Executive Summary
by Tammie Amsbaugh

This research uses Medicaid for Employed Persons with Disabilities (MEPD) enrollment
and claims data from program inception in March 2000 through the end of calendar year
2011. The control group includes SSl related Medicaid members and the study group
includes MEPD members who entered MEPD from another Medicaid coverage

group. This generated 2,010,161 member-months of data for 66,016 individuals. Dual
coverage with MEPD and Medicare was also excluded in one tier of the analysis.

The dramatic results show Medicaid members with disabilities participating in MEPD
(employed based on the MEPD definitions) and covered only by Medicaid, experience
$161 per month lower Medicaid claims than SSi related Medicaid (disabled based on $SI
and MEPD definitions). For those dually covered by MEPD and Medicare (~70% of MEPD
members) the results show a 5332 per month reduction in Medicaid claims. For the
calendar year 2011, with 129,369 MEPD member months considered, this equals
520,828,409 in total Medicaid claims savings based on MEPD membership. This equates
to 58,164,737 in state Medicaid funds in calendar year 2011.

The National spotlight is on employment outcomes for people with disabilities. As you
know, much work is being done on improving employment services and outcomes for
Medicaid members and other lowans with disabilities.

This research shows the fiscal impact of employment on Medicaid claims, and justifies
enhancements in services to achieve more positive employment outcomes. The interest
in this research extends far beyond lowa, as CMS and Congressional staffs are interested
in the study.

The Public Policy Center is working on a technical report to accompany this brief and will
be preparing an academic submission to the Health Services Journal for publication. They
will also be posting this brief and the technical report on their website.

If you have any questions or would like to discuss further, contact Dr. Elizabeth Momany
at the Public Policy Center (phone: 319-335-6812, email; elizabeth-momany@uiowa.edu)
or Tammie Amsbaugh, Center for Disabilities and Development (phone: 515-281-8794,
email: tamara-amsbaugh®@uiowa.edu).
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Costs of Health Care

Medicaid for Employed People with Disabilities

Effects of employment on health care costs

Current study

Nationally and locally, comparisons of costs
for people with disabilities who work and
those who de not work have indicated that
working people have lower health care
costs. These preliminary findings suggest
that working increases productivity while
decreasing costs.

This report presents the resulis of a study to
determine whether participation in MEPD
reduces health care costs. Though previous
studies suggest health care cost reductions
may result, no studies have been
undertaken that model the refationship
between MEPD enroliment and cost. Lack
of sophisticated methods fo controt for
selection bias into the program and account
for treatment effects on the untreated, may
provide overstated results that are not
generalizable.

The lowa Medicaid Buy-in Program,

Methods
Data

The unit of analysis for this study was a per
member month, with the dependent variable
being per member per month (PMPM)
Medicaid costs. We used Medicaid claims
and enrollment files from calendar years
2000-2011 for individuals in SSi-related
Medicaid or MEPD. This yielded 2,010,161
months of data for 66,014 individuals. We
excluded months in which an enroliee
resided in a nursing or residential care
facility {due to the high costs of residential
care) or was enrolled in a program that
provided reduced benefits such as
lowaCare (the Medicaid expansion for
adults). We performed an additional
regression that also removed months when
the enrollee was on Medicare Part A and/for
Part B, Part D is assumed when a recipient
is on Part B.

Analyses

We used a fixed effects regression

Medicaid for Employed People with
Disabilities (MEPD), is available to
adults under 65 who are disabled and
have income from work or are self-
employed. Currently ‘work’ is loosely
defined as any work for which somecne
is paid, regardless of the status of the
employer. For example, the person
paying for the work is not required to
have an Employer |dentification Number
(EIN}). Enrollees pay a sliding scale
premium for health coverage if their
monthly income is over $1,354.

Previously reported data (Haubrich,
2008} indicated that the average MEPD
enrollee earned about $160 per month,
with 24% eaming enough to pay a
premium. In addition, most are self-
employed and work less than 10 hours
per month.

modeling technique that included age, age
squared (fo allow for a curvilinear
relationship between age and costs), and a
variable for each month of enrollment up to
60 months. The variable Month61 includes
all months after the 60™.

Model 1 inchudes all months except those
spent residing in a facility or group home
and those on reduced benefits. Model 2
additionally removes months on Medicare.
Within each model enrcllees who were on
SSl-related Medicaid and switched to
MEPD are considered the treatment group,
while those who remained in the SSI-
refated Medicaid program are the control
group. We did not include individuals who
were enrolled in MEDP during their first
month in the Medicaid program. in Tables 1
and 2 the value in column "Total Costs™
represents the difference in costs between
the treatment and control groups.
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Resulis

Enroliment files reveal that since the
inception of the program in March 2000,
30,586 people have been enrolied for at ieast
one month in the program, 113 peopie have
been enrolied continuously from March 2000
through the end of calendar year 2011 (142
months of enroliment), and 11,086 people
were initially enrolled in Medicaid through the
MEPD program having never been in any
other Medicaid eligibility category.

Though many people switched o MEPD from
another Medicaid eligibility category or after a
gap.in coverage following some other
Medicaid eligibility category, very few went to
another category when they left MEPD.

Figure 1. Number of MEPD enroliees by month,

Page 2 of 3

Where from? Where to?

Upon entering the MEPD program
11,086 people came directly into MEPD,
7,390 entered from an SS! related
Medicaid program, 5,058 entered from
spend down, 2,722 entered from
lowaCare and 1,036 entered from
Family Medical Assistance Program.

Upon leaving the MEPD program 922
people went to ICF/MR level of
care/waiver, 884 went to anSSl related
Medicaid program, 843 went to SSI-D
refated 300%, NF level of care and 837
went to SSI-A, NF, eligible for payment.

2000-2011

Oct-00 -
May-01 -
Dec-01 -

Cost results

Tables 1 and 2 show the regressicn
results for total health care costs with
and without the Medicare enrolled
months included. Including Medicare
months increases the reduction in
Medicaid costs from MEPD significantly
because people in MEPE are more
iikely to be enrolled in Medicare and
Medicaid's fiscal responsibility is limited
to the Medicare premium and costs for
allowed services not covered by
Medicare. However, many
policymakers still consider the
reduction in costs to represent savings
to the state Medicaid program.

Medicaid costs were reduced $161 per
member per month for enroliees
entering MEPD from another Medicaid
eligibility category when Medicare
enrolled months were excluded.

Analyses including Medicare enrolled
months revealed a $332 per member
per month reduction for the same
population.

in calendar year 2011 there were
129,359 member months of MEPD
eligibility for people not initiaily enrolled
through MEPD. By multiptying the
average savings of $181 per month by
the 129,259 eligible months, we
estimate the cosi reductions for the first
model exciuding Medicare-enrolled
months would be over $20 million
during 2011, while cost reduction
estimates from the model including
Medicare-enrolled months would be
twice that. These data do not include
the group of MEPD enrolieces who are
initially enrolled in Medicaid through the
MEPD program.
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Regression results

Table 1. Model 1-Total costs excluding
Medicare enrolied months

Month16 144 4 (0.43)

Month32 -402,8"* (-3.04)

trend -0.083

f statistics in parentheses
* p<0.10, ™ p<0.05, ™ p<0.01
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Table 2. Model 2-Total costs including
Medicare enrolled months

Total Costs

Month16 -145.4*** (-3.87)

Month20 -204 .5 (-5.45)
iR % =

_Monthz8 -413 4%

“Month32 -455,3* (-18.36)

f statistics in parentheses
* p<G.10, ™ p<0.05, *** p<0.01
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The University of lowa's Public Policy Center was formed in 1987 to facilitate interdisciplinary academic
research an public policy issues. A freestanding unit in the Office of the Vice President for Research, the
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