
                              

             
     

         
                 

                 

       

   

                            

     

      

      
      
 
   
 

     
 
                   

         
          
 

 

    
 

 

  
 
   
    
 

                

      

      
      
 
   
 

     
 
                   

         
          
 

 

    
 

 

  
 
   
   
 

                

      

      
      
 
   
 

     
 
                   

         
          
 

 

    
 

 

  
 
   
   
 

                

Welcome! The webinar will …Welcome! The webinar will begin shortly…begin shortly

Employment as a Health Determinant in a
Employment as a Health Determinant in a
 
Medicaid Population with Disabilities
 

Presented by Dr. Jean P. Hall
 
University of Kansas Institute for Health & Disability Policy StudiesUniversity of Kansas Institute for Health & Disability Policy Studies 

The webinar is live captioned for those with hearing impairments
 The webinar is live captioned for those with hearing impairments
 
OR
 

Audio is accessed by calling:
 
1‐877‐278‐8686
 

Participant PIN: 987644
 
PLEASE MUTE YOUR PHONE
PLEASE MUTE YOUR PHONE
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Employment Health DeterminantEmployment as a Health Determinant 
in a Medicaid Population with Disabilities 

Jean P. Hallll, PhhD
 
Noelle K. Kurth, MS


Suzanne L. Hunt,, MS,, MA
 

University of Kansas

Institute for Health & Disability


Policy Studies
 
This research is funded by the Kansas Department of Health and
Environment (KDHE) (Award No. KHPA2007‐055) via a grant from the 
US Department of Health and H man  Ser ices Centers for Medicare &US Department of Health and Human Services, Centers for Medicare & 
Medicaid Services and a grant from the US Department of Education,
National Institute on Disability and Rehabilitation Research (Award No.
H133G100083). Contents do not necessarily reflect the policy of the
Department of Education, and you should not assume endorsement by
th F d  l  G  tthe Federal Government. 
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BackBackgroundground 

 E lEvaluator off th Kansas MM di  edicaid  B he K id Buy‐IIn, 
Working Healthy, since its inception in 2002 

 Monitored changes in health, earnings, quality 
f lif d h lth  dit tiof life, and health expenditures over time 

 Added a comparison group of Kansans with Added a comparison group of Kansans with 
disabilities dually eligible for Medicaid and 
M di  b t  t ll d i th M di  id  Medicare but not enrolled in the Medicaid 
Buy‐In 
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KSMedicaid WKS Medicaid Buy‐In, Working HealthyBuy In, orking Healthy 

 A work incentive program implemented July 1 2002
 A work incentive program implemented July 1, 2002
 
 One of 45 state Medicaid Buy‐Ins nationally 
 EliEligibili in Kibility i Kansas: 
 16‐64 years of age 
 Income up to 300% of federal poverty level withIncome up to 300% of federal poverty level with 

disregards 
 Assets less than $15,000 
 Meet the SSA disability standard 
 Have verified earned income from competitive

employmentemployment 
 Be a Kansas resident 
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Data Sources

 ud a su e s o e o ees o o o

Data Sources 

 Longitudinal surveys of Buyuy‐In enrollees to monitoro g y 
employment, quality of life and health status over time 
 Demographics, including self‐reported disability 
 Benefits information 
 Quality of Life (WHO‐QOL) 
 Health status (SF‐12) 
 Earnings and job type 
 E loyment hist d experiEmpl t  hi tory and iences 
 Buy‐In satisfaction (enrollees only) 

 Ad ini t tive data Admi istrati d t  
 Medicaid & Medicare claims 
 Income and idd taxes paid
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KS In 2011KS Buy‐In Demographics, 2011Buy Demographics, 

 1,,278 enrollees as of December 2011 

 Average age is 46.6 years* 

 48% male and 52% female* 

 90.9% white; 6.4% black; 0.9% Native American; 
0.5% Asian; 1.3% unknown* 0.5% Asian; 1.3% unknown 

 3.4% Hispanic*
 

 83.4% single; 15.6% married; 1.0% unknown +
 83.4% single; 15.6% married; 1.0% unknown 

 10.3% have children under age 19+ 

 55 9% have at least some college+ 55.9% have at least some college 

 Average hourly wage is $8.79 and average hours worked per 
week is 17.1+ 

Data Sources: *Kansas Medicaid Management Information System (MMIS) and +Working Healthy Satisfaction Surveys 
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KS In Self Re ortedKS Buy‐In Self‐Reported DisabilityBuy p Disability 

 Menta  l ill 36 0%

 
M t l illness 36.0% 

 Physical disability & TBI 22 5%
 Physical disability & TBI 22.5%
 

 Chronic illness Chronic illness 19.1%
19.1% 

 Intellectual 14.0%
 

 Sensory 4.1%
 

 Undisclosed 4.3%
 

Data Source: 2011 Kansas Working Healthy Satisfaction Survey 
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ParticipanParticipantt          ExperiencesExperiences    
Consistently, more than half of people enrolled in the KS Buy‐
IIn report iincreasedd fifinanciiall status and l l of i dd level f independdence 
since enrolling 

 

   

 

     

 

 

 

 

 

 

  

 

 

 

 

  

 

   

  

    

 

     

              

 

 

 

 

 

 

  

 

 

 

 

  

 

   

  

    

 

     

              

 

 

 

 

 

 

  

 

 

 

 

  

 

   

  

    

 

     

              

60% 

56.9% 

59.6% 

58.1% 
57.0%56.8% 

59.7% 

55 5%

58.0% 

55% 

52.1% 

55.5% 

50 5%rt
in
g 
In
cr
ea
se
s

Increased financial status 

50% 

50.5% 

Pe
rc
en

t R
ep

or

Increased level of independence 

45% 

2003 2005 2007 2009 2011 

( ) ( ) ( ) ( ) ( )(n=176) (n=305) (n=362) (n=408) (n=503) 

Data     Source:     2003‐2011     Working     Healthy     Satisfaction     Surveys    
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BBuyuy    ‐InIn      Participants     Participants     saysay    ……

 “I’m so grateful to the state of Kansas for this
pr
I m
ogr

    so    
am 
gr
–
ateful    to    the    state    of    Kansas    for    this    

        which     helps     me     work     when     I’d     be     unable 
            to without it.”

 “I finally feel I am contributing to the economy.” 
 “My part‐time j g g and purpose. I
 y p job gives me meaning p p

don’t worry about paying for meds.” 
 “My self‐esteem has improved. I’m more confident 

abbout myselflf andd can takke pridide iin workiking.”” 
 “My stress is low…All of my illnesses are stabilized, I

work I stay socially involved and maintain my work, I stay socially involved and maintain my

independence.”
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Medical     costs     stabilize    Medical costs stabilize
Medicaid     Outpatient     Expenditures     (pmpm)



 

   

   

 

 

 

 

 

 

  
   

  
    

 

   
    

  
 


 

  
 

     

 

 

 

 

 

 

  
   

  
   

 

  
    

  
 


 

  
 

     

 

 

 

 

 

 

  
   

  
   

 

  
    

  
 


 

  
 

     

$2,000.00 

$$1,600.00 

$1,200.00 

$800.00 

$400.00 

$0.00 

$1,623.82 

$433.43 

$339$339.2828 

$1,671.18 

$478.10 

$297.48 

$1,740.46 

$609$609.8484 

$316.22 

$1,745.60 

$647.74 

$294.52 

$1,788.35 

$531.29 

$269.66 

Comparison Group (n=1177)
 

Buy‐In*
 

Buy‐In, CE (n=268)
 

2007 2008 2009 2010 2011
 

Notes:     *n     varies     by     year     due     to     monthly     enrollment     &     eligibility;     2007     n=1091     ,     2008     n=1101,     2009     n=1227,     2010     n=1337,     2011     n=1546
Outpatient     expenditures     include     medical,     HCBS     and     mental     health     capitation     costs.     All     figures     have     been     adjusted     to     2011     for     medical 
inflation.     Data     Source:     Kansas     Medicaid     Management     Information     System     (MMIS)    
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



Comparison Group StudyComparison Group Study 

 dera un ed NIDRR proj t b nFed ll f d d NIDRR j t b i 2010lly‐f d ec egan i 2010



                      
              
F

Able to surveyy a compparison ggroupp of dual‐eliggibles
 
aged 16‐64 and obtain their administrative data
 

 I d  i h l  ime as comparedd to
Interested in healthh status over ti
Medicaid Buy‐In participants 

 We thought that participation in the Buy‐In would 
determine health status,, but… 

EMPLOYMENT WAS THE KEY FACTOR 
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v. NotEmployed v. Not EmployedEmployed Employed 
 For the purposes of this study ‘employed’ is defined 

usiing ttwo survey ititems: 
 At any time in the past 30 days were you employed for pay? 
 How long have you worked at your current job?How long have you worked at your current job? 

• 1 year or greater 

 Buy In population  Buy‐In population 
 89% working 

• E  l  t  i	 i  t  f ti i ti ( ith 
  Employment is a requirement for participation (with grace 
periods) 

•• Might not be employed/enrolled for full year prior
 Might not be employed/enrolled for full year prior
 

 Comparison group 
 14% ki 14% working 
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DemographicsDemographics    
   Employed 

   (n=381) 
    Not    employed 

   (n=395) 
   Total      Sample 

   (n=810) 

   Gender     54.3%    female     61.8%    female     58.8%    female 

Ag       Age e     Mean     =    48.3 (        (SD     =    10.8) )    
    Range     =    20‐64 

    Mean     =     51.1 (        (SD     =    9.4) )    
    Range =        25‐64 

    Mean     =49.8 (        (SD     = 10.1))    
   Range     =    20‐64 

   Race 89.5%        White     82.8%    White     86.1%    White 

      Ethnicity Ethnicity     3 9%3.9%           Hispanic Hispanic 2.5%    2 5%           Hispanic Hispanic     3 5%3.5%           Hispanic Hispanic 
    Educationa    27.1%    college    degree     17.4%     college    degree     22.4%     college    degree 

      Marital Marital       Status Status     85.4%        singgle     79.8% singgle         82.2%     singgle    

Parental        Status 9.2%         with    children    ≤ 18     14.0%     with     children ≤    18     11.5% with         children ≤    18 

    Living    Situation     50.7%     live    alone 49.9%        live    alone     49.3%     live    alone 

    Locationb     35.7%    frontier/rural 
64.3%        urban/metropolitan 

    36.7%    frontier/rural 
    63.3%    urban/metropolitan 

    36.8%    frontier/rural 
    63.2% urban/metropolitan    

Notes. EmployedEmployed + not employed total sample due to item(s) non res ponse. aIncludes associates, bachelors and graduate degrees. Notes. not employ ed ≠ total sample due to item(s) non‐response. Includes associates, bachelors and graduate degrees. 
bMetropolitan = 150+ persons/square mile, Urban = 40‐150 persons/square mile, Rural = 6‐40 persons/square mile, Frontier = less 
than 6 persons/square mile. Data Sources: 2011 Kansas Disability & Health Survey and 2011 Working Healthy Satisfaction Survey 
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SelfSelf‐RRep    oeporrtedted      DisabilityDisability          TTyp    eype  

   Employed 
   (n=381) 

    Not    employed 
   (n=395) 

   Total      Sample 
   (n=810) 

   a     Mental     Illness    35.2%    24.8%    29.6% 

    Physical 
    Disabilityb

   20.5%    32.2%    25.9% 

        Chronic Illnessc    15.2%    26.1%    21.3% 

   Intellectual    21.8%    8.1%    14.4% 
   Disability
 

   Sensory    3.1%    3.0%    3.1%
 

   Unreported    4.2%    5.8%    5.7% 

Notes:    aM ental Illness     nc ui l d es         such     conditi ons     as     schi  zoph  renia,     bipolar     di   sorder,     and    eprd ession.       b   Ph i l N a M l  Ill i l d h  di i hi h i bi l di d d  d i b  Ph  ysical    inclui l d es       T tid T rauma ic     BraB iin   
Injury.     cChronic    Illness     includes     such     conditions     as     end‐stage     renal     disease,     lupus,     epilepsy,     HIV/AIDS     and     cystic     fibrosis.     
Data     Sources:     2011     Kansas     Disability     &     Health     Survey     and     2011     Working     Healthy     Satisfaction     Survey    
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Risk     Behaviors     &     Health     Status    Risk Behaviors & Health Status
   Employed     Not    employed    p‐value 

   (n=376)    (n=391) 
    Report        fair       or     poor healtha    43.6%    65.3%     <    .0001* 

    Report         poor     or very         poor QOLa    13.1%    24.0%     <    .0001* 
       SmokingbSmoking       25.7% 25.7%       44.8% 44.8%     <    .0001*.0001 

    Obesityb    58.0%    55.6%    .283 
        Did     not get     dental     care         when neededb    31.6%    43.0%     <    .001* 

   Physical     Health          Component     Summary Scorec

   Mean    SD     95%    CI    p‐value 

E    l        dEmployed     (       361)(n=361)     39       939.9     12       412.4     (38    7    41    
 
 
 3)(38.7,41.3)
     

    Not     Employed    (n=368)    33.0     <    .0001*    11.0    (31.9,34.1) 

   Mental     Health         Component     Summary Scorec

   Employed    (n=361)    44.4    11.6    (43.2,45.6) 

    Not     Employed    (n=368)    40.2    11.7     (39.0,    41.4)     <    .0001* 

Notes:    a     World     Health     Organization     QOL     Survey.     b    Behavioral     Risk     Factor     Surveillance     System     (BRFSS)     items     C    SF‐12     Standard     
scores     1‐100,     national     mean=     50     (SD=10);     *Significant     p     <     .01      Data     Sources:     2011     Kansas     Disability     &     Health     Survey     and     2011     
Working     Healthy     Satisfaction     Survey    
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PhysicaPhysicall          HealthHealth
Logistic     Regression     –    odds     of     having     a     PCSa    >     sample     mean
 
 
 
 

   Variable     Odds     Ratio     (95%    CI)    p‐value 

      Age Age    0        964 0.964    (0    942     (0.942,    0       985) 0.985) 0011*.0011

    Gender    (female)     1.693     (1.073,    2.672)    .0238* 

    Education (       (associates g        degree+    v.       no degree)g    )        0.554 (        (0.345, ,    0.890))       .0145* 

    Employed     11‐20     hrs/week      v.     not    employed     2.020     (1.138,    3.586)    .0163* 

    Employed     21‐30     hrs/week      v.     not    employed     2.339     (1.055,    5.186)    .0365* 

    Employed     31+  hrs/week         v.    not    employed     4.165     (1.590,    10.908)    .0037* 

   Physical     disability      v.     mental    illness  0.215       (0.123,    0.378)     <    .0001* 

    Chronic     illness    v.       mental    illness  0.241        (0.133,    0.439)     <    .0001* 

    Intellectual     disability      v.  mental       illness  2.516        (0.978,    6.470) .0556    

Notes:    aSF‐12     Standard     scale     scores     1‐100,     national     mean=     50     (SD=10),     sample     mean     =     36.5     (SD=12.2);     .     *Significant     p     <     .05    
Data     Sources:     2011     Kansas     Disability     &     Health     Survey     and     2011     Working     Healthy     Satisfaction     Survey    
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HealtHealthh      (co t ued)     StatusStatus  ( n incontinued)    

The     Chronic     Illness     and     Disability     Payment     System     (CDPS)a    utilizes     primary     and     secondary     diagnosis 
codes     from     Medicaid     claims     to     describe     the     health     status     of     enrollees.     It     assigns     person‐level     risk     scores     
and         categorizes     diagnoses             into     20     major     categories     to     look                         and
categori

cate
es     
gor
c
i
a
zes
nnot     provide

diagnoses
     a     
int
co
o    
m
20
p
    
lete     
major    

pictur
cate

e     
go
of
r
     
ies
an

    
     
to    look    at     individuals disease burden. While theseat ’           
individual’s     disability

individuals  
     
    
(e.g.     int
disease    burden.

ellectual,
    
     
While    
SPMI),     they

these
     
    
do 

provide     a     measure     of     individual     health     status.    

    CDPS         Risk Scoreb

   Mean    SD    Min    Max     95%    CI    p‐value 

    Employed 1.31       1.16    0.15    6.16     (1.20,    1.43) 
   (n=381)(n=381) 

    Not Employed        1.68    1.15    0.18    12.05    (1.56,    1.80) <        .0001* 
   (n=395) 

DiDise        ase B dBurden    
    (#     of conditi    ons     out     of     20    coded) 

    Employed    5.90    3.13    0.0    16.0    (5.60,    6.21) 
   (n       381) (n=381) 

    Not Employed        7.35    3.50    0.0    16.0     (6.99,    7.71) <        .0001* 

   (n=395) 

Notes:    a     cdps.ucsd.edu;     bNational    mean     for     duals     =     1.6     (Kronick,     et.     al.     2007);     *Significant     p     <     .01     Data     Sources:     Kansas     Medicaid     
Management     Information     System     (MMIS),     2010     claims;     2011     Kansas     Disability     &     Health     Survey;    2011     Working     Healthy     Satisfaction     Survey    
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CDPS      CDPS RiskRisk      Score       Score   byby      DisabilityDisability    

  

CDPS         Mean     Risk    Score 
       Disability Disability       Type Type E    l       dEmployed     N        Not l       demployed     l       p‐value 

    Mental     Illnessa    1.37    1.54    .115 
   (n=234)    (SD=.74)    (SD=.83) 

        Physical Disabilityb

(n=206)    
   1.46 

(SD=1.59)    
   1.75 

(SD=1.26)    
   .149 

        Chronic Illnessc    1.58    1.94    .107 
   (n=162)    (SD=1.45)    (SD=1.30) 

   Intellectual 
   0.82 
   1.10 
   .078 
y(     Disability(n=114))    (    
 (SD=0.66))    (    
 (SD=0.88))    

    Sensory 
   (n=24) 

   1.67 
   (SD=1.91) 

   0.91 
   (SD=1.45) 

   .238 

      Overall Overall    1 311.31    1 681.68        < <    0001*.0001 
   (n=740)    (SD=1.16)    (SD=1.16) 

Notes.     aMental    Illness     includes     such     conditions     as     schizophrenia,     bipolar     disorder,     and     depression.    bPhysical    includes     Traumatic     
ra n     B i n  I jury.     cCh  i I j c roniB Ch ic    IllIllness     nc ui l d es      such   conditi    d ti l d h  ditions     as     end‐st  age     renal di  l        disease,     l  lupus,     epil ilepsy,     HIV/AIDS    d  ti fib iHIV/AIDS     and    cystic     fibrosis.     

*Significant     p     <     .01.     Data     Sources:     Kansas     Medicaid     Management     Information     System     (MMIS),     2010     claims;     2011     Kansas     Disability
&     Health     Survey;    2011     Working     Healthy     Satisfaction     Survey.    
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CDPCDPSS        Disease       Disease  BurdenBurden      byby      DisabilityDisability    
Disease        Burden 

i bili     Disability    Type 
   Employed 

(    (mean ##     f    of diti /20)   conditions/20) 

    Not    employed    p‐value 
        Mental Illnessa

   (n=234) 
   6.61 

   (SD=3.14) 
   7.35 

   (SD=1.44) 
   .098 

        Physical Disabilityb
   (n=206) 

   5.92 
   (SD=3.16) 

   7.42 
   (SD=3.46) 

   .002* 

        Chronic Illnessc
   (n=162) 

   6.02 
   (SD=3.21) 

   7.83 
   (SD=3.31) 

   .001* 

    Intellectual    Intellectual DisabilityDisability 
   (n=114) 

   4.664.66 
   (SD=2.73) 

   6.486.48 
   (SD=3.14) 

 .004.004*

    Sensory 
   (n=24) 

   4.79 
   (SD=3.17) 

   5.00 
   (SD=1.94) 

    .852 

   Overall 
   (n=740) 

   5.90 
   (SD=3.13) 

   7.35 
   (SD=3.50) 

    <    .0001* 

Notes.     aMental    Illness     includes     such     conditions     as     schizophrenia,     bipolar     disorder,     and     depression.    bPhysical    includes     Traumatic     Brain     
Injury.     cChronic    Illness     includes     such     conditions     as     end‐

p
stage     r

,
enal     

p
disease,     lupus,

,
     epilepsy

p
,     HIV/AIDS     

y
and     cystic     fibrosis.     *Significant     p     <     .01

Data     Sources:     Kansas     Medicaid     Management     Information     System     (MMIS),     2010     claims;     2011     Kansas     Disability     &     Health     Survey;    2011     
Working     Healthy     Satisfaction     Survey.    
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2010 Medicare and Medicaid Expenditures (pmpm) 

$2,000.00 

$1,500.00 

$1 323 32 

$500 00 

$1,000.00 
$1,198.62 

$1,323.32 
Outpatient 

Inpatient 

$0.00 

$500.00 

l d l d 

$202.05 
$439.79 

Employed Not Employed 

(n=381) (n=395) 

Notes    Notes:     Outpatient     claims     include     medical    Outpatient    claims    include    medical,     mental     health    capitationmental    health     capitation     rates    ,     targeted     case     management       rates targeted    case    management    and    HCBS   ‐related     services    (dental    &
 
 
 
     and    HCBS related    services     (dental     & 
 
 
 
 
drug     claims     not     included)
 
 
 
 
Data     Source:     Kansas     Medicaid     Management     Information     System     (MMIS)     and     CMS     Medicare     claims     data     files  
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ExpendituresExpenditures (    (ccontinontinued)ued)    

         

 

      

  

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

   

  

      

  

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

   

  

      

  

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

   

  

2010 Medicaid Costs, Medical only (pmpm) 

$175 00 

$200.00 

$125.00 

$150.00 

$175.00 

$68.40 

$75.00 

$100.00 

$110.66 

$48.48 
Outpatient 

Inpatient 

$0.00 

$25.00 

$50.00 

$53.87 

Employed Not Employed 

(n=381) (n=395) 

Notes:     Outpatient     medical     only     claims     include     doctor     &     clinic     visits,     rehab,     physical     therapy.    
Data     Source:     Kansas     Medicaid     Management     Information     System     (MMIS)      
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So, working is a good thing, right?So,     working     is a good     thing,     right?    
 “I was actually discouraged by my case manager from 

going to work. She said, ‘you’re eligible for energy
assistance, you’re eligible for commodities, you’re eligible
for and she listed things I never had done. She said,for…’ and she listed things I never had done She said 
‘you’ll lose all those things and you won’t make that much
money’ and so she kind of discouraged me from 
workingworking.” 

 My therapist told the VR counselor ‘no way is she ready 
f  j  b’  ”  [  f  d  &  i  t  i  d  j  b  h  ]for a job’.” [person found & maintained job on her own]
 

 “I would like to work more but they [her physicians] are 
saying to take it slow.” 

 “Myy doctor, myy therapist, myy case managger, all these 
people say don’t try to do any more.” 
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Surveyy     of     Kansas     frontline     case     workers    

 People with disabilities should be encouraged to 
work: 
 56.5% agree or strongly agree 

 People with disabilities want to work: 
 42.2% aggree or strongg yly aggree 

 People with disabilities are able to work: 
 24.0% agree or disagree 

Source: Kurth & Hall (2005) 
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

PPoolilicycy          BarrierBarrierss

 Di t t t  d f d  l li ibilitDisparate state and federal program eligibility 
requirements (e.g. Section 8 housing, food stamps) 

 Social Security Administration (SSA) Disability 
Determination 

 SSA’s Ticket‐to‐Work Guidelines for Employment 
N tNetworkks (EN)(EN) 
 “What you (EN) cannot say or imply to a Ticket holder 

concerniing ththei ls: ThThat Tick t h ld  ir workk goal t a Ti ket holder can 
work part time indefinitely with the support of an EN.” 
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ConclusionConclusionss        &  &  DiscussioDiscussionn    

 With the exception of obesity employment has aWith    
positive 

the
r
    
e
ex
la
ception    
tionship 

of    obesity employment    has    a    
        with     all     measures     of     health     status 

H   
and     health     risk     behaviors     

d    
across     disability     types. 

However,     we     cannot     yet    demonstrate     a     cause     and     eff  d ffect   
relationship.    

, 

 Continued data collection & analyses Continued data collection & analyses 
 2012 survey data being further analyzed 
 2011 Medicare claims data (received Feb 2013) 2011 Medicare claims data (received Feb 2013) 
 2011‐12 Earnings & tax data 

 Will allow for further in‐deppth analyyses of trends 
 Which social determinants of health (e.g. employment) best

predict health outcomes and overall quality of life for low‐
income working age people with disabilities? income, working age people with disabilities? 
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PreliminaryPreliminary          LongitudinalLongitudinal          FindinFindingsgs    

‐    SF‐12    PCS ‐    SF‐12    MCS    SF     12    PCS    SF     12    MCS 

   2011    2012    2011    2012 

    Employed            
   (n=    178) 

   39.4    39.5    42.6 43.0    

    Not l       dEmployed 
   (n=    160) 

32       32.00     3 331.3 39    39.4 39       39.22  

While     not     yet     statistically     significant,     trends     in     
physical     and     mental     health     scores     from     2011     to     2012     
begin     to     suggest     that     scores     for     the     Employed     group     
improve     while     scores     for     the     Not     Employed     group     
decline.    
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

Next   Next   StepsSteps    

 Oth trend to expl jor study lilimit is
Other t ds t lore?  A ? A maj t d itatition i
only having two survey points. 

 We plan to investigate differential trends among 
people with different types of disabilities p p 	  yp 

 Another interesting issue is whether accumulation of 
assetts ( ll  (allowedd  t to a greatter extent for Bt t  f Buy‐IIn 
participants) is related to better health and 
employment outcomesemployment outcomes 

 Thougghts from a NIDRR ppersppective? 
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BreakingBreaking          NewsNews::      AAssetsssets
Looking only at the Buy‐In group, who are allowed to accumulate cash 

assets > $2 000$2,000: 
 Those with assets > $2K are have significantly better PCS, MCS and 

QOL scoresQOL scores 
 Age is significantly, and negatively, correlated with assets>$2K
 

(younger participants are more likely to have assets>$2K)
 
 Males     are     significantly     more     likely     to     have     higher     assets     than     females



 

(23%     v.     9%)    
 

 People with intellectual disabilities are most likely to have higherPeople with intellectual disabilities are most likely to have higher
 
assets (31%); people with physical disabilities are least likely (7%)
 

 Education, race/ethnicity, length of enrollment in the Buy‐In were not 
associated with different levels of assets 

 IMPORTANT     IMPLICATIONS     FOR     ACA’S     MEDICAID     EXPANSION,     WHICH     
DOES     NOT    CONSIDER    ASSETS    IN    DETERMINING    ELIGBILITY DOES    NOT     CONSIDER     ASSETS     IN     DETERMINING     ELIGBILITY    
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AdditionalAdditional      InformationInformation    

 This research will be published in the April issue of Disability 
and Health Journal (currently available via online to 
subscribers) 

 Jean P. Hall, Ph.D., Associate Research Professor/Director 
 jhall@ku.edu 
 (785) 864‐7083 

 Noelle K. Kurth,, M.S.,, Senior Research Assistant 
 pixie@ku.edu 
 (785) 864‐7085 

 http://health.kucrl.org 
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