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Webinar Series 
Medicaid Changes & Implications For PLWH  

Webinar 1:  
Medicaid Changes & Implications for People Living with HIV: Introduction 
Wednesday – November 15, 2017 / 1 PM ET 

Guest Panelist from Center for Health Law and Policy Innovation  

 
Webinar 2:  
Medicaid Changes & Implications for People Living with HIV: Deep Dive 
Wednesday – December 13, 2017 / 1 PM ET 
Guest Panelist from AIDS Foundation of Chicago  
 

Webinar 3:  
Medicaid Changes & Implications for People Living with HIV: Horizon for 2018 and Beyond 
Tuesday – February 13, 2018 / 1 PM ET 

Guest Panelist from Southern AIDS Coalition 



4 Why Engage? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 States are increasingly seeking waivers to obtain new 
flexibility in administering their Medicaid programs. One 
area of focus is modifying features of coverage and 
conditions of eligibility 

 These waivers have the potential to significantly impact 
PLWH  

 This educational webinar will give attendees background 
information to be prepared to engage meaningfully and 
proactively in state waiver discussions to ensure that 
policymakers are aware of how changes could impact 
PLWH 

Key Considerations 
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Medicaid Background 
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Recap: Medicaid Background 

 Medicaid is an entitlement program that continues to 
grow in enrollment and evolve in its benefits and 
delivery system 

 Medicaid is a jointly funded state/federal partnership; 
states have program discretion within federal 
guardrails 

 Beneficiary protections exist 

 States can seek additional flexibility around coverage 
and delivery system approach through waivers  

 As of September 2017, Medicaid served approximately 
68.2 million people nationwide, or more than one in 
five Americans 

 Medicaid is the largest source of insurance coverage for people 
with HIV, estimated to cover more than 40% of people with HIV 
in care 

 Source: CMS, https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/report-highlights/index.html  

 https://www.kff.org/hivaids/fact-sheet/medicaid-and-hiv/ 



8 Knowing Medicaid Basics In Your State  

 
 
Name of Medicaid program and agency that runs it 

 Number of enrollees 

 Percentage enrolled in Medicaid Managed Care 

 Research key state executive branch contacts 

 Medicaid Director 
 Governor’s policy office contact 
 Medicaid and/or other agency policy staff 
 Medical Care Advisory Committee 
 State budget office health care contacts 

 

 Research key state legislative branch officials 
 State legislators with interest in Medicaid (e.g., serving 
  on Health and Budget Committees) 

 Research other key stakeholders 
 Medicaid advocacy coalitions 
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Section 1115 Authority 



10 What Can Be Done Through 1115 Waivers? 

According to federal statute, waivers must:  

 “Further the objectives” of the Medicaid program 

 Be authorized for a demonstration purpose, subject to evaluation 

 Affect a section of the federal Medicaid law subject to waiver 

By longstanding practice, waivers must be budget neutral to the federal 
government 
 
Most states have 1115 waivers that can be extended or amended, and new 
waivers can be created 
 

Public comment periods for new waivers and renewals are required at the state and federal 
levels; public input requirements more limited for amendments 
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Section 1115 Waivers Today 

   Four Types of Waivers in Recent Years 

Managed Care Waivers:  authorization of managed care for additional 
populations and/or services 
 
Delivery System Reform Waivers:  often involve substantial federal 
investment; 10 states have Delivery System Reform Incentive Program 
(DSRIP) type waivers and a handful of other states use waivers to 
make other delivery system improvements  
 
Uncompensated Care Pool Waivers:  8 states have UCC waivers to 
fund health services for individuals ineligible for Medicaid 
 
Expansion Waivers:  accompanied by new programmatic authorities 
but only to expansion populations; 7 states have such waivers 

Source:  https://www.kff.org/medicaid/issue-brief/section-1115-medicaid-demonstration-waivers-a-look-at-the-current-landscape-of-approved-
and-pending-waivers/ 
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 Support “innovative approaches to increase employment and community 
engagement”  

    Alignment of Medicaid and private insurance for non-disabled adults, including: 

 Higher cost sharing and enforceable premiums 

 Health Savings Account-like proposals 

 Lock out  

 Alternative benefits 

 
 

Source:  U.S. Department of Health and Human Services, Letter to Governors from T. Price, S. Verma , (2017),  available at: 
https://www.hhs.gov/sites/default/files/sec-price-admin-verma-ltr.pdf 

New Administration Promises More Waiver Flexibility 

Waivers may impact the ability of PLWH to get and keep coverage. They also may increase or 
decrease access to coverage for the expansion population. 
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Section 1115 Application &  

Review Process 



14 Process for Obtaining 1115 Waiver Approval 

Waivers are approved after a series of negotiations between a state and CMS 

 

 Prior to submitting a formal application, some states discuss 

waiver ideas with CMS or develop a waiver concept paper  

 Once the waiver application is submitted, the state engages in 

negotiations until resolution 

 The waiver approval package includes: 

 An award letter (which lists specific sections of the federal 

statute and regulations being waived or modified) 

 Special Terms and Conditions  

 Budget neutrality agreement 

 Typically, waivers are approved initially for a five-year period 

and must be renewed to continue 

  
 

 

 

 

 

Source: 42 C.F.R. §§ 431.412,431.424 

  



15 Required Elements of a Section 1115 Waiver Application 

Description of the proposed health care delivery 
system, eligibility requirements, benefit coverage, 
financing or cost sharing changes 

Estimate of expected annual enrollment and 
expenditures 

Requested waiver and expenditure authorities 

Description of the research hypothesis that the 
demonstration will test and a plan for evaluating the 
hypothesis 

Written documentation of state’s compliance with 
public notice requirements 

• Waiver application must memorialize public 
comments received and state response  

 

Source: 42 C.F.R §431.412; Section 1115 Demonstration Program Template available at 
https://www.medicaid.gov/medicaid−chip−program−information/by−topics/waivers/1115/downloads/fillable−1115−demo−10−12v2.pdf 
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Public Comment “How To”  
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Tips for Getting Involved in Your State  

  

• Get involved early!  

• Get to know key decision makers  

 State legislators who serve on health policy committees  

 Medicaid Director 

 Medicaid policy staff at health agency and in governor’s office 

 Medicaid staff in charge of waivers (may or may not be policy person) 

 Attend state agency policy committee meetings  

 Get involved in state comment opportunities  

 Submit written comments to the State and CMS 

 Attend State hearings 

 Work with other organizations that are commenting (esp. disability community) 

 

1

7 



18 

1115 Waiver State and Federal Notice and Comment 
Periods Offer Opportunities for Engagement 

All 1115 waivers must be posted for public comment by the state before being sent to CMS, 
after which there is a federal notice and comment period required before federal approval.  

Source: https://kaiserfamilyfoundation.files.wordpress.com/2013/01/8292.pdf; https://www.medicaid.gov/federal-policy-
guidance/downloads/cib07242015-fast-track.pdf 

Traditional timeline to gain approval of an 1115 waiver application 

There are several points where advocates can engage in the 1115 waiver process to comment on 
and impact proposed changes to a particular state’s Medicaid program 
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Public Transparency Requirements – State Level  

 Prior to submitting a waiver application, states must provide at least a 30-day public 
notice and comment period 

 Public notice must include: 

 Description, goals and objectives of the waiver 

 Locations and internet address where copies of the waiver are available 

 Mail and email addresses where written comments may be sent and reviewed by the public 

 Location and time of at least two public hearings (telephonic and/or web conference for at least one) 

 States must consult with federal tribes and seek advice from Indian health providers and urban Indian 
organizations 

 Waiver application must memorialize public comments received and the state’s 
responses 

 

 CMS encourages but does not require states to seek public comment on amendments, 
particularly with respect to amendments that seek to modify benefits, cost-sharing, or 
eligibility, or to make delivery system changes 

 

Waiver Applications & Renewals 

States and CMS must ensure meaningful public input and stakeholder 
engagement at both the state and federal level 

  

Source: Social Security Act § 1115 d ; 42 C. F. R. 431.408; 42 C. F. R. 431.416; State Medicaid Director Letter #12 − 001, Revised Review 
and Approval Process for Section 1115 Demonstrations, April 27,2012 ;  Federal Register Notice , 59 FR 49249 (September 27, 1994). 

Waiver Amendments 
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Research Medicaid, 
disability, and health 
justice advocates  
  

How to Find State Information 

Remember that states have 
to post waivers for public 
comment so explore state 
website and bookmark 
relevant pages; sign up for 
email alerts if available  
 

Connect with other 
Medicaid or low-income 
health advocates to 
receive alerts  



21 State Example: Mississippi 

2

1 

Source: https://medicaid.ms.gov/news-and-notices/public-notices/ 
               https://medicaid.ms.gov/medicaid-workforce-training-initiative-1115-demonstration-waiver-application/ 

https://medicaid.ms.gov/news-and-notices/public-n1tices/


22 State Example: Kansas 

2

2 

Source: http://www.kancare.ks.gov/ 

• Kansas recently 
completed a public 
comment period on 
its waiver renewal, 
which proposes to 
implement work 
requirements for 
some able bodied 
adults  

• Now that the state 
public comment 
period is closed, the 
next stop is CMS 
review of the waiver 



23 State Example: Kansas 
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Source: http://www.kancare.ks.gov/about-kancare/kancare-renewal 
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Public Transparency Requirements – Federal Level 

Federal Requirements 

 Within 15 days of receipt of the application, 
commence 30-day federal public notice 
comment period 

 CMS posts the application  

 CMS posts the written comments received 

 
 

 

 

Waiver Amendments 

Federal Requirements 

 CMS will post and accept 
comments on all amendments 

Waiver Application & Renewal 

States and CMS must ensure meaningful public input and stakeholder 
engagement at both the state and federal level 

  

Source: Social Security Act § 1115 d ; 42 C. F. R. 431.408; 42 C. F. R. 431.416; State Medicaid Director Letter #12 − 001, Revised Review 
and Approval Process for Section 1115 Demonstrations, April 27,2012 ;  Federal Register Notice , 59 FR 49249 (September 27, 1994). 



25 Commenting at the Federal Level 

Source:  https://www.medicaid.gov/  
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Commenting at the Federal Level 

Source:  https://www.medicaid.gov/medicaid/section-1115-demo/index.html  



27 Commenting at the Federal Level 

Source:  https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list/index.html 



28 Commenting at the Federal Level 

Source:  https://public.medicaid.gov/connect.ti/public.comments/answerQuestionnaire?qid=1893795 
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Areas Of Focus For HIV  
Advocacy Community 
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Policy Historic “Guardrails” 

Premiums 

 No more than 2% of household income 
 Nonpayment cannot result in loss of coverage for those under 100% FPL (can be a debt to 

state) 
 No lock-out for nonpayment of premiums (beyond Indiana, pending evaluation of Indiana 

waiver) 
 Exemptions 

Cost Sharing 
 Compliance with SSA § 1916(f), which sets a very high bar to waive cost sharing rules 
 Premiums and co-payments may not exceed 5% of aggregate household income 

Work 
 No waivers of Title XIX granted (no authority to condition eligibility on compliance with 

work activity) 
 Referrals permitted (no waiver needed) 

Benefits & Eligibility 

 Waivers of non-emergency medical transportation and retroactive coverage granted; 
preconditions established 

 No lockouts for failure to renew eligibility 
 No time limits or (new) enrollment caps 
 Enhanced match for expansion only if coverage extended to 133% FPL 

Premium Assistance 
for QHPs 

 Beneficiary protections apply (cost sharing/benefits) 

Premium Assistance 
for Employer 
Sponsored Insurance 
(ESI) 

 Beneficiary protections apply (cost sharing/benefits) 

Advocates May Wish to Focus on Beneficiary 
Protections & Guardrails 

Source: Centers for Medicare and Medicaid Services,  “Frequently Asked Questions on Exchanges, Market Reforms and Medicaid,” (December 
10, 2012) available at https://www.cms.gov/CCIIO/Resources/Files/Downloads/exchanges-faqs-12-10-2012.pdf.  



31 Selected New or Amended Waiver Proposals 
  

  

  

  New or Amended Waiver Proposals  

AR AZ IA IN KY MA ME NH NM UT WI 

Premiums ● ● ● ● ● ● ●   ●   ● 

Cost Sharing ● ● ● ● ● ● ● ● ● ● ● 

Healthy Behavior 
Incentives 

● ● ● ● ●     ● ● 
  

● 

Non-Emergency Medical 
Transportation Waiver 

  ●  ● ● ● ●       
  

  

Institutions of Mental 
Diseases Exclusion Waiver 

  ● 
  

● ● ●     ● ● ● 

Essential Health Benefits 
Waiver 

    
  

          ● 
  

  

Retroactive Eligibility 
Waiver 

●   ● ● ● ● ● ●  ● ●   

Prompt Enrollment  
Waiver 

    
  

● ●     
  

  
  

  

Elimination of  
Presumptive Eligibility 

    
  

      ● 
  

  ●   

Drug Testing                     ● 

Partial Expansion ●         ●           

1927 Waiver for Closed 
Formularies  

● ● 

Work-Related Provisions ● ●   ● ●   ● ●   ● ● 

 

 

Notes: 
• To date, New Mexico has released a concept paper describing potential changes to its existing 1115 demonstration. It is planning to release a full extension application in the fall of 2017. 
• Massachusetts only imposes premiums for individuals with incomes >150% FPL. 
• Arkansas received a conditional waiver of retroactive eligibility.  
• New Hampshire received a conditional waiver of retroactive eligibility.  
• CMS has only approved voluntary work referrals to date. Arizona, Arkansas, Indiana, Kentucky, Maine, and Wisconsin have proposed work-related requirements as a condition of Medicaid                                 

eligibility. 

● = No waiver required ● = Waiver obtained ● = Waiver continuation requested ● = Waiver requested 



32 National Resources  

 Federal Government 

 www.medicaid.gov 

• Waiver Main Page: www.medicaid.gov/medicaid/section-1115-demo/index.html 

• About Section 1115 Demonstrations: www.medicaid.gov/medicaid/section-1115-demo/about-
1115/index.html 

• List of State Waivers & Waivers Open for Comment: www.medicaid.gov/medicaid/section-1115-
demo/demonstration-and-waiver-list/index.html  

• Waiver Public Comments Group: https://public.medicaid.gov/connect.ti/public.comments/whatsNew 

 Advocacy Organizations and Nonprofits that Track Waivers 

 AFC Speak UP!:  http://speakup.hiv/ 

 CHLPI: www.chlpi.org and https://www.chlpi.org/news-events/health-care-in-motion/  

 Families US State Waiver Resource and Tracking Center: http://familiesusa.org/state-waiver-
resource-and-tracking-center  

 Center on Budget and Policy Priorities:  www.cbpp.org 

 Georgetown CCF:  https://ccf.georgetown.edu/subtopic/waivers/ 

 Kaiser Family Foundation:  https://www.kff.org/tag/waivers/  

http://www.medicaid.gov/


33 Thank You From The Manatt Team 

 

 Allison Orris, Counsel 

  AOrris@manatt.com  

 

 Sandy W. Robinson, Managing Director  

SWRobinson@manatt.com  
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34 Today’s Guest Panelist  

Ramon Gardenhire 

Vice President of Policy and Advocacy 

AIDS Foundation of Chicago  

 

 

 

AFC  

http://www.aidschicago.org/  
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