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DRAFT
Medicaid 101: What is Medicaid?

Medicaid is a type of health coverage.

• Medicaid provides health insurance coverage to 
millions of Americans.

• Medicaid is funded by both federal and state dollars.

• Medicaid was first created by the Social Security Act, 
which passed in 1965.
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Medicaid 101: Who Qualifies for Medicaid?

Medicaid eligibility is different in each state.

• Each state chooses who qualifies for Medicaid.

• All states must cover certain groups. These groups 
include low-income families and qualified pregnant 
women and children. 

• States may choose to also cover optional groups. 
One example is people who receive home and 
community-based services waivers. We will talk 
more about these waivers soon.
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Medicaid 101: Who Oversees the Medicaid Program?

Medicaid is a partnership between the federal government and 
states.

• The federal government sets rules for the Medicaid 
program.

• States can customize their Medicaid programs. 
However, they must follow federal rules.

• Funding comes from both the federal government 
and states.
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Medicaid 101: What is the Role of the Federal Government?

The federal government sets the general rules for Medicaid.

• The federal government tells states which people 
and what services they must cover in Medicaid.

• The federal government also tells states which 
optional people and services may also be covered.

• The federal government sets general guidelines and 
rules for Medicaid. 

• The federal agency that oversees Medicaid is 
called the Centers for Medicare and Medicaid 
Services. This is agency is called CMS for short.



6

DRAFT
Medicaid 101: What is the Role of States in Medicaid?

States create custom Medicaid programs, following federal 
rules.

• States decide who and what they want to cover, 
within the federal rules. 

• States are also responsible for the day-to-day parts 
of Medicaid. This includes running the program. 
States also monitor and evaluate the Medicaid 
program to make sure it is working well.

• States must get federal approval before making any 
big changes to Medicaid.
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Medicaid 101: How Does Medicaid Funding Work?

Medicaid funding comes from both the federal government and 
states.

• Both states and the federal government 
contribute some of the money for Medicaid.

• The federal government matches some state 
spending on Medicaid. The amount of money 
depends on the state’s per capita income. 

• The percent of spending that the federal 
government will match is called the state’s “FMAP”. 

• ND’s current FMAP is 50.99%. This means the federal 
government pays just over half the cost of ND’s 
approved Medicaid services.
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Medicaid 101: What is the Medicaid State Plan?

Medicaid State Plan is the main way that states provide 
Medicaid.

• Medicaid State Plans are broad. The State Plan 
includes many different types of people. 

• People qualify for the Medicaid State Plan based on 
both who they are and their income.

• States must create a written Medicaid State Plan. 
This document includes information like who 
qualifies and what services are be covered.

• EPSDT (Early Periodic Screening Diagnostic Testing) 
is available to kids for preventive services.

• EPSDT in North Dakota is called Health Tracks.
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Medicaid 101: What is a Medicaid Waiver?

Waivers are a type of custom Medicaid program. Waivers let states support 
specific groups of people and better meet their needs.

• States can choose to create Medicaid waivers. Waivers 
allow states to “waive” certain Medicaid rules. This means 
to not follow specific rules to do something different for 
their Medicaid program. 

• Waivers help states create customized programs that 
better support specific populations. One example is a 
waiver for people with intellectual disabilities / 
developmental disabilities (ID/DD).

• Waivers typically have higher participant income limits 
than the Medicaid State Plan. Kids qualify for Medicaid 
waivers based on their own eligibility and income. This is 
separate from any family eligibility.

• People who qualify for waivers automatically qualify for 
Medicaid State Plan services too.
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Medicaid 101: What is a Medicaid HCBS Waiver?

HCBS waivers allow people to receive Medicaid services in their homes and 
communities instead of institutions

• Home and Community-Based (also called “HCBS”) waivers 
are a type of Medicaid waiver. HCBS waivers let states 
provide services in people’s homes. This helps people 
stay in their communities.

• HCBS waivers are the most common type of Medicaid 
waiver that states use.

• Almost every state has at least one HCBS waiver.

• Waivers cannot cost more than the services would cost in 
an institution , like a Nursing Facility. This is called “budget 
neutrality”

• Sometimes you will see HCBS waivers called 1915c 
waivers. 1915c is just the part of the Social Security Act 
that describes these waivers.
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Medicaid 101: What is a Target Population?

Each HCBS waiver is designed to serve specific people, with specific types 
of needs. This is called the target population. 

• Waivers provide services that support people with 
specific conditions. For example, people with Autism. 

• Each waiver has its own target population. The waiver 
services are designed specially for this group.

• Some examples of people who can be covered by 
waivers include: older adults, people with ID/DD, 
medically fragile individuals, people with Autism, etc.

• States must describe the target population in their 
waiver application to CMS. States also have to say how 
they will identify that someone is in it.

• Some waivers have a narrow population. Other 
waivers include several types of people.
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How do States Identify the Waiver Target Population?

Target 
Population

1. States start with a 
high-level idea of who 
the waiver will serve 

Age 
What ages of people 
will this waiver serve?
Example: Kids under 21 

Condition(s):
What types of diagnoses will 

be served?
Example: People with ID/DD

2. Then, states define 
who is included in 
more detail

Definitions:
What does it mean to have an intellectual or 

developmental disability?
Example: Areas of functional limits

3. Not everyone in the target 
population qualifies for the 
waiver. People also need to meet 
level of care. This is about how 
high their support needs are.

Level of Care:
Would the person qualify for institutional services?

Example: Are the needs great enough that the individual 
could receive treatment in an intermediate care facility (ICF)?
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What target populations does North Dakota include today?

North Dakota has five HCBS waivers today. The Target Populations served 
by each waiver are highlighted in orange below.

Medically Fragile 
Children

Medically needy 
children 3-17

Traditional IID/DD

Children or adults 
with ID and DD

Autism Spectrum 
Disorder (ASD)

Children with ASD 
under 18

Children’s 
Hospice 

Children with a life 
limiting medical 

diagnosis under 22

HCBS Waiver 

Older adults and 
adults with physical 

disabilities

Note that some 
medically needy 
children may be 
served on this 

waiver as adults.
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Medicaid 101: The History of HCBS Waivers

HCBS waivers are part of a larger movement to help serve more individuals 
in their homes and communities.

Institutional Care
Historically, families were encouraged to place 
children with disabilities into institutions. 
Institutions were often far from their homes. 
These places provided all supports including:

• Education
• Housing
• Medical Care
• Therapies
• Nutrition
• Recreation
• Case Management
• Financial Management 
• Guardianship

Integrated Community Support

People with disabilities now live at home 
with their families. Families must 
coordinate integrated supports to meet 
their loved ones needs This includes natural 
supports like family and friends. It also 
includes eligibility-based supports like 
Medicaid waivers.

Medicaid 
HCBS 
Waivers 
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Medicaid 101: How Do People Qualify for HCBS Waivers? (1 of 2)

The federal government requires states to set rules about who can access 
waivers. These rules include income, conditions, and need.

1. States must set an income limit for the waiver. 
Typically, this amount is higher than Medicaid State 
Plan. This means it is usually “easier” to meet waiver 
income requirements.

2. States must list which conditions the waiver will 
serve. For example, one Autism. If someone does 
not have the types of conditions covered, they do 
not qualify for the waiver. There is another step 
after condition. Condition alone cannot qualify 
someone for a waiver.

3. States must also measure someone’s functional 
support needs. This is done to show that someone 
qualifies for the waiver based on need. This process 
is sometimes called Level of Care, or LOC.
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Medicaid 101: How Do People Qualify for HCBS Waivers? (2 of 2)

States use an assessment to measure people’s functional needs. People 
must show a certain level of need to qualify for a HCBS waiver.

• HCBS waivers are meant to serve people in their 
homes instead of institutions. This means the waiver 
is essentially taking the place of an institution

• To qualify for a HCBS waiver, someone must first 
show they would qualify to receive care in an 
institution.

• States decide which types of institutions a waiver is 
replacing. This is known as the institutional LOC.

• States use an assessment process to measure 
people’s needs. Someone’s assess needs must meet 
the institutional level of care to qualify for the 
waiver.
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Medicaid 101: Why Do States Use an Assessment Process?

States use needs assessments because they are required. These 
assessments also help states gather data to improve the waiver.

• States are required to assess functional needs. 
This is part of the waiver eligibility process. The 
assessment is first done when someone applies. 

• Assessments can be used for care planning. They 
give information about what services might help. 

• People on a waiver also complete an annual 
reassessment. This makes sure the waiver is still the 
right fit for them. This data can also help states 
monitor and respond to an individual’s changing 
needs over time. 

• Assessments also help states build better programs. 
Information collected from assessments can help 
states understand and improve quality. 


	Cross Disability Advisory Council – �Medicaid 101
	Medicaid 101: What is Medicaid?
	Medicaid 101: Who Qualifies for Medicaid?
	Medicaid 101: Who Oversees the Medicaid Program?
	Medicaid 101: What is the Role of the Federal Government?
	Medicaid 101: What is the Role of States in Medicaid?
	Medicaid 101: How Does Medicaid Funding Work?
	Medicaid 101: What is the Medicaid State Plan?
	Medicaid 101: What is a Medicaid Waiver?
	Medicaid 101: What is a Medicaid HCBS Waiver?
	Medicaid 101: What is a Target Population?
	How do States Identify the Waiver Target Population?
	What target populations does North Dakota include today?
	Medicaid 101: The History of HCBS Waivers
	Medicaid 101: How Do People Qualify for HCBS Waivers? (1 of 2)
	Medicaid 101: How Do People Qualify for HCBS Waivers? (2 of 2)
	Medicaid 101: Why Do States Use an Assessment Process?

