
Expanding the Working Disabled program to cover individuals with Medical 
Improvement 
 
Federal law gives states the option of allowing individuals with “medical improvement” 
in their disabilities to remain in their Medicaid Buy-In programs.  This modest expansion 
of coverage helps disability beneficiaries feel more secure about giving up their cash 
benefits and going to work.  This could be done by State Plan Amendment, with minimal 
impact on enrollment and expenditures.   
 
SSI and SSDI disability beneficiaries commonly fear that going to work will trigger a 
disability review and demonstrate that they are no longer disabled, resulting in the loss of 
their cash and health care benefits.  Similarly, Working Disabled Medicaid participants 
fear loss of Medicaid when their disabilities are reviewed. 
 
This is especially worrisome for individuals with cyclical or episodic conditions, such as 
multiple sclerosis, cancer, mental illnesses, and seizure disorder.  Temporary medical 
improvement could lead to the loss of the treatments that control individuals’ symptoms.   
 
Working Disabled was implemented for the “Basic Coverage Group” as a State Plan 
option under the Ticket To Work and Work Incentives Improvement Act (TWWIIA).  
TWWIIA gives states the option of continuing Medicaid coverage for the “Medical 
Improvement Group”: 

• Buy-In participants who no longer meet the Social Security disability definition, 
but still have “ a severe medically determinable impairment”;  

• work at least 40 hours/month;  

• earn at least minimum wage; and  

• meet other Buy-In eligibility criteria.   
 
States that have implemented Medically Improved coverage include California, 
Connecticut, Kansas, Pennsylvania, Washington, and West Virginia.  Pennsylvania has 
used this option since their Buy-In program began in 2001.  Even with 7,719 persons 
enrolled in Pennsylvania’s Buy-In program in June, 2006, only 15 are enrolled as 
Medically Improved, or 1/5 of one percent.   
 
Kansas added the medically improved to its Buy-In program in February, 2005.  After 
more than a year, only six Medically Improved individuals were enrolled in May, 2006, 
compared to nearly one thousand in the Buy-In, or 6/10 of one percent.   
 
Arkansas’s Working Disabled enrollment is currently 84 and growing slowly, due to a 
high disability denial rate for applicants.  There would be no “woodwork effect,” because 
only persons already enrolled in the Buy-In could use this option. 
 



Even though few individuals are likely to use the Medically Improved option, it will help 
sell the Working Disabled program to SSI and SSDI beneficiaries who are apprehensive 
about working and giving up their safety net.   
 
Estimating enrollment and cost 
Based on the experience of Pennsylvania and Kansas, less than one percent of Working 
Disabled enrollees are likely to use the Medically Improved option to remain in the 
program.  Federal law requires that Medically Improved individuals be previously 
enrolled in the Buy-In, avoiding the woodwork effect.  Medically improved individuals 
must also meet other program requirements and work at least 40 hours per month at 
minimum wage. 
 
Costs could be estimated by using the average monthly cost for Working Disabled 
participants, $535 in 2004.  The medical costs for individuals whose conditions have 
improved should be lower than average.  Also, a significant number of the Working 
Disabled have other coverage, through Medicare or employer health plans. 
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