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PA 519 of 2002 Boilerplate Report

Section 1604(3):  Steps required for federal approval to utilize the social security substantial gainful activity level as the state’s Medicaid spend-down protected income level for non-elderly individuals receiving social security disability income and projected annual cost.


Per subsection one (1) of section 1604 (Public Act 519 of 2002), it is clear the following is necessary:

· The Department of Community Health would be required to receive approval of a Medicaid State Plan Amendment from the Centers of Medicare and Medicaid Services (CMS) within the U.S. Department of Health and Human Services (HHS) to increase the protected income level.  This would have the impact of:

· Increasing the maximum Medicaid income eligibility level to the “social security substantial gainful activity” (SGA) level [currently $800/month]; enabling those with incomes between the current maximums and the SGA [estimated to be nearly 98,000] to become income eligible; 
· Additionally, there are an unknown number of people with incomes above the SGA who do not have sufficient medical bills to spend-down to the current level, but would qualify when the level is increased (see below).
Per subsection two (2) of section 1604 (Public Act 519 of 2002), the Department believes the fiscal impact of such a change would be as follows:

· Based on current numbers of people between the ages of 18 and 64, making above the current protected income level, but below the SGA level, the Department believes approximately 98,000 more people would become eligible for Medicaid benefits under Title XIX of the Social Security Act.

· Currently, the estimated Medicaid benefit, per year/per beneficiary, would be $3,802.93.

· These numbers would yield a budget impact of approximately $372.4 million, gross Medicaid dollars. (GF/GP impact would be approximately $164 million)

While the Department places faith in the numbers above, there are limits:

· Thus far, it is impossible to tell how many more people would become eligible for spend-down capability. 

· Consider a person making $801 per month, with medical bills of $400 per month.  Currently, this person is unable to spend-down as their final income is still above the $400 current spend-down level.  With the new SGA of $800, this person would immediately spend-down and would cost the state $399, which was not spent before this change.

· The fiscal impact of this issue is not included in the number above.

· The numbers for estimates above are just that, estimates.  They are based on a combination of 2001 SSA data and gross estimates on average Medicaid expenditures per beneficiary.  Presently, the capacity to analyze data within both Title II SSA and the Title XIX databases has not been available.   
