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Medicaid Oral Health Policy Academy for 
Adults with Intellectual and Developmental 

Disabilities (I/DD) TOOL KIT

Phase 1

STEP 3
Determine Medicaid Eligibility



Agenda

ØReview Academy Purpose

ØRecap Steps: 1. Policy Pathways

2. I/DD Definitions

ØDetermining Medicaid Eligibility
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Purpose of I/DD Adult Medicaid 
Policy Academy

ü Increase knowledge and understanding of 
issues affecting adult Medicaid I/DD 

beneficiaries; 

ü Demonstrate how states may expand 
infrastructure and capacity to provide 
dental benefits to adults with I/DD. 
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STEP 3
Determine 
Medicaid 
Eligibility

STEP 4
Design Dental 

Benefit

STEP 5
Determine 

Reimbursement 
Rates

STEP 6
Overlay 

Financial 
Model

STEP 1 
Identify Policy 

Pathways

STEP 2 
Define the 
Population

The Steps…

Specialized 
Dental Benefit 
for Adults with 

I/DD



RECAP: 
Identifying State 
Policy Pathways

1. Federal Authority

2.  Waivers

3.  I/DD Definitions
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Understanding Medicaid State 
Plans and Federal Waivers
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Understanding Federal Authorities

1932  State Plan

1915 (a)

Managed Care Authorities

1915 (b) Waivers 
(b) (1)
(b) (2)
(b) (3)
(b) (4)

1115 Demonstration

Home & Community 
Based Service Authorities

1915 (a)

1915 (c)

1915 (i)

1915 (j)

1915 (k)



One Option: 
Amend the 
State Plan
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u A formal, written agreement between the 
Centers for Medicare and Medicaid Services 
(CMS) and a state

u Describes how the state administers its 
Medicaid program

u Assurance that a state will abide by Federal rules 
(not flexible)

u May claim Federal matching funds for its program 
activities

u State Plan Amendment (SPAs) must meet CMS 
approval

u An amendment is used to change Medicaid 
program policies or operational approach



Another Option:  
Use of Waiver 

Authorities
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Home and 
Community-
based Services 
(HBCS) 1915 (c) 
Waivers
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Enables states to tailor services to meet 
the needs of a particular target group.

Generally, states offer HCBS waivers to:

• elderly people (aged 65 or over), 
• physically disabled people, 
• adults and children with developmental 

disabilities,  and
• medically fragile people (who require life support 

or other extensive medical equipment).



Home and 
Community-
based Services 
(HBCS) 1915 (i) 
Waivers

May be provided under a state's Medicaid plan, certain HCBS (like 
dental) can be provided to people with income lower than 150% 
of the Federal Poverty Level and who are not institutionalized.

1915(i) State plan HCBS: State Options
o Target the HCBS benefit to one or more specific populations

o Establish separate additional needs-based criteria for individual 
HCBS

o Establish a new Medicaid eligibility group for people who get 
State Plan HCBS

o Define the HCBS included in the benefit, including state- defined 
and CMS-approved "other services" applicable to the population

o Option to allow any or all HCBS to be self-directed
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Amending an Existing HCBS Waiver

u Connect with your state 1915 (c) waiver management staff 

u Can submit one or more 1915c waivers to amend: 

- the service definitions,

- limits for the service,

- provider types, 

- minimum provider qualifications, and 

- rate methodologies.

u Waiver application is submitted to CMS for approval.
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Applying for a New HCBS Waiver

u Connect with your state 1915 (c) waiver management staff 

u Can submit waiver application to identify: 

- the service definitions,

- limits for the service,

- provider types, 
- minimum provider qualifications, and 

- rate methodologies.

u Waiver application is submitted to CMS for approval.
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1915(c) Waivers and Section 1115 Demonstrations for Home & Community-Based Services



Waiver Exploration by State
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Existing 
Medicaid 
Waivers 

State Plan 
1932

1115 
Demonstration

1915(a) 1915(b) 1915 (c) 1915(i)

Population

Scope

Waive 
Statewideness?

Waive 
Comparability?

Waive Choice?



Exploring Eligibility
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Overview –
Medicaid 
Eligibility
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Determined by both federal and state law –
results in variability among states

Qualifications for coverage = Specific eligibility 
pathways (eligibility group)

Some eligibility groups are mandatory to cover, 
others optional to cover

States have discretion to determine eligibility 
criteria for both

Waivers can expand health coverage beyond 
groups in federal statute



An eligibility pathway extends Medicaid 
coverage to one or more groups of individuals

Each eligibility pathway specifies:

Ø the group of individuals covered by the pathway (i.e., the 
categorical criteria),

Ø the financial requirements applicable to the group (i.e., the 
financial criteria),

Ø whether the pathway is mandatory or optional, and

Ø the extent of the state's discretion over the pathway's 
requirements.
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ID/DD – As Defined by Federal Government

u As an eligibility category—

People under age 65 who qualify for Medicaid on the basis of 
a disability include adults and children with disabilities that 
they have had since birth and others who have disabling 
conditions acquired through illness, injury, or trauma.
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Note: Definitions differ across states. These variations result in differing eligibility 
standards for Medicaid and state funded ID/DD programs across states. 



Categorically Needy 
Medicaid Eligibility
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The characteristics that define the 
population qualifying for Medicaid 
coverage under a particular 
eligibility pathway; or the 
nonfinancial requirements that an 
individual must meet to be 
considered eligible.



Categorical Eligibility

These statutory categories can be classified into five broad coverage groups:
children;
pregnant women; 
adults in families with dependent children;
individuals with disabilities;
and the elderly.
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Medicaid Eligibility Categories
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https://www.medicaid.gov/sites/default/files/2019-12/list-of-eligibility-groups.pdf

https://www.medicaid.gov/sites/default/files/2019-12/list-of-eligibility-groups.pdf
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Eligibility Pathways for People with Disabilities

Source: MACPAC, 2017, Federal Requirements and State Options:Eligibility.

https://www.macpac.gov/publication/federal-requirements-and-state-options-eligibility/


Medically Needy 
Medicaid Eligibility
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Medicaid eligibility that is 
intended to assist individuals 
whose income exceeds the 
Medicaid limit, but who have 
unusually high medical expenses 
that they cannot afford.
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Financial 
Eligibility 
Criteria
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Ø Medicaid is a means-tested program, limited to those 
with financial need.

Ø Financial criteria, income and (sometimes) resource 
tests vary by eligibility group

Ø Supplemental Security Income (SSI) program rules –
foundation of Medicaid categorical and financial 
eligibility criteria

Ø Medicaid uses SSI categorical criteria to define the 
Aged, Blind, Disabled populations                        



Medicaid 
Eligibility and 
SSI Program 
Rules
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Ø SSI – federal assistance program under Title XVI 
of the SSA

Ø Intended to provide a minimum income to:

- qualifying adults due to age or disability

- Children <age 18 with severe disabilities

Ø SSI eligibility requirements & benefit levels 
based on uniform standards

Ø Although SSI is administered by the Social 
Security Administration, it’s not part of the 
Social Security Program
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Next Step:  
Benefit Design

The Steps…

Specialized Dental 
Benefit for Adults 
with I/DD

Specialized 
Dental Benefit 
for Adults with 

I/DD



Contact Information 

Mary E. Foley, RDH, MPH
Mfoley@medicaiddental.org

508.322.0557

Marty Dellapenna, RDH, MEd

Mdellapenna@medicaiddental.org

401.575.8110
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