reciplents" insert "; and to provide an expiration date"
Page 1, line 9, remove "a minimum of forty hours per month"
Page 1, line 12, replace "fifty” with "twenty-five"

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

Page 1, line 16, remove "if the additional asset limit is"

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

Page 1, remove lines 22 through 24

N Page 2, remove lines 1 through 3

j Page 2, line 4, remove "and asset criteria;"
Page 2, line 5, replace "7" with "5"
Page 2, line 7, replace "4Q" with "42"

Page 2, after line 10, Insert:

"SECTION 3. EXPIRATION DATE. This Act is effective through June 30, 2005,
and after that date Is ineffective.”

Henumber accordingly

Page No. 1 30374.0303
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Date: April 3, 2003
Roll Call Vote #: One

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

House  Appropriations - Human Resources Division

Committee

Check here for Conference Committee

Legislative Council Amendment Number

30374.0303

Action Taken Do Pass As Amended

Motion Made By  Rep. Warnke

Representatives |

Seconded By Rep. Kempenich

Rgpresentatves

g Rep. Jeff Delzer, Chairman

| Rep. Amy Warnke, Vice Chair

| Rep. Larry Bellew

| Rep. Keith Kempenich

Rep. James Kerzman

I Rep. Ralph Metcalf

Total (Yes) Five No

Absent  Rep. Bellew

Floor Assignment  Rep., Kempenich

If the vote is on an amendment, briefly indicate intent:
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Moclule No: HR-61-6823
Carrler: Kempenich
Ingert LC: 30374.0303 Title: .0500

REPORT OF STANDING COMMITTEE
SB 2194, as reengrossed: A'Pproxrla\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.

REPORT OF STANDING COMMITTEE (410)
April 4, 2003 12:45 p.m,

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

Page 1, line 3, after "recipients" insert "; and to provide an explration date"
Page 1, line 9, remove “a minimum of forty hours per month"
Page 1, line 12, replace "fifty" with "twenty-five"
Page 1, line 15, replace "Provide for an asset limit of three thousand dollars with" with
"Disregard up to" and remove "asset
limit of*
Page 1, line 16, remove "if the additional asset limit Is"

Page 1, line 17, replace "the program" with "medical assistance and retalned as an approved
plan to achleve self-support"

Page 1, remove lines 22 through 24

Page 2, remove lines 1 through 3

Page 2, line 4, remove "and asset ctiteria;"
Page 2, line 5, replace “7.* with *5."

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

Page 2, after line 10, insert:

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

Renumber accordingly

(2) DESK, (3) COMM Page No. 1 HR.81.6823
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2003 TESTIMONY
SB 2194

The micrographic images on this film are accurate reproductions of records dalivered to Modern Information Systems for microfiiming and
were filmed in the regular course of business, The photographic process meets standards of the Americen Hational Standards Institute
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TESTIMONY BEFORE THE SENATE HUMAN SERVICES COMMITTEE
REGARDING SENATE BILL 2194
JANUARY 29, 2003

N

Chairman Lee, members of the committee, | am David Zentner, Director of Medical
Services for the Department of Human Services. | appear to provide comments
on this bill.

Section one of the blll wili establish a Medicald buy-in for certain dlsabled'
individuals 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 estabiish a collection and monitoring process to
ensure that premiums are paid properly. It will require the Department to
establish a method of determining eligibility for this group uf Individuals for
which no funds have been appropriated. it will require additional funds to pay for
services provided to eligible recipients that are not included in the proposed

budget.

If this bill Is passed, the Medical Services Division will be required to Implement a
collection and monitoring process within Its current administrative structure. My
very capable staff will simply do more with the current avallable resources and
complete this task without additional resources if this bill is approved.

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. |s there an expectation of any consequences
for individuals who do not pay In full the required monthiy premium?

County Soclal Service Board offices determine eligibility for the Medicaid
Program. This bill would add ancther category of eligibility and would require

B
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changes to the VISION system, which currently assists workers in determining
eligibility for the program. It is difflcult to determine the cost of adding the new
group because of the short time frame avallable to complete fiscal notes. Based
on the information avallable 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 eligibllity file disclosed that 769 disabled individuals work more

than 40 hours per month, of which 258 have reciplent liabiiity. We estimated that

about 214 of those individuals would realize an advantage by paying a premium
rather than incurring their calculated monthly recipient liability 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 collection of about $19,769. The
reciplent liability that would now be covered through the Medicaid buy In program
will 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 Medicald
Program would total about $1,203,000, of which about $385,000 would be general

funds.

There are an additional 27 reciplents 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 Medicald buy in program. Also, it Is unknown how many
new recipients would take advantage of thls new provision. The Department
estimated at a minimum that at least another 10 Individuals would enroll in the
program. The estimatad additional cost to add these individuals would total
about $111,829, of which about $35,830 would be general funds.

The total estimated general fund expenditures necessary to implement the
Medlcaid 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
the new biennium. However, we are facing a major contraction of the program
Including eliminating eligibility for working parents who work more than 100
hours a month no matter how much income they earn. We are also proposing to
eliminate several optional services for adulis 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.

Section two of the bill would require the Department to add personal care’

services for individuals living in their homes to the list of optional services
available to Medicald reciplsnts. Such a change will create an entitlement to
these services for any Medicald reciplent who meets estabiished criterla.
Personal care services for Medicaid reciplents would no longer bn part of the
SPED or Expanded SPED programs, but would become a sepurate service
avaliable under the Medic¢ald Program.

While it is likely that Initial savings will be realized by adopting this service, there
is no guarantee that savings will accumulate In the future. At the present time it
Is possible to establish waiting lists or freeze enroliment in order to contro! costs
as has been done this blennium In these programs because they are funded with
state and county funds. Once a MedIicaid service becomes available, anyone who
qualifies for the service must be provided the service. As you are aware,
increased utilization during the current biennium has contributed to the $16.3
general fund shortfall being experlenced in the Medicald Program.

It is difflcult to estimate how many additional individuals will utilize the personal
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 analysis, all of Expanded SPED personal care services and about
22.5% ot the SPED expenditures for personal care services could become eligible
for the Medicaid Program. If the current SPED and Expanded SPED recipients
were added to the Medlcaid Program the total cost would be about $2,161,000, of
which about $692,000 are general funds. This switch would generate a generai
fund savings of about $1,393,000. The savings would be offset by the additional
140 reciplents at a cost of $639,000, of which about $205,000 wouid be general
funds. The net affect would be a potential savings of $1,188,000 in general funds
and $76,000 in county funds. ' 4

The Department was aware of this option, but we were concerned about the
potential future costs that could occur when an additional Medicald entitlement is
created with a limited ability to control accass 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 eliminated. If both proposals were
implemented, it is estimated that the general fund savings would be initially about
$642,000 with no accurate method to detarmine the ultimate outcome of providing
an entitiement for the persconal care option tor Medicaid.

{ would be happy to respond to any questions you may have.
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TESTIMONY BEFORE THE SENATE APPROPRIATIONS COMMITTEE
REGARDING SENATE BILL 2194
FEBRUARY 10, 2003

Chairman Holmberg, members of the committee, i am David Zentner, Director of
Medical Services for the Department of Human Services. | appear to provide
comments on this bili,

Section one of the bill will establish a Medicald buy-In for certain disabled
individuals who have gross Income up to 250% of the federal poverty level and
r are working more than 40 hours per month,

It will require the Departmert to establish a collection and monitoring process to
! ensure that premiums are paid properly. It will require the Department to
i establish a method of determining eligibllity for this group of individuais for
é , which no funds have been appropriated. It will require additional funds to pay for
f ' services provided to eligible recipients that are not included in the proposed
i

)

budget.

If this bill Is passed, the Medical Services Divislon will be reqiired to implement a
collection and monitoring process within its current administrative structure. My
very capable staff will simply do mors with the current avallable resources and
complete this task without additional resources if this bill is approved.

The Department does have a concern regarding the collection process.
Paragraph 7 perinits enrollees to continue on the program for three consecutive
: months without paying a premium. [s there an expectation of any consequences
); for individuals who do not pay In full the required monthly premium?

A P e R At o £ A o ST, a1

County Social Service Board offices determine eligibility for the Medicaid
Program. This bilt would add another category of ellgibility and would require
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changes to the VISION system, which currently assists workers in determining
’ ellgibllity for the program. It is difficult to determine the cost of adding the new
group because of the short time frame available 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 eligibility file disclosed that 769 disabled individuals work more
than 40 hours per month, of which 258 have recipient liability. We estimated that
about 214 of those Iindividuals would realize an advantage by paying a premium
rather than incurring their calculated monthly reciplent liability and would enroll
In the new program. We estimated that the average premium payment would be
about $92.38 per moiith or a monthly premium collection of about $19,769. The
reciplent liabllity that would now be covered through the Medicaid buy in program
‘ will total about $70,806 per month. 2ased on t{hese estimates, the additional cost
to the Medicald Program to allow these Individuals to buy in the Medicaid
o Program would total about $1,203,000, of which about $385,000 would be general

i funds.

There are an additional 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 Medlcaid buy in program. Also, it Is unknown how many
* new reciplents would take advantage of this new provisicn. The Department
4“ estimated at & minimum that at least another 10 individuals would enroll In the
program. The estimated additional cost to add these individuals would total
about $111,829, of which about $35,830 would be general funds. This number
may be consarvative 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
tho new biennium, However, we are facing a major contraction of the program
inoluding eliminating eligibility for working parents who work more than 100
hours a month no matter how much income they earn. We are also proposing to
eliminate several optional services for aduits including dental and hospice
services. Because of these proposed reductions. we did not bellsve it was
prudent to propose a new program at this time.

Section two of the bill would require the Department to add personal care
services for individuals living in their homes to the list of optional services
avallable to Medicald recipients, Such a change will create an entitlement to
these services for any Medicald reciplent who meets establishied criteria.
Personal care services for Medicaid recipients would no longer ba part of the
SPED or Expanded SPED programs, but would bocome a separate service
available under the Medicaid Program.

While it is likely that initial savirgs will be realized by adopting this service, there
is no guarantee that savings v/ill accumulate in the future. At the present time It
is possible to establish waiting lists or freeze enroliment in order to control costs
as has been done this blennium In these programs because they are funded with
state and county funds. (nce a Medicald service becomes available, anyone who
qualifies for the service must be provided the service. As you are aware,
increased utilization «uring the current blennium has contributed to the $16.3
general fuiid shortfeil being experienced in the Medicald Program.

It is difficuit to ustimate how many additional individuais will utilize the personal
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 anaiysis, all of Expanded SPED personal care services and about
22.5% of the SPED expenditures for personal care services could become eligible
for the Medicaid Program. If the current SPED and Expanded SPED reclplents
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 savings of about $1,393,000. The savings would be offset by the additional |
140 reciplents at a cost of $639,000, of which about $205,000 would be general
funds. The net affect would be a potentiai savings of $1,188,000 in general funds
and $76,000 In county funds.

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

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

authorlized each month. - While limits are permissible under the Medicaid

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

not quantify the potential cost of removing monthly caps, it further illustrates the
— uncertainty of estimating the true cost of this program.

g

Currently, personal care services are included In the Home and Community
Based Waivers. The state will need to determine if we siiuuld continue paying for
services through the waivers or paying for all personal care services through the
separate Medicaid option

The Department was aware of this option, but we were concerned about the
potehtlal future costs that could occur when an additional Medicald entitiement Is
created with a limite« abllity to control access to this service.

it is not required that both the Medicald 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 eliminated. If both proposals were
implemented, it s estimated that the general fund savings could initially be about =
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, ~ $642,000 with no acourate method to determine the uitimate outcome of providing
f “ an entitiement for the personal care option for Medicaid,

| 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, | am David Zentner, Director of
Medical Services for the Department of Human Services. | appear to provide

comments on this bill.

There are two distinct parts of this blil. The first section of the bill establishes a
Medicald buy-in program. This section will Increase general fund expenditures.
The second section requires the Medicaid Program to establish a personal care
optional service for individuals residing in their homes. This section has the
possibllity of saving general fund dollars. One section is not necessarily
dependent on the other. The Legisiature may approve one section without the

need to approve the other.

Section one of the bill will establish a Medicaid buy-in for certain disabled
individuals 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 collection and monitoring process to
ensure that premiums are paid properly. It will require the Department to
establish a method of determining ellgibility for this group of individuals for
which no funds have been appropriated. it wlil require additional funds to pay for
services provided to eligible recipients that are not included In the proposed
budget that totals about $1.7 million, of which $546,000 are general funds.

if this bill is passed, the Medical Services Division will be required to implement a
collection and monitoring process within its current administrative structure. My
very capable statf will simply do more with the current available resources and
complete this task without additional resources if this bill is approved.
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(\ The Department does have a concern rtegarding 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 eligibility for the Medicaid
Program. This bill would add another category of eligibility and would require
changes to the VISION system, which currently assists workers In determining
ellgibility for the program. It is ditficuit to determine the cost of adding the new
group because of the short time frame available to complete fiscal notes. Based
on the information avallable 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 s estimated to take four to six months to complete the project.

p Our review of the eligibility file disclosed that 769 disabled individuals work more

than 40 hours per month, of which 258 have recipient liabllity. We estimated that
about 214 of those Individuals would realize an advantage by paying a premium
rather than incurring their calculated monthly recipient liability 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 collection of about $19,769. The
reciplent liability that would now be covered through the Medicald buy in program
will total about $70,806 per month. Based on these estimates, the additlonal cost
to the Medicald 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 additional 27 reciplents who work between 30 and 39 hours per
month. It is unknown how many of these individuals would increase thelr work
hours to qualify for the Medicaid buy in program. Also, It is unknown hov/ many

......
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new reciplents would take advantage of this new provision. The Department
(\' estimated at a minimum that at least another 10 individuals would enroll in the
program aithough it Is unknown how many Individuals will actually apply and be
eligible for this new eligibility category. The estimated additional cost to add
these individuals would total about $111,829, of which about $35,830 would be
general funds. This number may be conservative given the uncertainty of
f predicting the actual number of individuals who will take advantage of a new

more expansive program.

The total estimated gensral fund expenditures necessary to Implement the
Medicaid buy-in program would total about $546,000.

The Department did consider the merits of implementing this type of program in
| the new blennium. However, we are facing a major contraction of the program
including eliminating eligibllity for working parents who work more than 100
| "™  hours a month no matter how much income they earn. The Senate eliminated
— several optional services for adults including durable medical equipment,
optometry and psychological services, reduced payments for prescription drugs
by $9 million and required an additional $2.7 milllon in general fund reductions as
the Medicald share of the $4 million reduction in the Program and Policy
Management Section of the budget. While this bill would reduce the recipient
liability for the working disabled, it does nothing for the thousands of elderly who
have worked all their lives in North Dakota. A couple living at home must spend
down the difference between their net adjusted Income and $516 In order to
quality for Medicaid. The $516 amount is about 5§2% 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 biil would require the Department to add personal care
services for Individuals living in their homes to the list of optional services
( " avallable to Medicald reciplents. Such a change will create an entitiement to
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these services for any Medicald recipient who meets established ocriteria,
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 transierred to the
regular Medicaid Program as an entitlement.

While the current fiscal note indicates that an Initlal savings will be realized by
adopting this service, there is no guarantee that savings will accumulate in the
future. At the present time it is possible to establish waiting lists or freeze
enroliment 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 avallable, anyone who qualifies for the service must be provided
the service. As you are aware, increased utilization during the current biennium
has contributed to the $16.3 million deficiency request for the Medicaid Program.

It shouid also be noted that the changes made to House BIll 2083 could also
atfect the fiscal impact of this bill. The Senate reduced the SPED budget by a
total of $4.6 million, which was tied to eligibility 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 may no longer be avallable and could result in an
increase in the amount of general funds needed for this option, It is unknown
what affect this change in eligibility will have on the number of Individuals who

will quality for personal care services in the Medicald Program.

it Is difficult to estimate how many additional individuals will utilize the personal
care option if a Medicaid entitiement 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 analysis, all of Expanded SPED personal care services and about

( ~ 22.5% of the SPED expenditures for personal care services could become eligible
for the Medicald Program prior to the changes made in SB 2083. If the current

SPED and Expanded SPED reciplents were added to the Medicald 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 savings of about $1,393,000. The
| savings would be offset by the additional 140 reciplents 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
| noted earlier the provisions contained in SB 2083 could reduce the savings that

was originally estimated in the fiscal note.

P S,

There are additional issues that are difficult to quantity. For example, the SPED
and Expanded SPED programs have limits on the amount of payment that can be
authorized each month. While limits are permissible under the Medicald
(’\ Program, it is not clear if the federal government would approve a monthly dollar |
o limit for personal care. Currently, SPED has a $700 per month limit for family
home care and a $1,200 limit for personal care. The [imit for walver services is
$2,400 per month. While we could not gnantify the potentlal cost of removing
monthly caps, it further illustrates the uncertainty of estimating the true cost of

DR
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this program.

The Department was aware of this option, but we were concerned about the
potential future costs that could occur when an additional Medicald entitlement is

created with a limited abllity to control access to this service.

As noted earlier, it is not required that both the Medicald buy-in and the personal
care option be implemented at the same time. The two Issues are separate and
f ohe could be Implemented and the other proposal could be eliminated. If both
* proposals were implemented, there is no accurate method to determine the
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ultimate outcome of providing an entitlement for the personal care opticn for

(\ Medicaid. |

! would be hgppy to respond to any questions you may have.
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Prepared by the North Dakota

!
O Department of Human Services
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PROPOSED AMENDMENTS TO SECOND REENGROSSED SENATE BILL NO. 2194

s o O DY -

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

Renumber accordingly
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| Prepared by the North Dakota
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\' April 1, 2003
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PROPOSED AMENDMENTS TO REENGROSSED SENATE BILL NO. 21984,
SECOND ENGROSSMENT with House Amendments

Page 1, line 14, replace “Provide for an asset limit of three thousand dollars with” with
“Disregard up to" and remove “asset limit of”

TR e A R L S it LY, e A O T A S T L o iy S

Page 1, line 15, remove “if the additional asset limit is”’

Page 1, line 16, after “program” insert “and retained as an approved plan to achieve
self-support”

Page 1, remove lines 21 through 23

R a5

r(") Page 2, remove lines 1 through 3
e Page 2, line 4, remove ‘meet income and asset criteria;” ;

Page 2, line 5, replace “7.” with '5.”

Renumber accordingly
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TESTIMONY: HOUSE HUMAN SERVICES COMMITTEER

Chairmian Price, members of the committee, Lam fohn Uppal, Director of Medicaid
Infiastructure Projeet at Minot State University. Our main focus is Medicaid Buy-In,

Medicaid Buy-In is a unigue 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 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 would seek only limited employment so that they would not lose Medicaid or not be liable

- for huge recipient liabilities. North Dakota Medicaid Buy-In would turn this negative trend,

making it 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 wotk, have
dignity and pride and contribute to the well-being 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 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
everything we can do to remove barriers 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 hours, It provides incentives to work as it eliminates recipient
liability for persons eligible for Medicaid Buy-In.

Ilonlementation 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 determine financial
eligibility for two cases. It took us seven minutes each. A review 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 scems just as simple, Again, it is
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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

{ \ ¢ither,

The main concerns about Medicaid Buy-in are basically initial inertia and the fear of what might

happen in the future. It has been pointed out in the last few days that the implementation of

Medicaid Buy-In would involve a few hardships. The benefits of Mcedicaid Buy-In, 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 if we have to expend some energy, in the

short run, it is worth providing employment opportunities to the persons with disabilitics in

North Dakota. Noith Dakota would be a better place to live if we devote half as much time and

energy to plan how we can accomplish things instead of spending an enormous amount of cnergy

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 assure you that the future savings are intact as long 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 tomotrow,

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

Determination of Recipient Liability
Determination 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 disabilities to

2 secure and maintain employment without risking medical insurance (Medicaid). Through process

/ re-engineering, we are in a position to impletent Medicaid Buy-In and save $642,231 in the
State General Fund, save $75,783 for Counties and increase cash flow from the Federal

Government by $3,091,188, Besides, the persons 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 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 Medicaid funded services by up to 57%. Medicaid Buy-In is a WIN-WIN proposition.

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

Regards,

Dr. John Uppal
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MEDICAID BUY-IN
Background
. Mostpeophwhhsigniﬁcamdisapiﬁﬁwwouldﬁketowork. | |
e Currest ND law forces peoplo with disabilities to choose betvéen healthoare cverage and
| employment,
"« Ifthey work, car money and pay taxes, they lose Medicaid healthoare benefiis,
e Significant disabilities are ofien associated with expeiisive medical services.

‘o thoutheahhcmbcmﬁts,sompwpbwouhhawtopaymminmedimlfecaﬂmﬂwy
could expest to earn in wages.

e The proposed Medicaid Buy-in would allow people with significant disabilities to work, pay
taxes, and pay a pro-rated premium to maintain their Medicaid healthcare benefits.

¢ The ptoposed Medicaid Buy-in initiative would make it possible for unemployed North
Dakotans with significant disabilities to become part of the workforce.
Medicaid Buy-in

e The North Dakota Medicaid Infrastructure Project has worked with consumers, advocates,
service providers, and state agencies to develop a Medicaid Buy-In plan,

¢ The plan proposes that the Medicaid income eligibility level for people with disabilities be -
raised to about $22,000/year (250% of the federal poverty level).

e People with disabilities could enroll in Medicakd Buy-In by paying a pro-rated premiam that will
not exceed 7.5 % of their gross income.

Fiscal impact of North Dakota Medicaid Buy-in

e Under current ND law workers with significant disabilities lose benefits and people who choose
to remain unemployed receive free healthcare.

. IfthepmposedMedicaﬁBuy-lnplanmadoptedpeoplewmhdisabﬂniwwmboablctowmh
pay taxes, and pay part of their healthcare expenses.

o ]t is estimated that the Buy-ln plan will save the Division of Medical Assistance over $273,640
in its first year of iraplementation.

¢ ND will also gain an additional 2, 7 million dollars in the federal government's contribution to
our Medicaid fund.
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® ND counties will save an additional $58,172. |
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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 all. The plan is structured o
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.
Young persons would seek only limited employment so that they would not lose Medicaid.
North Dakota Medicaid Buy-In would turn this negative trend, making it possible for people
with disabilities to earn money rather than remain 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 work, have
dignity and pride and contribute to the well-being 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 extension of the Medicaid program.

_ In North Dakota, we have desiened # cost beneficial Medicaid Buy-in Plan which has been

g endorsed by the persons with disabilities and several agencies within the state. 1t 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 malte persons with disabilities a part of “by the people” doing
everything we can do to remove barriers 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 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 determine financial
eligibility for two cases. It took us seven minutes each, A review 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
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 vety involved

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

™

ELEMENTS 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
2.5-7.5% of the gross income as determined 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
termination of employment provided income and asset criteria ate met. However, if

client voluntarily terminates enroliment 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:
N e Personal Assistance Services is included in the State Plan

COST/BENEFIT ;

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

TABLE |: MEDICAID BUY-IN COST/BENEFIT ANALYSIS
Moving 1/3 SPED & 100% ESPED TO MEDICAID - FISCAL NOTE

|
T
E CATEGORY DATA STATE FED.SHARE
M SHARE _[67.96%] !
1 COSTS
2 Cost of adding SPED Reclplents to Medicald 1,615,260
3 Cost of adding ESPED Recipients to Medicald 646,063
4 Additional Cases (woodwork) 638,960 3
) TOTAL COST [ITEM 2+ITEM 3+ITEM 4] 2,800,273 897,207 1,903,066 g
6 :
7 BENEFITS (OFFSETS) \
8 Slate Savings to move SPED-PAS to MEDICAID [ITEM 2 * 0.95) 1,439,497 . ;
9 Counties Savings to move SPED-PAS to MEDICAID [ITEM 2 - ITEM8]) 75,763 ,
10 State Savings to move ESPED-PAS to MEDICAID (ITEM 3] 646,063 g
‘q ‘ 11 TOTAL STATE GENERAL FUND SAVINGS [ITEM 8 + ITEM 10] 2,086,650 ;
« 12
i * 13 REVENUES (Other Funds) . 1
14 Federal Assistance Funds (Section I} Table II) 1,018,223 !
16 Federal Assistance Funds (Section 1) [ITEM 6] 1,903,066 :
16 County Savings (ITEM 9) 76,763 !
17 Revenues (Other Funds) [ITEM 14 +ITEM 16 « ITEM 16) 2,845,626
18
18 NET STATE GENERAL FUND SAVINGs [ITEM 11 - ITEM 5] 1,188,343

s

Service Payments for Elderly and Disabled (SPED)

The purpose of the SPED Program Is to provide payments for a continuum of in-home and conimunity-based ;
services adequate to appropriately sustaln Individuals in their homes and community and to delay or prevent :
institutional care. NDCC # 650-06.2-01(3). SPED Is 95% state and 5% county funded program.

One third of SPED can be moved to Medicald.
Extended Service Payments for Elderly and Disabled (ESPED)
The purpose of the Expanded SPED Program Is to provide payments for in-home and community-based

services to persons who would otherwise recelve care In liceised basic care facllities in North Dakota,
Al ESPED is a state funded program. All ESPED can be moved to Medicald.
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"N The following facts and components show why the Medicaid Buy-In Plan is so effective:

Elements of Medicaid Buy-In

Determination of Recipient Liability
Determination of Medicaid Buy-In Eligibility
Medicaid Cost/benefit Analysis — Table I
Medicaid Cost/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 persons 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 shown in the tables above are guaranteed as long as a part of SPED PAS and ali
ESPED PAS as moved to Medicaid remain on Madicaid.

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
,“j of Medicaid funded services by up to 57%.

Medicaid Buy-In is a WIN-WIN proposition.
Thank you very much,
Regards,

o

Dr. John Uppal
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RECIPIENT LIABILITY WITHOUT MEDICAID BUY_IN

(SINGLE PERSON)
ITEM SINGLE PERSON WITH DISABILITY
— 1IINCOME/EXPENSE TITLE SINGLE INDIVIDUAL
{ 2
3|Gross Eamed Income (Regular or Self Finployment 700.00
s 4]Minus Union Dues Withhold or Self-Pald 0.00
| 6|Eamed Income minus $65 Deductible (ltem 3 - 65) 635,00
6] 1/2 disregard (item 5 divided by 2) 317.60
7|Total Income Disregard ((item 6 +65)) -382.50
8|Net Countable Eamed Income ( Iltem 3 - Hem 7) ' 317.50 .
9{Uneamed Income ( SSI/SSDI, GIFTS, ETC.) 4 660.00 |
10{Minus $20 Disregard 20.00 :
11|Net Countable Unearned Income (Item 9 - 20) 630.00
1:2jEquals Countable Earned and Unearned Income (item 8 + ltem 11) ‘ 947.50
13[Minus Medical Expenses ‘ 0.00
14}Minus Medicare Premiums 0.00
; 15|Minus Health Insurance Premlums 0.00
16]Minus Guardianship Fees 0.00
| 17|Minus Chiid Care Expenses 0.00
; 18{Minus Dependent Payments . 0.00
; ,‘/‘3 19{Minus Aduit Dependent Care 0.00
f Coaare? 20|Equals Adjusted Net Income 947.50
f 21|Minus Medically Needy Income Level 500.00
: 22|Equals Excess Income (ltem 20 - tem21 ; 0 i negative) 447,60
23{Plus Veterans Ald and Attendance or Medical Care Premiums 0.00}
24|Equals Recipient Liability Hem 22 + em 23) 447.50
S
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RECIPIENT LIABILITY WITH MEDICAID BUY_IN
(SINGLE PERSON)
ITEM SINGLE PERSON WITH DISABILITY
(/\ 1{INCOME/EXPENSE TITLE SINGLE INDIVIDUA
2l
3|Gross Earned Income (Regular or Self Employment -
4{Minus Unlon Dues Withhold or Self-Paid
6|Eamed Income minus $65 Deduclible (ltem 3 - 66)
6] _1/2 disregard (ltem 5 divided by 2) 317,
7{Total Income Disregard ((Item 6 +65)) A 9250
8|Net Countable Eamed Income ( llem 3 - ltem 7) 317.50
9{Unearned Income { SSI/SSDI, GIFTS, ETC.) 660.00
10|Minus $20 Disregard : 20.00
: 11{Net Countabie Uneamed Income (ltem 9 - 20) 630.00 ~2
: 12[Equals Countable Earned and Uneamed income (item 8 + It 947.60
13{Minus Medical Expenses 0.00
14Minus Medicare Premiums 0.00
15|Minus Health Insurance Premiums 0.00 A
h  16|Minus Guasrdianship Fees 0.00 —=
f 17{Minus Child Care Expenses 0.00
v 18]Minus Dependent Payments 0.00
l 19]Minus Adult Dependent Care 0.00
,;'g-“ 20{Equals Adjusted Net Income 947.50
%‘ 21Medicald Buy In level at 250% FPL -1789.68
u 22|Equals Excess Income (ltem 20 -  negative) 0.00
(} 23|Plus Veterans Ald and Attendance lcal Care Premiums 0.00
f 24{Equals Reclpient Liability It + ltem 23) 0.00
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gfm am:ﬁ
o RECIPIENT LIABILITY WITHOUT MEDICAID BUY_IN i
(MARRIED COUPLE)
ITEM MARRIED COUPLE, BOTH HAVE A DISABILITY Wife Husband
h ; INCOME/EXPENSE TITLE
{ 3 |Gross Eamed Income (Regular or Self Employment 700.00] 1500.,00
4 [Minus Union Dues Withhold or Self-Paid 0.00 0.00
5 (Eamed Income minus $66 Deductible (Item 3 - 65) 700.00] 1435.00 .,
8 | 1/2 disregard (item 5 divided by 2) 350.000  717.50
7 [Total Income Disregard ((item 6 +65)) -350.00f  -782.60
; 8 [Net Countable Eamned income ( item 3 - ltern 7) 3560.00 717.60
9 |Uneamed Income ( SSVSSDI, GIFTS, ETC.) 370.00]  650.00 |
10 [Minus $20 Disregard 0.00] 2000 ;
] 11 |Net Countable Uneamed Income (ltem 9 - 20) 370.00] 630,00 ‘;
; 12 [Equals Countable Earned and Uneamned Income (ltem 8 + item 11) 720.00] 1347.50
f 13 |Minus Medical Expenses 0.00 0.00
" 14 [Minus Medicare Premiums 000 000 |
16 [Minus Health Insurance Premiums 0.00 0.00
16 {Minus Guardianship Fees 0.00 0.00
17 [Minus Child Care Expenses 0.00 0.00
18 [Minus Dependent Payments 0.00 0.00
19 |Minus Adult Dependent Care 0.00 0.00
',—> | 20 |Equals Adjusted Net Income 720.00] 1347.50
21 |Combined Adjusted Net Income (item 20; Husb, + Wife income 2067.50
22 |Minus Medically Needy Income Level | -516.00
23 |Equals Excess Income (item 20 - item21 ; 0 if negative) 16551.60
24 (Plus Veterans Ald and Attendance or Medical Care Premiums 0.00
256 [Equals Reciplent Liabllity Hem 22 + ltem 23) $1,551.50
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RECIPIENT LIABILITY WITH MEDICAID BUY_IN R

(MARRIED COUPLE)
ITEM MARRIED COUPLE, BOTH HAVE A DISABILITY Wite Husband
o~ ; INCOME/EXPENSE TITLE
Y 31Gross Earned Income (Regular or Self Employment 700.00 1500.00
4|Minus Union Dues Withhold or Self-Pald 0.00 0.00 |
§|Eamed Income minus $65 Deductible (ltem 3 - 66) 700.00 1435.00
6|_1/2 disregard (Item b divided by 2) | 350.00 717.50
| 7|Total Income Disregard ((item 8 +65)) .350.00 782.60
| 8|Net Countable Eamed Income { tem 3 - item 7) 350.00 717,50 ?‘
| 9|Uneared Income { SSVSSDI, GIFTS, ETC.) 370.00 650.00
10|Minus $20 Disregard : 0.00 20.00 i
‘ 11[Net Countable Uneamed Income (item 9 - 20) _ 370.00 630.00 !
| 12|Equals Countable Earned and Unearned income (ftem 8 + ltem 11) 720.00 1347.50
13{Minus Medical Expenses . 0,00 0.00
14{Minus Medicare Premiums I 0.00 0.00 |
15{Minus Health Insurance Premiums | 0.00 0.00 ;
16|Minus Guardianship Fees 0.00 0.00 i
17|Minus Child Gare Expenses , 0.00 0.00
18]Minus Dependent Payments 0.00 0.00 |
¢ 4’7 | 19|Minus Adult Dependent Care 0.00 0.00
g e 20|Equals Adjusted Net Income \ 72000 _ 1347.50 ‘
; 21]Combined Adjusted Net Income (ltem 20; Husb. + Wife Income 2067.50
| 22|Medicaid Buy In level at 260% FPL ($21,475/12) -2418.75
23[Equals Excess Income (em 20 - kem21 ; 0 if negative) 0.00
24{Plus Veterans Ald and Attendance or Medical Care Premiums 0.00
26|Equals Reciplient Liability item 22 + item 23) $0.00
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RECIPIENT ELIGIBILITY FOR MEDICAID BUY_IN

(SINGLE PERSON) A
ITEM SINGLE PERSON WITH DISABILITY | ‘
PR 1]INCOME/EXPENSE TITLE SINGLE INDIVIDUAL
2
3]|Gross Earned Income {(Regular or Self Employment s 2380,
41Minus Union Dues Withhold or Self-Paid : 0.00
5lEarned Income minus $66 Deductible (item 3 - 65) 2315.00}
6] _1/2 disregard (item 6 divided by 2) 1157.60
7|Total income Disregard ((ltem 6 +66)) % -1222.60
8|Net Countable Earned Income ( item 3 - item 7) / 1167.60
9|Unearned tncome { SSISSDI, GIFTS, ETC.) 652,00 :
‘ 10{Minus $20 Disregard 20.00
3 11{Net Countable Uneamed Income (ltem 9 - 20) 632.00
f 12|Equals Countable Earned and Unearned Income (item 8 + 1789.60 ;
13{Minus Medical Expenses 0.00 ‘
' 14{Minus Medicare Premiums 0.00
% 15]Minus Health Insurance Premiums 0.00
‘ 16{Minus Guardianship Fees 0.00
17|Minus Child Care Expenses 0.00
; 18|Minus Dependent Payments 0.00
4 ,ﬁ 19|Minus Adult Dependent Care 0.00
\ tal 20|Equals Adjusted Net Income 1789.60
% 21|250% FPL Income 1789.58
{ 22|IF ITEM 20 LESS THAN ITEM ELIGIBLE FOR MB!
23|IF ITEM 20 GREATER T T NOT ELIGIBLE FOR MBI
24|Equals Reclplent LlabllltF%I—GTBLE 0.00
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RECIPIENT ELIGIBILITY FOR MEDICAID BUY_IN

(MARRIED COUPLE)
ITEM MARRIED COUPLE, BOTH HAVE A DISABILITY Wife Husband
/\ 1{INCOME/EXPENSE TITLE
' 2
31{Gross Earned Income (Regular or Self Employment 901.00 1800M
4{Minus Union Dues Withhold or Self-Paid 0.0 0.00 \
61Earned Income minus $65 Deductible (ltem 3 - 65) 7 1735.00 !
6| 112 disregard (Item & divided by 2) 867.50 |
7|Total Income Disregard ((ltem 6 +66)) - ML), 932,50
8|Net Countable Earned Income ( llem 3 - item 7) l61.00 867.50
t 9|Uneamned Income ( SSISSD, GIFTS, ETC.) 70,00 630.00
1 10{Minus $20 Disregard 0.00 20.00
f 11{Net Countable Unearned Income (ltem 9 - 20) 370.00 630.00
‘ 12]Equals Countable Earned and Unearned Income (item 8 - It 1) 921.00 1497.50
{ 13|Minus Medical Expenses 0,00 0.00
! 14|Minus Medicare Premiums 0.00 0.00
x: 16|Minus Health Insurance Premiums 0.00 0.00
; 16{Minus Guardianship Fees 0.00 0.00
g 17 {Minus Child Care Expenses 0.00 0.00
18|Minus Dependent Payments 0.00 0.00
‘»’"\ 19]|Minus Aduit Dependent Care 0.00 0.00
o 20{Equals Adjusted Net Income a 921,00 1497.60
’ 21!Combined Ad)usted Net Income (ite: Husb. + Wife Income 2418.50
22{Medicald Buy In level at 260% FP ¥12) -2418.76
: 23Equals Excess Income (tem 2™ {3 -0.26
| 24]iF ITEM 23 1 NEGATIVE; EfSGBLE WITH RL EQUAL 0.00
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the micrographic images on thi

TABLE I: MEDICAID BUY-IN COST/BENEFIT ANALYSIS

| Moving 22.8% SPED-PAS & 100% ESPED-PAS TO MEDICAID - FISCAL NOTE
T
E CATEGORY DATA STATE FED. SHARE
M SHARE
1 CURRENT COSTS; PRE MEDICAID BUY-IN
2 Cost of SPED-PAS for Medicald Eligibles 1,616,260 1439497
3 Cost of ESPED-PAS for Medicald Eligibles 646,063 646,063
4 Total Cost of SPED-PAS & EPED for Medicaid Eligibles 2,161,313 0
6 Note: Countles%hareﬂ?&, 763
6 COSTS; POST MEDICAID BUY-IN 2,085 550
7 Cost of adding SPED Reclplents to Medicaid 1,615,260
8 Cost of adding ESPED Reclplents to Medicald 646,063
9 Additional Cases (woodwork) 638,960
10 TOTAL COST [ITEM 7+TEM 8+ITEM 9] 2,800,273 897,207 1,903,066
th
12 BENEFITS (OFFSETS)
13 Slate Savings to move SPED-PAS to MEDICAID (ITEM 2 * 0.95) 1,439,497 ,
14 Countles Savings to move SPED-PAS to MEDICAID {ITEM 2 - ITEM13] 76,763
16 State Savings to move ESPED-PAS to MEDICAID [ITEM 8) 646,063
16 TOTAL STATE GENERAL FUND SAVINGS [ITEM 13 + ITEM 1 2,085,550
17
18 NET STATE GENERAL FUND SAVINGs [ITEM 16- ITEM 10) 1,188,343

Service Payments for Elderly and Disablud (SPED)

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 thelr homes and community and to delay or prevent

~ Institutional care. NDCC # 50-06.2-01(3). SPED Is 95% state and 6% county funded program.
One third of SPED ¢an be moved to Medisald,

Extended Service Payments for Elderly and Disabled (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 facliities in North Dakota.
All ESPED Is a state funded program. All ESPED can be moved to Medicald.
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TABLE Il: MEDICAID BUY_IN COST/BENEFIT ANALYSIS

AT 250% FPL - FISCAL NOTE

v,»""\\‘
ITEM CATEGORY PAS ON STATE FEDERAL
STATE PLAN SHARE SHARE
1 COSTS
2 Medicald cost (Rl. ENROLLEES) 1,699,362
3 Medicald cost (Woodwork Effect) 134,000
4 PAS (woodwork effect) 638,960°
6 Information System Change 250,000 125,000 125,000
6 Tot! SB 2194 BIll Cost (ITEMS 2+3+4+6-ITEM12) 2,203,296 626,836 1,327,459
7 Total Medical Assistance Buy-In Cost {ITEMS 2+3 - ITEM 12] 1,314,336 646,113 1,018,222
8
9 BENEFITS (OFFSETS)
10 Initial Joining fee 22,400
11 Premium 496,627
12 TOTAL OFFSET [ITEM 10 + ITEM 11] 519,027 166,296 352,731
13 REVENUES (Other Funds)
14 Federal Assistance Funds (Section 1) [ITEM 7] 1,018,223
16 Federal Assistance Funds [TABLE I;ITEM 6] 1,903,066
16 County Saving [TABLE LITEM 9] 76,783
\ 17 Revenues (Other Funds) [ITEM 14 +ITEM 15 - ITEM 16] 2,845,506
18 TOTAL REVENUE - OTHER .[ITEM 17) 2,845,524
19 Total SB 2194 Blll Cost [ITEM 6} 2,203,296
20 NET SAVINGS TO STATE GENERAL FUND [ITEM 14 - ITEM 156] 642,229
21
22
23 Net Savings to State $642,229
24 Net Savings to courities $75,783
26 Estimated State Tax collection $36,822
26 Total Cash Flow from Fed. Gowt. {ITEM 7 + ITEM 16) $2,921,287
Net Qawe 9 Qe 16 § ! & 33)3, oL
CONCLUSION Aes blulitecs
© 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 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.

§
i
¢
!
!
f
i
v

The micrographic imaye v
Imed in the regular course of
::aglgifor archival microfilm. NOTICEs 1¥ the filmed

document being f1lmed. p \

o Ak

¢ on this film are accurate reproductions of records delivered to M

image above is less legibl

{nforma
o%efnlhe American National standards

business. The photographic process meets ata:d:;;i: of the Amerlom 1o dus

tion Systems for microfilming and

Inst{tute
to the quality of the

ol \1%%%

Operator's Signature

Lt

§

oA "jﬁ

.
’ f.'«:w»%




Ewmw SR TM
: v
TABLE {I: MEDICAID BUY_IN COST/BENEFIT ANALYSIS
AT 250% FPL - FISCAL NOTE
ITEM CATEGORY PAS ON STATE FEDERAL
STATE PLAN SHARE SHARE
1 COSTS
2 Medicald cost (RL ENROLLEES) 1,699,362
3 Medicald cost (Woodwork Effect) 134,000
4 PAS (woodwork effect) 638,960
6 Information System Change 250,000 126,000
6 Total SB 2194 Bill Cost [ITEMS 2+3+4+5-ITEM12) 2,203,296
7 Total Medical Assistance Buy-in Cost [ITEMS 2+3 - ITEM 12} 1,664,336 546,112 1,188,123
8 Total Medical Assistance Buy-In Cost not inc. System Cost 1,314,335
9 BENEFITS (OFFSETS)
10 Initial Joining fee 22,400
11 Premium 496,627
12 TOTAL OFFSET [ITEM 10 + ITEM 11) 519,027 168,296 352,731
13 REVENUES (Other Funds)
14 Federal Assistance Funds (Section 1) {ITEM 7) 1,018,223
15 Federal Assistance Funds [TABLE LITEM 10G) 1,903,066
16 County Saving [TABLE KITEM 5] 76,763
N 17 Revenues (Other Funds) [ITEM 14 +ITEM 15 - ITEM 16] 2,845,526
: ‘
o 18 TOTAL REVENUE - OTHER .[ITEM 17) 2,845,526
19 Total SB 2194 Bill Cost [ITEM 6] 2,203,295
20 NET SAVINGS TO STATE GENERAL FUND [ITEM 14 - ITEM 15] 642,231
21
| 22
23 Net Savings to State $642,231
24 Net Savings to counties $75,763
26 Net Savings for the Persons with Disabllities $1,314,335
] 26 Estimated State Tax collection $36,822
’ 27 Total Cash Flow from Fed. Gowvt. [ITEM 7 + ITEM 15] $2,738,457
1
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TABLE II: MEDICAID BUY_IN COST/BENEFIT ANALYSIS

AT 250% FPL - FISCAL NOTE

ITEM CATEGORY

ra
‘ m:em:‘??m%d ‘1*1'1 the regular course 0 bus

(ANST) for
document

baing £1 tmed. la

1 COSTS
2 Medicald cost (RL ENROLLEES)
3 Medicaid cost (Woodwork Effect)
4 PAS (woodwork effect)
6 Information System Change
6 Total SB 2194 Bill Cost {ITEMS 2+3+4+5-ITEM12)
7 Total Medical Assistance Buy-in Cost ITEMS 243 - ITEM 12]
8 Total Medical Assistance Buy-In Cost not inc. System Cost
9 BENEFITS (OFFSETS)
10 Initial Joining fee
11 Premium
12 TOTAL OFFSET [ITEM 10 + ITEM 11)

13 REVENUES (Other Funds)

14 Federal Assistance Funds (Section l) {TEM 7]

16 Federal Assistance Funds [TABLE |;)TEM 10}

16 County Saving [TABLE {;ITEM 14)

17 Raevenues (Other Funds) [ITEM 14 +ITEM 15 - ITEM 16]

18 TOTAL REVENUE - OTHER .[ITEM 17]
19 Total SB 2194 BIl Cost [ITEM 6]
20 NET SAVINGS TQ STATE GENERAL FUND [ITEM 14 . ITEM 15)

21

22

23 Net Savings to State

24 Net Savings to countles

25 Net Savings for the Persons with Disabllities

26 Estimated State Tax collection

27 Total Cash Flow from Fed. Gowt, [ITEM 7 + ITEM 15)
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ITEM CATEGORY

1 COSTS

TABLE Il: MEDICAID BUY_IN COST/BENEFIT
AT 250% FPL - FISCAL NOTE

ANALYSIS

PAS ON STATE FEDERAL
STATE PLAN SHARE SHARE

2 Medicaid cost (RL ENROLLEES)
3 Medicald cost (Woodwork Effect)
4 PAS (woodwork effect)
6 Informatlon System Change
6 Total SB 2194 Bill Cost [ITEMS 2+3+445-ITEM12)
7 Total Medical Asslistance Buy-In Cost ITEMS 2+3 - ITEM 12]
8 Total Medical Assistance Buy-In Cost not inc. System Cost
9 BENEFITS (OFFSETS)
10 initial Joining fee

11 Premium

12 TOTAL OFFSET {ITEM 10 + ITEM 11)

13 REVENUES (Other Funds)

14 Federal Assistance Funds,

15 Federal Assistance Funds [TABLE I;ITEM 10G)

16 County Saving [TABLE [;ITEM 6)

17 Revenues (Other Funds) [ITEM 14 +ITEM 15 - ITEM 16]

18 TOTAL REVENUE « OTHER .[ITEM 17)

19
20
21
22
23
24
25
26
27
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Net Savings for the Persons with Disabilities
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638,960
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519,027 166,296 352,731
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MEDICAID BUY-IN COST/BENEFIT ANALYSIS
Moving 1/3 SPED & 100% ESPED TO MEDICAID

‘, & CATEGORY DATA  STATE  FEDERAL
Y “ SHARE ~ SHARE
: #of SPED-PAS Reclplents 700
; # SPED PAS to be moved to MEDICAID 233
s, #of SPED-PAS Reciplents (assited living) 28 !
g # SPED PAS to be moved to MEDICAID 9 !
# ESPED-PAS Reclplents 76 : T
: # ESPED-PAS {0 be moved to MEDICAID 76 . 1-
; #of ESPED-PAS Reclplents (assited living) 3 %
| # ESPED PAS to be moved to MEDICAID 3
COSTS t
‘ Cost of adding SPED Reclipents to Medicald 1,224,678
g State Share 385,774 385,774
' Federal Share 838,904 838,904 ;
Cost of adding ESPED Reclpents to Medicald 349,580 ;
State Share | 110,118 110,118 =
Federal Share 239,462 239,462
TOTAL COST 495,891 495,891 1,078,367 %
| BENEFITS (OFFSETS) i

Saving 1o move SPED-PAS to MEDICAID 1,163,444 .

Saving to move ESPED-PAS to MEDICAID 349,680
TOTAL SAVING 1,613,024

( } NET STATE SAVING 1,017,133 ‘,
o Net Counties Saving 68,172 ‘{
Cash Flow from Federal Gowt, 1,078,367 ‘

Service Payments for Elderly and Disabld (SPED)

; The purpose of the SPED Program Is to provide payments for a continuum of In-home and communtity-based
services adequate to appropriately sustain individuals In thelr homes and community and to delay or prevent
Institutional care, NDCC # 60-06.2-01(3). SPED Is 95% state and 6% county funded program.

Ona third of SPED can be moved to Medicald.

Extended Service Payments for Elderly and Disabld (ESPED)
The purpose of the Expanded SPED Program [s to provide payments for in-home and community-based

services to persons who would otherwise receive care In licensed basic care facility in North Dakota.
All ESPED Is a state funded program. All ESPED can be moved to Medicald.
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g MEDICAID BUY-IN COST/BENEFIT ANALYSIS (-
: AT 250% FPrL
CATEGORY PAS ON STATE FEDERAL :
STATE PLAN SHARE SHARE
Buy-In Enroliment 73 :
% already recelving Medicald 85 i
Already recelving Medicald 62 i
J Net New 11 ‘;
f # PAS Recliplents through Medicald Waivers 198 b
| Additional PAS Reclplents; Woodwork effect 132 {;
! COSTS *
; Medicald cost 222,600
Federal Govi Share 162,412 162,412 i
{ State Share 70,088 70,088 3
' Cost of Adding Additional PAS 2,217,331 ;‘
State Share 698,459 698,459 i
Federal Govt, Share 1,618,872 1,618,872 .
TOTAL COST 768,547 ?
Cashflow from Federal Gowt. 1,671,283 '
BENEFITS (OFFSETS)
Initial Joining fee 2,300
i AN Premium 17,478 "
b1 Medicald savings 6,276 (.
e TOTAL SAVING 25,054 N
STATE COST 743,493
SAVING ( From Previous Page) 1,017,133 ;
BENEFIT/COST RATIO 1.37
Net Saving to Counties 68,172 !
Net Saving to State 273,640 ’
TOTAL CASHFLOW FROM Federal Gowvt. 2,749,650
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John Uppal

From: "Carey O'Connor" <COconnor2@ocms.hhs.gov>

—~ go: <élptrt>$ls@tmliotstateu.edu> @ %
-~ ¢! "Be recker" <BStrecker@cms.hhs.gov>; " L
oy Trudel <RTrUde|@cm§hhs.gt:)vs> gov>; "Cynthla Gillasple" <CGlllasple@cms.hhs.govs;
Sent: Friday, February 21, 2003 12:12 PM
Subject: Re:
Dr. Uppal,

I havo reviewed the legislation you attached and also request : .
eligibility expert in the central office on Ticket to Workc.1 ested roview by Roy Trudel who is the

We have the following comnents:

1.) We made the assumption that you are using this legislati igi

1 : g thus legislation to create an eligibilit

éf:;éttg‘ :Yg;kl g\;; (Sltz_c:ﬂl%nal 91?2(11).(10}(A)(tii)(XV) of the Social Security Ao%) notﬁ%r%tgaﬁggr e
\ ssumption is not correot and you intend

Balanced Budget Act of 1997, some of these comrnents wiﬁl not be: actgulrl:fe.the Broup created by the

2.) As you acknowledged, you cannot set an carnings thresh i
% but you may not require a ’certain amount of employ%nent. shold. “You may require proof of employment

3.) Innumber 2 on line 15 an assot test is described t} '
L ‘  tost 1t sets up two tiers--one for applicants an
gnothertfoy ;;artwlpants. Ii: this legtslatlon passes, that test will have to be implemeaxﬁgd in aS wac;/ that
isoteos ;(; a:e"; s:it:dciox?p(;lrabllity x;:hlch mandates that everyone is treated the same. What might be easiest
i cated account for certain purposes (e.g, retirement or disabili 'ex'”e :
! ' 2 nses
A seotion 1902(r)(2) of Hlp Spclal Secunity Act to disregard savings acoumu]ated?n thl:If acco)u?::d‘(l]%s
" StalTocan assist the Medicald stalT in doing this dUrng implementation. -

4,) Innumber 5 on line 22 the legislation references medical revi i
] eview requirements under Tick
;Yorbk‘.l' tI am not sure what these are. :rhe group that is created by this legislation must meet0 the; °
nsadl 1dy tesIt for SSI but may have higher earnings. Ticket to Work does not cnange 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 peri i i
i' ‘ . period during which a person may b
| but still enrplled. Plgase do not spbmlt a State Plan Amendment that includesp this, If qu i:nnf :?::ll%};fg
| isttat{afc;%tzlrigglrllgglfplglﬁ; t?at prtl)wdes for a period accounting for the possiblity of lost employment so be
Jt. ITyou res ormal manner our approval of such a policy, we will be forced to di ~
The eligibility group is defined as "working" and our law il ot e foroed to disapprove.

‘ . yers will not see any room t i
said, we are aware that states have done this. You should be aware that we d}é not apgrgffioittl.ate. That

I hope these comments are helpful. If any ce's have further comments, I am sure they will forward them

Carey

>>> "John Uppal" <uppal@minotstaten.edu> 02/21/03 11:35AM >>>
Hi Carry,

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

Ploase glance at the rest of the bill to see if there are any concerns. -

2/21/2003
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As I'mentioned, the bill has , rage £ vl .
apon any day, passed through the Senate. It is currently in the House ready to be acte Y

Thank you once again,

“\ John Uppal
Tel: 701-858-3494

M
‘\l

2/21/2003
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TO:! Interested Citizens
T FROM:  Teresa Larsen
DATE: 1/14/03
SuBJ: DHS 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 (DHS budget) -

7 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 Approptiations:

R T N

.Y Total all funds ($12,225,138)
i Less estimated income 4,009,932
i General fund ($16,235,070)
: « Management/Information Technology
| o Removes salary increases ($120,303)
| o replaces $1.5 million in general fund support with specilal 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 computer system changes relating to the Medicald
i Buy-In ($250,000)
| o TOTAL.SENATE APPROPRIATIONS CHANGES = ($604,424)
I
» Program/Policy
! o Removes salary increases ($233,611)
| o replaces $4 million In general fund support with special or federal
funds, “if avallable”
o Economic Assistance - no changes
—
1
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o Child Support Program - restores fundlné the Devlls Lake child
support enforcement unlt reservation project ($215,016)

2N o Medical Services Program - removes funding for prescription

drug assistance program for senlors ($9,736,121); adds funding for
the Medicaid Buy-In program ($1,953,295); restores funding for
optional Medicald services: chiropractic ($267,607), dental
($7,305,319), hospice ($1,291,600), private duty nursing ($1,459);
removes funding for optional Medicald services: durable medical
equipment ($3,073,360), optometric ($1,239,576), psychologlcal
($466,336); reduces funding for Rx drugs under Medicald ($9
million); adds funding to provide a 50 cents/hour salary Increase to
DD provider employees ($7,746,118)

e Long Term Care - reduces funding as a result of DHS Dec, 2002
re-projection of anticlpated nursing facility costs for the 03-05
blennium ($5 million); restores funding for the 3% nursing facliity
operating margin ($6,088,878); restore: yunding for nursing faciiity
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 Inclusion of
all assets, except the individual’s primary home, rather than only
lquid assets when determining SPED eligibllity ($2,850,000);
reduces funding for Expanded SPED ($300,000)

Aging Services - no changes
Children & Family Services - removes funding for eligibllity

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 In caseload and to
increase the rate pald from $3.20/day to $3.92/day ($275,383)

o 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 miilion)
o TOTAL SENATE APPROPRIATIONS CHANGES = ($2,381,651)
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SB 2194
House Human Services
March 4, 2003
Testimony of the Protection & Advocacy Project

Chalrman Price and members of House Human Services, I am Teresa
Larsen, Executive Director of the Protection and Advocacy Project (P&A). 1
am here today In support of SB 2194,

The Medicaid Buy-In Is a work incentlve that was first brought forward
by Congress In the Balanced Budget Act of 1997 and agaln through the
Ticket to Work and Work Incentives Improvement Act of 1999, In 1996, the
Government Accounting Office (GAQ) estimated that if only 1% of the
disabllity beneficlarles on the roils returned to work, lifetime cash binefits
would be reduced by $2.9 billlon (GAQ/HEHS-96-133, SSA Disabllity:
Return-to-Work Strategles from Other Systems May Improve Federal
Programs, July 1996, p. 2). These savings would double If as many as 2% of
the beneficlarles 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 Is a Phase II
state and began recelving tickets in November 2002. Indlviduals with
disabllitles between the ages of 18 and 64, who are reclplents of SSI or
SSDI, have the potentlal of recelving a ticket through the Soclal Security
Administration., Attached ls Information regarding the Ticket to Work
program which has the primary focus of removing barriers which prevent
people with disabllitles from going to work. One of the biggest barriers Is
the potentlal loss of health care coverage,

The Medicald Buy-In proposed In SB 2194 Is a solution to this barrier.
It will allow people with disabllities to go tv work while maintaining heaith
care coverage. It will also provide relief to those who have already gone to
work and have been assessed high reciplent llabilitles In order to access
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(\ health care coverage. The reclplent llabllity that some people with
disabllitles pay ends up belng much higher than a regular insurance
premlum might cost. However, purchasing a regular heaith insurance poll
Is not an option for many people with disabllitles due to pre-existin e
conditions and speclajized service needs which are not covered. i

The MedIcaid buy-in Is a viable, cost effective way to address this
problem. It will mean that many individua's with disabllities will no longe
have to choose between taking a job and having health care, gr

This concludes my prepared remarks. I wil] be glad to answer
questions. Thank you. |

2
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Testimony - Senate Bill Number 2194
January 20, 2003

Senator Lee and members of the Senate Human Services
Committee:

My name Is Vickay Gross, Coordinator of the Protection and
Advocacy Project for Beneficiaries of Soclal Security (PABSS)
program. The PABSS program Is a new Initlative funded by the
Soclal Security Administration through the “Ticket to Work and
Work Incentives Improvement Act® of 1999,

The Ticket to Work and Work Incentives Improvement Act

+ increases beneficlary choice in obtalning rehabillitation 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 Disabllities have the
opportunity to participate in the workforces and lessen thelr
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 reciplents
between the ages of 18-64 have the potential of recelving a
ticket. The benefliclary can use thelr ticket to obtain vocational
rehabilitation services from an Employment Network approved by
SSA or the state designated vocational rehabllitation agency. The
program Is voluntary for the Employment Networks and the

beneficiary.

The Medicald buy-in in one of the components of the Ticket to
Work legislation which removes the threat of people with
disabllities losing thelr health care benefits if they choose to go to
work. It also will provide relief to people with disabilities who
currently choose to work but have a recipient liabllity that
becomes higher as they work more,
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7~ Itis the goal of the Social Security Administration to the remove

disincentlves 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 Iinformation for you regarding the Ticket to
Work program.

Thank you for your interest In the Medicaid buy-in and Ticket to
Work program,

Vickay Gross

PABSS Coordinator

Protection and Advocacy Project

400 E. Broadway, Suite 409

Blsmarck, ND 58501 -
701-328-2950 (
vgross@state.nd.us
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HHS News «

s Dopartriont of Health and Hyman Services W bhs. o/ ews

FOR IMMEDIATE RELEASIE Contacl: CMS Public Affairs
Monday, Feb. 24, 2003 (202) 690-6145

HHS AWARDS $2.5 MILLION TO FIVE STATES
TO ENABLE MORE DISABLED PERSONS TO WORK

HHS Secrctary Tommy G. Thompson today announced $2.5 million in grants to five states to
help people with disabilitics in those states to become and stay competitively employed. Each of the
states -- Indiana, Maryland, Mississippi, North Carolina and South Carolina -- will receive $500,000 to
support efforts to increase services and supports to workers, as well 4s help others return 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 program. The
grants support the gouls of the President Bush’s New Freedom Initiative, which is working to eliminate
the many barriers that unnccessarily hinder Americans with disabilities as they seek to participate fully
in the life of their communities.

R “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,” Secretary 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 promise 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 (TWWIIA), 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' Centers for Medicare and Medicaid Services
(CMS). “We encourage the business comrunity to take advantage of this pool of workers who are
willing and able to be productive members of the workplace.”

- More -
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The grants can be uscd to support systems that provide personal assistance and supports. Such

<7\ assistance can include help with bathing, dressing and other activities at home or on the job. States cun

R O VLD A\ PAR VRS I

also use the funds to reach out to people with a disability, train stalf in new employment possibilitics
and improve transportation or other support programs that allow people with a disability to become
productive members of the American work force.

HHS plays a key role in carrying out the President’s New Freedom Initiative and leads inter-
agency cfforts to increase opportunities for community living. Earlier this month, President Bush
appointed Secretary Thompson and other Cabinet members to serve on an interagency 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-year 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. Allogether, the President’s New Freedom Initiative budget proposals will
represent $2.1 billion in planned new spending over five years, with $417 million in new spending

proposed for fiscal year 2004,

i

Note: All HHS press releases, fact sheets and other press materials are available af www.ils.goy/news
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10-99 APPLICABLE TO SPECIFIC SERVICES 4480

o~
( 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 '13601(a)(5) of the Omnibus BudFet Reconciliation Act (OBRA) ogtll993, which
added '1905(a)(24) to the Social Security Act to include payment for personal care services under
the definition of medical assistance

Under '1905(&%(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 %CF/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: S%)
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.

. B, Changes Made by Final Regulation --Personal care services may now be furnished in any
setting except inpatient hospitals, nursing facilities, intermediate care facilities for the mentally |
retarded, or institutions for mental disease. States cflposm to provide personal care services may
rovide those services in the individual's home, and, if the State so chooses, in settings outside the

ome.

In addition, services are not required by Federal law to be provided under the supervision of a
registered nurse nor does Federal law require that a Ehysncgan prescribe the services in accordance
- withaplan 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.

C.  Scope of Services.--Personal care services (also known in States by other names such as
personal attendant services, personal assistance services, 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 him/her self. “Such assistance most often relates to performance of
ADLs and IADLs. ADLs include eating, bathmg, 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 the telephone,
medication management, and money management. Personal care serviceés can be 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.

. Cognitive lm}ggirmgngg.»An individual may be physically capable of performing
ADLs and 1ADLs but may have 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

U Rev, 73 44038
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PROTECTION AND ADVOCACY FOR
, o 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.

Eligibility for Individual Representation: SSI/SSDI beneficiaries who receive cash
payments from the SSA, and believe their legal rights have been vioiated.

Eligibility for Information, Referral, Technical Assistance, Training: Any
provider of employment-support services, employer, advocacy organization, or other individual
involved in a beneficiary’s return to work effort.

Advocacy 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, and incentives,

- Consultation and legal representation to protect the rights of beneficiaries; and

- Advocacy to ideniify and correct deficiencies in entities providing VR, employment, and other
services,

Advocacy Services:

- Individual Representation - Information, Referral, and Technical Assistance

« Systems Advocacy - Training and Materials Development

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 needed in an alternative format, contact the Project’s
administrative office at (701) 3282950, 1-800-472-2670, 1-800-366-6888 (TDD Relay), or

panda.state.nd.us.
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TICKET TO WORK AND WORK INCENTIVES
IMPROVEMENT ACT

New Employment Opportunities for
People with Disabilities

Purpose

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

goal

s.

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 beneficiaries 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
cail “ (gloyment Networks”. Beneficiaries and Employment Networks must mutually agree to
workth;vi 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 60 months of the month in which previous
benefits were terminated.

Continuing Disability Review (CDR) - The Social Security Administration will not conduct a
CDR of a beneficiary’s medical condition while that beneficiary is using a ticket.

New Services

Protection and Advocacy for Beneficiaries of Social Security - This service, which is
administered by the Protection and Advocacy Project, is available to provide information,
education, and advocacy services to beneficiaries, as well as education and resource materials to
employers and service providers.
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7~  Benefit Planning, Assistance, and Outreach - This service, which is administered by Rehab (

Services, Inc. in Minot, is available to assist beneficiaries in determining the impact
employment will have on other public assistance programs.

Employment Support Representatives - This service, which is administered by the Social
Security Administration, is being piloted in some states {0 assist beneficiaries in identifying
incentives that may help beneficiaries gain or regain employment.

Work Incentives Advisory Panel - A national panel of 12 members was appointed in 2000 to
provide advice to the Social Security Administration and Congress about work incentives and
the “Ticket” program.

e Expanded Availability of Health Care

Part A Medicare - Coverage will be extended an additional 4.5 years for working beneficiaries.
(This ri;:)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 permit 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,

s Demonstration Grants

The new law requires the Social Security Administration to conduct a project to determine the
effects of withholding $1 of SSD! 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 - 328-2950, 1-800-472-2670, or 1-800-366-6888 (TDD)
Cornell University - www.ilr.cornell.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 L
needed in an alternative format, contact the Project’s administrative office at (701) 328-2950, 1-800-472- g

' 7670, 1-800-366-6888 (TDD Relay), or panda.state.nd.us.
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Starting in November 2002, persons receiving

’SSI or SSDI in North Dakota will begin receiv-
'+ ! ing “Tickets to Work” from Social Security / Ad-‘ 4
. ;ministration. This is a voluntary program from |
5S001a1 Security Administration. If you or so
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Max1mus (www yourtlcke ,
(The program manager for Soc1a1 Secunty)

- Beneﬁts, Planning, Assxstance & Outreach
o " (Information on how working would affect
R , ‘ ' your SSI, SSDI, housing, etc., Rehab
o ,@., iﬁkﬁ «f i Serv1ces, Inc) WWW, nm(;qf;ehabsemces .com
e W ’
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Advocates

About Us | What's New | Questions & Help | Search | Community Events | SSA-Home | Rasources Toolkit

Resources Toolkit > Legislation > Fact Sheet

Fact Sheet

Ticket To Work And Work Incentives Improvement Act
Of 1999

The Ticket to Work and Work Incentives Improvement Act of
1999 was enacted on Dec. 17, 1999, This law:

¢ increases beneficiary cholce in obtaining
rehabilitation and vocational services to
help them go to work and attain their
employment goals;

o removes bartiers that require people with
disabllitles to choose between health care
coverage and work; and

¢ assures that more Americans with
disabllities have the opportunity to
participate In the workforce and lessen their
dependence on public benefits.

The provisions of the law become effective at varlous times,
generally beginning ohe year after enactment, They are
described below.

Ticket to Work Program

Most Soclal Security and Supplemental Security Income (SSI)
disability beneficiaries will recelve a "ticket" they may use to
obtain vocational rehabilitation, employment or other support
services from an approved provider of their choice to heip
them go to work and achleve their employment goals.

The Ticket to Work Program Is voluntary.

The program Is being phased in nationally over a th. ... year
period. During the first phase beghining in February 2002,
SSA has distributed tickets in the following 13 States:

“-\ Arizona, Colorado, Delaware, Florida, Illinols, Iowa,

; Massachusetts, New York, Oklahoma, Oregon, South Carolina,

e Vermont and Wisconsin,

http://www ssa.gov/work/ResourcesToolkit/legisreafact. htm] 9/18/2002
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During the second phase, beginning in November 2002, SSA
will distribute tickets in the following 20 States: Alaska,
Arkansas, Connectlcut, Georgia, Indtana, Kansas, Kentucky,
Loulsiana, Michigan, Mississippl, Missourl, Montana, Nevada,
New Hampshire, New Jersey, New Mexico, North Dakota,
South Dakota, Tennessee, Virginla and In the District of
Columbia,

During the third phase, SSA will distribute tickets In 2003 in
the following 17 States: Alabama, California, Hawalil, 1daho,
Maine, Maryland, Minnesota, Nebraska, North Carolina, Ohlo,
Pennsylvania, Rhode Island, Texas, Utah, Washington, West
Virginia, Wyoming, as well as in American Samoa, Guam, the
Northern Mariana Islands, Puerto Rico and the Virgin Islards.

Expanded Availabllity of Health Care Services

Starting Oct. 1, 2000, the law expands Medicaid and Medicare
coverage to more people with disabillities who work.

States may provide Medicald coverage to more people who
are still working. States also may permit working individuals
with income above 250 percent of the federal poverty level to
purchase Medicald coverage, Th's provision creates an
experiment in which medical assistance will be provided to
workers vvith Impalrments who are not yet too disabled to
work. In addition, a Medicald Infrastructure Grant program Is
avallable to support State efforts to Increase employment
options for people with disabilities.

To find out if these provistons are available In your state, call
the State Medicaid office in your area or check the State
Chart of Work Incentives Activity at
http://www.ssa.qov/work/Beneficiaries/activity2.html The law
also expands Medicare coverage to people with disabilitles
who work. It extends Part A premium-free coverage for at
least four and-a-half years beyond the current limit (39
months) for most Soclal Security disability beneficiaries who
work. This is a minimum for elght and-a-half years for most
Soclal Security disability beneficlaries who work,

Expedited Reinstatement of Benefits

Effective Jan. 1, 2001, when a person's Social Security or SSI
disability benefits have ended because of earnings from work,
he or she would be able to request relnstatement of benefits,
including Medicare and Medlcaid, if applicable, without filing a
new application. Beneflclaries must be unable to work
because of their medical condition. They must file the request
for reinstatement with Soclal Security within 60 months from
the month thelr benefits are terminated. In addition, they
may recelve temporary benefits - as well as Medicare or
Medicaid - for up to six months while their case is being
reviewed. If they are found not disabled, these benefits would
not be consldered an overpayment,

http://www ssa.gov/work/ResourcesToolkit/legisregfact.html
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SSA- Office of Employment Support Programs - Fact Sheet Page 3 of 4

Deferral of Medical Disabjlity Reviews
Effective Jan. 1, 2001, an individual who Is "using a ticket"
will not be subject to regularly scheduled continuing disablility
medical reviews. However, benefits can still be terminated If
earnings are above the limits, Effective Jan, 1, 2002, Social
Security disabllity beneficlaries who have been recelving
beneflts for at least 24 months will not be medically reviewed
solely because of work activity, However, regularly scheduted
medical reviews can still be performed and, again, benefits
terminated If earnings are above the limits.

Work Incentives Advisory Panel

The law establishes a Work Incentives Advisory Panel within
Soclal Security, composed of 12 members appointed by the
President and Congress. The panel is to advise the
Commissioner and repott to Congress on implementation of
the Ticket to Work Program, At least one-half of the panel
members are required to be individuals with disabilities or
representatives of individuals with disabllitles, with
consideration given to current or former Soclal Security
disabllity beneficiaries.

Work Incentives Outreach Program

The law directs Soclal Securlty to establish a community-
based work incentives planning and assistance program to
disseminate accurate Information about work incentives and
to glve beneficiaries more cholce. Soclal Sacurity has
established a program of cooperative agreements and
contracts to provide benefits planning and assistance to all
Soclal Security disability beneficlaries, inciuding information
about the availability of protection and advocacy servic.s.
Information on these organizations Is available at
http://www.ssa.gov/work/ServiceProviders/bpaofactsheet.html.
Information on contacting the BPAQ program in your State is
available at

hittp://www.ssa.gov/work/ServiceProviders/BPAODIrectory . htmi.

‘The law also directs Soclal Security to establish a «orps of
work Incentives speclalists within Saclal Security offices.
These speclalists provide timely and accurate information
about SSA's employment support programs for beneficiaries
with disabilities who want to work,

P i Advoca

The law authorizes Soclal Security to make payments to
protaection and advocacy systems established In each State to
provide Information, advice and other services to dicability
beneficlaries. Information on these organizations is available

at
http://www.ssa,gov/work/ServiceProviders/pafactsheet, html.

Information on contacting the P&A service In your State is

http:/‘www.ssa.goviwork/ResourcesToolkit/legisregfact. himl 9/18/2002
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avallable at .
http://www.ssa,dov/work/ServiceProviders/BPAODIrectory.html. l

e :

Demonstration Projects and Studles

’ ; The law extends Social Security disabllity Insurance

! demonstration authorlty for five years, Under the law , Soclal

Sacurity is required to conduct a demonstration project to

i test reducing Soclal Security disabllity insurance benefits by

' $1 for each $2 that a beneficlary earns over a certain
amount,

The implementation date for this demonstration will be
announced.

' Home Page Top of page

Youth With Disabllities | Employers | Beneficiarles | Service Providers | Advocates
About Us | What's New | Questions & Heln | Search | Communlty Fvents | SSA-Home | Resources Toolkit
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Ticket to Work Program Questions and
Answers

The Ticket to Work and Work Incentive Improvement
Act vvas 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,

1, The Ticket to Work Program
What is the Ticket to Work Program?

The Ticket to Work Program Is something new In SSA, The
program offers SSA disabllity beneficiaries greater choice in
obtaining the services they need to help them go to work and

attain thelr employment goals.

When will the Ticket to Work Program bhegin?

The regulations implementing this new program were
published in the Federal Register on December 28, 2001, and
they were effective 30 days after that date. We are
distributing tickets to beneficlaries as we explain below,

Wil the Ticket to Work Program start everywhere at
the same time?

No. SSA Is phasing In the Ticket to Work Program over a
three-year period, During the fitst phase which began in
February 2002, the program wili be avaliable only in the
following 13 States: Arizona, Colorado, Delaware, Florida,
Illinols, 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, Georgla, Indiana, Kansas, Kentucky,
Louistana, Michigan, Mississippl, Missouri, Montana, Nevada,
New Hampshire, New Jersey, New Mexico, North Dakota,
South Dakota, Tennessee and Virginia, as well as in the

hitp://www.ssa.gov/work/ResourcesToolkit/legisregQA.htm!
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District of Columbia.

In the third phase, we will expand the program to the
remalining 17 States: Alabama, California, Hawall, ldaho,
Maine, Maryland, Minnesota, Nebraska, North Carolina, Ohlo,
Pennsylvania, Rhode Island, Texas, Utah, Washington, West
Virginia and Wyoming, as well as in American Samoa, Guam,
the Northern Marlana Islands, Puerto Rico and the Virgin
Islands.

The program wi!! be operating in the entire country by
January 1, 2004. So, people wlill recelve thelr Tickets at
different times,

How can I get motre information about the Ticket
programg?

SSA has contracted with MAXIMUS, Inc. to serve as the
Program Manager for the Ticket Program. MAXIMUS, Inc.
will help us to manage the program. You can get information
about the Ticket to Work Program by calling MAXIMUS, Inc.
at their toll-free numbers, 1-866-968-7842 (1-866-
YOURTICKET) or 1-866-833-2967 TTY (1-866-TDD 2 WORK),

How will I know where the Tickat to Work Program is
availlable?

We will announce our plans Ih many different places where
people who receive Soclal Security disabllity benefits get
information about SSA, including Soclal Securlty's Internet
web site, www,ssa,gov. You also can contact MAXIMUS, Inc.
at the numbers listed above or, If you can use the Internet,
you can find this information at their web site,
www,yourtickettowork.com.

Are there : i recelving a Ticket?

Yes. You must be age 18 or older and have not reached age
65 to be eligible for a Ticket,

What will a Ticket look like?

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 ¢an find an
example of the Ticket at

WWW. ssa.gov/work/Ticket/newticketimage.html.

How will ¥ get my Ticket?

Wa will send the Ticket in the mall, along with a notice and a
booklet explaining the Ticket Program.

If I get a Ticket, do I have to use It?

http://www.ssa. gov/work/ResourcesToolkit/legisreg QA htm!
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No. The Ticket to Work Program is voluntary,

o Where would I take my Ticket to get services?

You would take your Ticket to an Employment Network or to
the State Vocational Rehabilitatlon Agency. The Employment
Networks are private organizations or public agencies, that
have agreed to work with Soclal Security to provide services
under this program. As of July 2002, we have approved 358
organizations to operate as Employment Networks in the first

13 States.
How wili I find out about the Employment Networks?

You may contact MAXIMUS, Inc. at the toil-free numbers
shown above for Information about Employment Networks
that serve the area where you live, If you use the Internet,
you can find this information on SSA's speclal "Worksite,"
www,ssa.gov/work, and on MAXIMUS, Inc.'s web site,
www.yourtickettowork.com. Also, some Employment
Networks may contact you to offer their services.

How will I choose an Empioyment 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

ﬂ 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 Rehabilitation Agency.

If you need help in chovsing an Employment Network, you
may contact the Protection and Advocacy System in your
State. You can call MAXIMUS, Inc. at the toll-free humbers
shown above for the telephone number and address. You can
also find this Information at
http://www.ssa.gov/work/ServiceProviders/PADirectory.html.

II. Expanded Avatiability of Health Care Sarvices

Does the new law include changes in health care
coverage?

Yes, Starting October 1, 2000, the law extends Medicare Part
A (Hospital) premium-free coverage for four and one-half
years beyond the current limit for disabllity beneficiarlas who

work.

t about Medicaid?

S The law includes several important changes to Medicald, For
example, It gives States the optlon of providing Medicaid

hitp://www.ssa.gov/work/Resourc s Toolkit/legisreg QA html 10/15/2002
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coverage to more people ages 16-64 with disabillities who
work. To find out if this coverage Is available in your State,
. call the State MedIcald office in your area.

IIX. Removal of Work Disincentives

Will you still review my medical condition?

& SSA will not conduct a medical review of a person receiving
f disablility benefits il that person is using a Ticket. Benefits can
: still be terminated If earnings are above the limits,

Starting January 1, 2002, Social Security disabllity
beneficlaries who have recelved benefits for at least 24
months will not be medically reviewed solely because of work
activity. However, regularly scheduled medical reviews can
still be performed and, again, benefits terminated If earnings
are above the timits.

If I go back to work, will I automatically lose my
isabili & ts?

No, the new law has not changed our work Incentlves rules.

{ For more information about Soclal Security’s work incentives
1 you should:
N
' ¢ call our toll-free number at 1-800-772-1213; ' (
¢ contact your local Soclal Security offlce; or

o vislt our special "Worksite" at www,.ssa.qgov/work

If my disability benefits stop because¢ I go back to
work, will I have to file a new application If I can‘t
work anymore?

Statting January 1, 2001, if your benefits have ended because
of work, you can request that we start your benefits again
without having to file a new application. There are some
important conditions:

¢ You have to be unable to work because of your medical
condltion,

¢ The medical condition must be the same as or related
to the condition you had when we first decided that you
should recelve disability benefits,

¢ You have to flle your request to start your benefits
again within 60 months of the date you were last
entitled to benefits.

\ Will I have to wait for you to make a new medical
j decision before I can receive benefits? (w

/
’
Y e’

: No. We will make a new medical decislon, but while we are

http://www.ssa.gov/work/ResourcesToolkit/legisregQA htm! 10/15/2002
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making the decision, you can recelve up to six
six months of
temporary benefits--as well as Medicare or Mudicaid,

If you dacide that you are unable to start my benefits
agaln, will I have to pay back the tgmngtg.rx.bm;ﬂtﬂ

No.

Home Page Top of page
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Testimony
North Dakota Disabilities Advocacy Consortium

SB 2194
Medicaid Buy-In

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 ways 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-In 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. Removing 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 CN 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," 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 disabilities face many barriers when trying to go to work

¢ 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.

or more information or to request this document in an alternative forma

F.'
%ontac:t the North Dakota Disabllities Advocacy Consortium at 701-223-

347 or 1-877-766-6907 or 1-800-366-6888 (TDD Reiay).

Funded by a grant from the State Councit on Davatopmental Disabilities.
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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 heaithcare benefits, some people would have to pay
more in medical fees than they could expect to earn 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-in 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 million dollars and people with disabilities
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 peoplie with disabilities be raised
to about $22,000/year (250% of the federal poverty

level).

» People with disabilities could enroll in Medicaid
Buy-in by paying a pro-rated premium that will not
exceed 7.6% 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 will save the Division of
Medical Assistance over $275,000 in its first year of
implementation.

» North Dakota will 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
won't have to choose between employment and healthcare.

NDDAC RECOMMENDS THAT:

v 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 1-877-766-6907 or 1-800-366-6888 (TDD Relay).
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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 Familles 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 Peopie Self-Advocacy Association
United Voices

Associate Member
Morth Dakota Nurses Association

and growing......
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N HUMAN SERVICES COMMITTEE TESTIMONY

;’“\\ ' helped in our fair state of North Dakota. It is a wonderful work ;

(

O e demik e e Operator’s Signature

Re: Medicaid Buy-In Plan ;
Bonnie Olheiser, North Dakota Constituent
Madam Chairman and other committee members:

My name ls 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 i
like many others is nothing new but I truly hope you will read this and
take a few minutes to reflect.

Before myself and my spouse became totally 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 back ‘ ;
to achool and graduated to become a Licensed Practical Nurse. Then in ’
1999 our world crashed again with me becoming a paraplegic. |

Because of the current Medicaid regulations, the recipient liability is
80 huge, we have opted not to have Medicaid. We pay over $1,000 a month
towards medicine 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
solution.

I implore you to pass the Medicaid Buy-In Plan so that more can be

incentive plan that would enable us, the persons with disability, to :
regain self esteem, dignity and confidence that comes from working :

productively.

Thank you for your time and consideration.

Bonnie Olheiser
1352-South Main
Dickinson, North Dakota 58601
(701)225-6155 OR (701)290-7299

bgobonzépop.ctaotel .com
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January 2003

Human Services Committee Testimony
Re: North Dakota Medicaid Buy-In Plan

Madam Chairman and other committee members.

My name is Abe Ternes and I am from Bismarck, Thank you for giving me the
opportunity to tell my story.

Ysincerely urge you to pass the Medicaid Buy-In bill. I receive Social Security Disability
Income (SSDI) and utilize a wheelchair for mobility purposes. I have a recipient liability
of $235 per month which is approximately one third of my monthly income.

I am a part-time 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 current
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 a great option for me as well for other people who
have to choose between health benefits and work. I want to work, pay taxes and be an
active citizen of North Dakota.

, thank you f the time to listen!
‘/\ Once again, thank you for taking the time to listen
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~ HUMAN SERVICES COMMITTEE TESTIMONY |
Re: Medicaid Buy-In Plan
Danene Harkness-Ward County Resident

Madam Chairman and members of the committee, my name is Danene
Harkness. I live in Minot. I thank you for this opportunity to address

the Medicaid Buy-In Plan.

I have been visually impaired since birth., My disability will never go
away. -

I have earned a teaching degree and also work as a Braille
transoriptionist. ;

Because I receive SSI, I am covered by Medical Assistance.

I want to become self employed through establishing my own Braille
transcription business.

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 i

need more ascets than currently allowed.

Thank you for allqwing me to share my perscnal stdry.
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House Human Service Committee |
January 19, 2003 -

Committee Chairperson and members of the House Human Service Committee [ am
writing to express niy support for the Medicaid-buy in program you have before you. As
the parent of a twenty five year old child with disabiiities it is a constant worry that she
will not qualify for Medicaid. She was born with bilateral (both) ctub feet, a ventricular
(hole) heart defect and is mildly mentally handicapped. She also suffers from
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 is slower
than average in reaching her goal to be self sufficient. She is currently working and has
good work ethics, the problem is this, The local nursing home in our small town has
created a position for her where she works approximately 15 hours a week stocking
patients rooms with supplies and washing wheel chairs. 1n October she was over the
dollar limit to receive sociat 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

N benefits, The concern is not the loss of social security 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 is
her dream and ours that as she gets more experience she would be able to work more
hours to the point she could afford the insurance. In the mean time 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 Medicaid buy in was available to help her
over the stumbling block created by the present system. Thank you for your time and
consideration on this matter that is very important to our daughter and to those of us who
want individuals to be all that they cari be,
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February 10, 2003

My name 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.

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
mobllity and a modified van for transportation. I live independently but require
personal care attendant services for my daily 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
oppertunity 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
liability each month. For example, this month my reciplent liability 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 liability. So at
this time I have no incentive to work full time because the more I work the more I
pay into recipient liability. The bottom line is that my recipient liability is higher
than my current monthly wages. This is very discouraging for me. The amount
that I pay for recipient liability is higher than what most people have to pay for a

health insurance policy.

The Medicaid buy-in would allow me to pay a premium for my health care
coverage rather than the high recipient liability. I could go to work full time and
still 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 I move toward
self sufficiency I will lose other benefits such as housing assistance and food
stamps. I am comfortable with this if the Medicaid buy-in 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 contributing 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 will be happy to answer any
questions you may have,
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Human Services Committee Testimony

Chairman Price, Members of the Committee, my name is Leon Dietrich, |
live in Bismarck. Thank you for this opportunity to explain why I suppor
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 am 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 bills except for the
small 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 [ 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 martied.

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 employment barriers
for people with disabilities in North Dakota. '

Leon Dietrich
409 M Mandan St. Apt. 4
Bismarck, ND 58501-3745
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