
Title VI and Medicaid 
Waivers 

Understanding the Basics of Long Term Care Billables 



Background 

u  The Older Americans Act of 1965 was created 
to provide extra support of Home and 
Community Based Services needed to help 
people “Age in Place” 

 

u  State Medicaid plans are part of Title XIX of 
the Social Security Act 

u  Waivers are programs that exist as an addition 
to the overall state Medicaid plan 



Title VI Services 

u  Eligibility for services is 
age-based, with programs 
targeted to members 60 
and older 

 

u  Funds are paid out to 
Tribes in the form of a 
program grant 

 

u  Tribes manage the 
programs and determine 
who receives them 



Medicaid and 
Waivers 

u  Medicaid eligibility is based on financial 
eligibility as determined by the state plan 
rules 

u  1915(c) Waivers are Medicaid’s programs for 
HCBS 

u  Funds are paid to individual providers based 
on the services provided 

 

u  The individual state manages the Waiver 

u  Each state may have specific provider 
requirements 

 



Tribal Reimbursement for Long Term Care- 
Billing Medicaid and Keeping Title VI 
Funds 

u  Medicaid Pays for Long Term Care Services 
u  When the person receiving them is enrolled in 

Medicaid and/or a Medicaid Waiver program 

u  When they are allowed under the Waiver or Medicaid 
Card 

u  When the Tribe bills to Medicaid with the right 
service codes 

u  You can still bill Medicaid AND keep Title IV funds 
u  Title VI services that are part of your state’s Card 

and/or HCBS Waiver plan can be billed for 
reimbursement without conflict 

u  Some services may also be billable to Medicare as 
well 

u  Use Tribal funds LAST! 

 

 



Eligible Services – Title VI 

 Congregate Meals*	
 Home Delivered Meals	

 Nutrition Education	

 Nutrition Counseling	

 Supportive Services Information/Referral	
 Outreach	
 Case Management	
 Transportation	
 Legal Assistance	
 Homemaker Service	
 Personal Care/Home Health Aid Service 
 Supportive Services – Chore	
	Visiting	

 Telephoning	
 Family Support	
 Ombudsman Services	
 Health Promotion and Wellness	
 All Others	
 Information About Available Services	

 Assistance Gaining Access to Available Services	

 Individual Counseling	
 Support Groups	
 Caregiver Training	
 Lending Closet	
 Other Caregiver Support Services 	
 Caregiver Respite	



Oklahoma Waiver Service Examples 

Emergency Response System (Lifeline)  
 

Environmental Accessibility Modifications 
 

Home Delivered Meals 
 

 Homemaker Services	
	

 In-Home Nursing Services 
	

 Personal Care 	

 Respite Care 	



Is billing 
Medicaid worth 

it for 
 Long Term Care? 

This Photo by Unknown Author is licensed under CC BY-SA 



Examples of Oklahoma Medically Fragile 
Waiver Rates 2018 

Service Unit(s) Maximum Rate Per 
Unit 

Total for an Hour 

Case Management VR 15minutes (1unit) $21.01 $84.04 

Emergency Response 
System (Lifeline) 

Installation, then 
monthly 

Cost as Authorized Your installation cost 
and monthly rate 

Personal Care 15minutes (1unit) $4.04 $16.16 

Home Health Nurse 15minutes (1unit) 
 

$13.91 $55.64 



Home Delivered Meals & Personal Care: 
Title VI and Medicaid 2016 

Service Number of Meals 
Delivered under 
Title VI 

Reimbursement if 
Billed to Medicaid* 

Home Delivered 
Meals  

188 $968.20 

Personal Care 2524 $40,787.84 

Based on Oklahoma HDM Rate of $5.15 & Personal Care Rate $16.16 per hour 
 
*To bill for any Waiver services, the person must be  
Medicaid waiver enrolled and the service you provided must be part of their care plan.  
 
**HDMs billed to Medicaid cannot be claimed for NSP 
 



Home Delivered Meals: 
Title VI and Medicaid 
2015 

To bill for Home Delivered Meals: 

u  Member must be enrolled in 
Medicaid waiver  

u  Home Delivered Meals must be 
part of their service plan  

u  Medicaid billed meal cannot be 
claimed for NSP 

TRIBE  NUMBER OF MEALS  
DEL IVERED UNDER 

T ITLE  V I  

RE IMBURSEMENT IF  
B ILLED TO MEDICA ID  

($4.88)  

Miami 
Nation 

15,360 $74,956 

Ottawa 
Tribe 

5953 
 

$29,051 
 

Peoria Tribe 4409 $21,515 

Seneca-
Cayuga 
Nation 

6985 $34,086 

Wyandotte 
Nation 

15,252 $74,429 



Case Example 
Dual Eligible  
Part 1: 
Elder with 
Medicare and 
Medicaid 

James Little Owl is 67 years old and an enrolled Tribal member.  
He is no longer working and lives off of his monthly SSI check.  
James is eligible for Medicare because he is over the age of 65.  

James is diabetic, has nerve damage and has difficulty moving 
around without a walker or wheelchair.  Because of his reduced 
mobility, James has trouble keeping up with household and yard 
chores and is unable to drive anymore.  James could use help in 
order to remain independent at home. 

The Tribe begins evaluating James for Medicaid Waiver 
enrollment. Due to his lower income, he is eligible for 
Sooner Care card benefits along with Medicare as a QMB.  
Both programs provide for service costs BEFORE Tribal funds 
or Indian Health Services. 



Types of 
Medicare  
Low-Income 
Eligibility 

· Qualified 
Medicare 

Beneficiary 
(QMB) 

· Specified 
Low-Income 

Medicare 
Beneficiary 

(SLMB). 

· Qualifying 
Disabled 

and Working 
Individuals 

(QDWI) 

•  Medicare Parts A and 
B monthly premium  

•  Coinsurance and 
Deductible Medicare 
Parts A and B 

•  Only the monthly 
Medicare Part B 
premiums 

•  Only the Part A 
premiums 



Case Example 
Functionally 
Eligible 
Part 2: 
Elder who is 
over income for 
Medicaid 

Eleanor Adams is 59 years old and an enrolled 
Tribal member.  She is a retired school teacher and 
receives a small pension as well as a monthly per 
capita payment. 

Eleanor has recovered from a stroke and is still 
going through rehab.  She would like to come 
home but needs a great deal of support in order to 
be released. 

The Tribe helps Eleanor and her family apply for Medicaid 
Waiver enrollment. Due to her extra income, she is not 
financially eligible for Medicaid. However, Eleanor can enroll 
with a monthly cost-share and receive the supports she 
needs to come home. 



Cost of Care: 
Case Example 1 

 Dually Eligible, No Cost Share 
 
 

Services 
In Care Plan 

Number of 
Hours/Units 

Monthly 
Medicaid 
Reimbursement 

1 Year Medicaid 
Reimbursement 
 

Home Delivered 
Meals  

1 meal/day $154.50 $1854 

Personal Care 10 hours/week $646.40 $7756.80 

Transportation* 2 trips/week $160 $1920 

Totals N/A $960.90 $11,530.80 



Cost of Care: 
Case Example 2 

 Functionally Eligible,  
Member Cost Share 

 
 

Services 
In Care Plan 

Number of 
Hours/Units 

Monthly 
Medicaid 
Reimbursement 

1 Year Medicaid 
Reimbursement 
 

Home Delivered 
Meals  

2 meal/day $309 $3708 

Personal Care 25 hours/week $1616 $19,392 

Skilled Nursing 5 hours/week $8346 $100,152 

Totals N/A $10,271 $123,252 



Monthly Cost of Services for Lawton, OK Area 2018 
 
https://www.genworth.com/aging-and-you/finances/cost-of-care.html 

HOME MAKER 

$4004 
 

HOME HEALTH AIDE 

$4195 

ADULT DAY HEALTH  

$1560 

NURSING HOME 
SEMI/PRIVATE 

$7441/$8365 
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