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Background
Medicaid Purchase Plan, MAPP, is a Wisconsin program that provides Medicaid insurance to people who have been determined disabled by Social Security Administration, Bureau of Disability Determination, but whose income or assets are too high to qualify for traditional Medicaid.

There are three primary eligibility requirements for MAPP: 
(1) a disability determination; 
(2) income that is below 250% of the Federal Poverty Limit, FPL, and countable assets below $15,000; and 
(3) the person has documented evidence of meeting the work requirement. 
MAPP is premium-free for persons who meet the above requirements and whose gross income is below 150% of FPL.  The premiums rise sharply and are often prohibitively high for incomes over 150%.
State Budget Proposal
The Budget Bill changes the way unearned income is treated for premium calculations. The changes will reduce the premiums significantly for people with large SSDI checks making Medicaid more accessible to them.

The MAPP employment requirement can currently be met with informal work including non-monetary exchanges that are documented but do not offer a formal paycheck.  The State Budget bill would require every recipient to be working at a job that withholds Social Security and Medicare taxes. 
The proposed changes to the Medicaid Purchase Plan will cause thousands of low-income, disabled Wisconsin residents to lose their health insurance.  The administration posits these persons can purchase insurance through the Exchanges in 2014, but that system is untested, not targeted to near-poverty consumers, and likely out of their financial reach.

When comparing MAPP’s outcomes with other states’ Work Incentive Medicaid programs, it does fall short of model examples like Minnesota.  The proposed changes in eligible work definitions and premium calculations are envisioned to improve recipients’ overall employment rates and work earnings measures.   
MAPP’s Larger Role

However, what’s missing in this comparison is an understanding of the larger role MAPP plays in access to Medicaid for Wisconsin.  Our state has almost three times the number of people enrolled in MAPP than Minnesota, a state of comparable size, because for many persons, it is the only way to access health insurance.  MAPP’s purpose as a Work Incentive is a secondary or minor consideration for many recipients.  More than 3,700 seniors over the age of 65 are enrolled in MAPP, which is an indicator that the program serves a larger need in Wisconsin.  We likely have the highest percentage of older adults participating in a Work Incentive program because it’s how they can access Medicaid – not because of its work aspect.  
Since MAPP has been flexible enough to fill a large gap in Wisconsin’s Medicaid program, policy changes that make it purely align with Work Incentive objectives, without correcting or accounting for the current enrollee base, will cause undue hardship.  While the proposed changes to MAPP are not unwarranted, they are guided solely to improve the Work Incentive component and will create a disaster to the larger population of enrollees who depend upon it for health coverage.  Using Minnesota’s as a comparison, perhaps one-third of Wisconsin’s enrollees will sustain or improve their status and two-thirds will suffer a loss of health insurance.  
MAPP’s Alternative Doesn’t Work

Without MAPP, a disabled person could access Medicaid through a Community Deductible application.  However, this method has been rendered nearly unworkable by the state’s failure to update the personal living allowance for almost two decades.  The effect pushes people into levels well below poverty before they can qualify for Medicaid insurance.  
Common understanding of how we got here tracks back to 1997 when Wisconsin shifted from the Aid to Families with Dependent Children, AFDC, to Wisconsin Works, W-2.  At that time, the allocation for personal living expenses was indexed to the poverty level at $591.70/month.  If a disabled person’s income was above the poverty level, Medicaid eligibility was still possible once he/she incurred the difference in medical expenses.  

Example A 1997:

	Description
	Amount/Month

	Social Security Income (less $20)
	$630.00

	Exemption – living expenses
	-$591.67

	Amount over ($20 + $38)
	$38.33

	6-month deductible required
	$229.98


In this example, the person applies for Medicaid on April 1st, incurs $230 in medical expenses by May 15th and is eligible for community Medicaid for the remainder of that 6-month period: May 16 – September 30th.  
For reasons that are not readily clear, that figure, $591.67 was frozen in the abandoned AFDC legislation but is still a controlling factor in community Medicaid calculations.  

Sixteen years later, the poverty level is at $957/month but the personal living exemption has not changed ($591.67) and the SSI level has not kept pace ($794.)  Running the same scenario in which a person’s income is just $58 over the SSI limit, now creates a six-month deductible of $1,560 instead of $348.  
Example B - 2013
	Description
	Amount/Month

	Social Security Income (less $20)
	$832.00

	Exemption – living expenses
	-$591.67

	Amount over 
	$240.33

	6-month deductible required
	$1,441.91


The person has the same $58 income over the poverty level, but the policy requires them to spend four times that amount ($240) on medical expenses to be considered for Medicaid.  According to the deductible format, the person must incur the whole six-month amount, $1,441, to be eligible for the remainder of the six-month period.  Therefore, someone who steadily spent $240 each month, would never be eligible because the deductible period would run out before the full deductible was met.

With MAPP, that same person can receive Medicaid with no premium charged if he/she has documentation verifying at least one hour per month of work in a formal or informal setting.  Most of Kenosha County enrollees qualify with an informal work setting which is eliminated under the proposed changes.  
What follows here is a real example from one of Kenosha County’s Income Maintenance staff members:

Kathy S. is enrolled in MAPP and is earns $40/month from a small babysitting job.  She qualifies for MAPP now without a premium.  
	Description
	Amount/Month

	Social Security Income (less $20)
	$1064.00

	Babysitting income 
	40.00

	Total income
	$1,104.00

	Earnings deduction ($65+1/2)
	-40.00

	Net income
	$1,064.00

	Exemption – living expenses
	-$591.67

	Amount over 
	$472.33

	6-month deductible required (x6)
	$2,833.98


Kathy’s annual income is $13,488.  Yet two six-month deductibles would require her to spend $5,668 on medical insurance in addition to Medicaid’s co-pays for each visit and prescription.  The remaining $591.67 for living expenses is 38% below the current poverty level.  Is this reasonable policy to expect a person with a disability to survive on that income without health insurance?  
The concept of a deductible was to make one ‘whole’ if medical expenses equaled the amount of ‘excess’ income one had over the amount needed to qualify for Medicaid outright.  Because the deductible calculations have not been updated, Medicaid eligibility rules force these people to live much below poverty before qualifying.    
The hue and cry over this structural injustice has been mollified with the existence of MAPP.  Rather than being assigned unreachable medical deductibles, disabled applicants receive value and recognition for the documented contributions they make to society through MAPP.  Restricting that access exposes Wisconsin’s underlying gap in access to health insurance for poor, disabled citizens.  
We encourage the state to retain the informal work requirement or to delay implementation of the Work Incentive changes to MAPP until:

1) The $592 index is corrected

2) Medicaid is expanded to cover people up to 133% of poverty

3) The Health Exchanges have a proven record of accomplishment adequately serving low-income residents.
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