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Medicaid Post-Affordable Care Act

Medicaid accounts for one in every six dollars of all United States health care spending and
provides health care services and coverage to over 66 million Americans.1 Medicaid
programs have recently been focused primarily upon implementing changes included in
the Affordable Care Act (ACA) and are pursuing innovative delivery and payment system
reforms, improving quality and budget certainty, and the continuation of the programs.2
The implementation of the ACA has provided Americans with better health security by
expanding Medicaid coverage and enhancing quality. Due to the ACA, all adults who earn
less than 133% of the Federal Poverty Level (FPL) are eligible for Medicaid coverage and

' i (benefits that must be
covered by all state Medicaid programs) to new enrollees.3 The expansion of both the
eligible population and the scope of benefits covered by state Medicaid programs has
caused many states to look at various cost-sharing methods and service limitations in order
to reduce the financial impact of Medicaid on state budgets. The following report includes
detailed graphs and tables reflecting various statesj and which
optional benefits states chose to administer. The final section focuses on cost sharing
policies and service limitation days according to federal standards.

1 il of Health & Delivery System Reform.
it accessed Feb.13,2016.

https://www.ncsl.org/documents/health/HRMedicaid.pdf.

2 il T A
it accessed Feb. 13, 2016,

https://www.ncsl.org/documents/health/HRMedicaid.pdf.
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Figure 2: Medicaid Income Eligibility Limits for Parents, 2002-2016
2 il i
Procedures, and Cost-Sharing Practices in Medicaid i . last modified
January 23, 2013, http://kff.org/medicaid/report/annual-updates-on-eligibility-rules-enrollment-and/
For Full data see Appendix A, Table 2

Figure 2 shows that the majority of selected states opted to adopt the 138% of the FPL
6 3 W
the FPL, while Maine is lower than the selected group of states at 105% of the FPL.

Figure 3: Medicaid Income Eligibility Limits for Other Non-Disabled Adults, 2011-2016
@ il i enewal

Procedures, and Cost- i
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Figure 4: Medicaid/CHIP Upper Income Eligibility Limits for Children, 2000-2016
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Figure 6: Medicaid Income Eligibility Limits fo_r Children Ages 1 -5, 2012-2016 _
Procedur:s, and Cost- . i a , last modified

January 23, 2013, http://kff.org/medicaid/report/annual-updates-on-eligibility-rules-enrollment-and/
For full data see Appendix A, Table 6

Similar to Figure 5, Figure 6 shows that Maryland (322%), New Hampshire (323%), and
Vermont (317%) again are outliers on the eligibility limits for children ages 1-5. Unlike
Figure 5, Figure 6 shows lower eligibility limits for states such as Oregon (138%), New
York (154%), and Massachusetts (155%).

Figure 7 shows that wide variety of eligibility limits for children ages 6-12 is observed in
this graph. This information, along with Figures 5 and 6, explains that these selected states
have taken different approaches regarding the eligibility limits for children of all ages.
Figure 7 shows again that Oregon (138%), New York (154%), and Massachusetts (155%)
have lower levels of eligibility limits as compared to Maryland (322%), New Hampshire
(323%), and Vermont (317%). Many states choose one FPL level and apply it to all ages of
children, while others choose to change the FPL level dependent on the age group.
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Figure 7: Medicaid Income Eligibility Limits for Children Ages 6-18, 2012-2016

8 il n Eligibility Rules, Enrollment and Renewal
Procedures, and Cost- it , last modified
January 23,2013,

Page 6 of 29


http://kff.org/medicaid/report/annual-updates-on-eligibility-rules-enrollment-and/
http://kff.org/medicaid/report/annual-updates-on-eligibility-rules-enrollment-and/

Medicaid Benefits State by State

The implementation of the ACA resulted in benefit changes covered by individual state
Medicaid programs. iStates establish and administer their own Medicaid programs and
determine the type, amount, duration, and scope of services within broad federal

b J 1
provide other "joptional benefitsi 0 R &4 In the past two
years, numerous states have expanded benefits and now provide all newly eligible adults

with minimum lbenchmark benefitsi
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Appendix A: Eligibility Requirements and Trends
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Table 7: Medicaid Income Eligibility Limits for Children Ages 6-18, 2012-2016
Location January 2012 January 2013 January 2014
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Appendix B: Medicaid Optional Benefit Coverage

States with a Section 1115 waiver are marked with an asterisk.

Table 1: Chiropractor Services

State | Benefit | Copayment Limit on Service Days Reimbursement Methodology
Covered | Required
CT No - - -
DE No - - -
ME Yes $.50 - $2 per
day
depending
on payment,
up to $20
per month
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Table 2: Physical Therapy

State

Benefit
Covered

Copayment
Required

Limit on Service Days
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NY

Yes
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Table 5: Rural Health Clinic Services

State | Benefit | Copayment | Limiton Service Days Reimbursement Methodology
Covered | Required
CT No - - -
DE No - - -
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Table 6: Occupational Therapy

State | Benefit | Copayment Limit on Service Days Reimbursement
Covered Required Methodology
CT No - - -
DE Yes No No Fee for Service
ME Yes $.50-$2/day, Limited to acute conditions, Fee for Service
depending on rehab potential required
payment, up
to
$20/month
MA Yes No Prior approval required for Fee for Service

more than 20 visits per year
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Table 9: Podiatry

State Benefit | Copayment Limit on Service Days Reimbursement
Provided | Required Methodology
CT Yes No Routine foot care only for Fee for service
treatment of neuro-
circulatory conditions
DE Yes No Diagnostic and surgical Fee for service
procedures only, except
routine foot care covered for
specified systemic conditions
ME Yes $.50- Prior approval required for Fee for service
$2/day, specified procedures and
depending services; routine foot care
on payment, | covered only when specified
up to criteria met
$20/month
MD Yes No 1 chronic care visit per 60 Fee for service
days, routine foot care
covered only for specified
systemic conditions
MA Yes No No
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State | Benefit | Copayment Limit on Service Days Reimbursement
Covered Required Methodology
CT Yes No Prior approval required for Fee for services with some
visual training; 1 refractive services paid 90% of
exam per year physician fee
DE Yes No Routine vision not covered, Fee for service
benefit limited to diagnosis
and treatment of medical eye
problems
ME Yes $.50-$3/day, | Prior approval required for Fee for services
depending specified services; limited to
on payment, dispensing and fitting
up to eyeglasses and 1 routine eye
$30/month exam per 3 years, 1 routine
eye exam per year for
ICF/MR residents
MD Yes No 1 refractive exam per 2 years Fee for services
MA Yes No Prior approval required for Fee for services
specified services/ items
including vision training; 1
refractive exam per 2 years
unless specific diagnostic
requirement met
NH Yes No 1 refractive exam per year Fee for service
NY Yes No 1 refractive exam per 2 years, Fee for service
visual aids covered when
visual acuity criteria met
OR* Yes Group A: Prior approval required for Hardware provided by
$3 per visit 3

contractor; Adult coverage
limited to pregnant women
and specified medical
conditions, 1 refractive exam
per 2 years
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State | Benefit | Copayment Limits on Service Days Reimbursement
Covered | Required Methodology
CT Yes No Orthotic and corrective arch Fee for service
supports once every 2 years
DE Yes No No Fee for service
ME Yes $.50-$3/day
for
equipment
only,
depending
on payment,
up to
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Appendix C: Copayments

Table 1: Premiums, Enrollment Fees, and Cost-Sharing Requirements for Children

Premiums/Enrollment Fees

Lowest
Income at
Required Which
in CHIP Premiums
Begin (%
FPL)

Required
Location in
Medicaid

Connecticut No Yes >249%
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Cost-Sharing Requirements

Lowest
Income

Req_uwed Required at Which
in Cost-

Medicaid Tz Sharing

Begins
(% FPL)

No Yes >196%
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Table 3: Cost-Sharing Amounts for Prescription Drugs for Children at Selected Income Levels

Family Income at 151% FPL Family Income at 201% FPL
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Table 4: Cost-Sharing Requirements for Selected Medicaid Services for Section 1931 Parents

Cost-

Page 28 of 29


http://kff.org/medicaid/state-indicator/premiums-enrollment-fees-and-cost-sharing-requirements-for-children/#note-1
http://kff.org/medicaid/state-indicator/premiums-enrollment-fees-and-cost-sharing-requirements-for-children/#note-1
http://kff.org/medicaid/state-indicator/premiums-enrollment-fees-and-cost-sharing-requirements-for-children/#note-2
http://kff.org/medicaid/state-indicator/premiums-enrollment-fees-and-cost-sharing-requirements-for-children/#note-2
http://kff.org/medicaid/state-indicator/premiums-enrollment-fees-and-cost-sharing-requirements-for-children/#note-3
http://kff.org/medicaid/state-indicator/premiums-enrollment-fees-and-cost-sharing-requirements-for-children/#note-3
http://kff.org/medicaid/state-indicator/premiums-enrollment-fees-and-cost-sharing-requirements-for-children/#note-4
http://kff.org/medicaid/state-indicator/premiums-enrollment-fees-and-cost-sharing-requirements-for-children/#note-4

Table 5: Premium and Cost-Sharing Requirements for Selected Services for Medicaid

Expansion Adults

Cost-Sharing Amounts for Selected Services

Non-Preferred Brand Name
Drug

Preferred Brand Name Drug

Generic Drug

Inpatient Hospital Visit

Non-Emergency Use of ER

Non-Preventive Physician Visit

Income at Which Cost-Sharing
Begins (% FPL)
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Cost-Sharing Required?

Monthly
Contributions/Premiums
Required?

Location
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