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Policy Federal Core Requirement State Option 

Core 
Requirement(s) 
can be waived 

under 
Section 1115?* 

Participation in Medicaid 
 Not required States elect to participate N/A 
Eligibility 
Children Under Age 6 <133% FPL 133% FPL<CHIP eligibility  Yes 
Children Ages 6-19 <100% FPL 100% FPL<CHIP eligibility  Yes 
Pregnant women <133% FPL >133% FPL Yes 
Parents of Dependent 
Children 

<1996 state AFDC levels  
Welfare to work transition 

>1996 state AFDC level  
Medically needy  

Yes 

Other Non-Disabled Adults 
(<age 65) 

None <133% FPL N/A 

Individuals with disabilities SSI recipients (75% FPL) or  
1972 state level 

Medically needy  
Working disabled 
HCBS eligible 

Yes 

Seniors SSI recipients (75% FPL) or  
1972 state level 

<100% FPL 
Medically needy 
Institutionalized <300% SSI level 
HCBS eligible 

Yes 

Premiums and Cost Sharing 
for Medicare  

<100% FPL for premiums and cost-sharing 
<135% FPL for premiums 

Working disabled <200% FPL  
(Part A premium only) 

Yes 

Maintenance-of-Effort (MOE)  Must maintain eligibility rules no more 
restrictive than those in effect March 23, 
2010, except for non-disabled adults >133% 
FPL if facing documented budget deficit 

May reduce eligibility for non-pregnant 
non-disabled adults >133% FPL if 
facing documented budget deficit 

Undecided 

Acute Care Benefits (Selected)  
EPSDT for children under 21 Required N/A Yes 
Hospital care  
(inpatient & outpatient) 

Required Amount, duration, and scope of covered 
services 

Yes 

Community health centers 
(FQHCs, RHCs) 

Required Amount, duration, and scope of covered 
services 

Yes 

Outpatient Prescription Drugs Not Required Provided at state option  
Amount, duration, and scope of covered 
drugs 
May impose formulary 

N/A 

Dental and Vision Care for 
Adults 

Not Required Provided at state option N/A 

Benchmark Benefits Not Required May require for non-exempt groups  
(Some groups exempt, e.g., disabled, 
Medicare beneficiaries, etc.)  

N/A 

Cost-sharing 
Premiums Not allowed <150% FPL >150% FPL (Some groups exempt, 

e.g., pregnant women and mandatory 
children) 
May enforce by terminating coverage 
for unpaid amounts 

No** 

Copayments/Coinsurance Allowed subject to limits that vary by 
service, income, and children and adults 

May charge for some services and 
groups up to specified limits (Some 
services and groups exempt; e.g., 
preventive services to children, 
pregnant women, etc.)  
May charge tiered copayments for 
drugs based on preferred status 
May charge higher copayments for non-
emergency use of the emergency room 
May allow providers to deny care for 
non-payment 

No** 

Aggregate Cap Premiums and copayments subject to aggregate cap at 5% of family income Yes 
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Policy Federal Minimum Requirement State Option 

Core 
Requirement(s) 
can be waived 

under 
Section 1115?* 

Delivery System 
Fee-for-Service  Required for children with special health 

care needs, Medicare beneficiaries, 
Native Americans 

Provided at state option for other groups No 

Managed Care Not required May require enrollment in managed care;  
some groups exempt (i.e., children with 
special health care needs, Medicare 
beneficiaries, Native Americans) 
May offer voluntary enrollment in managed 
care to exempt groups  

N/A  

Health Homes for Individuals 
with Chronic Conditions 

Not required Provided at state option with 90% FMAP 
for first 8 calendar quarters 

N/A 

Innovative Delivery Models Not required Allowed under section 1115A waiver 
authority with federal funding 

N/A 

Provider and Plan Payment 
Hospitals (inpatient and 
outpatient) and Nursing 
Facilities 

No minimum payment standard other 
than sufficiency standard*** 
Subject to Upper Payment Limit 
Public process required 

State establishes subject to Upper 
Payment Limit 

N/A 

Physicians No minimum payment standard other 
than sufficiency standard*** (In 2013 
and 2014, must pay 100% of Medicare 
rates for primary care services) 

State establishes subject to sufficiency 
standard*** 

Yes 

FQHCs Must use prospective payment system May use alternative payment methodology 
subject to FQHC agreement 

Yes 

Managed Care Organizations  Capitation rates must be actuarially 
sound 

State establishes subject to actuarially 
sound requirement 

Yes 

Innovative Payment Models Not required Allowed under section 1115A waiver 
authority with federal funding 

N/A 

Long-Term Services and Supports  (Selected) 
Nursing Facility services  Yes for > age 21 Amount, duration, and scope of covered 

Level of need to qualify for services 
Yes 

ICF/DD Services Not Required Provided at state option N/A 
Personal Care Services Not Required Provided at state option N/A 
Home and Community-Based 
Services (HCBS) 

Not Required Provided at state option for elderly or 
disabled <150% FPL 
State may obtain 1915(c) waiver to offer to 
elderly and/or disabled in need of 
institutional care 

N/A 

Self-directed Personal 
Assistance Services 

Not Required Provided at state option to elderly or 
disabled in need of institutional care 
State may target by population (e.g., 
elderly, disabled, etc.) 

N/A 

Community First Choice 
Option (Attendant Services 
and Supports) 

Not Required Effective 10/1/11 may provide at state 
option to elderly or disabled in need of 
institutional care with 6 percentage point 
FMAP increase 
State may target by population (e.g., 
elderly, disabled, etc.) 

N/A 

Rebalancing Incentive 
Payments for Non-institutional 
Services and Supports 

Not Required Effective 10/1/11, may provide at state 
option with 5 or 2 percentage point FMAP 
increase  

N/A 

Money Follows the Person 
Rebalancing Demonstration 

Not Required Provided at state option with 12-month 
enhanced FMAP for individuals 
transitioning from institution to community 

N/A 
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A d d i t i o n a l  c o p i e s  o f  t h i s  r e p o r t  ( # 0 0 0 0 )  a r e  a v a i l a b l e  
o n  t h e  K a i s e r  F a m i l y  F o u n d a t i o n ’ s  w e b s i t e  a t  w w w . k f f . o r g .

The Kaiser Commission on Medicaid and the Uninsured provides information and analysis on health care coverage and access for the low-
income population, with a special focus on Medicaid’s role and coverage of the uninsured.  Begun in 1991 and based in the Kaiser Family
Foundation's Washington, DC office, the Commission is the largest operating program of the Foundation.  The Commission's work is
conducted by Foundation staff under the guidance of a bi-partisan group of national leaders and experts in health care and public policy.

This	  publication	  (#8174)	  is	  available	  on	  the	  Kaiser	  Family	  Foundation’s	  website	  at	  www.kff.org.


