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What is Medicaid 
Buy-In for Workers 

with Disabilities 
(MBIWD)?

MBIWD is an Ohio Medicaid 
program that was created to 
give Ohioans with disabilities 
the opportunity to work 
and keep their health care 
coverage. Historically, people 
with disabilities were often 
discouraged from working 
because their earnings made 
them ineligible for Medicaid 
coverage. 

To qualify for MBIWD, you must: 

Be a U.S. citizen or qualified 
alien;

Be a resident of Ohio; 

Be 16 to 64 years old; 

Be determined disabled by the 
Social Security Administration 
(SSA) or Ohio Medicaid, or 
eligible under the MBIWD 
medically improved category; 

Be employed in paid, taxed 
work (includes part-time and 
full-time work); 

Pay a premium (if applicable); and

Meet certain financial criteria.

•

•

•

•

•

•

•

Am I eligible?

How do I apply?

Complete form JFS 07200 and the 
MBIWD Addendum (JFS 07211). 
Mail or fax the completed forms 
to your local county department 
of job and family services. For an 
application, visit: jfs.ohio.gov/
OHP/consumers/Application.stm 
or contact the Medicaid Consumer 
Hotline: 1-800-324-8680.

www.jfs.ohio.gov/OHP/consumers/Application.stm
www.jfs.ohio.gov/OHP/consumers/Application.stm


After income deductions, the 
applicant’s annual income 
must be less than or equal to 
250% of the federal poverty 
level (FPL) ($26,000 in 2008). 
Each applicant is eligible 
for up to $20,000 in income 
deductions per year.

If your annual income is more 
than $26,000, you should 
still apply for MBIWD because 
certain deductions are given.

•
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Determining 
Disability

You must be determined disabled 
by SSA or Ohio Medicaid. If 
you have not been determined 
disabled, you may begin the 
process by visiting your local SSA 
office or county department of 
job and family services.

Financial Eligibility 
Criteria

Only the applicant’s income 
and resources (e.g., cash, 
stocks, bonds) are used to 
determine MBIWD eligibility.

Both of the following financial 
criteria must be met:

The applicant must not 
have more than $10,000 in 
countable resources. (This 
resource limit is adjusted 
annually.) 

•



Monthly premiums are required 
for individuals eligible for MBIWD 
with an annual gross income 
greater than 150% FPL (currently 
$15,600). Each MBIWD consumer 
will be sent a monthly statement 
with the premium amount. 

The full amount of the premium 
must be received by the due 
date or it will be considered a 
non-payment. Consumers who 
do not pay their premiums for 
two consecutive months will be 
subject to termination from the 
program. To re-enroll in MBIWD, 
an individual must pay all MBIWD 
delinquent premiums and meet 
eligibility requirements.

Consumers with billing questions, 
should contact the Medicaid 
Consumer Hotline: 1-800-324-
8680/1-800-292-3572 (TTY).

Premiums

How are 
premiums 

calculated?

Premiums are based on 
income, family size, and 
certain deductions (e.g., 
health insurance premiums, 
impairment-related work 
expenses, etc.). Please see 
the example on the next page. 

If you have questions about 
deductions or how your 
premium is calculated, please 
contact your local county 
department of job and family 
services.
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Example of Premium 
Calculation

Because of certain deductions, 
Joe is MBIWD eligible. He is 
from a family of three and is 
the only family member with 
earned income - he earns $30,000 
per year at his job. Since Joe’s 
income exceeds 150% FPL, 
Joe must pay a premium to be 
enrolled in MBIWD.

Premium Calculation:
Monthly family total 
gross income $2,500

Subtract 150% FPL for 
a family of 3 - $2,200

$300

Multiply by 10% x    .10

$30

Other medical 
insurance premium - $0

Total Monthly 
Premium $30

Please note: Additional deductions 
may apply. Certain deductions are 
based on federal poverty guidelines. 
These figures change annually.



Q: Can I still receive long-term care 
and waiver services (e.g., nursing 
home services, assisted living, etc.)? 

A: Yes. You are permitted to 
receive long-term care or waiver 
services while enrolled in MBIWD. 
However, you must meet their 
requirements. 

Q: Do I have to pay a Medicaid 
spenddown or patient liability? 

A: No. There is no spenddown 
or patient liability for MBIWD 
consumers.

Q: What happens if my health 
improves and I lose my disability 
status? 

A: If you lose your disability 
status due to improved health, 
you may continue to receive 
health care coverage through 
MBIWD’s medically improved 
category. 

Frequently Asked 
Questions
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To qualify for the medically 
improved category, you must 
meet certain conditions.

Ask a caseworker for more 
information.

Q: What happens if I lose my job?

A: If you are enrolled in MBIWD 
and you lose your job, you will 
have up to six months of MBIWD 
coverage if you meet certain 
conditions.

(Please note: Your premium will 
be recalculated if you report a 
reduction in your income.)

For more information and answers to 
your questions, please call:

Medicaid Consumer Hotline:
1-800-324-8680

TTY for hearing impaired:
1-800-292-3572

Or visit:

www.jfs.ohio.gov/ohp/consumers
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