	Identify a state Medicaid representative a few weeks in advance and invite them to join the class for this module so they can answer the group’s questions.  The state representative will be the one to help the participants understand Medicaid on the state level.


In order to really understand what Medicaid can do in your state, you will need to seek out and learn about your state’s unique Medicaid program rules.  

 The question and answer time with the representative is crucial for the participants in understanding how to obtain Medicaid services.

We recommend that you split this module into two or three sessions.


in this module


 “No one designed Medicaid and it doesn’t make any sense.”



Medicaid is authorized by Title 19 of the Social Security Act.

Term Definitions:
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imp (institution for mental disease) exclusion: 

Medicaid does not cover inpatient psychiatric services for people between 18-64 years of age.
In this section you may find it helpful to use the chalkboard and list the basic Medicaid services on one side and optional services on the other side.

Term Definitions:

[image: image2.wmf]
entitlement: 

To give a person a just claim or right.

The American Century Dictionary


There is a huge variation among states in what is provided (type of services), how much is provided (amount of services), and who is eligible for specific services.


BIO

Begin video
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Exercises

Exercises
cont’d


Increasing access for more people add and widen doors to Medicaid.



The Katie Beckett Option is a Waiver option (not available in all states) that allows for Medicaid funding for care at home for children who need institutional level of care.  The parents’ income is not counted for purposes of Medicaid eligibility under this option.

Term Definitions:
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wraparound services:

A multiple array of services and supports needed by an individual to live in the community. Typically these are not ‘medical’ services.
Begin video
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Exercises

Exercises Con’t

Summary & Preview

Find Out More
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	Olmstead, Advocacy, and Community 

Module 5: Medicaid Framework Part I; History, State Plan, and Services
Facilitator Guide
Introduction


In the next two parts of this module, you will learn the fundamentals of the Medicaid program, the federal/state program that is an important source of funding for basic health care services, and long-term supports needed by people with disabilities to live in the community.

In order to really understand what Medicaid can do in your state, you will need to learn about your state’s unique Medicaid program rules.  Invite a representative from Medicaid to meet with you to answer questions about various aspects of the program after you have gone through both parts of this module. 

Within each section, you will read information pertaining directly to what you will be listening to in that section of the video and it will help you organize what you hear.  You will then be able to listen to the video and afterwards do the exercises.  The exercises have two sets of questions pertaining to a given section: One set is for you to answer and another set is for your state representative to help with.  

Even though the second set is for your state representative, it would be good for you to be in a group setting to discuss these questions to find out if people you know can answer the questions.  You will be able to learn from each other and then focus on the questions you wish to ask your state Medicaid representative.  This will make your session with the representative most effective.  

Split Module

We recommend that you split this module into two or three sessions: Either learn the separate parts of the module together and have a separate session for the question/answer with your state representative or hold two sessions for each part and another session for question/answer with the representative.

You can obtain written materials and search for specific information on the Internet, but these will not be as helpful as discussing the details with a knowledgeable Medicaid representative.  To locate a knowledgeable person(s), begin by asking a local office representative to identify someone who can discuss Medicaid eligibility, state plan services, home and community-based waiver eligibility and waiver services, and issues relevant to transition-aged youth.  You may wish to ask the state Medicaid representative to bring any pertinent information.

Objectives


To help you understand Medicaid better, you will listen to Lee Bezanson, the National Project Director of Home and Community-Based Services (HCBS) Resource Network and a Management Associate with The Community Living Exchange at ILRU, talk about the history of Medicaid, the state plan services, benefits, and people who can qualify for services.  

This module will help you be able to:
· Learn about the history of Medicaid.

· Learn what services are offered by the Medicaid State Plan in your state.

· Understand how people can qualify for Medicaid in your state.

The History 

As Lee Bezanson will explain in the video, Medicaid has a very interesting history.  Medicaid was established as federal law in 1965 and Medicare was enacted in the same year.  Lee says, “No one designed Medicaid and it doesn’t make any sense.”  The reason she says that is because Medicaid has evolved to meet the changing times and the needs of the people.  Some interesting points that have helped Medicaid become what it is today are as follows:  
· Since 1965 the private insurance market has systematically eliminated coverage for people who are “high cost” and “high risk.”

· Each time that happened those people have turned to Medicaid.

· New groups, new services, or new waivers were added.

· The Medicaid program has become the health care safety net for people who are unable to obtain insurance anywhere else.  This includes primary and long-term health care.
· Each new group had its own eligibility rules and coverage rules. (That’s why it doesn’t make any sense.)
Medicaid is an important source of funding for basic health care services and long-term supports needed by people to live in the community.  Some important things to remember about Medicaid are:
· It is a federal-state partnership.

· It is administered by each state under broad federal requirements and guidelines. 

· Each state develops its own State Plan.
· The Federal government “matches” State money.
· Match rates vary from state to state. 

· It is a medical program; it provides medical services and also provides psychosocial supports for certain groups. 

· It serves 37.5 million people, including senior citizens, low-income people with disabilities, and adults who are referred to as the working poor (in some states).

Note: Here is a “quirk” in Medicaid: Medicaid does not cover inpatient psychiatric services for people between 18-64 years of age.  Because waivers are intended to offer alternatives to institutional services, there are no Home and Community-Based Waivers for adults with mental illness. This is called IMD (Institution for Mental Disease) Exclusion.

The State Plan 

A State Plan is the written document submitted by your state Medicaid agency.  It must be approved by the federal government through the Center for Medicare and Medicaid Services (CMS).
The State Plan describes who can get Medicaid (eligibility) and what services are offered (coverage).  There are basic Medicaid services and there are optional services.

Basic Medicaid Services

Basic services are mandatory and must be offered to children and adults who meet the eligibility requirements if a state has a Medicaid program.

Some examples of basic (mandatory) services are:

· Inpatient and outpatient hospital care.

· Laboratory and X-ray services.

· Physician services.

· Immunizations and early periodic screening diagnosis and treatment (EPSDT) for children.
· Home Health Services.
· Nursing home entitlement.
Optional Medicaid Services

Services other than the basics may or may not be provided.  These are called “optional” services.

There is large variation among states in what is provided (type of services), how much is provided (amount of services), and who is eligible for specific services.

States may choose to provide a number of optional services.  Remember that each state exercises a great deal of control over who is eligible for specific services.

Optional services may include: 
· Outpatient rehabilitation services.

· Occupational, physical, and respiratory therapy.

· Speech-language-hearing services.

· School-based program for children with special health needs.

· Clinical services, which can include mental health services.

· Assistive technology.

· Targeted case management for individuals with developmental disabilities or mental health needs.

· Personal care services.

· Home medical equipment, orthotics, and prosthetics.

· Dental services.

· Prescription drugs.

· Other health professional services often targeted to individuals with mental illness or other disabilities.

· Services in institutional and community living situations though the ICF/MR (Intermediate Care Facility for People with Mental Retardation) program.

· Inpatient mental health services for children under age 21.

· Home and community-based long-term supports/services.

· Day treatment and habilitation.

Now that you have a basic understanding of Medicaid’s history, the state plan, and some of its basic and optional services, read Lee Bezanson’s biography and then watch the video to help solidify the principles.

Biography

Lee Bezanson

Lee Bezanson is the National Project Director of Home and Community-Based Services (HCBS) Resource Network and she is a Management Partner with the Community Living Exchange at ILRU.  Previous to these positions, she was the Medicaid Director for the State of New Hampshire. She is a psychiatric nurse and an attorney by training.  

Play the video, Module 5 part I, Section 1: “Medicaid State Plan” (7 Minutes).  After Section 1 is finished, proceed to the exercises below. 

Application and Discussion

Questions for You

1.  Who develops the state plan?  Why is it important to understand the relationship between state and federal control?  

-The state Medicaid agency.  The state has the ability to do a lot of different things with their plan.  The federal government only provides broad guidelines and approval.

2.  Has your state recently changed (either reduced or added) certain optional Medicaid services?  What are they?

-Ask if any participant knows this from experience.

3.  Look at both lists of basic and optional services.  What services have you (or someone you know) received?  Are there services that you didn’t know were paid for by Medicaid?



Questions for the State Representative

1.  Refer to the list on page 4 of this module.  Are the basic services in your state the same?  Are there additional services for youth (under 18)?

2.  What optional services are offered to youth and adults in your state?

3.  What are the general eligibility requirements for Medicaid and how does a person with disability, a youth, or family apply?  Is the process the same for all groups?

4.  What limitations are imposed by the state (in terms of who can get services and how much they can get)?  How are the limitations different for youth services and for adult services?

5.  How do these services compare to other health insurance plans that you are familiar with? 

-Most insurance plans do not provide long-term care coverage, for example, in-home personal care.

6. What is the current state match rate?  What does this mean for Medicaid programs?

-Medicaid “match rates” vary among states, depending on the economic conditions of the state.  The match rate determines how much state funding is needed to provide a service through Medicaid.  The higher the match rate, the more advantageous it is for a state to obtain Medicaid.  For instance, in some states for every $1 the state puts into Medicaid, they get $3 from the federal government.

Medicaid Eligibility

How do you get Medicaid benefits?  In order to qualify for services, you need to get the Medicaid card.  If you get the card, you are entitled to all of the state plan basic services.  There are also waivers to qualify for, which we will discuss in the next section of the module.  

Lee explains that eligibility for Medicaid is about access through the right door.  There are many doors and they are different for children and for adults.  You have to find a door to qualify before you can get Medicaid services.  Below are some things to remember about the differences between services for children and for adults.

Services for Children

· Medicaid is different for children than it is for adults.

· Medicaid is the largest insurance package in the country for children.

· The law requires states to provide for children a rich package of benefits, known as EPSDT (Early Periodic Screening, Diagnosis, and Treatment).

· States are mandated to screen children periodically.

· Almost everything is covered.

· States must provide any service if it is determined to be medically necessary for that child.

The services for children are not utilized as effectively as they could be, but they open the door to do the right thing for children.

Doors (Categories) for Children Who Qualify

· Children with disabilities on SSI.
· Children in low-income households.

· Children in households above the poverty level under special rules (Title 21 programs – Child Health Insurance Program (CHIP)).
The state will normally look at a family’s income to determine eligibility (an exception is the Katie Beckett Option).

Services for Adults

The services for adults are not as robust as they are for children, and adults have a smaller package.  For example:

· There is no requirement like EPSDT.

· The dental services are better for children than for adults.

Medicaid, however, is the “only act in town” for long-term services for adults.

Doors (Categories) for Adults Who Qualify

· Persons with disabilities on SSI.

· Adults with low-income who have dependent children.

· Adults with low-income who are 65 or over.

An important thing to remember with Medicaid is that if you have private insurance and Medicaid, you must always exhaust your private insurance before Medicaid will pick up the rest of the bill.  Wraparound and community-based services for people with disabilities follow this principle.

Wraparound and Community-Based Services 

Wraparound services include an array of services and supports that are needed by an individual, not just a single service. These are typically not medical services but are social supports such as transportation, personal assistance, counseling, or service brokering. Medicaid will pick up wraparound and community-based services because Medicaid is the “only game in town.”

Remember, if you have private insurance and Medicaid, you must always try to exhaust your private insurance first.  Medicaid is always the payer of last resort.  But ironically, when it comes to “wraparound services,” Medicaid is usually the only source of funding.  

Play the video, Module 5 Part I, Section 2: “Medicaid Eligibility” (7 minutes).  After Section 2 is finished, proceed to the exercises.
Application and Discussion

Questions for You

1. Do you know what “door” you (or someone you know) qualify under?  (Refer to lists previously mentioned for children and adults.)


2. What is the income limit for Medicaid in your state for a single adult?  Research your state's Medicaid program on the Center for Medicaid and Medicare Services (CMS) website.  Select your state name and this website will provide you with information about your state's eligibility categories, state plan services, waivers, disability issues, and lots more. http://www.cms.hhs.gov/medicaid/statemap.asp


3. In determining income eligibility, a person’s assets are also considered.  What is the asset limit in your state?  What is considered an asset?



Questions for the State Representative

1. What “doors” open to Medicaid in your state?  How are they different for youth and adults?  How is SSI tied into Medicaid?

2. How many eligibility groups are there for youth and adults in your state? 

3.   What is the maximum income limit for a person/family to receive Medicaid?  Does this change every year?  When is a youth’s income considered?  How much support can a youth receive from their family in the form of housing or income before it impacts their benefits?


4. Where do you go to apply for Medicaid if you are under the age of 18?  Over the age of 18?

5. How can a person find out if his/her disability qualifies for Medicaid?  Does a youth go through a redetermination process if they are receiving benefits before age 18 and will continue to need them after the age of 18?  How will Medicaid coverage change?  

6. How can parents find out about the different Medicaid programs available in their state and the country?

Beyond Basic and Optional Medicaid Services—What’s Next?

In Part I of this module you were able to learn about the history of Medicaid, the state plan, and the basic and optional services of Medicaid.  Hopefully you are gaining a good understanding of the services out in the community, like Medicaid, that will help build the infrastructure of services you or those who you are advocating for will need.

In Part II of this module you will learn about Medicaid waivers or services that are provided in addition to the state plan services.  Waivers are very beneficial for any advocate to know about: they provide exceptions to rules.

Find Out More

An excellent reference for a comprehensive explanation of Medicaid waivers is: Understanding Medicaid Home and Community Services: A Primer, by Gary Smith, Janet O'Keeffe, Letty Carpenter, Pamela Doty, Gavin Kennedy, Brian Burwell, Robert Mollica, and Loretta Williams, George Washington University, Center for Health Policy Research, October 2000.  To find it on the web go to 

http://aspe.hhs.gov/daltcp/reports/primer.htm; 

Or contact the ASPE Project Officer, Gavin Kennedy, at HHS/ASPE/DALTCP, Room 424E, H.H. Humphrey Building, 200 Independence Avenue, SW, Washington, DC 20201. His e-mail address is: gkennedy@osaspe.dhhs.gov. 
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