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INTRODUCTION

Did you lose your medical coverage along with any other dependents 
in your family? If so, now is the time to learn about what government-
sponsored health insurance programs can do for you. As of June 2016, 
government health programs saw more than 72.5 million monthly 
enrollees throughout the United States. Currently, two main health 
insurance options are available for low-income patients seeking assistance: 
Medicaid and the Children’s Health Insurance Program (CHIP). A joint 
initiative between both the federal and state governments, Medicaid aims 
to supply financial help, specifically for medical costs, to those who cannot 
afford healthcare. CHIP, on the other hand, is geared toward helping 
families and children who are overqualified to receive Medicaid. In some 
states, expectant mothers can also elect to receive CHIP benefits. Both 
Medicaid and CHIP are both regulated by the states, so the application 
processes and benefits available vary depending on where you live. Both 
programs aim to alleviate your medical expenses, as well as those of your 
family members, by providing low-cost – and in some cases, free – health 
coverage policies. If you are currently in need of monetary help for medical 
coverage or health expenses of your family and/or just you, continue on to 
our comprehensive eBook. Here, you will find detailed resources regarding 
each program, along with valuable information on Medicaid expansion, 
tips on how to stay healthy, family budgeting suggestions and more. 

The American’s 
Complete Guide to 
Medicaid Benefits
Have you recently 
fallen on hard times, 
and are no longer 
able to afford your 
health insurance 
policy or medical 
expenses?
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HISTORY OF MEDICAID 

Three months later, Medicaid was signed into action in order to provide 
low-income individuals throughout the U.S. with an option for health 
coverage, under the Social Security Amendments of 1965 (referred to 
as Title 19). In addition to assisting children and the elderly, the original 
Medicaid policy was outlined to help the blind, as well as patients with 
disabilities. 

In the summer of 1965, Medicaid transitioned into a partnership between 
the federal government and the state government. Voluntarily, states that 
chose to participate were given grants allocated to needy state residents 
who were eligible to receive both medical benefits and long-term health 
care. Later in 1967, a mandate was enacted called the Early and Periodic 
Screening, Diagnosis and Treatment (EPSFT), which offered services to 
child patients younger than the age of 21. Advancements of the program 
continued, and in 1971, intermediate care facilities were brought under the 
policy’s umbrella to provide services for both elder patients and disabled 
individuals that required less care, than say, at a nursing home facility. In 
addition, services available in facilities that assisted mentally ill patients 
were added to the coverage plan.

An important turn of events occurred under President Richard Nixon, 

With his legislative 
message entitled 
“Advancing the 
Nation’s Health,” 
President Lyndon B. 
Johnson addressed 
the 89th Congress 
in January 1965 
detailing a healthcare 
program that would 
include both medical 
coverage for needy 
children, as well as 
medical coverage for 
senior citizens. 
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when he signed the Social Security Amendments 
of 1972 into law, which established the parameters 
for the Supplemental Security Income (SSI) cash 
assistance program. Under these amendments, 
states were then permitted to link SSI benefits 
with Medicaid for patients that were elderly and/
or disabled. Then, the Deficit Reduction Act of 1984 
extended Medicaid to several groups, including Aid 
to Families with Dependent Children (AFDC)-eligible 
patients up to age 5 and born after Sept. 30, 1983, 
first-time expectant mothers and pregnant women 
part of two-parent, unemployed households. In 1986, 
Medicaid expanded to include all AFDC-eligible 
pregnant women.

Soon after, the Omnibus Budget Reconciliation 
Act of 1986 enforced several new provisions. First, 
it required states to provide emergency medical 
assistance under Medicaid to those eligible for the 
healthcare assistance, but who did not otherwise 
qualify due to immigration standards. In addition, 
both pregnant women and infants were granted 
eligibility, so long as the household income either 
reached or was reported below 100 percent of the 
Federal Poverty Level (FPL). Still, the reformation 
included the coverage of Medicare premiums by 
Medicaid funds for qualified patients also at or below 
the FPL. The following year, Medicaid was adjusted 
to accommodate infants and pregnant mothers 
reaching or below 185 percent of the FPL, along 
with improving the standards of senior care due to 
multiple records of issues faced in nursing facilities.

In 1990, children age 6 through 18 were included 
in the Medicaid eligibility reach, and the first 
prescription rebate program was issued. As 1995 
approached, President Bill Clinton vetoed converting 
Medicaid funds into block grants for the states. In 
1996, AFDC was replaced by Temporary Assistance 
for Needy Families (TANF), ending the connection of 
cash assistance to Medicaid eligibility. Additionally, 
immigrants that entered the country on or after Aug.  
22, 1996 would no longer be able to utilize Medicaid

expenses for emergency care during their first five 
years of residence. The year 1997 saw the inception 
of the Children’s Health Insurance Program, also 
known as CHIP, allowing states to provide healthcare 
aid to families and children who were uninsured and 
reporting income at or below 200 percent of the FPL.
 
The Breast and Cervical Cancer Treatment and 
Prevention Act of 2000 gave states the option to 
expand Medicaid parameters to include women 
who were uninsured that had breast cancer or 
cervical cancer, regardless of income. President 
Obama then helmed the American Recovery and 
Reinvestment Act of 2009 following the recession, 
in order to provide nearly $150 billion in nationwide 
health funding. When the Supreme Court upheld 
the Affordable Care Act in 2012, Medicaid expansion 
became an effective state option which widely 
affected patients who lived in states that opted out. 

In 2013, patients were granted the ability to opt into 
Medicaid at any time of year, despite the enrollment 
dates set forth by the government regarding the 
Health Insurance Marketplace. Expansions for 
Medicaid and CHIP received an active response with 
the enrollment of newly-eligible patients throughout 
the U.S. 
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WHAT IS MEDICAID?  

Help from Medicaid typically lowers the cost of 
healthcare expenses, from doctor visits to prescription 
drugs. Residences with extremely low incomes can 
even receive health benefits for free. Currently, all 50 
U.S. states, all territories and the District of Columbia 
offer Medicaid programs. When the Affordable Care 
Act passed in 2014, states received the power to 
expand their eligibility standards in order to cater to 
a wider range of residents. As of June 2016, 32 states 
adopted Medicaid expansion provisions, including 
Washington D.C., while 19 still have yet to expand 
their qualifications.

As with every other government-sponsored program 
that offers financial assistance, you must go through 
the designated motions prior to receiving Medicaid 
benefits. First, you must determine your eligibility. 
Since the programs are monitored and facilitated 
on a state-by-state basis, income levels are regulated 
as such. Your income is determined by the Modified 
Adjustment Gross Income (MAGI) standards, which 
vary, depending on where you live. For example, if you 
are a pregnant woman who applies for Medicaid in 
California, you must earn no more than 208 percent 
above the Federal Poverty Level, whereas in Florida, 
you can earn no more than 191 percent of the FPL.

Once you have reviewed the most recent MAGI map 
broken down by state, you will have a better idea of 
whether or not to proceed with applying for Medicaid 
benefits.  Note that you must be a current resident of 
the state in which you apply for Medicaid benefits. If 
you decide to proceed, you must follow your state’s 
application process. Once you submit your Medicaid 
application, your state’s health department will make 
a decision within 45 days regarding your benefits (or 
up to 90 if you file with a disability). 

After you have been approved for Medicaid, you will 
receive information regarding both the term and 
scope of your benefits, which, again, will vary by 
state. You will also get a Medicaid card, much like 
a health insurance card, with general information. 
Your effective date of coverage is the date of your 
application. Note that there are certain mandatory 
benefits that your state must offer to you as a 
Medicaid beneficiary (inpatient hospital services, 
home health services, family planning services and 
more), as well as optional benefits (physical therapy, 
hospice, prescription drugs and more). Continue on 
to the next section to learn more about mandatory 
benefits and optional benefits offered through 
Medicaid.

Medicaid is a program funded by both the federal government and the 
state government, which provides financial assistance to patients in the 

United States who cannot afford their health coverage and medical 
expenses. 
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ABOUT STATE MANDATORY BENEFITS

Each U.S. state’s health department is responsible for determining and administering its own Medicaid program, 
including which benefits are available to you, the patient. Since federal guidelines are still intact, each state must 
offer specific “mandatory benefits” to its Medicaid recipients. Mandatory benefits are as follows: 

Certified pediatric and family nurse 
practitioner services

Family planning services

Federally-qualified health center 
services

Freestanding birth center services 
(when licensed or otherwise 
recognized by the state)

EPSDT: Early and Periodic Screening, 
Diagnostic and Treatment Services
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Physician services

Rural health clinic services

Tobacco cessation counseling for 
pregnant women

Transportation to medical care 

Outpatient hospital services

Inpatient hospital services

Laboratory and X-ray services

Nurse midwife services

Home health services

Nursing facility services
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All states must abide by a rule known as statewideness, which requires the same benefits to be available to all 
Medicaid enrollees in their given state. In addition, each Medicaid beneficiary has the freedom to choose his or 
her health care provider and managed medical coverage plan, so long as it is a Medicaid participant. However, 
mandatory benefits are not the only available options. Additionally, a Medicaid recipient may be eligible to obtain 
“optional benefits,” which are selected on a state-by-state basis. The list of optional benefits each state can choose 
to cover includes: 
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Health Homes for Enrollees with 
Chronic Conditions – Section 1945

Inpatient psychiatric services for 
individuals under age 21

Optometry services

Hospice

Occupational therapy

Other diagnostic, screening, 
preventive and rehabilitative services

Other practitioner services

Case management

Clinic services

Dental services

Chiropractic services

Community First Choice Option – 
1915(k)

Dentures

Eyeglasses
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Respiratory care services

Services for individuals age 65 or 
older in an Institution for Mental 
Disease (IMD)

Services in an intermediate care 
facility for individuals with an 
intellectual disability

Speech, hearing and language 
disorder services

Self-Directed Personal Assistance 
Services –1915(j)

State-, plan-, home-, and 
community-based services – 1915(i)

TB-related services

Other services approved by the 
Secretary*

Physical therapy

Prescription drugs

Personal care

Podiatry services

Private duty nursing services

Prosthetics
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In addition to both mandatory benefits and optional 
benefits, states have the right to choose the duration, 
amount and scope of each benefit. For instance, one 
state might decide to limit the amount of inpatient 
hospital days a resident can receive each year, while 
another state may choose to provide unlimited 
inpatient hospital days. Other benefits will differ in 
each state for pregnant women, as well as patients 
receiving long-term healthcare services. 

As it pertains to preventive services, the Patient 
Protection and Affordable Care Act defines certain 
allowances be provided to patients at no cost to 
the individual, which includes Medicaid enrollees. 
Preventive services include: 

Contraception, sterilization 
and education/counseling on 
reproductive health.

Tobacco cessation services for 
expectant mothers. 

Routine immunizations. 

Screenings and preventive care 
for infants, children, women and 
adolescents. 

Evidence-based items/services that 
have “A” or “B” ratings by the U.S. 
Preventive Services Task Force.
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WHAT WAS THE MEDICAID 
EXPANSION?  

The main goals of the Affordable Care Act were to 
control the costs of healthcare, improve the delivery 
of medical coverage across the nation and to expand 
coverage. One of the most notable expansions under 
the healthcare provisions was that of Medicaid. 

In 2010, Medicaid expansion proposed eligibility to 
most adults earning a family income of or below 138 
percent of the Federal Poverty Level. Additionally, 
the expansion simplified the Medicaid application 
and enrollment process. An increase in the federal 
match rate also occurred, meaning that the federal 
government would handle 100 percent of the health 
costs through 2016, with plans to phase down to 90 
percent in the year 2020, and so on and so forth. 
Funding for new innovations, investments, programs 
and the Children’s Health Insurance Program (CHIP) 
were also abundant. 

However, when the Supreme Court ruled to uphold 
the ACA in 2012, the governing body decided to make 
Medicaid expansion a state decision. That said, it was 
up to state governments whether or not to elect 
for Medicaid expansion. By 2015, only 31 states and 
the District of Columbia opted to adopt Medicaid 
expansion into their programs, while others obtained

When the Patient Protection and Affordable Care Act of 2010 was 
signed into law under President Obama, the healthcare system changed 

extensively. 
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Section 1115 Waivers in order to carry out the expansion terms far beyond the allowances of the law. As of July 2016, 
32 states total and Washington D.C. currently offer expanded Medicaid programs, while 19 states have chosen not 
to adopt expansion at this time. The states that now have approved Section 1115 Waivers include: Arkansas, Iowa, 
Indiana, Michigan, Montana and New Hampshire. The state of Wisconsin currently covers adults up to 100 percent 
of the Federal Poverty Level, although its state legislators did not adopt the expansion terms of the Affordable 
Care Act.

To illustrate the success of the Medicaid expansion to-date, more than 14 million new patients have since been 
able to enroll in and receive benefits from their state’s revised health program. In addition to growing its eligibility 
to more families and individuals younger than 65, Medicaid expansion also caters to former inmates who are on 
parole or on probation, as well as applicants (of both Medicaid and CHIP) who have preexisting health conditions. 
That said, President Obama’s Affordable Care Act made it possible for 14 percent more of Americans to enroll in 
Medicaid benefits.

However, as mentioned prior, still 19 states do not currently enforce the provisions of Medicaid expansion, and 
therefore, many more millions of patients do not receive the financial aid they need as it applies to healthcare-
related expenses. Note two important factors pertaining to Medicaid and your state’s decision on expansion:

• If you are already enrolled to receive Medicaid benefits, and your state does not elect to expand its eligibility, 
neither you nor your coverage will be affected. 

• If you are still not eligible to receive Medicaid benefits because your state did not adopt Medicaid after the 
Supreme Court ruling in 2012, you can elect to relocate to a state where you are now eligible to receive 
Medicare help. You will still be required to undergo that state’s application and screening processes before 
you can receive any healthcare assistance through Medicaid or CHIP. 
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DID MY STATE EXPAND ITS MEDICAID 
PROGRAM? 

States that have adopted Medicaid Expansion

States that have not adopted Medicaid Expansion
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STATES THAT DID EXPAND MEDICAID 
AND THOSE THAT DID NOT 

States that have adopted Medicaid Expansion

Alaska

Colorado 

Arkansas

Delaware

Hawaii

Arizona

Connecticut 

California 

District of Columbia

Illinois

Alabama 

Kansas

Georgia

Mississippi

Nebraska

Florida

Maine

Idaho

Missouri

North Carolina

States that haven't adopted Medicaid Expansion
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States that have adopted Medicaid Expansion

Indiana

Maryland

Kentucky

Michigan

Montana 

New Hampshire

New Mexico 

Iowa 

Massachusetts

Louisiana

Minnesota

Nevada 

New Jersey

New York

North Dakota

Oklahoma

Texas

South Dakota

Virginia

Wyoming

South Carolina

Utah

Tennessee

Wisconsin

States that haven't adopted Medicaid Expansion
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States that have adopted Medicaid Expansion

Ohio

Vermont

Pennsylvania

West Virginia 

Oregon

Washington

Rhode Island
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ELIGIBILITY REQUIREMENTS FOR 
MEDICAID

The new way to calculate income combines the former two-part system 
into a more fluent process when determining factors of FPL and deductions 
(or disregards). Even though the MAGI increases the eligibility numbers as 
a whole, it is, instead, merely representing both calculations. Currently, 
the MAGI system affects both Medicaid and CHIP applicants grouped 
as children, pregnant women, parents and adults enrolling under the 
ACA’s new eligibility group (if the state adopted it). Patients older than 65 
and disabled individuals are not affected by the MAGI system. The MAGI 
system also applies to the Marketplace, in that it determines if those who 
do not qualify for Medicaid or CHIP benefits can receive tax credits on 
health insurance premiums. Net income standards vary by state, which is 
why eligibility is not the same across the nation. 

After your financial eligibility is configured, additional requirements must 
be met before you can apply for Medicaid. First, you must be a resident 
of the state in which you are filing your application. Next, you must be a 
U.S. citizen, or a qualified non-citizen with legal presence. Further your 
eligibility may be limited based on your age, whether or not you are 
pregnant, and if you are a parent. 

Before you begin your 
Medicaid application 
process, the first step 
is determining your 
eligibility. Under 
the Affordable Care 
Act, the eligibility 
standards were 
simplified through 
the Modified Adjusted 
Gross Income (MAGI) 
system.
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Specific groups qualify to receive Medicaid, no matter the circumstance. These groups are defined as “Mandatory 
Categorically Needy,” and include the following people:

Groups Typically Eligible for Medicaid

Low-Income Families 

Individuals Who Are Essential 
Spouses

Children with Title IV-E Adoption 
Assistance, Foster Care or 
Guardianship Care

Deemed Newborns

Transitional Medical Assistance

Mandatory Poverty Level-Related 
Children Aged 1-5

Qualified Pregnant Women and 
Children

Individuals Receiving SSI

Extended Medicaid due to Child or 
Spousal Support Collections

Mandatory Poverty Level-Related 
Children Aged 6-18

Aged, Blind and Disabled Individuals 
in 209(b) States

Mandatory Poverty Level-Related 
Pregnant Women

Individuals Receiving Mandatory 
State Supplements

Mandatory Poverty Level-Related 
Infants
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Disabled Widows and Widowers 
Ineligible for SSI due to Early Receipt 
of Social Security 

Individuals Who Lost Eligibility for 
SSI/SSP Due to an Increase in

Qualified Medicare Beneficiaries

Institutionalized Individuals 
Continuously Eligible Since 1973 

Working Disabled under 1619(b) 

OASDI Benefits in 1972 
Qualified Disabled and Working 
Individuals

Blind or Disabled Individuals Eligible 
in 1973 

Disabled Adult Children

Individuals Who Would be Eligible 
for SSI/SSP but for OASDI COLA 
increases since April, 1977 

Specified Low-Income Medicare 
Beneficiaries

Disabled Widows and Widowers 
Ineligible for SSI due to Increase in 
OASDI 

Qualifying Individuals
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If you do not belong to one of the above groups, and 
are not eligible to apply for full Medicaid coverage 
(perhaps your income/assets are above the limits), 
you may, instead, qualify as “Medically Needy.” The 
following Medically Needy groups can apply for cost-
sharing benefits through Medicaid, granted their 
states supply a designated program:

Low-Income Families 

Mandatory Poverty Level-Related 
Infants

Transitional Medical Assistance

Mandatory Poverty Level-Related 
Children Aged 1-5

Extended Medicaid due to Child or 
Spousal Support Collections

Mandatory Poverty Level-Related 
Children Aged 6-18
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State Medicaid CHIP

Alabama

California

Arizona

Connecticut

Florida

Alaska

Colorado

District of Columbia

Arkansas

Delaware

141%

208%

156%

258%

191%

200%

195%

319%

209%

212%

N/A

N/A

N/A

N/A

N/A

N/A

260%

N/A

N/A

N/A

Medicaid Eligibility Levels for Pregnant Women by State

Georgia

Idaho

Hawaii

220%

133%

191%

N/A

N/A

N/A

Illinois 208% N/A
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State Medicaid CHIP

Indiana

Maryland

Kansas

Michigan

Maine

Iowa

Massachusetts

Louisiana

Mississippi

Kentucky

Minnesota

208%

259%

166%

195%

209%

375%

200%

133%

194%

195%

278%

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Missouri

Nebraska

Montana

196%

194%

157%

300%

N/A

N/A

Nevada 160% N/A
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State Medicaid CHIP

New Hampshire

Ohio

New Mexico

Oregon

North Dakota

New Jersey

Oklahoma

North Carolina

Rhode Island

New York

Pennsylvania

196%

200%

250%

185%

147%

194%

133%

196%

190% 

250%

215%

N/A

N/A

N/A

N/A

N/A

200%

N/A

N/A

253%

N/A

N/A

South Carolina

Tennessee

South Dakota 

194% 

195%

133%

N/A

N/A

N/A

Texas 198% N/A
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State Medicaid CHIP

Utah

Wyoming

Virginia

Wisconsin

Vermont

West Virginia

Washington

139%

154%

143%

301%

208%

158%

193%

N/A

N/A

200%

N/A

N/A

N/A

N/A
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State Age 0-1 Age 1-5 Age 6-18 CHIP

Alabama 141%

142%

196%

203%

261%

212%

147%

142%

319%

206%

141%

142%

196%

203%

261%

142%

141%

142%

319%

140%

141%

142%

196%

203%

261%

133%

133%

142%

319%

133%

312%

211%

318%

N/A

317%

212% (1-18)

200%

260%

N/A

210% (1-18)

California

Arizona

Connecticut

Florida

Alaska

Colorado

District of Columbia

Arkansas

Delaware

Medicaid Eligibility Levels for Children by State

Georgia

Idaho

Hawaii

Illinois

205%

142%

308%

142%

149%

142%

308%

142%

133%

142%

308%

133%

247%

313%

N/A

185%
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State

Indiana

Maryland

Kansas

Michigan

Maine

Iowa

Massachusetts

Louisiana

Mississippi

Kentucky

Minnesota

Age 0-1 Age 1-5 Age 6-18 CHIP

166%

208%

195%

200%

375%

212%

212%

191%

283%

317%

194%

149%

158%

159%

150%

167%

212%

212%

157%

275%

317%

143%

133%

158%

159%

150%

167%

212%

212%

157%

275%

317%

133%

238%

250%

213%

300%

302% (1-18)

250%

N/A

208%

N/A

N/A

209%

Missouri

Nebraska

Montana

Nevada

196%

160%

143%

213%

150%

160%

143%

213%

150%

133%

143%

213%

300%

200%

261%

N/A
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State

New Hampshire

Ohio

New Mexico

Oregon

North Dakota

New Jersey

Oklahoma

North Carolina

Rhode Island

New York

Pennsylvania

Age 0-1 Age 1-5 Age 6-18 CHIP

300%

318%

218%

205%

194%

210%

185%

147%

215%

206%

261%

300%

318%

149%

205%

142% 

210%

133%

147%

157%

206%

261%

240%

318%

149%

205%

142%

133%

133%

133%

133%

206%

261%

N/A

N/A

400%

N/A

350%

211% (6-18)

300%

170%

314%

N/A

N/A

South Carolina

Tennessee

South Dakota 

Texas

208%

198%

182%

195%

208%

144%

182%

142%

208%

133%

182%

133%

N/A

201%

204%

250%
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State

Utah

Wyoming

Virginia

Wisconsin

Vermont

West Virginia

Washington

Age 0-1 Age 1-5 Age 6-18 CHIP

143%

139%

210%

312%

158%

301%

154%

143%

139%

210%

312%

141%

186%

154%

143%

133%

210%

312%

133%

151%

133%

200%

200%

312%

N/A

300%

301% (1-18)

200%
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State Parent / Caretaker Expansion to Adults

Alabama

California

Arizona

Connecticut

Florida

Alaska

Colorado

District of Columbia

Arkansas

Delaware

13%

109%

106%

150%

29%($)

142%($)

68%

216%

17%($) 

87%

No

133%

133%

133%

No

133%

133%

210%

133%

133%

Medicaid Eligibility Levels for Adults/Caretakers by State

Georgia

Idaho

Hawaii

Illinois

34%($) 

24%($)

105%

133%

No

No

133%

133%
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Indiana

Maryland

Kansas

Michigan

Maine

Iowa

Massachusetts

Louisiana

Mississippi

Kentucky

Minnesota

19%($)

123%

33%

54%

100%

54%($)

133%

19%

23%($)

23%($)

133%

133%

133%

No

133%

No

133%

133%

133% (7/1/16)

No

133%

200%

State Parent / Caretaker Expansion to Adults

Missouri

Nebraska

Montana

Nevada

18%($)

58%

24%($)

32%($)

No

No

133%

133%
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New Hampshire

Ohio

New Mexico

Oregon

North Dakota

New Jersey

Oklahoma

North Carolina

Rhode Island

New York

Pennsylvania

68%($)

90%

46%($)

40%($)

52%($)

32%($)

41%($)

44%($)

116% 

133%

33%

133%

133%

133%

133%

133%

133%

No

No

133%

200%

133%

State Parent / Caretaker Expansion to Adults

South Carolina

Tennessee

South Dakota 

Texas

62%

103%($)

57%($)

15%($)

No

No

No

No
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Utah

Wyoming

Virginia

Wisconsin

Vermont

West Virginia

Washington

44%($)

55%($)

49%($)

95%

53%($)

19%($)

40%($)

No

No

No

No/95%

133%

133%

133%

State Parent / Caretaker Expansion to Adults
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HOW TO APPLY FOR MEDICAID

Each state has its own designated Medicaid office, 
depending on the branch appointed to handle 
healthcare affairs. The simplest way to process your 
application is to contact your local office. Unsure 
of how to find the proper state Medicaid contact 
information that applies to you? Review our Medicaid 
State Directory at the end of this eBook to get started. 

• Income information
• Household size  
• Familial information (spouse/kids)
• Proof of state residency 
• Proof of citizenship or lawful presence
• Social Security Number
• Date of birth
• Health records 
• Preexisting condition information, if applicable
• Pregnancy details, if applicable 
• Disability information, if applicable 

After you have compiled the necessary details, 
you can elect to fill out and submit your Medicaid 
application in one of the following ways:

Now that you have determined 
your eligibility to apply for 
Medicaid coverage in your state, 
the next step to take is to fill out 
the required paperwork. 
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Online

By mail 

By phone 

In person 

1

2

3

4

Each and every U.S. state has its own healthcare website, where you can obtain 
important information about the application process. Nowadays, the majority of 
state Medicaid resources will allow you to fill out your application through an entirely 
automated web portal. You will simply follow a computer prompt and insert the 
required information for each designated section. When you reach the end of your 
application, you can officially submit it. Note that the application process for Medicaid 
can be lengthy, and some web portals will allow you to save your application and 
return at a later time, if need be.

If you cannot submit a Medicaid application through your state’s website, you can 
either print out the proper documents or obtain them in person at a nearby Medicaid 
help center. Once you complete your paperwork, make sure to mail it to the address 
listed on the form. Also get a photocopy of your application, in case it gets lost in the 
mail, so that you have proof of its completion. 

If you would like to submit your Medicaid application in person at a local office, you 
can do so after printing one online, or by obtaining one from your nearest Medicaid 
office. If you have any questions, ask a representative for help. 

Many states offer call-in assistance if you have questions about how to fill out your 
application. A Medicaid agent can physically fill out your application while you are 
on the phone. Note that you may be asked to agree to some verbal disclaimers 
regarding the information you share, depending on the process.
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Via fax 

5

If you cannot submit your Medicaid application online, but would like to transmit it 
immediately, research if you can send a facsimile to your local or state office. You may 
be able to locate a preferred fax number located on your application. Be sure to print 
a record of the submission as a receipt. 

Once you submit your Medicaid application via one of the above methods, you must wait to hear if you are 
approved. Typically, a Medicaid application can take up to 45 days to process, of 90 days if you have a disability. 
However, once approved for Medicaid, the term of your benefits will be retroactive, and will officially start on the 
day of your application submission – in some states, even earlier. 
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REPLACING YOUR MEDICAID CARD

Carry your Medicaid card on your person whenever you do anything 
healthcare-related, be it visiting a physician or a specialist, or making a 
trip to the pharmacy to collect your medication. The information that will 
appear on your Medicaid card may include, but is not limited to: 

Your name, your state of residence, your state’s health department, your 
Medicaid ID number, the card number, date of issuance, health insurance, 
policy/plan information, your primary care doctor’s name and your 
pharmacy of choice.  

If your Medicaid card is lost, stolen or damaged, take the steps to request 
a replacement card as soon as possible. Reasons to order a replacement 
Medicaid card include:

To protect your identity, to keep your healthcare information confidential, 
So you can visit your doctor(s) as needed, If you want to make a first-
time appointment at a medical facility, In case you need to pick up any 
prescriptions at your local pharmacy and In case of an emergency that 
lands in you in the hospital.

After you are accepted 
into your state’s 
Medicaid program, 
you will receive an 
official Medicaid card, 
much like a health 
insurance card. 
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Visit your state health department’s website 

Report your lost or stolen card 

Order your replacement card  

Await the arrival of your new card 

Contact your Medicaid office 

1

2

3

4

5

Here, you will find important information on how to order a Medicaid replacement 
card. It is likely you will be able to request a new card free-of-charge from your state’s 
Medicaid office. 

If your state encourages you to file a report regarding your lost Medicaid card, do so. 
If you are replacing your Medicaid ID because it is damaged beyond recognition, be 
sure to include these details. 

You may be able to file your request through an online form or email, or by phone. If 
you have an upcoming healthcare appointment or need to pick up medication, it is 
in your best interest to file your request online or by phone (as opposed to by mail). 

The time in which it takes to mail out a new Medicaid card will vary, depending on 
your state department’s procedures. 

If you have any questions on how to handle a first-time visit to a doctor’s office, or 
how to pick up a prescription at a new pharmacy, contact a representative. Your state 
Medicaid office will have the answers on the information you need, along with any 
additional proofs of ID necessary as you await the delivery of your new Medicaid card. 

If you find yourself in a situation that requires ordering a new Medicaid card, follow the steps below: 
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SENIORS AND MEDICAID 

Did you know that 8.3 million patients who receive 
Medicaid assistance also get help from Medicare? 
The total amount of these Medicaid enrollees is 
approximately 17 percent nationwide. The main 
benefit of Medicaid while dual-enrolled in Medicare 
is, that you can receive financial assistance with your 
healthcare costs, if you are qualified as a low-income 
individual who is 65 or older or disabled. These 
expenses include but are not limited to: 

Out-of-pocket healthcare expenses, payment 
assistance with premiums, nursing facility care 
(beyond the 100-day limit), skilled nursing care 
(that edicare covers), eyeglasses, hearing aids, and 
prescription drugs.

As of 2016, the dual-eligibly standards to receive both 
Medicaid and Medicare begin with your classification. 
Groups include: Qualified Medicare Beneficiaries 
(QMBs), Specified Low-Income Medicare 
Beneficiaries (SLMBs), Qualifying Individuals (Qis) 
and Qualified Disabled Working Individuals (QDWIs). 
Once your group is determined, you must review your 
state’s monthly income limits (including additional 
disregards), your asset limits and whether you are an 
individual applicant or a couple applying for aid. 

Currently providing medical coverage to more than 4.5 senior citizens in 
the U.S, with reported low incomes, Medicaid is one government health 

program that allows dual-enrollment. 
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The correlation between seniors in need of Medicaid and those with disabilities that need Medicaid is that both 
are linked to low-income issues. So many seniors prone to health problems have low incomes or never put away 
enough savings to handle healthcare costs down the line. That is where Medicaid comes in to play. One of the 
biggest benefits that Medicaid provides for seniors is financial assistance for long-term care, along with support 
and for those who need in-home help and self-care services. 

If you currently receive Supplemental Security Income benefits from your state, or are a low-income Medicare 
recipient with high expenses via your Medicare Savings Program, you automatically qualify to receive Medicaid as 
a senior in your state. In addition, if you belong to what is deemed a “Medically Needy Group,” you will also qualify 
to receive cost-sharing health benefits, so long as your state participates in a Medically Needy Program.

And, even though the Affordable Care Act’s expansion plans excluded seniors from Medicaid eligibility 
modifications, if you are poverty-stricken or ill with a disability, you are still able to apply for medical aid if you need 
it. Note, however, that your income limits/assets and your physical state will play major factors in determining the 
scope of your benefits. If you are a senior citizen who meets the following medical qualifications, most or all of 
your expenses will be covered through Medicaid: 

Any patient who requires skilled nursing, those with dementia and/or Alzheimer’s, those who cannot care for 
themselves any longer and assistance with daily tasks (bathing, cooking, hygiene, getting dressed).
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DISABLED INDIVIDUALS AND 
MEDICAID  

Currently, 10 million disabled patients worldwide – both adults and 
children – utilize Medicaid benefits to handle their health care needs. As a 
whole, disabled patients make up 15 percent of all Medicaid beneficiaries 
nationwide. The types of disabilities that Medicaid recipients often seek 
assistance for include: Injuries, physical impairments, developmental 
disabilities, intellectual disabilities, mental disorders and behavioral 
disorders.

In addition, many elderly disabled individuals who are enrolled in Medicare 
for health care aid also dually enroll in Medicaid. Today, more than 40 
percent of patients who receive Medicaid also get help from Medicare. The 
reason so many state residents opt to enroll in both programs is because 
Medicare does not cover several services that Medicaid does, including: 
Long-term health care, long-term patient support, vision, dental and 
hearing. 

Note: The scope of Medicaid coverage for vision, dental and hearing 
services is determined on a state level, and may or may not be included in 
your state’s program, depending on where you live.

On December 8, 2003, the Medicare Prescription Drug, Improvement and 
Modernization Act of 2003 passed, developing Medicare Part D. 

If you are disabled 
and seeking financial 
assistance for your 
medical expenses, 
you may qualify to 
enroll in your state’s 
Medicaid program. 



45

This new health plan transferred prescription drug 
benefits from Medicaid to Medicare for those 
eligible for dual benefits through both programs. 
This resulted in the requirement of the states to pay 
monthly installments to Medicare to achieve state 
savings from the shift in drug coverage. 

Medicaid is a necessity for disabled patients, as it 
is common for many places of employment not 
to offer sponsored health coverage that applies to 
their specific medical concerns. In addition, many 
disabled patients receive lower incomes than the 
norm, due to the fact that their medical expenses are 
so high. Medicaid provides a crucial support system 
for these individuals, as they may not be able to cover 
recurring health expenses on their own. Oftentimes, 
disabled people cannot receive the health care 
necessary through private medical coverage and 
look to Medicaid for help, since the range of services 
covered is much broader.  

If you are disabled or blind and qualify for 
Supplemental Security Income (SSI) benefits, you 
may be able to apply for Medicaid benefits. Currently, 
32 of the U.S. states and the District of Columbia 
allow patients that are eligible for SSI to apply for 
Medicaid simultaneously. Certain states utilize the 
same eligibility rules for both programs but require 
the filing of separate applications. However, other 
states have the option to determine their own 
eligibility standards for Medicaid in comparison to 
SSI. If you are currently employed, and your state 
provides Medicaid to patients on SSI, your eligibility 
will continue to be valid. Your Medicaid benefits will 
continue even if your income/assets reach a level that 
is too high for you to qualify for SSI cash payments 
any longer. 

Why Medicaid for Disabilities Is 
Necessary 

Medicaid and SSI Benefits 
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If you are currently enrolled to receive Medicaid benefits, it is important to note that not all health services are 
covered by your state’s medical program. If you are planning to book an appointment with a doctor or a specialist 
and want to have it covered by Medicaid, contact your state’s Medicaid help center in advance if you are unsure 
of its coverage. If you contact your doctor, he or she may not be able to provide this information, so it is best to 
speak with a representative from your state. If you elect a service that is not covered by your Medicaid benefits, 
it is likely you will wind up with a costly medical bill. If you choose to schedule an uncovered service that is also 
unaffordable, speak with your doctor’s finance department to discuss a payment plan that might help you make 
periodic payments to fulfill the cost. 

If you apply for Medicaid to cover a medical item or service that is not deemed medically necessary, your state’s 
Medicaid program will not reimburse you. Services that are typically not covered by Medicaid include: 

SERVICES NOT COVERED UNDER 
MEDICAID 
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Elective cosmetic surgeries and procedures: Rhinoplasties, face lifts, liposuction, 
breast implants, eyelid surgeries and different injections (like Botox or Restylane) 
are not covered by your Medicaid policy. 

Hearing services: If you are older than 21 years of age, you cannot elect to have 
hearing services covered through your state’s Medicaid program. 

Dental services: If you are an adult who is 21 years of age or older or a pregnant 
woman receiving a service unrelated to pregnancy, you cannot get your dental 
service covered by Medicaid. In addition, routine dental services, including 
braces, partials, dentures, bridgework, teeth crowns and caps and gum surgery 
are not covered. 

Hospital accommodations: Some states do not allow for the inclusion of 
entertainment (TV, VCR), meal trays or cots for guests being covered by Medicaid 
benefits. 

Prosthetic devices: If you are older than 21, you most likely will not have your 
prosthetic limbs, dentures, corrective shoes or other devices covered. 

Experimental treatment: This includes drugs, supplies and equipment not 
covered by Medicaid in your state.

Autopsies: If a loved one in your family passes away, you cannot request 
Medicaid to cover the expenses related to determining his or her cause of death. 

Missed appointments: If you cannot make it to your medical appointment for any reason, and 
do not call the doctor or specialist ahead of time, you cannot expect Medicaid to cover your 
broken appointment. 



48

In addition, therapies including speech, occupation and respiratory are not covered if you are over 21, and generally, 
no infertility treatments or services can be expensed. If you are not eligible for Medicaid, you cannot request 
financial assistance until you apply for and qualify for your state’s program. However, it is likely that you will not 
receive covered treatments or therapies while in jail or in prison. Below, find a list of items that are not generally 
covered by Medicaid, no matter the state in which you reside: Home remedies, food supplements, over-the-
counter drugs, nutritional items, alcoholic beverages (unless prescribed by a doctor) and vitamins.
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ABOUT ANNUAL LIMITS 

This is the total amount of benefits provided annually to a patient enrolled 
in a health care policy. Once your annual limit has been reached, you are 
then fully financially responsible to handle any and all health care costs for 
the remainder of the year. However, since the Affordable Care Act passed, 
there are no longer annual limits on essential health benefits (learn more 
on what qualifies as an “essential health benefit” in the next section). 

In addition to the annual limit, there is the dollar limit, which is the 
amount of money your health insurance company will put toward a 
medical expense after you have reached your deductible. Dollar limits 
were banned on essential health benefits via Obamacare but are still 
included on medical care that is deemed non-essential. In addition to 
annual limits and dollar limits, there are also lifetime limits. The lifetime 
limits are those that occur during the course of your entire enrollment 
with a health plan (not the actual span of your lifetime). However, health 
insurance companies cannot set dollar limits on what they spend on your 
essential health expenses over the course of the time you are under their 
care.

Currently, all patients are protected from lifetime limits on coverage 
occurring through individual medical plans and job-based health 
insurance coverage. This includes any health insurance plan deemed a 
“grandfathered plan.” Most insured patients are protected against annual 
limits. However, these also do not apply to grandfathered health plans.

Here is the timeline of events regarding dollar limits on health care plans 
via the Affordable Care Act:

• Plans that started between September 23, 2010 and September 
22, 2011 cannot limit the coverage of essential benefits to less than 
$750,000 per year. 

When you enroll 
to receive health 
care benefits, there 
are several factors 
determined by the 
company that holds 
your policy. One 
important term to 
understand is that of 
annual limits.
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• For plans that began on or after September 23, 2011, there is a restricted annual limit of $1.25 million. 

• Policies that began from September 23, 2012 through January 1, 2014 have a restricted $2 million annual limit. 

• Any health plan issued or renewed from January 4, 2014 onward prohibits any and all dollar limits on the coverage of essential 
benefits. 



51

Mental health services, substance 
abuse services and behavioral 
health treatment (includes both 
psychotherapy and counseling)

Rehabilitation services and devices 
which help those who are injured, 
disabled or experiencing chronic 
conditions

Pediatric services for patients under 
21 (including vision and dental)

Preventive and wellness services 

Chronic disease management  

In addition to the above, health care plans cannot limit coverage regarding birth control and breastfeeding. Keep 
in mind that essential benefits are deemed the minimum requirements for each and every Marketplace health 
plan. There are certain states that offer additional benefits, such as dental coverage, vision coverage and medical 
management programs to individuals, so remember this when searching for health insurance and reviewing the 
scope of benefits available. 

What are essential health benefits? 

Each and every health insurance plan offered through the Marketplace currently covers the same essential health 
benefits, such as: 

Emergency services 

Prescription drugs 

Laboratory services 

Ambulatory services for patients (any 
outpatient care you receive without 
admittance to a hospital)

Pregnancy, maternity and newborn 
care (both before and after the birth 
of a child)

Hospitalization pertaining to 
surgeries and overnight stays



52

WHAT IS CHIP?

CHIP functions by allowing the federal government to match the funds 
of the state government, in order to give health coverage to children in 
families that cannot afford entering the Marketplace to purchase private 
health care policies. Just like Medicaid, CHIP operates on a state-to-state 
level, and many states grew their opportunities for CHIP enrollment 
through the Medicaid expansion period. Children’s health coverage, as 
a whole, has seen a countrywide expansion through the enforcement 
of CHIP. In most states, CHIP coverage is offered to children who live in 
households that reach up to 200 percent of the Federal Poverty Level. 

CHIP programs in each state have cost-sharing standards. For instance, 
if a family’s FPL reaches above 150 percent, the state’s cost-sharing 
requirements cannot reach above 5 percent of the household income 
numbers. There are three ways in which a state can design its own 
Children’s Health Insurance Program structure:

The Children’s Health 
Insurance Program, 
also known as CHIP, 
was signed into action 
in 1997. Designed 
to cater to children 
(age 19 and under) 
of parents whose 
incomes were too 
high to qualify for 
Medicaid, currently, 
CHIP enrollment 
totals 8 million 
children nationwide.
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Medicaid expansion CHIP 

Separate CHIP 

Combination CHIP  

1

2

3

By receiving federal funding to expand Medicaid eligibility, states can reach the 
children of low-income families that meet the requirements proposed in the Social 
Security Act. 

Each state uses federal funding solely for children’s health assistance benefits that 
help children of low-income families who also meet the eligibility requirements 
stated in the Social Security Act. 

In this type of program the state allocates both a Medicaid expansion as well as an 
uncorrelated CHIP. 

Although CHIP is administered at a 
state-to-state level, it does receive federal 
funding. The federal matching rate for CHIP 
reached almost 15 percent points more 
than the Medicaid matching rate per state. 
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Outreach and enrollment funding 

Performance bonus 

Data matches with the SSA 

Newborn automatic eligibility  

Express lane eligibility 

2

3

4

5

1

This specific task is meant to enroll children into CHIP effectively, while also crafting 
successful policy renewal standards. 

This was the first payment incentive of its kind designed for the states. It offered to 
offset some of the costs for successful enrollment numbers regarding children who 
needed health care. 

States can now use data-matching techniques through the Social Security 
Administration to confirm citizenship and smoothen the enrollment process. 

Any mother who is covered through Medicaid or CHIP can rest easy knowing her 
newborn will receive automatic health coverage under the same state health care 
policies. 

It was under the Obama administration that the Children’s Health Insurance Program Reauthorization Act 
(CHIPRA) of 2009 was signed. Under this legislation came a much more progressive initiative to improve the 
benefits of children’s health care. The states were encouraged to find those uninsured children, enroll them and 
maintain their coverage. In addition, the states were also given the flexibility to provide more coverage to children 
in need by tasking the Secretary of Health and Human services to blueprint the plans for quality health care. 
CHIPRA outlined the following provisions: 

In order to allow states to enroll children in a more efficient manner, other government 
resources and databases provided accessible information to expedite CHIP and 
Medicaid applications alike. 
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As mentioned prior, CHIP was designed as an 
alternative means for medical assistance for children 
of families who earned too high of a household 
income to qualify for Medicaid. However, similar to 
Medicaid, the states have the authority to determine 
the eligibility standards of their CHIP programs, and 
thus, the eligibility requirements vary depending on 
the state. 

The first factor in determining CHIP eligibility is 
household income. Currently, 46 of the U.S. states, 
along with the District of Columbia, cover children in 
households that reach up to or above 200 percent 
of the Federal Poverty Level. And, 24 of the 46 states 
allow for coverage up to 250 percent of the Federal 
Poverty Level – in some cases, even higher. Those 
states that expand the coverage to 300 percent of 
the FPL receive the Medicaid matching rate. When 
applying for CHIP enrollment for your children or 
yourself (if you are pregnant), keep in mind that 
officials take the following into consideration: 

• Your wages 
• Any Social Security payments you receive (for 

retirement, disability or survivor)
• Income from self-employment 
• Unemployment insurance you may receive 
• Alimony  
• Child support 
• Benefits from the Veterans Administration

CHILDREN’S HEALTH INSURANCE 
PROGRAM ELIGIBILITY REQUIREMENTS 



56

If you have certain deductions on your most recent 
income tax return, your state department may allow 
for these numbers to also be deducted from your 
income as you apply for CHIP. Possible deductions 
may include: moving expenses, school tuition or GI 
Bill deductions. 

Children who are automatically eligible to enroll in 
CHIP include: newborns born to women who are 
already receiving Medicaid or CHIP, children in foster 
care or adoption assistance programs and children 
with disabilities. 

In addition to children, pregnant women are eligible 
to apply for CHIP, as it offers pre- and post-natal 
services surrounding the birth of a child who will 
need financial assistance for medical expenses. If you 
are lawfully residing in the U.S. but are not a citizen, 
there is a good chance that your state now covers 
both children and pregnant women. 

If you are a state employee, it is likely that your child 
can now qualify for CHIP. It was not until CHIPRA 
passed that this became an option, as when the 
Affordable Care Act first passed back in 2010, children 
of any public employee were not granted access to 
CHIP enrollment. 

Keep in mind that if your child is currently enrolled 
in a private health insurance plan, he or she may 
qualify to receive Medicaid credits toward a medical 
coverage policy, but this will not apply if your child 
enrolls in CHIP.

If you reside in a household and your private health 
policy costs more than 5 percent of the gross income 
of your household, you must leave that policy entirely 
prior to enrolling your child in CHIP. However, if your 
household’s health care policy costs less than 5 
percent of your gross income, you are not eligible to 
apply for CHIP benefits at all. 



57

States With Highest CHIP Enrollment Increases in 2015 

CHIP Enrollment Numbers From Top 5 States 

State

State

California

Oregon

Illinois

Nevada

Florida

North Dakota

New York

Mississippi

Texas

Massachusetts

1,912,128

121,869

330,571

61,908

428,094

4,955

630,732

87,105

1,049,623

168,941

FY 2015

FY 2015
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Following the successful determination that you are eligible to apply for CHIP benefits, the next step is to complete 
the application process. Depending on the state in which you reside, the CHIP application requirements may vary. 
Prior to filing any application, it is important to have the following information on hand: 

HOW TO APPLY FOR CHIP

Full name
Previous health care policy 
information 

Home address Medical history information

Family size Proofs of state residency 

Date of birth
Other government programs in 
which your family is enrolled

Social Security Number 
Disability or pregnancy information,
if applicable

Household income numbers 
Proofs of citizenship or lawful status 
in the country 
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Once you have compiled the above information, the next step is to find out how to apply for CHIP in your home 
state. By reviewing our Medicaid directory at the end of this eBook, you should be able to locate the contact 
information for your state’s CHIP authorities. The options for filing your CHIP application are as follows: 

Online

By mail 

In person 

Via phone 

1

2

3

4

Some states offer total online services when it comes to filling out your CHIP 
application. You may find a convenient web portal that prompts you by section. 
Oftentimes, these types of government program applications are extensive, and you 
may even have the capability of finishing and saving one section at a time, for your 
convenience. Make sure that once you complete your CHIP application, you submit 
it electronically and receive a confirmation. If you do not receive a confirmation, call 
your state office to ensure your application was filed online. 

If you can access a CHIP application online but cannot complete it or submit it via your 
state’s web portal, simply print the form. Once you do so, you can fill out the required 
sections at your leisure. When you are finished, make a photo copy of the application 
for your own records, and mail it to the address listed on the form (typically on the 
first page or the last page). 

If you cannot access a CHIP form online, call your state office to find out if you can visit 
a location to pick one up. Fill out the application in its entirety, and ask any questions 
you may have. Your state office will either allow you to submit the form in person or 
will require you to mail it in. 

When you are unable to locate a CHIP application online and cannot visit your state’s 
office in person, another option is available. You can call and request that a printed 
document be sent to your home, or you can work on your application with the 
assistance of the health care agent on the line.
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By fax 

5

Time may be of the essence, which is where faxing a completed CHIP application 
comes into play. If you cannot submit your printed form online, find out if your state 
has a fax number. Once you transmit the application, be sure to collect the receipt 
for your records.  

Once you have submitted a CHIP 
application, be prepared to wait the 
standard 45 days (as with Medicaid) to find 
out if you or your child qualifies to enroll in 
the state’s program.  
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CHILDREN’S HEALTH INSURANCE 
PROGRAM BENEFITS

There are standard benefits included in every state’s CHIP package, thanks 
to the Medicaid expansion. Included are Early and Periodic Screening, 
Diagnostic and Treatment (EPSDT) services, which highlight any and 
all treatments deemed medically necessary, including those related to 
mental and dental health. Following the standard requirements, CHIP 
program benefits are designed entirely by the states. There are three 
types of CHIP structures currently approved, and they include: benchmark 
coverage, benchmark-equivalent coverage and Secretary-approved 
coverage. Depending on which type of CHIP program your state elects to 
offer, the following benefits may be included (but are not limited to): 

Prescription drugs, routine check-ups, visits and follow-ups by the doctor 
of your choice, treatment of pre-existing conditions, inpatient and, 
outpatient hospital services, physician’s services, laboratory tests and X-ray 
costs, medical supplies, access to medical specialists, surgical and medical 
services, vision care services and corrective lenses, dental care services 
including cleanings, visits and fillings, medically necessary orthodontia 
services, immunization vaccines, mental health services, Durable Medical 
Equipment (DME), treatment of special health needs, partial coverage for 
hospitalization due to a mental health issue, 90 days (maximum) in the 
hospital annually, home health care services, substance abuse services , 
rehabilitation services, hospice and autism spectrum disorder services.

Pregnancy benefits through CHIP may include but are not limited to: 

Prenatal vitamins and medicines provided by your doctor, prenatal doctor 
visits (total determined by your state), diabetic supplies through term, 
labor and baby delivery services, well-baby care and well-child care for 
newborns, including immunizations and a certain number of doctor visits 
covered after the baby is born.

The Children’s Health 
Insurance Program 
is both structured 
by the states and 
administered by the 
states. That said, it 
is up to your state’s 
governing health 
department to 
deliver the benefits 
of the CHIP program, 
and they will vary 
depending on where 
you live.
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Keep in mind that if your income changes while you are pregnant, your CHIP and/or Medicaid benefits may 
vary. Therefore, you must check in regularly while pregnant to ensure you are receiving the best prenatal and 
postnatal coverage available through your state. Regarding dental benefits, CHIP programs that are deemed 
“state-separate” are required to offer dental coverage that will prevent disease and promote good oral health. 
This includes restoring oral structures to good health and treatment for any emergency oral services. The two 
options that states can offer in terms of dental health are a full benefits package that meets CHIP standards or a 
benchmark dental benefit package designed after a popular plan used statewide. 

Vaccinations are required through all CHIP programs. For those states that employ either a separate CHIP program 
or a combination CHIP program, health departments must purchase the vaccines and distribute them only to be 
administered to CHIP enrollees. 
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PROGRAMS TO CONSIDER IF YOU 
CANNOT GET MEDICAID COVERAGE 

If you do not qualify to receive 
financial assistance for your medical 
expenses through Medicaid or CHIP 
in your state, seek out an alternative 
plan. Below, review three options 
that may be suitable alternatives 
when shopping for an affordable 
health care plan in your home state. 
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Basic Health Programs

Low-Cost Health Insurance in the 
Marketplace 

Alternative Medicaid Plans
Under the Affordable Care Act, states can provide 
low-income residents with a Basic Health Program 
(BHP) option, even if they are eligible to join a plan 
in the Marketplace. If income fluctuates either above 
or below the eligibility requirements for Medicaid 
and/or CHIP, the Basic Health Program is another 
choice for residents to consider, so long as their 
state participates. If you have an income between 
133 percent and 200 percent of the Federal Poverty 
Level, and are either a U.S. citizen or are lawfully 
present in the U.S., BHP may be the right choice for 
you. While there are still premiums involved, there 
is a cost-sharing aspect, so that individuals are not 
entirely responsible for taking on their full health 
care costs. States that offer a BHP can utilize federal 
funding equal to 95 percent of what the cost sharing 
and premium tax credits would be if someone were 
to purchase a health plan through the Marketplace. 
Two states that currently offer Basic Health Programs 
are New York and Minnesota. 

Another alternative to Medicaid is to seek out your 
state’s Marketplace call center to discuss your options 
in the private health care sect as a low-income 
patient. You may qualify for savings you would 
not otherwise know about. Some of the biggest 
deductions from a private medical coverage plan 
are premium tax credits. Depending on your annual 
household income, you may qualify to receive state-
sponsored tax credits, lowering the cost of your health 
care plan each month. Keep in mind that if you elect 
to receive premium tax credits from your state, the 
amount will change if your income does too. Factors 
that can impact your premium tax credits include: if 
your income increases or decreases, or if you gain or 
lose a member in your household. 

In response to the Medicaid expansion, some states 
now offer an Alternative Medicaid Plan for residents. 
Low-income residents are enrolled in private health 
care plans offered in the Marketplace by use of federal 
funds. Since traditional Medicaid is only exclusive 
to its beneficiaries, there are less and less doctors 
willing to take Medicaid patients, making it hard to 
find good health care. Alternative Medicaid Plans 
aim to pay doctors normal co-pays as they would 
receive through private health insurance parties, by 
utilizing a larger network. Alternative Medicaid Plans 
offer states the opportunity to use funds in a more 
efficient manner than traditional Medicaid, allowing 
hundreds of thousands of other state residents to 
receive state-sponsored health benefits. 
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WHAT TO DO IF YOUR STATE HAS NOT 
EXPANDED MEDICAID

Currently, 32 states (including the District of Columbia) have signed on to offer Medicaid expansion programs. 
However, 19 states are still not adopting these health care growth initiatives at this time, leaving millions of 
Americans and noncitizens with lawful presence without health care aid or options. If you live in a state that still 
has not expanded its Medicaid program, what should you do? Below, find several options available that may be 
of assistance. 
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Write a letter to your state legislature: When it 
comes to the government, you have the right as a 
U.S. citizen to speak your mind, thanks to the Second 
Amendment. If you can gather a group of residents 
to share personal cases on why Medicaid expansion 
is necessary in your state, you may have a chance 
to impact your state’s decision. Remember, there is 
power in numbers, so if you can gather the masses – 
or just a few strong cases – you may have the ability 
to change your state’s Medicaid eligibility standards.

Research if your state has a 1115 Waiver: If you live 
in Arizona, Iowa, Indiana, Michigan, Montana or New 
Hampshire, your state has a Section 1115 Waiver. What 
this means is that your state of residence has decided 
to allocate its health care funding in a different 
manner than accepting the expansion terms. Much 
like the alternative Medicaid programs discussed 
in the above section, your state is distributing its 
funding in a different way. Section 1115 Waivers allow 
for modifications to cost sharing, benefits, eligibility 
and provider payments. Review the terms of this 
waiver to see how you may be able to qualify for 
health coverage under these circumstances in your 
state.  

Try to file for premium tax credits: If your state did 
not elect for Medicaid expansion, you may only be 
left with one alternative: to shop for a health care 
plan in your state Marketplace. If you must search 
for a private medical coverage plan, speak with 
your state department that handles health care to 
inquire about whether or not you qualify to receive a 
discount on your monthly health insurance premium 
via tax credits, which will help with the cost of your 
premium. 

Reapply if circumstances have changed: If you have 
experienced a significant life change since last you 
applied and got rejected for Medicaid, try to reapply. 
Factors that may affect your eligibility include if your 
household income/assets/deductions have changed, 
if you have gained or lost a member in your home, 

if you became pregnant, or if you are now disabled 
or blind. If you need to file a Medicaid appeal due 
to a previous denial, contact your state health care 
department to discuss the process.

Consider relocation to another state: If a member 
of your family or you are experiencing a chronic or 
serious health condition (which can go on for the 
unforeseeable future) and your state has not yet 
expanded its Medicaid eligibility, consider moving. 
You can always call the health department in 
another state to discuss your options. Since good 
health should be your top priority, if you can seek out 
sponsored health care in a different state, a big move 
may just save a life. 
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OTHER NEED-BASED PROGRAMS

Whether it is just you or a family of five under one roof, hard times are 
upon you if you do not have a financial cushion or other family members 
that contribute to the monthly expenses. For viable alternatives, consider 
other government-sponsored programs that can provide aid during this 
crucial time. 

Medicaid and Children’s Health Insurance Program 
If you had a job that included health insurance, it is likely you lost your 
health insurance as well (unless you elect for a temporary COBRA health 
plan through your employer). On the other hand, if you were enrolled 
in a private health care policy, you may no longer be able to afford 
your monthly premium. In either case, if you need financial assistance 
to help pay for your health insurance or your medical expenses that are 
no longer covered, as explained in this guide, you will want to apply for 
your state’s Medicaid program. Keep in mind that your state may use an 
alternate name for Medicaid, like Medi-Cal in California or MassHealth in 
Massachusetts. If you are pregnant or have children, you can also elect to 
apply for the Children’s Health Insurance Program (CHIP). As explained 
in this eBook, CHIP is also sponsored by the government to ensure your 
child’s health insurance is covered if you cannot afford it. 

Food Stamps  
At the top of the list of priority expenses when you lose your job is food. 
If you can no longer afford to buy groceries, consider applying for food 
stamps. Now known as the Supplemental Nutrition Assistance Program, 
food stamp benefits are available in all 50 states. However, your food stamp 
allowance is determined based on your household size and income. After 
you apply for and are accepted into your state’s food stamp program, you 
will set up an electronic account to have your benefits transferred, so you 
can use an EBT card (similar to a debit card) at all applicable venues that 
accept SNAP. 

When you lose your 
job, your first priority 
should be developing 
a plan B so that you 
can provide for your 
household. 
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Temporary Assistance for Needy Families  
This program, also known as TANF, provides cash assistance via block grants from the government to families 
with children under 18 who need help to achieve self-sufficiency. Some of the main goals of TANF are to: help 
parents care for children, reduce the neediness of parents by promoting job promotion and marriage, reduce 
out-of-wedlock pregnancies, and encourage the maintenance of two-parent households. Just as with other 
government-sponsored aid, TANF requires a full application process. 
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When you are dealing with financial hardships, oftentimes, it is difficult to consider your health. However, as a 
recipient of SNAP benefits, your burden is lessened, thanks to the government food stamp assistance program. If 
you are currently shopping for groceries with food stamps, consider these healthy tips, so you can make the most 
out of your monthly food stipend and ensure you have a nutritious household. 

TIPS FOR EATING HEALTHY ON FOOD 
STAMPS

Stick to a shopping list 

Shop alone 

Create a budget for snack foods 

1

2

3

Receiving food stamps already has you on both a budget and a benefits schedule, 
so take the extra time to make a shopping list before you head to the supermarket. 
Adhere strictly to your shopping list, so you do not get distracted from your healthy 
necessities. 

If you feel that your healthy eating habits start with your shopping experience, opt to 
food shop with your SNAP benefits solo. By maintaining total control of the groceries 
you select, negative influences cannot interfere with your purchases. 

Even though you are free and clear to purchase junk food and fattening snacks with 
your food stamps, try to put a limit on these products during each shop. Everyone 
enjoys a tasty treat now and again, but by creating a food budget for non-nutritious 
foods on your shopping list, you have the power over which items are housed in your 
pantry. 
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Shop at a farmers market 

Cook with the kids 

Join a food co-op 

Schedule meal prep time 

4

5

6

7

Whether solo or with the kids, a field trip to the local farmers market is fun for 
everyone. And, luckily, many farmers markets accept food stamps. Take the time to 
discuss local produce with each vendor, and find out which fruits and vegetables are 
in season. Additionally, request cooking tips to find out how to transform raw produce 
into stunning and delicious dishes from farmers who know best. 

Employing the help of the youngsters in your kitchen is a surefire way to encourage 
healthy consumption of your SNAP-purchased groceries. Children love hands-on 
activities, so what better way to engage them than with cooking a healthy dinner 
for the entire family? Start off with small tasks, like cracking eggs, tossing a salad 
or seasoning proteins. By involving the kids, you can impart healthy wisdom and 
nutritious cooking techniques for the future. 

Since so many food cooperatives accept food stamps as payment, consider becoming 
an active member in one. Co-ops are healthy for both your diet and the environment. 
These organizations ensure that locally grown, in-season produce rarely goes to waste 
and that it is dispensed to members on a regular basis. 

With your EBT card, you are already on a budget and planning your food shops. In 
addition, find the time to schedule some meal prep a couple of days each week. By 
preparing meals for your household, you ensure that ingredients are cooked on time 
and never spoil. In addition, you are essentially preparing multiple meals, so you have 
nutritious, ready-to-eat options waiting for you. By penciling in two days per week to 
cook multiple meals, you have healthy food available daily. 
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Freeze your meals 

8

Easy access to prepared foods and snacks makes it simple to stick to healthy habits. 
After purchasing your groceries with food stamps, you can cook healthy food in bulk, 
and freeze several portions. That way, you can simply defrost and reheat breakfast, 
lunch or dinner items regularly.
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BUDGETING TIPS FOR FAMILIES 

Since your cost of living is entirely different than 
your neighbor’s, be it due to your employment 
situation, how many children you support or how 
much money in food stamps you are receiving each 
month, budgeting is a necessity. Unsure of how to 
budget your SNAP benefits? Continue below for 
some helpful insight. 

Plan weekly menus: Take the time to sit down with 
your spouse and/or children, and develop a menu of 
meals to be cooked for the week. By planning ahead, 
you can estimate the exact cost of your groceries. 
Make sure to discuss a few backup options, in case 
items are out of stock in the supermarket when you 
head in to do your shopping. 

Shop once a week: Schedule your shop once weekly. 
By doing so, you have complete control over what 
is purchased on your food stamp budget. This will 
also get your household into the habit of consuming 
the inventory before it spoils. If you shop repeatedly 
throughout the week, new items have the power 
to outshine older ones. Before you know it, you are 
wasting perfectly good produce that was shoved to 
the back of the refrigerator. 

Each and every household 
situation is different, so no one 
SNAP recipient can tell you how 
to budget your food stamps in just 
the right way.
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Visit the dollar store: Even if you do not typically 
frequent your local dollar store, if there is one nearby 
that accepts EBT payments, consider purchasing 
some food items there. Canned goods, bottled 
water, boxed meal accompaniments and more 
are available at the dollar store. In addition, some 
locations and chains host frozen food sections that 
include a wide array of items for cheap. 

Buy in-season produce: When you are on a grocery 
budget for your family, purchase the in-season 
produce. Learn which fruits and vegetables are ripe 
and ready in your town. These options will be priced 
lower than those that are imported and out-of-
season. For instance, if you live in a climate where 
berries are not in season until the springtime for 
$3 a carton, wait a bit longer, and do not purchase 
them in winter for triple the price. Farmers markets 
typically carry less expensive produce options that 
are both in-season and locally grown. 

Consider generic brands: Even though you might 
be familiar with a certain brand, if you can purchase 
a generic version of a food item for less money, 
every cent counts. Many supermarket chains have 
their own generic products. From canned goods to 
frozen vegetables, and eggs to dairy products, you 
can purchase so much more for less by shopping for 
non-brand name items. 

Only use coupons that apply to necessities: Coupon 
clipping is a popular activity among those interested 
in savings. However, make sure you are only clipping 
coupons that apply to your household’s essentials. 
Do not clip the coupons of items you do not need. 
Oftentimes, a good deal entices us to spend money 
that would be better saved.

Create a cheat sheet: If you have a running list of 
regular items that you shop for at the supermarket, 
take the time to create a cheat sheet. That way, 
you will always know the price points of your top 
purchases and how to spot a good sale. 

You will also able to turn down an overpriced item 
from an unfamiliar grocer if you have your cheat 
sheet handy. 

Repurpose leftovers: If you are struggling to find 
the funds to purchase more groceries prior to your 
next benefit deposit, get creative in the kitchen. 
Leftovers can be repurposed into hearty stews and 
warm casseroles. First, discover ways to use up all of 
the cooked food in your refrigerator and freezer, and 
save your money for next week’s shop, instead. 
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LOW-COST WEEKLY MEAL PLANNING 
WITH FOOD STAMPS

• Discuss your meal ideas as a family: This way, everyone has input in 
what food will be put on the table each week. 

• Do not specify produce: Typically, you will plan your meals before 
you shop. Sometimes it is smarter to say “fruit” or “veggies,” versus 
“strawberries” or “broccoli,” when planning your menu, as you never 
know what may or may not be in stock at the supermarket, or what is 
locally in season at the farmers market. A bit of openness in your menu 
allows for flexibility. 

• Purchase options that will not spoil: When it comes to breakfast, 
items like cereals, grits and oatmeal will not perish fast, and will last 
longer than a week. However, monitor which items are opened and 
when, so nothing goes to waste.  

• Choose items you can use throughout the week: Whether it is deli 
meat for lunches, or bagged lettuce that can be utilized for several 
salads be sure to purchase lower-cost items that can be incorporated 
all week long.  

• Factor in repurposing: Leftovers are not so bad if you can figure out 
fun ways to repurpose them. The same proteins can star in several 
dishes throughout the week, so long as you get inventive in the kitchen. 
Commonly, these meals are unplanned. 

• Buy items that are multifunctional: Purchase items that can serve 
multiple purposes when cooking. For instance, eggs can be scrambled, 
runny or hard-boiled. They also work as binders when baking and for 
coating proteins meant for frying.  

With so many options 
available to use your 
food stamp funds 
on, planning meals 
can be harder than 
imaginable. Fret not. 
Below, find tips on 
how to plan low-cost 
meals, accompanied 
by a weeklong 
calendar of meal 
ideas.



76

• Cook batch items for the week: A pot of rice, a bowl of beans and a container of lentils are all items you can 
cook in bulk and store for the week. If you feel you are running short on proteins and veggies, one of these 
accompaniments will work nicely to fill out a meal. 

• Have emergency canned goods in the pantry: Even though we are conditioned to have canned goods in our 
homes in case of natural disasters, life sometimes throws us curveballs, and we cannot always be around to 
cook dinner. Emergency canned items are ideal if you have kids, or if you work late hours and cannot cook 
a balanced meal one night. Consider having a few cans of hearty soup, tuna and canned fruit on hand at all 
times. 

Now that you are well-versed on how to prepare your low-cost meals via the groceries you purchased with food 
stamps, review the below meal calendar. These meal offerings incorporate several of the tips outlined above, so 
you can visualize what a low-cost week of food stamps can entail.
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Day Breakfast DinnerLunch Snack

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Family-size egg 
scramble

Oatmeal or 
granola

Cereal

Cereal with 
berries

Fresh fruit and 
yogurt

Oatmeal or 
granola

Eggs-your-
way, using any 
remaining from 
the week

Pot of chicken 
and vegetable 
soup

Pot roast

Pot of chili with 
steamed rice 

Casserole with 
repurposed 
roast meat

Loaded baked 
potatoes 
topped with 
leftover chili

Hotdogs and 
hamburgers

Pre-made pizza 
crust topped 
with a jar of 
sauce, veggies 
and proteins 
from the week 
(leftover or fresh) 
and cheese

Deli sandwiches 

Leftover soup

Tuna salad 
sandwich

Egg salad from 
leftover hard-
boiled eggs on 
fresh greens 

Deli meat-and-
cheese roll-ups

Salad with 
end-of-week 
vegetables 

Leftover 
hotdogs and 
hamburgers

Mixed nuts

Piece of fresh 
fruit

Hard-boiled 
egg(s)

Protein bar

Yogurt with 
granola 

Cheese and 
cracker snack 
pack

Farmers market 
goodies
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WebMD

GoodRx

Nowadays, people everywhere rely on the use of their 
trusty smartphones. From built-in pedometers to 
grocery list apps, it is hard to leave home without your 
iPhone or Android. Whether you are just interested 
in keeping tabs on your health, or you would like 
to rely on your smartphone to help you in medical 
situations, there are plenty of trustworthy apps on 
the market. Below, find a few of the best medical 
apps available for your use today. 

Without the use of an internet connection, you can 
access everything there is to know about a condition 
or illness you may be facing. Learn about symptoms, 
side effects and treatments through the detailed 
WebMD app. You can also browse information on 
local pharmacies in your area, as well as nearby 
physicians. Still more, you can set health goals to 
work up to and gain first aid knowledge seamlessly. 

If you are unsure of what the current price is for 
your medication, look to GoodRx. You can compare 
prices between generic and name brand drugs and 
different pharmacies in your neighborhood. Through 
GoodRx, you can also obtain discounts and coupons 
for your next refill via either your pharmacy or your 
drug manufacturer. 

THE BEST MEDICAL APPS FOR 
SMARTPHONES
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MyChart FirstDerm

CareZone
Micromedex

Epocrates

Red Cross First Aid 

Store and access all of your medical records and 
information on your smartphone through MyChart. 
From doctor visits to vaccinations, you can review all 
of the vital information regarding your medical care. 
You can also manage and refill your prescriptions 
with just a few easy steps. 

If you are prone to skin problems, FirstDerm can 
help. By providing users with in-depth dermatology 
details, you can learn about rashes, bumps, growths, 
breakouts and more. You also have access to licensed 
dermatologists if you have any specific questions 
related to a skin affliction. And the best part is, you 
will remain entirely anonymous. 

Are you one to forget to take your medication? Not 
anymore. With the use of CareZone, you can create a 
medication schedule, along with organizing types of 
drugs, dosages and proper times. In addition, you can 
upload your current health insurance information 
and set any reminders if you have an upcoming 
medical appointment scheduled.

If you have medication in your possession that you do 
not know how to ingest, research it on Micromedex. 
Here, you will find the correct dosage, along with any 
side effects associated. You also have the capability 
to peruse by illness if you are in need of a specific 
medication to treat a certain issue. Micromedex is a 
great tool to use, because it is very comprehensive, 
yet simple to navigate. 

If you need more information on a prescription 
drug you are taking, Epocrates has your answers. In 
addition to reporting proper dosages and side effects, 
you can also look up drug manufacturers and see 
how to contact their teams directly if you have any 
pressing questions or requests. Another nifty feature 
is its pill identification directory, which you can utilize 
to identify pills based on their codes, characteristics, 
shapes and sizes. 

The official app of Red Cross, this first aid app 
provides tips on how to approach everything from 
cuts and bruises to broken bones and allergy attacks. 
In addition to this helpful how-to arsenal, you can 
browse emergency-related first aid information 
regarding what to do in case of natural disasters, 
such as hurricanes, tornadoes, storms and floods. 



80

EASY (AND FREE) SCREENINGS TO 
KEEP YOU HEALTHY 

Blood pressure tests at local pharmacies: One of the most widely utilized 
complimentary health screening devices is that of the self-service blood 
pressure monitor in your everyday pharmacy. If you have high blood 
pressure, you can regularly monitor your levels via one of these readers. 
You can even make a schedule to ensure you visit weekly or monthly, 
depending on your needs. And the best part is, this apparatus takes just 
seconds to deliver an accurate reading. If you believe you received an 
inaccurate reading, wait a few moments to readjust your levels prior to 
retesting. 

Consultations at your nearby CVS: Your neighborhood CVS currently 
offers free health screenings by a health care professional based on a 
predetermined schedule. Receive a one-on-one consultation regarding 
your glucose levels, your blood pressure, your body mass index (BMI) and 
your cholesterol. If you would like, you can speak with a health insurance 
representative regarding your medical coverage needs, or see if you qualify 
for health insurance savings. You can also receive smoking cessation 
counseling if you need help breaking your habit.  

Screenings at Sam’s Club: This bulk wholesaler offers more than inventory. 
If you are a member of Sam’s Club, you can elect to get a free health 
screening at a location near you. Services include: vision testing, hearing 
exams, body fat percentage readings, blood pressure tests, and glucose, 
cholesterol and risk assessments. Be sure to review the designated health 
screening dates prior to visiting. 

Women’s health screenings at Planned Parenthood: If you are a female 
in need of a consultation regarding your reproductive health, seek out 
a Planned Parenthood nearby. Thanks to government funding, those 
who cannot afford health insurance can receive low-cost or free health 
screenings.

Health maintenance 
requires keeping 
up with regular 
doctor visits, blood 
tests, vaccinations 
and routine exams. 
However, there 
are several ways to 
monitor your health if 
you are on a budget, 
and many of them 
are free. Continue on 
to find a roundup of 
complimentary health 
screenings available in 
your neighborhood.
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Some of the services offered include: birth control, pap smears, STD screenings, Hepatitis B vaccines and morning 
after pills. In addition, some facilities offer general healthcare services, which may include: cholesterol screenings, 
physical exams, vaccines, thyroid screenings, anemia testing, diabetes screenings, thyroid screenings and more. 

Costco health services: With your Costco membership card, you have additional benefits in addition to shopping. 
Visit your nearest location to inquire about the schedules for the following free services: osteoporosis screenings, 
healthy heart screenings, lung health screenings and diabetes screenings. Dates and times vary by location. 

Free Walgreens screenings with vouchers: If you are able to locate a free voucher online, print it out and schedule 
an appointment at your local Walgreens. Just bring your photo ID and you will receive a blood glucose test, 
one body composition test and a blood pressure test at no cost to you. If you cannot locate a voucher, check in 
regarding free screening days on the annual schedule. 
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3 REASONS TO USE YOGA AND 
MEDITATION TO REDUCE HOSPITAL 

VISITS 

If you are currently dealing with a 
serious health illness, be it physical 
or mental, it is possible that a 
regular mind-body routine can 
help. 

A recent study conducted by researchers at 
Benson-Henry Institute for Mind Body Medicine in 
the Massachusetts General Hospital revealed that 
there are positive correlations between practicing 
yoga, meditation and Tai Chi and reducing the 
frequency of hospital visits by patients. Below, find 
several reasons outlining the benefits of mind-body 
practices in order to remain healthy, active and out 
of the hospital. 

It is less expensive than medical care: One main 
benefit of enrolling in a mind-body program is that it 
is much less expensive than any visit to the hospital. 
Forty-three percent of the people who utilized these 
techniques in the mentioned study were less likely 
to visit the hospital. And, those who practiced mind-
body techniques saved on healthcare expenses – 
more than $2,300 annually per patient.

Practice reduces stress levels: It is no secret that the 
scheduled practice of relaxation provides active 

stress release over time. Mind-body sessions 
including yoga, meditation and even Tai Chi are 
recommended to treat many stress-related health 
problems including heart disease, obesity, diabetes, 
depression, Alzheimer’s, asthma and gastrointestinal 
problems. When engaged in mind-body practices, 
levels of the stress hormone cortisol are significantly 
lowered. When stress levels fall, so too do health 
problems. And currently, up to 90 percent of all 
doctor’s visits are the result of a stress-related illness. 
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The reduction of chronic pain: The practice of yoga is more than 5,000 years old and hails from Northern India, 
whereas the first noted meditations occurred in 1500 BCE in ancient India, followed by later developments in 
Taoist China. By calming the brain and learning tolerance, the body is able to work through painful channels, in 
addition to reducing your perception of pain. Researchers worldwide have determined that gentle yoga can help 
relieve health conditions including chronic pain, back pain and fibromyalgia. In addition to yoga, patients who 
suffer from pain associated with arthritis can benefit from the Chinese martial art of Tai Chi by improving mobility 
while maintaining a spiritual, mind-body state. By reducing pain levels, you are less likely to visit the hospital for 
injections, pain killers and other therapies and treatments.

James Stahl, leader of the study, believes that mind-body routines should have a strong presence in health care. 
“From a public health perspective, it is better to be prepared to offer these tools to people in their customary 
settings than to wait for them to seek out these interventions,” he said. “For that reason, we feel that mind-body 
interventions – which are both low-cost and, essentially, risk-free – should perhaps be incorporated into regular, 
preventive care.”



84

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

http://medicaid.alabama.gov/

http://www.medi-cal.ca.gov/

https://www.colorado.gov/pacific/hcpf/colorado-medicaid

http://www.huskyhealth.com/hh/site/default.asp

http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx

https://www.azahcccs.gov/

https://www.medicaid.state.ar.us/

1-800-362-1504 

1-800-541-5555

1-800-221-3943

1-877-284-8759

907-465-3347

602-417-4000

1-800-457-4454

MEDICAID STATE DIRECTORY

Alabama

California

Colorado

Connecticut

Alaska

Arizona

Arkansas

http://medicaid.alabama.gov/
http://www.medi-cal.ca.gov/
https://www.colorado.gov/pacific/hcpf/colorado-medicaid
http://www.huskyhealth.com/hh/site/default.asp
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
https://www.azahcccs.gov/
https://www.medicaid.state.ar.us/
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Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

http://dhss.delaware.gov/dhss/dmma/medicaid.html

http://healthandwelfare.idaho.gov/Default.aspx?TabId=123

https://abe.illinois.gov/abe/access/

http://www.in.gov/fssa/2408.htm

http://dhs.iowa.gov/ime/members

https://www.dc-medicaid.com/dcwebportal/home

https://dch.georgia.gov/medicaid

https://medical.mybenefits.hawaii.gov/web/kolea/home-
page

http://www.myflfamilies.com/service-programs/access-
florida-food-medical-assistance-cash/medicaid
 

302-255-9500 

1-877-456-1233

1-800-843-6154

1-800-356-1204

1-800-338-8366

202-727-5355

404-657-5468

East Hawaii: 808 933-0339; Oahu: 808-587-3521; Kapolei: 
808-692-7364; West Hawaii: 808-327-4970; Kaui: 808-241-
3575; Maui: 808-243-5780

1-866-762-2237

Delaware

Idaho

Illinois

Indiana

Iowa

District of Columbia

Georgia

Hawaii

Florida

http://dhss.delaware.gov/dhss/dmma/medicaid.html
http://healthandwelfare.idaho.gov/Default.aspx?TabId=123
https://abe.illinois.gov/abe/access/
http://www.in.gov/fssa/2408.htm
http://dhs.iowa.gov/ime/members
https://www.dc-medicaid.com/dcwebportal/home
https://dch.georgia.gov/medicaid
https://medical.mybenefits.hawaii.gov/web/kolea/home-page
https://medical.mybenefits.hawaii.gov/web/kolea/home-page
http://www.myflfamilies.com/service-programs/access-florida-food-medical-assistance-cash/medicaid
http://www.myflfamilies.com/service-programs/access-florida-food-medical-assistance-cash/medicaid
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Medicaid Website Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Phone Number Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

http://www.kancare.ks.gov/apply.htm http://www.mass.gov/eohhs/gov/departments/masshealth/

http://www.michigan.gov/
mdhhs/0,5885,7-339-71547_4860---,00.html

http://mn.gov/dhs/people-we-serve/adults/health-care/
health-care-programs/programs-and-services/medical-
assistance.jsp

https://medicaid.ms.gov/

http://dss.mo.gov/fsd/msmed.htm

http://www.chfs.ky.gov/dms

http://new.dhh.louisiana.gov/index.cfm/page/237

http://www.maine.gov/dhhs/oms/

https://mmcp.dhmh.maryland.gov/Pages/home.aspx

785 296 3981 1-800-841-2900 

1-888-367-6557

651-431-2670 or 800-657-3739 

1-800-421-2408

1-855-459-6328 / TTY: 1-855-326-4654.

1-888-342-6207

1-800-977-6740 /  TTY: 711 

410-767-5800

Kansas Massachusetts

Michigan

Minnesota

Mississippi

Missouri

Kentucky

Louisiana

Maine

Maryland

http://www.kancare.ks.gov/apply.htm
http://www.mass.gov/eohhs/gov/departments/masshealth/
http://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860---,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860---,00.html
http://mn.gov/dhs/people-we-serve/adults/health-care/health-care-programs/programs-and-services/medical-assistance.jsp
http://mn.gov/dhs/people-we-serve/adults/health-care/health-care-programs/programs-and-services/medical-assistance.jsp
http://mn.gov/dhs/people-we-serve/adults/health-care/health-care-programs/programs-and-services/medical-assistance.jsp
https://medicaid.ms.gov/
http://dss.mo.gov/fsd/msmed.htm
http://www.chfs.ky.gov/dms
http://new.dhh.louisiana.gov/index.cfm/page/237
http://www.maine.gov/dhhs/oms/
https://mmcp.dhmh.maryland.gov/Pages/home.aspx


87

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

http://dphhs.mt.gov/MontanaHealthcarePrograms/
MemberServices

http://www.state.nj.us/humanservices/dmahs/clients/
medicaid/

https://nmmedicaid.acs-inc.com/static/index.htm

https://www.health.ny.gov/health_care/medicaid/

https://dma.ncdhhs.gov/medicaid

http://www.nd.gov/dhs/services/medicalserv/medicaid/

http://dhhs.ne.gov/medicaid/Pages/med_medindex.aspx

https://www.medicaid.nv.gov/

http://www.dhhs.nh.gov/ombp/medicaid/

1-800-706-1535

1-800-356-1561

505-246-0710 or 800-299-7304

1-800-541-2831

1-800-662-7030

855-632-7633

877-638-3472

1-800-852-3345, ext 4344

Montana

New Jersey

New Mexico

New York

North Carolina

North Dakota

Nebraska

Nevada

New Hampshire

Phone Number

(573) 751-3399

http://dphhs.mt.gov/MontanaHealthcarePrograms/MemberServices
http://dphhs.mt.gov/MontanaHealthcarePrograms/MemberServices
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
https://nmmedicaid.acs-inc.com/static/index.htm
https://www.health.ny.gov/health_care/medicaid/
https://dma.ncdhhs.gov/medicaid
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://dhhs.ne.gov/medicaid/Pages/med_medindex.aspx
https://www.medicaid.nv.gov/
http://www.dhhs.nh.gov/ombp/medicaid/
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Phone Number

701-328-2321

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

http://medicaid.ohio.gov/

https://www.medicaid.pr.gov

http://www.dea.ri.gov/programs/medicaid.php

https://www.scdhhs.gov/

http://dss.sd.gov/medicaid/generalinfo/verifyeligibility/

https://www.tn.gov/tenncare/

http://www.okhca.org/

http://www.oregon.gov/oha/OHPR/Pages/Medicaid-and-
CHIP-State-Plans.aspx

http://www.dhs.pa.gov/citizens/
healthcaremedicalassistance/

1-800-324-8680

787-765-1230

1-800-964-6211

1-877-552-4642

605-773-4678 

1-800-342-3145

800-987-7767

1-800-359-9517 / TTY 1-800-621-5260

1-800-692-7462

Ohio

Puerto Rico

Rhode Island

South Carolina

South Dakota

Tennessee

Oklahoma

Oregon

Pennsylvania

http://medicaid.ohio.gov/
https://www.medicaid.pr.gov
http://www.dea.ri.gov/programs/medicaid.php
https://www.scdhhs.gov/
http://dss.sd.gov/medicaid/generalinfo/verifyeligibility/
https://www.tn.gov/tenncare/
http://www.okhca.org/
http://www.oregon.gov/oha/OHPR/Pages/Medicaid-and-CHIP-State-Plans.aspx
http://www.oregon.gov/oha/OHPR/Pages/Medicaid-and-CHIP-State-Plans.aspx
http://www.dhs.pa.gov/citizens/healthcaremedicalassistance/
http://www.dhs.pa.gov/citizens/healthcaremedicalassistance/
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Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Medicaid Website

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

Phone Number

https://hhs.texas.gov/services/health/medicaid-and-chip

https://medicaid.utah.gov/

http://www.hca.wa.gov/free-or-low-cost-health-care/apple-
health-medicaid-coverage

http://www.dhhr.wv.gov/bms/Pages/default.aspx

https://www.dhs.wisconsin.gov/medicaid/index.htm

https://health.wyo.gov/healthcarefin/medicaid/

http://www.dhs.gov.vi/home/index.html

http://www.dmas.virginia.gov/

http://www.greenmountaincare.org/health-plans/medicaid

1-877-541-7905

801-526-0950

1-800-562-3022

304-558-1700

1-800-362-3002

1-855-294-2127 / 307-777-7531

340-715-6929

1-800-250-8427

Texas

Utah

Washington

West Virginia

Wisconsin

Wyoming

Virgin Islands

Virginia

Vermont

Phone Number

1-800-643-2273

https://hhs.texas.gov/services/health/medicaid-and-chip
https://medicaid.utah.gov/
http://www.hca.wa.gov/free-or-low-cost-health-care/apple-health-medicaid-coverage
http://www.hca.wa.gov/free-or-low-cost-health-care/apple-health-medicaid-coverage
http://www.dhhr.wv.gov/bms/Pages/default.aspx
https://www.dhs.wisconsin.gov/medicaid/index.htm
https://health.wyo.gov/healthcarefin/medicaid/
http://www.dhs.gov.vi/home/index.html
http://www.dmas.virginia.gov/
http://www.greenmountaincare.org/health-plans/medicaid
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THE AMERICAN'S COMPLETE GUIDE

MEDICAID-GUIDE.ORG

TO MEDICAID BENEFITS


