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Indiana Medicaid and Employment Evaluation  
3rd Report 

January 19, 2009 Final Compilation 
 

I. Introduction 
 
This report is the third evaluation report of Indiana’s Medicaid Buy-In (MED Works) program.  
The evaluation is supported under the Medicaid Infrastructure Grant awarded to the Family and 
Social Services Administration’s Office of Medicaid Policy and Planning.  The primary purpose 
of the evaluation is to answer two main questions: 
 
Are the MED Works program policies and administrative procedures adequate to: 
 

1. Enhance the lives and facilitate the meeting of the life goals of a person with significant 
disability?  

2. Accomplish the state of Indiana’s policy goals related to persons with disabilities?  
 
On April 2, 2008, the researchers submitted a first interim report to the Indiana Office of 
Medicaid Policy and Planning on preliminary findings of a review of data on the Indiana 
Medicaid Buy-In program, known as the MED Works Program.1  
 
In the first interim report submitted on April 2, 2008, employment data was compiled on MED 
Works participants for the three categories of disability: physical disabilities, mental illness and 
developmental disabilities.  In addition, employment data was compiled for three types of 
employment, including wages and salaries; sheltered workshop/habilitation plan; and, self-
employment net earnings. That report also included a review of the utilization of the 
Supplemental Security Income (SSI)/Medicaid work incentives under Section 1619 of the Social 
Security Act.  
 
On October 23, 2008 the second evaluation report was presented. In that report data was 
developed for each of the three categories of disability above which included the following: 
 
1. Type of Disability, 
2. Types of employment, 
3. Receiving or not receiving Home and Community-Based (HCBS) Waiver services, 
4. Year,  
5. Hours of Work per month, 
6. Earnings per hour, 
7. Average estimated Monthly Earnings – Hours x Earnings per hour, and 
8. Cost per member per month. 
 

                                                 
1 The Indiana MIG project has entered into an agreement with the Institute on Disability and Community at Indiana 
University to conduct a study and develop recommendations to identify primary barriers to persons with disabilities 
being able to work commensurate with their abilities. 
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Overview and New Focus of this Report 
 
This report is the final report under the current agreement between the Indiana Department of 
Family and Social Services Administration’s Office of Medicaid Policy and Planning. One of the 
primary purposes of this report is to provide additional analysis based on new data that has been 
prepared and to suggest policy questions that should be considered.  
 
This report focuses on those MED Works enrollees in Indiana Fiscal Year 2007 which is from 
July 1, 2006 through June 30, 2007. To be considered a FY 2007 MED Works enrollee an 
individual had to have been enrolled in MED Works for at least one month in FY 2007. This is in 
contrast to the previous reports that showed changes over time in the life of the Indiana MED 
Works program.  
 
The other new focus of this report is that it separates MED Works enrollees by their connection 
to or receipt of disability benefits from the Social Security Administration – particularly the 
Social Security Disability Insurance (SSDI) program. This report also examines data from FY 
2007 that shows the movement from MED Works to other categories of Medicaid eligibility.  
 
Even with the additional program data and analysis contained in this report and the targeting of 
the focus on FY 2007 MED Works enrollees, the need for input from those directly involved in 
administering the MED Works program at the local level become apparent. The need for this 
new and additional input will be discussed throughout the report.   
 
 
The Indiana MED Works program has changed over the five years from the beginning of the 
program in 2003 through the current time. Those changes have involved both: 
 
 1. Program Changes - Changes in the use of the MED Works program and changes in 
other health care financing programs which impact the use of the MED Works program; and  
 
 2. Enrollee Changes - Changes in the characteristics of the persons with significant 
disabilities who have been enrolled in the MED Works program.  
 
 
Indiana MED Works in the Context of Other Changes in Indiana and the US 
 
The Indiana MED Works program has grown and changed in the midst of a number of other 
state and Federal policy changes during the over five years it has been a Medicaid eligibility 
category in Indiana. These changes were discussed in detail in the April 2, 2008 and October 23, 
2008 reports attached in Attachments 1 and 2.   
 
Some of those context changes have included: 
 1.  Changes in Federal Medicare law which established and made available prescription 
 drug benefits;  
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 2.  Modifications in the policies governing the Indiana Medicaid Home and Community-
 Based Waiver services program; and,  
 

 3.  Apparent changes in the use of the MED Works programs for persons with 
 developmental disabilities especially related to significant reductions in the enrolling 
 those with sheltered workshop earnings in the MED Works Medicaid eligibility category.   

 
 
 
Focus on Fiscal Year 2007 MED Works Enrollees – Many Different Histories 
 
This report used data developed after the previous interim reports (previous reports attached in 
Attachments 1 and 2) and focuses on enrollment for those individuals who were enrolled in 
MED Works at least one month in Indiana’s fiscal year 2007. A total of 8,547 individuals were 
enrolled in MED Works at least one month in fiscal year 2007. However, at the end of FY 2007 
in June 2007, there were only 4,667 for a difference of 3,880. As will be discussed later, many of 
these moved to regular (or traditional) Medicaid.  
 
The various subgroups of individuals who were enrolled in the MED Works program sometime 
during Fiscal Year 2007 had many different histories related to their connection to Social 
Security disability benefits (SSDI and SSI) and to the various Medicaid eligibility groups in 
addition to MED Works.  
 
 
Data on Different Categories of Connection to Disability Benefits from the Social Security 
Administration 
 
The data available on those who were enrolled in MED Works in FY 2007 shows what is often 
called “churning” or movement among a number of different combinations or SSDI, SSI and 
Medicaid eligibility groups. 
 
The tables in the Appendix A are in four different categories of MED Works enrollees (enrollees 
at least one month in FY 2007) - based on their receipt of Social Security Disability Insurance 
(SSDI) benefits. The following Table A shows the gross numbers by these categories for all 
broad categories of disabilities from tables 1 – 4 in Appendix A: Table A also shows the percent 
of each subgroup is of all MED Works enrollees in FY 2007.  
 
As can be seen in this summary table and in more detail in Appendix A, 46 percent of those who 
were MED Works enrollees in FY 2007 began to receive SSDI-only before they enrolled in 
MED Works. However, a surprising 35 percent of MED Works enrollees in FY 2007 have never 
received SSDI or SSI.  
 
As can be seen in the details in Appendix A and B, there is considerable variation among the 
broad disability categories as to their connection to SSDI and SSI.  
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Table A. Summary of Number and Percent of MED Works Enrollees  

By Connection to SSDI and SSI – FY 2007 
Appendix A Number Percent of MED 

Works Enrollees 
in FY 2007 

Table 1- Have Never Received SSDI or SSI 
While on MED Works 

2,988 35% 

Table 2 – Began to receive SSDI after they; 
enrolled in MED Works 

687 8% 

Table 3 – Were receiving SSDI before they 
enrolled in MED Works 

3,941 46% 

Table 4 – Were receiving SSDI and 
discontinued  SSDI in FY 2007  

78 1% 

Appendix B 
 

  

Table 5 - MED Works Enrollees While SSI-
only Beneficiaries  

497 5.8% 

Table 6 – MED Works Enrollees While 
Concurrent SSI- SSDI Beneficiaries 

356 4.2% 

Total 8,547 100% 
 
The tables in Appendix B, Tables 5 and 6, shows by broad disability categories, those who were 
MED Works enrollees for a least one month in FY 2007 and had been either SSI-only 
beneficiaries or concurrently SSI and SSDI beneficiaries while they were MED Works enrollees. 
This subgroup will be discussed later in this report.  
 
Table 1 in Appendix B shows data on MED Works enrollees who enrolled in the program while 
they were Supplemental Security Income (SSI) beneficiaries. Table 2 in Appendix B shows data 
on MED Works enrollees who enrolled in the program while they were concurrently 
Supplemental Security Income (SSI) and Social Security Disability Insurance beneficiaries.  
  
 
Movement from MED Works to Other Categories of Medicaid Eligibility 
 
There was considerable movement between MED Works eligibility and other Medicaid 
eligibility categories or who left any Medicaid.  
 
There are significant numbers of individuals who leave the MED Works program.  In fiscal year 
2007, 3,037 individuals who had at least one month of MED Works eligibility left the MED 
Works program (see tables 1-4 in Appendix A, columns 2 and 3).  
 
Specifically In FY 2007, 2,172 MED Works enrollees moved to regular or Traditional Medicaid.  
(see tables 1-4 in Appendix A, column 2) and another 865 left Medicaid entirely in FY 2007.  
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The primary reasons for leaving the MED Works program are currently unknown.   There is 
likely a variety of likely reasons2 including the following: 
   
 1. Quit job because of health deterioration   
 2. Employment position discontinued 
 3. Unable to fill requirements of the job 
 4. Loss of necessary supports to enable employment, e.g., transportation, job coaching, or 
     personal assistance services. 
 
There is a surprising 972 MED Works enrollees who never were SSDI or SSI beneficiaries who 
leave MED Works but are then enrolled for at least one month in regular Medicaid (Appendix A, 
Table 1 and Column 2).  The data on this subgroup shows average earnings of about $900 a 
month.   It should be noted that the average earnings time includes both the time the enrollee is in 
MED Works and the time in regular Medicaid. 
 
As can be seen in Table 1 for those with physical disabilities in this subgroup (570 individuals) 
the Medicaid cost per month is much higher than for those who remain in MED Works ($1,829 
compared to $1,171) possibly indicating a deterioration of their physical health condition which 
limits their employment.   
 
 
Data and Analysis on Other Health Insurance Coverage and Per Month Medicaid Cost for 
Indiana MED Works Enrollees in FY 2007.  
 
The four tables in Appendix A includes data on MED Works enrollees as to whether they are 
also covered by private health insurance (Third Party Liability – TPL), based on information that 
is gathered in the Medicaid eligibility determination process. The criterion for identifying those 
with such health insurance coverage is whether an individual had coverage for at least one half of 
the months in the period.  
 
The tables in Appendix A also include data on the average monthly cost of Medicaid for MED 
Works enrollees (Per Member Per Month – PMPM).  
 
The information by coverage by other health insurance and monthly Medicaid costs is for each 
of the major disability groups and by each of the sixteen categories of connection to SSDI 
benefits shown in Tables 1 – 4 in Appendix A.  
 
As can be seen in the tables, in general, those with the highest percent with other health 
insurance are those MED Works enrollees who are not SSDI beneficiaries at anytime. Also, in 
general, and as can be expected, those subgroups with the higher average earnings are most 
likely to have other health insurance.  
 
 

                                                 
2 Survey data from the State of Wisconsin’s Medicaid Buy-In program shows the following reasons for 
discontinuing the program:   
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Healthcare Alternatives to Encourage Employment: Roles of Provider Agencies and Staff 
Related to Enrollment in MED Works 
 
A unique feature of a Medicaid Buy-In program, known as the MED Works program in Indiana, 
is that to be eligible an enrollee must be employed either in a salaried position or self-employed.  
No other Medicaid eligibility group for adults with disabilities has employment as a condition of 
eligibility.  This feature of eligibility is to reward and encourage employment. In other words, the 
policy goal or purpose of a Medicaid Buy-In program goes beyond providing health care related 
services for persons with significant disabilities.  
 
The data and analysis provided in the previous two reports and presented in this report gives 
some clues as to whether these purposes are being accomplished in Indiana. This final report 
focuses more on the policy and administrative issues that appear to be need to be examined in the 
Indiana MED Works program as related to these policy goals.  
 
Accomplishing the goals of rewarding and encouraging employment will require more than 
ensuring accessible, quality health care. It will require information and counseling by agencies 
and organizations supporting the individual, in addition to the agencies which determine 
Medicaid eligibility which are beyond what is required in other categories of Medicaid 
eligibility.  
 
This and the previous reports are based on extensive data. It does not include gathering of the 
experiences of those who are direct service workers who will impact the information provided to, 
and the counseling for persons with significant disabilities. That would be a natural and needed 
follow up to this report. Therefore, there is a lack of information on the roles of the various direct 
service workers from a variety of agencies related to informing and advising persons with 
significant disabilities related to enrolling in MED Works or moving among the various 
categories of Medicaid eligibility.   
 
In fiscal year 2007, there were 1,464 MED Works enrollees who were never beneficiaries of 
SSDI or SSI and continued on MED Works through the fiscal year.  The researchers asked 
several questions as to how the enrollees are being notified about MED Works and the role of 
staff or professionals supporting individuals in learning of MED Works as an alternative to 
healthcare.  These questions are summarized below. 
 
Role of VRS Counselors?  
In 2007 VRS served 14,454 customers, of which 25% received SSDI or SSI in Fiscal year 2007.   
Of the customers served, there were 4,842 total successful Vocational Rehabilitation closures.  
There were 1,309 successful closures who were SSI or SSDI recipients.  3,533 of the successful 
closures were not receiving SSDI/SSI benefits.  This is 73% of the successful rehabilitations3.   
 
It seems reasonable to assume that some of those individuals in MED Works are in the program 
at the suggestion of VR counselors and other employment professionals. It would be useful to 
understand whether those VR counselors are suggesting the use of MED Works as a means to 
                                                 
3 Information provided by Indiana’s Office of Vocational Rehabilitation and the Rehabilitation Services 
Administration. 
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not only have health financing coverage through Medicaid but to also have the other needed 
support services to enable them to work. A follow-up to this report on referrals to MED Works 
or other entitlement by Vocational Rehabilitation Counselors or other rehabilitation professionals 
would be useful in the future.   
 
Role of Community Mental Health Centers? 
A significant percentage of individuals with mental health service needs who utilize community 
mental health centers do not receive SSI or SSDI even though they have a disability. As shown 
in Tables 1 and 2, 1,042 MED Works enrollees with mental illnesses were not receiving SSDI or 
SSI when they first enrolled in MED Works. While many later did enroll in SSDI there were still 
846 who never were SSDI or SSI beneficiaries as of the end of Fiscal year 2007.  
 
For those individuals who use the community mental health centers who do not have Medicaid 
coverage or other health insurance coverage, there would possibly be incentives for community 
mental health centers to inform those individuals and encourage them to become employed and 
subsequently apply for MED Works.  
 
 
Role of Benefits Information Network? 
It should be noted that Indiana Works, which provides benefits counseling for SSI and SSDI 
beneficiaries under the federally funded Work Incentives Planning Assistance (WIPA) programs 
does not include in their regular mandate counseling services to those not receiving SSI or SSDI, 
and therefore are not likely to be advising individuals who are not SSA beneficiaries to apply for 
MED Works when becoming employed.  However, Indiana has developed a system to 
supplement the services of the WIPA through a project called the Benefits Information Network 
(BIN).   
 
The Indiana Vocational Rehabilitation Services (VRS) agency has asked the provider agencies 
with whom the agency has a Purchase of Service Agreement, to become a part of the BIN. This 
is a project to build capacity for work incentives planning across the state.  Those provider 
agency staff professionals, who are designated to be part of the BIN (known as BIN Liaisons), 
receive four days of training on federal and state benefits and work incentives and are provided 
quality assurance and technical assistance on an ongoing basis through the project to support 
individuals served through VRS. The provider agency is reimbursed by the Indiana state VR for 
specific services provided by BIN Liaisons. Services of the BIN Liaisons are as follows: 
• Develop a VR Customer Benefits Screening and Employment Profile for those beneficiaries 

who are referred for employment services by VRS. (BIN staff are trained to verify benefits 
and work incentives available to the individual through the SSA Benefits Planning Query 
system) and gather information on other state and federal benefit programs related to the 
individual (which includes Medicaid); 

 
• Provide basic information to SSI and SSDI beneficiaries who are VR customers about the 

impact of employment on their benefits;  
 
• Develop a preliminary  analysis about possible work incentives that could be used by the VR 

customer and beneficiary; and 
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• Collaborate with the Work Incentives Planning and Assistance Community Work Incentives 

Coordinator for ongoing benefit management and support. 
 
It is not known the role of those agencies and BIN Liaisons related to the use of MED Works and 
more specifically their role in advising those not receiving SSI or SSDI to consider applying for 
MED Works. The role of the BIN is not confined to serving only those receiving SSI or SSDI 
compared to the federally funded WIPA, but serves all individuals who are referred through 
Vocational Rehabilitation for benefit analysis and advisement.  
  
 
Major Differences among MED Works Enrollees without SSDI and those with SSDI 
  
As shown in Table 1, the data from the Indiana MED Works program indicates that a significant 
number of enrollees were not receiving Social Security Disability Insurance (SSDI) benefits 
prior to their enrollment in the MED Works program and since enrolling in MED Works have 
not received SSDI.  
 
The number of MED Works enrollees who were not receiving SSDI benefits prior to or when 
they were enrollees and, by disability category as shown in Table 1.   
 
 Physically disabled – 899 
 Mental Illnesses – 362 
 Developmental Disabilities - 203 
 Total                         1,464 
 
This 1,464 who are still on MED Works as of the end of Indiana Fiscal Year 2007 is nearly one-
third of the 4,667 MED Works participants as of the end of Fiscal Year 2007.  The subset of 
MED Works participants who have never received SSDI or SSI and are still on Indiana MED 
Works in 2007,  for each broad category of disabilities are very different than those who were 
receiving SSDI when they enrolled in MED Works.   
 
 Physical Disabilities 
 
 * Higher earnings - $1,382 a month average earnings for those who never received SSDI 
 compared to those who initially were eligible for SSDI when they enrolled in MED 
 Works.– compared to those who had earnings of  $369 a month);  
 * More than twice as likely to private health insurance (14.3% compared to 6.6 %); and, 
 * Lower monthly medical costs ($1,171 a month compared to $1608 a month). 
 
Mental Illnesses 
 
 * Higher earnings ($1,241 a month average earnings) compared to those who were on 
 SSDI when they initially enrolled in MED Works – compared to those who had earnings 
 of $369 a month);  
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 * More than twice as likely to have private health insurance (9.7%% compared to 3.6 %); 
  and,   
 * Lower monthly medical costs ($691 a month compared to $1,608 a month). 
 
Developmental Disabilities 
 
 * Higher earnings ($1,070 a month average earnings) compared to those who were on 
 SSDI when they initially enrolled in MED Works – compared to those who had earnings 
 of $200 a month);  
 * Five times as likely to private health insurance (20% compared to 3.9%); and, 
 * Only 21 percent the monthly Medicaid costs ($861 a month compared to $4,022 a 
 month). 
 
Note: The broad category of “developmental disability” does include those with physical 
disabilities from birth but without mental retardation. This could be the reason for this wide 
disparity among persons with developmental disability as to earnings and medical costs. 
 
 
Possible Policy Implications from the Indiana MED Works Experience Related to 
Eligibility by Those Not Receiving Social Security Disability Insurance (SSDI)  
 
Providing the option of obtaining health and employment related support services under a 
Medicaid Buy-In program appears to have the potential to fill a niche in the efforts to ensure that 
all subsets of the population are appropriately served and the program includes a comprehensive 
range of options for health and health-related support needs. This is important to consider in the 
current national discussions related to ensuring health insurance coverage for all. 
 
For some individuals with significant disabilities who are working at an income level higher than 
the amount they would receive under SSI or SSDI, eligibility for Medicaid under the MED 
Works program can be an option or an alternative to dependence on SSDI or SSI.  
 
 For many SSDI and SSI beneficiaries the services they need to enable them to work is beyond or 
different than what is available under a private health insurance package. That is, a general 
universal availability of health insurance will most likely not adequately meet the health and 
disability-related support needs of working persons with significant disabilities.  There is 
potentially a subset of persons who cannot adequately be provided with regular private health 
insurance coverage the necessary services to enable them to be self supporting from earnings. 
However, if they can qualify for Medicaid, which in some cases supplements their employer-
based health insurance, they may be able to be self supporting from their own earnings.   
 
Currently, if an individual who is not on SSDI or SSI and utilized MED Works, and in the future 
is unable to continue to work, would they be determined ineligible for Social Security benefits 
because of their earnings history?  This has important policy implications for the use of MED 
Works to support healthcare needs and the eligibility for cash benefits when an individual is 
unable to maintain employment because of health and disability reasons.  What is not known is 
how many SSDI and SSI beneficiaries would have applied for MED Works if their working 
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under the MED Works program would not have jeopardized their SSA benefit eligibility if they 
later need to gain income eligibility for income support through SSDI or SSI.   
 
Having an option or alternative to SSDI could be an “early intervention” disability policy 
strategy.  It is one, of perhaps a number of means, to have some reduction in the rate of growth in 
the number of SSDI applicants and beneficiaries compared to not having such an alternative.  
 
 
Delinking Medicaid from SSA Disability Benefits 
 
The experience in Indiana even prior to the MED Works program of requiring a separate 
application for Medicaid for SSI beneficiaries compared to the majority of states in which 
Medicaid eligibility is automatically conferred with SSI, may have the impact of making it more 
likely that those not receiving SSDI or SSI apply for Medicaid under the MED Works program. 
 
This delinking of SSA disability benefits from Medicaid needs to be examined. It is currently a 
policy option under evaluation as part of the demonstration projects authorized under the 1999 
Ticket Law called Demonstration to Maintain Independence (DMIE). In a recent Policy Brief 
from the University of Kansas about the Kansas DMIE project it was stated4: 
 
 If we accept the argument that better access to care may prevent the progression to full 
 disability for this population, then how can better access be achieved? Sommers (2007) 
 suggested “the current framework of eligibility for public coverage may need to sever 
 eligibility for public insurance from income support standards, and instead base 
 eligibility for coverage on assessment of medical need” (p. 403). Medicaid Buy-In 
 programs currently operate in 40 states, allowing individuals with disabilities to 
 accumulate greater assets, increase earnings, and pay a pro-rated premium to maintain 
 Medicaid coverage.  
 
 Existing Medicaid Buy-In eligibility guidelines for level of disability and personal assets
 and income could be expanded to reach many members of the high risk pool population 
 in Kansas and other states. Coverage provided under Medicaid would likely be more 
 comprehensive and less costly to beneficiaries—and it would have the potential to offset 
 greater programmatic costs in the long term if their conditions were stabilized and their  
 employment maintained.  
 
 
 Initial Enrollment of Supplemental Security Income (SSI) Beneficiaries in MED Works 
and Subsequent Movement to Section 1619 Work Incentives 
 
A significant number of those who enrolled in MED Works were, at the time of their initial 
enrollment SSI beneficiaries. In the April 2, 2008 report, page 7, the researchers discussed the 
barriers to utilization of Section 1619 SSI Medicaid work incentive from 2003 through 2007.  
The result was that of the 2,388 individuals who showed up in SSA records as being in Section 
                                                 
4 Policy Brief of the University of Kansas “Working Healthy: Making Healthcare Work” October 2008, 8(2).  
http://www.workinghealthy.org/publications/publications.html  
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1619(a) status (498), and those in Section 1619(b) status (1,890), a very significant number did 
not show up in Indiana Medicaid records as being eligible for Medicaid under Section 1619b.    
 
Of course, MED Works is not the appropriate category of eligibility for Medicaid for most SSI 
beneficiaries because it generally provides a less generous work incentive than the SSI/Medicaid 
work incentives under the provisions of Section 1619. However, nearly 100 percent of those who 
were SSI-only beneficiaries (150) when they initially enrolled in MED Works prior to FY 2007 
or during FY 2007 and remained in SSI-only status in FY 2007,  were subsequently enrolled in 
the SSI/Section 1619 Medicaid eligibility category5 in FY 2007. 
 
Perhaps, reflecting the confusion that being a concurrent SSDI and SSI beneficiary can cause 
related to the impact of work and use of work incentives, many of those concurrent SSDI/SSI 
beneficiaries did not move to SSI/ Section 1619 Medicaid eligibility. However, nearly one-half 
of those SSI-only beneficiaries when they initially enrolled in MED Works and who were in 
MED Works at least one month in FY 2007 had moved to SSI/Section 1619 Medicaid eligibility 
by FY 2007.  The numbers are as follows:  
 
 Physically Disabled                – 66 of 117 
 Mentally Ill                             - 58 of 88 
 Developmentally Disabled     – 83 of 151 
                                                             207 of 356 
. 
It would appear that perhaps the entrance into the SSI/Section 1619 work incentives is through 
initially being enrolled in the MED Works program.  It would be useful to examine whether or 
not this is the policy of the Medicaid eligibility system. 
 
The percentages and numbers by broad disability categories and including those receiving SSDI 
and SSI concurrently are as follows and further explained in Appendix B, Tables 5 and 6: 
 
 Physically Disabled          – 12.6% or 273 
 Mentally Ill                        - 11.1% or 269 
 Developmentally Disabled – 13% or 311 
                                                       Total        853 
 
 
Summary or Conclusions Based on Data and Analysis in this Report 
 
The following are some of the primary insights and guidance for future studies and 
consideration: 
 
1. What should be the appropriate or needed roles of the various direct service workers from a 
variety of agencies related to informing and advising persons with significant disabilities related 
to enrolling in MED Works or moving among the various categories of Medicaid eligibility? 
 

                                                 
5 Enrollment in Section 1619 is defined as one-half or more of the months in FY 2007.  
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2. What are the primary reasons for a large percent of MED Works enrollees discontinuing their 
enrollment? 
 * Where they inappropriately enrolled in the program? 
 
 * Was there a lack of necessary supports related to their employment? 
 
 * Was there a significant number who had deterioration in their health or disabling 
 condition that resulted in their discontinued enrollment in the MED Works program? 
 
3. What training or policy guidance needs to be provided to reduce the incidence of SSI 
beneficiaries being enrolled in the MED Works program? 
 
These and additional questions may be explored by Indiana’s Office of Medicaid Policy and 
Planning and the Medicaid Infrastructure Grant in the future.   
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Appendix A 
Tables 1-4 

 
Table 1. MedWorks Enrollees Never on SSDI or SSI While on MedWorks 

Prior to July 1, 2007 
 Column 1 

Not on SSDI or SSI 
-On Med Works  
-Never on SSDI 
-Continues on  
Med Works  

Column 2 
Not on SSDI or SSI 
-On MedWorks 
-Never on SSDI  
-Discontinued 
MedWorks  
-Now on Regular 
Medicaid * 

Column 3 
Not on SSDI or SSI 
-On MedWorks  
-Never on SSDI 
-Discontinued 
 MedWorks & Regular 
Medicaid * 

Physically Disabled - Numbers 899 570 354 
Physically Disabled - Earnings $1,382 $984 $1,466 
Third Party Liability 
Coverage 

14.7% 14.2% 17.2% 

Medicaid Cost PMPM $1,171 $1,829 $1,031 
    
Mentally Ill 
Numbers 

362 312 172 

Mentally Ill 
Earnings 

$1,241 $947 $1,394 

Third Party Liability 
Coverage 

9.7% 6.1% 11% 

Medicaid Cost PMPM $691 $866 $375 
    
Developmentally Disabled 
Numbers 

203 90 26 

Developmentally Disabled  
Earnings 

$1,070 $856 $1,349 

Third Party Liability 
Coverage 

20% 8.9% 19.2% 

Medicaid Cost PMPM $861 $644 $231 
    
Total Numbers 1,464 972 552 
 
* Movement from MedWorks status is for Month after last MedWorks month or June 2007, whichever first 
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Table 2. Not on SSDI or SSI when started MedWorks – 

 Began to Receive SSDI While on MedWorks 
 Prior to July 1, 2007 

 Column 1 
Not Initially receiving 
SSDI or SSI.  
-On MedWorks 
- Began to receive SSDI 
- Continues on 
MedWorks 

Column 2 
Not initially receiving 
SSDI or SSI 
-On MedWorks 
-Began to receive SSDI  
-Discontinued 
MedWorks 
-Now on Regular 
Medicaid 

Column 3 
Not initially receiving 
SSDI or SSI 
-On MedWorks 
-Began to receive SSDI  
- Discontinued 
MedWorks & Regular 
Medicaid  

Physically Disabled - 
Numbers 

238 71 46 

Physically Disabled - 
Earnings 

$556 $532 $846 

Third Party Liability 
Coverage 

8% 9.9% 23.9% 

Medicaid Cost PMPM $901 $984 $689 
    
Mentally Ill 
Numbers 

137 43 16 

Mentally Ill 
Earnings 

$444 $468 $627 

Third Party Liability 
Coverage 

2.2% 4.7% 0% 

Medicaid Cost PMPM $1,071 $1,049 $774 
    
Developmentally Disabled 
Numbers 

100 30 6 

Developmentally Disabled  
Earnings 

$367 $317 $519 

Third Party Liability 
Coverage 

9% 13.3% 16.7% 

Medicaid Cost PMPM $1,363 $1,744 $46 
    
Total Numbers 475 

 
144 

 
 

68 
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Table 3. Began Enrollment on MedWorks while on SSDI 

 and Continued on SSDI 
 Column 1 

Began on SSDI  
-On MedWorks 
-Continued SSDI 
-Continued on 
MedWorks 
 

Column 2 
Began on SSDI 
-On MedWorks 
-Continued SSDI  
-Discontinued 
MedWorks 
-Continued on Regular 
Medicaid 

Column 3 
Began on SSDI 
-On MedWorks 
-Continued SSDI 
-Discontinued 
MedWorks and 
Regular Medicaid 

Physically Disabled - Numbers 847 358 108 
Physically Disabled - Earnings $369 $403 $699 
Third Party Liability 
Coverage 

6.6% 5.9% 6.5% 

Medicaid Cost PMPM $1,608 $1,446 $793 
    
Mentally Ill 
-Numbers 

692 282 81 

Mentally Ill 
-Earnings 

$431 $418 $725 

Third Party Liability 
Coverage 

3.6% 2.5% 1.2% 

Medicaid Cost PMPM $973 $1,595 $354 
    
Developmentally Disabled 
-Numbers 

1,140 396 37 

Developmentally Disabled  
-Earnings 

$200 $229 $316 

Third Party Liability 
Coverage 

3.9% 5.6% 13.5% 

Medicaid Cost PMPM $4.022 $7,059 $5,074 
    
 
Total Numbers 
 

 
2,679 

 
1,036 

 
226 
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Table 4. Began Enrollment in MedWorks while on SSDI  

and Later Discontinued SSDI 
 Column 1 

Began on SSDI 
-On Med Works 
-Lost SSDI * 
-Continued on 
MedWorks 

Column 2 
Began on SSDI 
-On MedWorks 
-Lost SSDI 
-Continued on Regular 
Medicaid 

Column 3 
Began on SSDI 
-On MedWorks 
-Lost SSDI 
-Discontinued 
MedWorks and Regular 
Medicaid 

Physically Disabled - 
Numbers 

20 7 3 

Physically Disabled - 
Earnings 

$1,388 $829 $2,011 

Third Party Liability 
Coverage 

10% 0% 33.3% 

Medicaid Cost PMPM $979 $901 $84 
    
Mentally Ill 
-Numbers 

19 8 6 

Mentally Ill 
-Earnings 

$1,118 $985 $1,314 

Third Party Liability 
Coverage 

10.5% 0% 16.7% 

Medicaid Cost PMPM    
    
Developmentally 
Disabled 
-Numbers 

10 5 0 

Developmentally 
Disabled  
-Earnings 

$719 $967 0 

Third Party Liability 
Coverage 

20% 0% 0% 

Medicaid Cost PMPM $2,295 $1,627 0 
    
 
Total Numbers 
 

 
49 

 
20 

 
9 

 
* SSDI status is for half or over of reported months in year after last MED Works month if available, otherwise last 

MED Works month. 
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Appendix B 
Tables 5 & 6 

 
Table 5. Began Enrollment in MedWorks while on SSI and SSDI 

 
 Number  

Which Began 
MedWorks 

 While on SSI and SSDI 
and were enrolled in 

MedWorks at least One 
month in FY 2007

Number  
Which Spent One-half or 

more of Reporting  
Months in 2007 in 

Section 1619 Medicaid 
Status 

Percentage Which  
Spent One-half or more 
of Reporting  Months in 

2007 in Section 1619 
Medicaid Status 

Physically Disabled –  
 

156 94  60.3% 

 
 

   

Mentally Ill 
 

181 126 69.6% 

 
 

   

Developmentally Disabled 
 

160 91 56.9% 

Total  497 311 
 

62.6% 

 
 
 

Table 6. Began Enrollment in MedWorks while on SSI-Only 
 

 Number  
Began MedWorks 

 While on SSI –only  and 
were enrolled in 

MedWorks at least One 
month in FY 2007

Number  
Which Spent One-half or 

more of Reporting  
Months in 2007 in 

Section 1619 Status 

Percentage Which  
Spent One-half or more 
of Reporting  Months in 

2007 in Section 1619 
Medicaid Status 

Physically Disabled –  
 

117 67 57.3% 

 
 

   

Mentally Ill 
 

88 60 68.2% 

 
 

   

Developmentally Disabled 
 

151 83 55% 

Total  356 
 

210 60% 
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