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Determining program eligibility

While DMAP administers DHS medical assistance programs, other divisions within DHS
determine eligibility, which depends on the age, living situation, income and medical
condition of the applicant. DHS Children, Adults and Families Division (CAF) and DHS
Seniors and People with Disabilities Division (SPD) determine eligibility for other programs
as well, such as for cash benefits, food assistances, long-term care and other support
services.

Who receives services

OHP Medicaid and OHP CHIP clients

Medicaid eligibility is limited to individuals who fall into specified categories and who are in
financial need. The federal Medicaid statute identifies more than 25 different eligibility
categories for which federal matching funds are available. These statutory categories can
be classified into five broad coverage groups:

= Children,

Pregnant women,

Adults in families with dependent children,

People with disabilities, and

People age 65 and older.

If OHP did not exist, the state would be required to provide Medicaid to mandatory
coverage groups in order to draw down Federal Funds. The federal Medicaid statute also
establishes some optional eligibility categories based on a particular disease or condition
(e.g., breast cancer). Because Medicaid is limited to those in financial need, the program
imposes financial eligibility requirements. The financial requirements vary from category to
category, but income eligibility for individuals and families generally is tied to the federal
poverty level (FPL).
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