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Medicaid Mandatory and Optional Benefits

All states currently operate Medicaid programs.  However, each Medicaid program is different reflecting each state’s choices over who is eligible and what benefits (services) are covered.  As a result of the flexibility accorded states with respect to services, each state’s Medicaid benefits package and spending differs in the type and scope of covered services.

The structure of the Medicaid benefit package has been designed to meet the diverse needs of its beneficiaries and includes a broad range of services to meet these diverse needs.  Many of the Medicaid services—particularly long term supports and services—are generally not covered by private insurers or Medicare.  Therefore, many people with disabilities who are Medicaid eligible are entirely dependent upon Medicaid benefits as their sole source of health and long-term services’ insurance coverage.

If a state chooses to participate in Medicaid, federal rules ensure a mandatory level of coverage.  That means certain population groups will be covered for a specified set of benefits. Beyond these federal minimums, states have substantial flexibility to cover additional optional benefits and optional populations.  

Although the terms mandatory and optional refer to whether federal law requires states to cover certain populations or services, or allow states to cover additional populations or a broader set of services, optional benefits are essential to people with disabilities.   

States can impose reasonable limits on most mandatory or optional services.  For example, states can limit the number or amount of prescription drugs beneficiaries may receive.  State plans must specify the amount, duration and scope for each service offered.  There are federal rules imposed on states when determining the amount, duration and scope:

· Each service must be sufficient to reasonably achieve its purpose.

· The Medicaid agency cannot deny or arbitrarily reduce the amount, duration, or scope of a required service to an otherwise eligible beneficiary due to diagnosis, type of illness, or condition.

· Limits may be placed on a service based on criteria such as medical necessity or utilization control.

· Services must be available statewide.

· Beneficiaries must have free choice of providers—except where waivers or managed care are implemented.

· All members of a group must receive the same eligibility for services (comparability).

· Payments must be made directly to providers.
· The amount, duration, and scope of a service offered to the Categorically Needy cannot be less than what is offered to the Medically Needy.

Under current law, every individual who is eligible for Medicaid—whether under a mandatory or optional group—is guaranteed a minimum set of acute and long-term care benefits.  Mandatory beneficiaries are entitled to coverage for mandatory services and the optional services covered by the state.

Medicaid Mandatory Benefits

Acute care

· Inpatient hospital care (440.10)

· Outpatient hospital care (440.20)

· Rural Health Clinic services (440.20)

· Federally Qualified Health Center services (SSA, sec. 1905(a)(2) and 1905(1)(2))

· Laboratory and x-ray services (440.30)

· Physicians services (440.50)

· Family planning services and supplies (440.40 and 441.20)

· Early and Periodic Screening, Diagnostic and Treatment services for individuals under age 21 (EPSDT) (440.40)

· Nurse-midwife services to the extent allowed by state law (440.165 and 441.21)

· Pediatric and family nurse practitioner services (440.50 and 166)

· Medical and surgical dental services (440.50)

· Vaccines for children (SSA, sec. 1928)

· Early and periodic screening, diagnostic and treatment services (SSA, subsec. 905(r))

Long-term care 

· Nursing facilities for individuals age 21 or older (440.40)

· Home health services for persons eligible for nursing facility services (440.70 and 441.15)

States can choose to cover as many optional benefits as it wants, but the optional benefits  generally must be covered for all covered population groups and in all areas of the state.
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Medicaid Optional Benefits

· Licensed practitioners’ services (e.g., podiatrists, psychologists, nurse anesthetists) (440.60)
· Private duty nursing (440.80)
· Nurse practitioner (440.166 and 441.22)
· Clinic services (440.90)
· Dental services (440.100)
· Physical therapy (440.10)
· Occupational therapy (440.10)
· Speech, hearing and language therapy (440.10)
· Prescribed drugs (440.120)
· Prosthetic devices (440.110)
· Eyeglasses (440.120)
· Diagnostic services (440.130)
· Screening services (440.130)
· Preventive services (440.130)
· Rehabilitative services (440.130)
· Transportation (440.170)
· Abortion (Subpart E)
· Sterilizations (Subpart F)
· Optometric services (441.30)
· End stage renal disease (441.40)
Long-term care

· Intermediate Care Facility for the Mentally Retarded (ICF/MR) services (440.150 and 483)
· Inpatient hospital services to individuals age 65 or older in an Institution for Mental Diseases (440.10 and Part 441)
· Nursing facility services to individuals age 65 or older in an Institution for Mental Diseases (440.140)
· Inpatient psychiatric services for individuals under age 21 (440.60)
· Nursing facility services for individuals under age 21 (440.40 and 155)
· Case management services (SSA, sec. 1915(g))
· Respiratory care services (440.185)
· Hospice care services (440.202)
· Personal care services (440.167)
· Home and Community-Based Services (HCBS) Waivers if cost-neutral (440.180 and 441 Subpart G and H) 
