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What are public benefits?
Supports and services, or financial payments 
from the government for people who are 
eligible to help pay for food, health care, 
housing, and other basic living needs.



Federal to State Money Path
• Federal funds are provided to states, local governments, and others to carry out federally 

authorized programs. 
• Block grants allow recipients to tailor programs to better suit their needs, avoiding a “one-size-

fits-all” approach. Block grants may be used for any activity that fits within overall program 
goals.

• Temporary Assistance to Needy Families, Maternal and Child Health Block Grant, Older 
American’s Act Block Grant, Social Services Block Grants

• Categorical grants may only be used for specific purposes. Some categorical funding can be 
used to support multiple activities whereas other programs exist for  limited purposes.

• Medicaid, Food and Nutrition Services 
• Many federal programs require state and local governments to contribute resources. 

• Maintenance of Effort (MOE) specifies the level of financial effort the State must maintain in a 
certain program area to receive federal funds. 

• Matching represents the portion of costs that are not borne by the federal government. 
• Matching requirements typically range from 5% to 50% of total costs and vary by program 

and sometimes within a program.
• Medicaid in some instances can secure up 90%-100% federal match for some novel 

programs/initiatives and procurements when certain conditions are met

Source: FFIS Grants 101: An Introduction to Federal Grants for State and Local Governments  https://ffis.org/wp-content/uploads/2018/01/grants_101_2022.pd
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Medicare and Medicaid
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What's the difference 
between Medicare and 
Medicaid?
Medicare is federal health 
insurance for anyone age 65 and 
older, and some people under 65 
with certain disabilities or 
conditions.

Medicaid is a joint federal and 
state program that gives health 
coverage to some people with 
limited income and resources.



Components of 
Medicare
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• Part A provides
inpatient/hospital coverage.

• Part B provides 
outpatient/medical coverage.

• Part C offers an alternate way to 
receive your Medicare benefits 
(managed care)

• Part D provides prescription 
drug coverage.



Medicare Coverage: Part A
• Inpatient hospital care: This is care received after you are formally admitted into a hospital

by a physician. You are covered for up to 90 days each benefit period in a general hospital,
plus 60 lifetime reserve days. Medicare also covers up to 190 lifetime days in a Medicare-
certified psychiatric hospital.

• Skilled nursing facility (SNF) care: Medicare covers room, board, and a range of services
provided in a SNF, including administration of medications, tube feedings, and wound care.
You are covered for up to 100 days each benefit period if you qualify for coverage. To qualify,
you must have spent at least three consecutive days as a hospital inpatient within 30 days of 
admission to the SNF, and need skilled nursing or therapy services.

• Home health care: Medicare covers services in your home if you are homebound and
need skilled care. You are covered for up to 100 days of daily care or an unlimited amount of
intermittent care. To qualify for Part A coverage, you must have spent at least three 
consecutive days as a hospital inpatient within 14 days of receiving home health care.

• Hospice care: This is care you may elect to receive if a provider determines you are 
terminally ill. You are covered for as long as your provider certifies you need care.

Note: Medicare does not usually pay the full cost of your care, and you will likely be responsible for some portion of the cost-
sharing (deductibles, coinsurances, copayments) for Medicare-covered services.

NC DHHS DHB 2025
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https://www.medicare.gov/coverage/inpatient-hospital-care
https://www.medicare.gov/coverage/skilled-nursing-facility-snf-care
https://www.medicare.gov/coverage/home-health-services
https://www.medicare.gov/coverage/hospice-care


Medicare Coverage: Part B
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• Durable medical equipment (DME): This is
equipment that serves a medical purpose, is 
able to withstand repeated use, and is 
appropriate for use in the home. Examples 
include walkers, wheelchairs, and oxygen 
tanks. You may purchase or rent DME from
a Medicare-approved supplier after
your provider certifies you need it. Durable
Medical Equipment

• Home health services: Services covered if you 
are homebound and need skilled nursing or 
therapy care.

• Ambulance services: This is emergency 
transportation, typically to and from 
hospitals. Coverage for non-emergency 
ambulance/ambulette transportation is 
limited to situations in which there is no safe 
alternative transportation available, and 
where the transportation is medically 
necessary.

• Preventive services: These are screenings and
counseling intended to prevent illness, detect 
conditions, and keep you healthy. In most 
cases, preventive care is covered by Medicare 
with no coinsurance.

• Therapy services: These are outpatient 
physical, speech, and occupational 
therapy services provided by a Medicare-
certified therapist.

• Mental health services (out patient).
• X-rays and lab tests.
• Chiropractic care when manipulation of the 

spine is medically necessary to fix a 
subluxation of the spine (when one or more 
of the bones of the spine move out of 
position).

• Provider services: Medically 
necessary services you receive from a 
licensed health professional.

https://www.ncdoi.gov/documents/consumer/shiip/medicare-coverage-and-dme9-14-20/download
https://www.ncdoi.gov/documents/consumer/shiip/medicare-coverage-and-dme9-14-20/download
https://www.ncdoi.gov/documents/consumer/shiip/preventive-services


Medicare Coverage: Part D
• Medicare’s prescription drug benefit (Part D) is the part of Medicare that 

provides outpatient drug coverage. Part D is provided only through private 
insurance companies that have contracts with the federal government—it is 
never provided directly by the government (unlike Original Medicare).

• If you want to get Part D coverage, you have to choose and enroll in a private 
Medicare prescription drug plan (PDP) or a Medicare Advantage Plan with drug 
coverage (MAPD).

• Enrollment is optional (though recommended to avoid incurring future penalties) and only
allowed during approved enrollment periods. Typically, you should sign up for Part D when
you first become eligible to enroll in Medicare.
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Medicare Coverage: Part C
• Part C ins a Managed Care option which allow member to choose to get Medicare 

coverage through a Medicare Advantage Plan (Part C) instead of through Original 
Medicare Parts (A & B).

• Medicare Advantage Plans must offer, at minimum, the same benefits as Original 
Medicare (those covered under Parts A and B) but can do so with different rules, 
costs, and coverage restrictions. You also typically get Part D as part of your 
Medicare Advantage benefits package (MAPD).

• Many different kinds of Medicare Advantage Plans are available. You may pay a 
monthly premium for this coverage, in addition to your Part B premium.
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Medicare Supplements
• Medicare Supplement Plans are health insurance policies that offer standardized

benefits to work with Original Medicare (not with Medicare Advantage).
• They are sold by private insurance companies. If you have a supplement plan, it pays part or

all of certain remaining costs after Original Medicare pays first.
• These plans may cover outstanding deductibles, coinsurance, and copayments and may also

cover health care costs that Medicare does not cover at all, like care received when traveling
abroad.

• Medicare Supplement Plans only work with Original Medicare. If you have a Medicare
Advantage Plan, you cannot buy a Medicare Supplement Plan.

• Depending on where you live, you have up to 10 different Medicare Supplement
policies to choose

11



Medicaid
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Medicaid is a health insurance program for certain low-
income and needy people paid with federal, state, and
county dollars. It covers more than 2.3 million people in our
state, including children, the aged, blind, and/or disabled,
and people who are eligible to receive federally assisted
income maintenance payments.

• To be eligible for North Carolina Medicaid, you must be a
resident of the state of North Carolina, in need of health
care/insurance assistance, whose financial situation would
be characterized as low income or very low income. You
must also be one of the following:

• Pregnant, or
• Be responsible for a child 18 years of age or younger, or
• Blind, or
• Have a disability or a family member in your

household with a
disability, or

• Be 65 years of age or older.



Components of 
NC Medicaid
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• Managed Care (1115 Waiver)
o Standard Pre-Paid Health Plans
o Tailored Pre-Paid Health Plans 
o Child and Family Services 

Plan (as of 12/1/2025)

• Medicaid Direct (fee for service)
o Program of All-Inclusive Care for

the Elderly (PACE) managed care
o 1915c Home and Community 

Based Services Waivers



Division of Health Benefits Medicaid

• Medicaid is an entitlement program that pays healthcare costs for 
low-income families, children, adults, elderly, and disabled 

• Eligibility is determined by income, assets, age, and disability 
status 

• Medicaid is the largest program in the State with more than $30 
billion in total spending 

• Program costs are shared by the State and federal government 
• The federal match rate for the traditional Medicaid population is 

approximately 65%; the State share is supported with General Funds and 
receipts 

• The federal match rate for the expansion population is 90%; the State share 
is receipt-supported 



Basic Eligibility Requirements
Medicaid may be available to people who are:

• Age 65 or older
• Blind or disabled
• Infants and children under the age of 21
• Pregnant
• Low-income individuals and families
• In need of long-term care
• Receiving Medicare

You are automatically eligible for Medicaid if you receive any of the 
following:

• Supplemental Security Income (SSI)
• State/County Special Assistance for the Aged or Disabled

15



Medicaid Coverage
• Mandatory Services in Medicaid are 

services that are required by federal 
law to be covered by state Medicaid 
programs

• Hospital and physician care
• Laboratory and X-ray services
• Home health services
• Nursing facility services for adults
• Inpatient and outpatient hospital bills
• Prescriptions 
• Transportation to and from medical care
• Vision and dental care for children

• Transportation to medical care

• Outpatient hospital services

• Rural health clinic services 

• Federally qualified health center services 

• Laboratory and X-ray services 

• Early and Periodic Screening, Diagnostic, and 
Treatment (EPSDT) services

• Family planning services 

• Tobacco cessation counseling for pregnant 
women

• Nurse Midwife services 

• Certified pediatric and family nurse practitioner 
services 

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

• Medication Assisted Treatment (MAT)

• Routine patient costs of items and services for 
beneficiaries enrolled in qualifying clinical trials 

https://www.medicaid.gov/medicaid/benefits/assurance-of-transportation/index.html
https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment/index.html
https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment/index.html
https://www.medicaid.gov/medicaid/benefits/behavioral-health-services/substance-use-disorders/index.html


Optional Medicaid 
Services 
• Other licensed practitioner services 
• Private duty nursing services
• Clinic services 
• Dental services 
• Physical therapy
• Occupational therapy
• Speech, hearing and language disorder services 
• Prescription drugs
• Dentures 
• Prosthetics
• Eyeglasses
• TB-related services 
• Respiratory care for ventilator-dependent 

individuals 

• Other diagnostic, screening, preventive, and 
rehabilitative services 

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

• Services in an intermediate care facility for 
Individuals with intellectual disability

• Inpatient psychiatric services for individuals 
under age 21

• Hospice
• Home Infusion Therapy
• Case management 
• Personal care 
• Primary care case management 
• Primary and secondary medical strategies, 

treatment, and services for individuals with sickle 
cell disease 

• Certified community behavioral health clinic 
(CCBHC) services 

• Home and community- based services
• Health homes for enrollees with chronic 

conditions
• Consumer Directed Services



Other Public Benefits 

• TANIF
• LIEAP
• SNAP
• WIC



TANIF

• TANIF North Carolina’s Temporary Assistance for Needy Families 
(TANF) program, called Work First (WF), is based on the premise that 
parents have a responsibility to support themselves and their 
children.

• Work First provides parents with short-term training and other services to 
help them become employed and move toward self-sufficiency. Families in 
which grandparents and relatives are caring for their relative children and 
legal guardians can receive services and support that prevent children from 
unnecessarily entering the foster care system.

• Work First emphasizes three strategies: Diversion, Work and Retention.



LIEAP

• The Low Income Energy Assistance Program (LIEAP) is a federally-
funded program that provides for a one-time vendor payment to help 
eligible households pay their heating bills.

• Households including a person aged 60 or older or disabled persons receiving 
services through the NC Division of Aging and Adult Services are eligible to sign up 
for assistance from Dec. 1 – 31. All other households may apply from Jan. 1 – March 
31 or until funds are exhausted.

• Households that meet the following criteria may be eligible:
• Have at least one U.S. citizen or non-citizen who meets the eligibility criteria.
• Meet an income test.
• Have reserves at or below $2,250.(Resources will not be counted for this year's 

Season from December 1, 2022-March 31, 2023)
• Be responsible for its heating costs.



SNAP

• Food and Nutrition Services (FNS, also known as Food Stamps) is a 
program that helps eligible people with limited incomes 
supplement their budgets so they can purchase food.

• The benefits are given on an EBT card, which works like a debit card. You 
can use it to buy food at stores that accept EBT cards. Look for signs that 
say, “We accept SNAP benefits.”



WIC

• Women Infants, (and) Children is a Special Supplemental Nutrition 
Program for Women, Infants, and Children - better known as the 
WIC program - serves to safeguard the health of low-income 
pregnant, postpartum, and breastfeeding women, infants, and 
children up to age 5 who are at nutritional risk by providing:

• Healthy Foods
• Breastfeeding Promotion and Support
• Nutrition Education
• Community Referrals



Questions
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