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Medicare, Medicaid, and
Children’s Health Insurance Program (CHIP)

Overview

2

Medicare vs. Medicaid vs. CHIP
Medicare

Medicaid

Single National Program
• Title 18 of Social Security Act
• Medicare: For elders
• Federal only program
• Coverage Categories
– Part A: Hospital expenses
– Part B: Outpatient and
professional expenses
– Part C: Private plans at least
equivalent to Part A and Part B
– Part D: Prescription expenses

Program Varies by State
• Title 19 of Social Security Act
• Medicaid: For disadvantaged
• State-federal partnership
• Coverage Categories by Federal Authority
– Medicaid State Plan
– Waiver programs

Children’s Health Insurance Program
Program Varies by State
• Title 21 of Social Security Act
• State-federal partnership
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Medicaid State Plan
• Title 19 sets minimum requirements:
– Eligibility categories, covered services, program design

• Title 19 gives States flexibility:
– Additional eligibility categories, additional covered services,
provider payment rules, delivery systems, etc.

• Medicaid State Plan: Contract between U.S. and State
– Describes the State’s standard Medicaid program(s)

• State Plan Amendment (SPA)
– State submits SPA to CMS
– If CMS agrees, SPA changes the Medicaid State Plan
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Medicaid Waivers
• Title 19 gives States more flexibility to design programs
– Waivers of federal requirements, such as statewideness

• Waiver categories by federal authority:
–
–
–
–
–
–
–

1115: Demonstrations (maximum flexibility)
1915(a): Voluntary managed care
1915(b)(1): Mandatory managed care
1915(b)(2): Enrollment broker program
1915(b)(3): Non-Medicaid services
1915(b)(4): Selective contracting
1915(c): Home and community-based services
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CHIP State Plan
• Title 21 establishes CHIP for children only
– May be layered onto Medicaid or stand-alone

• Higher household eligibility limits
• Premium payments (AI/AN children exempt)
– In Washington, monthly premiums are $30 per child up to
$60 maximum per family

• Coverage
– In Washington, coverage is the same as Medicaid
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Medicaid in Washington: Three Agencies

Medicaid Agency

ALTSA

Healthplanfinder

• State Plan

• Long-Term Supports:
1915(c)

• Enrollment for:

• Physical and Dental
Health Benefit
• Other Programs

BHA
• Behavioral Health:
1915(b)
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▪ MAGI Medicaid
▪ Qualified Health
Plans

Medicaid and CHIP

Eligibility
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Eligibility: Overview
Classic (SSI-related)
• Status
– Age 65 or older
– Blind
– Disabled
• Resource Limits (SSI rules)
– Individual: $2,000
– Couple: $3,000
• Income Limits (SSI rules)
– Individual: $733
– Couple: $1,100

Modified Adjusted Gross Income
• Status
– Children (Age 0 – 21)
– Pregnant Women
– Adults (Age 22 – 64)
• No Resource Limits
• Income Limits (% of FPL) (IRS rules)
MAGI

Children

CHIP

Pregnant

Adult

Idaho

142/133

185

133

N/A

Ore.

185/133

300

185

133

Wash.

210

312

193

133
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Eligibility

Overview of Resource Rules
Classic Medicaid (SSI-related)

MAGI Medicaid/CHIP

What is a resource?
An asset in which the person has an
ownership interest.
What resources are excluded?
Resources are included or excluded
based on various rules. Some
excluded resources are:
• Residential home
• Car if needed for transportation
• AI/AN resources (next slide)
See 20 C.F.R. Part 416 and Chapter
182-512 WAC.

Not applicable

Note: Under Classic Medicaid
(SSI-related) rules, income that is
retained after the month of
receipt becomes a resource. That
resource is included or excluded
from calculation of total
resources depending on the
nature of the resource.
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Eligibility

Overview of AI/AN Resource Exclusion Rules
Classic Medicaid (SSI-related)

MAGI Medicaid/CHIP

The following resources are excluded: Not applicable
• Property held in trust, located on
a reservation, or located within
most recent boundaries of prior
federal reservation;
• Ownership interests in rents,
Note: Under Classic Medicaid
(SSI-related) rules, income that is
leases, royalties, or usage rights
retained after the month of
related to treaty rights;
receipt becomes a resource. That
• Ownership interests in or usage
resource is included or excluded
rights to items that have unique
from calculation of total
religious, spiritual, traditional, or
resources depending on the
cultural significance or rights that
nature of the resource.
support a traditional lifestyle.
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Eligibility

Overview of Income Rules
Classic Medicaid (SSI-related)

MAGI Medicaid/CHIP

What is included income?
The Supplemental Security Income
program rules determine what is
countable/included income.
• Certain types of earned income
• Certain types of unearned income
• Some income received by other
household members (deemed
income)
See 20 C.F.R. Part 416 and Chapter
182-512 WAC.

What is included in MAGI?
Modified adjusted gross income
includes adjusted gross income
(under Internal Revenue Code rules)
with the following exceptions:
• Lump sum payments are included
only in the month received
• Scholarships and grants not used
for school expenses are excluded
• Certain AI/AN income is excluded
See 42 C.F.R. Part 435 and Chapter
182-509 WAC.
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Eligibility

Overview of General Welfare Exclusion Rules
Classic (SSI-related) Medicaid

MAGI Medicaid/CHIP

Under SSI rules, assistance payments
are excluded if the payment is:
• Wholly funded by a State
government or Tribal
government, and
• Provided under a program which
uses the amount of your income
as one factor to determine your
eligibility.
See 20 CFR 416.1124(c)(2) and WAC
182-512-0860(8).

Under IRS rules, tribal general welfare
payments are excluded if the payment is:
• To tribal member, spouse, dependent
• Under tribal government program that
does not favor tribal council members
• Available to any tribal member who
meets the tribal guidelines
• For the promotion of general welfare
• Not lavish or extravagant
• Not compensation for services
See Section 139E of the Internal Revenue
Code.
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Eligibility

Overview of AI/AN Income Exclusion Rules
Classic Medicaid (SSI-related) and MAGI Medicaid/CHIP
These exclusions from income are substantially the same for Classic
Medicaid and MAGI Medicaid/CHIP programs.
• Distributions from Alaska Native corporations, settlement trusts;
• Distributions from property held in trust or within most recent
boundaries of prior reservation;
• Distributions and payments from exercise of treaty rights;
• Payments related to culturally significant items/practices or rights that
support traditional lifestyles;
• Student financial assistance from Bureau of Indian Affairs;
• Other exclusions as provided by federal law, regulation, or rule.
In Washington, these rules are WAC 182-512-0770 and WAC 182-509-0340.
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Eligibility

Examples for AI/AN Income Rules
Income Included in MAGI

Income Excluded from MAGI

• Tribal per capita payments from
gaming revenue

• Income from property located
within the most recent boundaries
of a prior reservation
• Income from resource extraction
from trust or reservation lands
• Income from treaty hunting, fishing,
etc., including off-reservation
• Income from the sale of artwork,
pottery, or jewelry with cultural or
religious significance
• Distributions from certain federal
settlements, such the Cobell and
the Vilsack settlements
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Eligibility
Jay Treaty

•
•
•
•

Signed by the US and UK in 1795, ending the War of Independence.
Recognizes the right of AI/ANs travel freely across the US/UK border.
Canada has not ratified this treaty.
Jay Treaty individuals who establish permanent residence in the U.S.
are automatically considered lawful permanent residents (LPRs).
They can, but they are not required to, obtain an LPR card. If they
do not obtain an LPR card, they may prove their Jay Treaty status
with:
• First Nation (tribal) certification that the applicant has 50% or more
AI/AN blood quantum; and
• Birth certificate establishing that the applicant was born in Canada
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Medicaid
New IHS Encounter Rate Rules
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New Medicaid IHS Encounter Rate Rules
Which providers are eligible for the IHS encounter rate?
To be eligible for the IHS encounter payment, health care
professionals must meet all of the following:
• Meet the applicable training and/or licensure requirements
for providing services under state and federal laws, rules, and
regulations
• Be enrolled as a provider with the agency in accordance with
the requirements of WAC 182-502-0010 and affiliated with a
Direct IHS Facility or a Tribal 638 Facility that is enrolled with
the agency.
• Perform services within the scope of their practice
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New Medicaid IHS Encounter Rate Rules
How do I determine if a service qualifies as an encounter?
• Medically necessary;
• Conducted face-to-face or via real-time telemedicine;
• Identified in the Medicaid State Plan as a service that is both:
– Covered by the agency, and
– Performed by a health care professional within their scope
of practice;
• Documented in the client’s file in the provider’s office;
• Performed in the health care facility identified on the IHS
facility list or at satellite or branch locations; and
• Not “incident to” the services of a health care professional.
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New Medicaid IHS Encounter Rate Rules
How many encounters does the agency cover?
The agency pays for up to five (5) encounters per day, per client,
regardless of the type of service, provided that the facility does
not:
• Unbundle services that are normally rendered during a single
visit for the purpose of generating multiple encounters;
• Develop facility procedures or otherwise ask clients to make
repeated or multiple visits to complete what is considered a
reasonable and typical office visit, unless it is medically
necessary.
Medical necessity must be clearly documented in the client’s
record.
20

New Medicaid IHS Encounter Rate Rules
Which types of services do NOT qualify for an encounter
payment?
• Blood draws, laboratory tests, and/or X-rays
– These services are bundled into the encounter rate if they
are provided within the same 24-hour period as the
encounter-eligible service.
– If these services are provided outside of that 24-hour
period, they are reimbursable at the standard fee-forservice (FFS) rate.
• Drugs or medication treatments provided during a clinic visit.
• Courtesy dosing (see Definitions).
• Case management services (for example, HIV/AIDS case
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management).
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Thank you!
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