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Medicaid Words to Know Toolkit
This toolkit includes information about terms people use when discussing Medicaid and how it is funded. Knowing these terms will help you effectively advocate to protect Medicaid and understand the process. You will also learn about the difference between Medicaid and Medicare.
For questions, contact Kim Musheno at musheno@thearc.org.
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Words to Know
Budget Reconciliation: A special process that allows Congress to pass budget-related legislation fast by having a simple majority vote in the Senate. This bypasses the usual 60-votes need to avoid a filibuster. It can be used to make entitlement program changes.
Filibuster: A strategy in the Senate to delay or block a vote on a specific piece of legislation. To overcome a filibuster the Senate needs 60 votes.
Block Grants: A fundamental change to how Medicaid is funded. Block grants provide states with a fixed amount of money. This can lead to cuts in coverage or services because states may not be able to cover the extra costs.
Per Capita Caps: A way to restructure Medicaid that would set a fixed amount of federal Medicaid funding for each enrollee. Like block grants, it is a cut to services.
Waivers: A way for states to provide customized Medicaid services to individuals.  
Work Requirement: A proposed measure that requires people to work (or document activity) to get access to services. Some people with disabilities already work or cannot work due to their disability, but they still need access to care to survive.  
Home and Community Based- Services: A program funded by Medicaid that offers support services to people with disabilities to help them live independently in their homes or communities instead of institutions.
Budget Resolution: Congressional measure that sets overall spending, revenue, and debt limits and provides a framework for Congress to develop appropriations bills and other budget-related legislation. Can contain budget reconciliation instructions to committees to make changes to mandatory spending. 
Discretionary Spending: Discretionary spending is money that Congress decides how to spend each year during the annual budget process (education, employment, housing, respite care, research, etc.). 
Mandatory Spending: Mandatory spending is money the government is required by law to spend on specific programs. Funding levels are determined by eligibility rules or formulas set in law. 

Medicaid Versus Medicare
Medicaid and Medicare are government public health care programs that provide health care. The chart below will help you know the key differences.
	Feature
	Medicaid
	Medicare

	Purpose
	Provides health coverage for low-income individuals and families, including home and community-based services (HCBS).
	Provides health coverage primarily for seniors (65+) and some younger individuals with disabilities.

	Funding
	Funded through federal formula based on income; state governments provide a match of 25-50%.
	Funded through payroll taxes, premiums, and general revenue.

	Eligibility
	Based on income and other situations like family size or disability.
	Based on age (65+) or certain disabilities. Income does not matter.

	Dual Eligibility
	When an adult child with a disability qualifies for both programs, they can benefit from the coordination of services. Medicare typically serves as the primary insurance, and Medicaid helps cover costs like premiums, co-payments, and services not covered by Medicare, such as long-term care.
	Adult children if they have a qualifying disability and receive Social Security Disability Insurance (SSDI) benefits; or they are a disabled adult child (DAC), meaning they became disabled before age 22 and are dependent on a parent who is retired, deceased, or disabled and eligible for Social Security benefits. DACs can qualify for Medicare after receiving SSDI for 24 months.

	Benefits
	Covers a wide range of health services. Examples: long-term care, dental, HCBS, and vision.
	Covers hospital care, outpatient services, and has optional drug coverage. Does not cover long-term care, dental, or vision.

	Cost to Beneficiaries
	It depends on the state but generally has no or a very low cost to the person.
	Costs include premiums, deductibles, and co-pays. 

	Long-Term Care
	Has extensive coverage for home care and long-term supports.
	Offers limited coverage for short-term care.
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