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SECTION 1115 WAIVERS AT A GLANCE:  
Summary of Recent Medicaid and SCHIP Waiver Activity 

 
 
 

Overview 

Medicaid, which provides health coverage and long-term care services to low-income families, 
the elderly, and people with disabilities, is jointly funded by the federal government and states.  
The State Children’s Health Insurance Program (SCHIP), enacted in 1997, is also jointly funded 
by the federal government and states and provides coverage for additional low-income children.  
States administer their Medicaid and SCHIP programs subject to requirements and options 
established by federal law.  Nationwide, about two thirds of all Medicaid spending is at state 
option.   

Waivers allow states to use federal Medicaid or SCHIP dollars in ways that do not conform to 
existing federal standards and options.  The broadest source of federal waiver authority is 
section 1115 of the Social Security Act, which allows the Secretary of the U.S. Department of 
Health and Human Services (HHS) to approve research and demonstration projects that “further 
the objectives” of the program.1  Medicaid section 1115 waivers are not new, but recently HHS 
has been promoting them as a way to expand coverage without committing new federal 
resources.  Many states have been looking to waivers to restructure their coverage under the 
program and, in some cases, to reduce state spending in light of fiscal pressures.  In addition, 
section 1115 SCHIP waivers are being used to allow states to spend federal SCHIP funds on 
coverage for populations other than children; some of these waivers expand coverage and 
some refinance existing coverage.  (SCHIP funds are capped but provide a higher federal 
matching rate to states than Medicaid.)  Recent Medicaid and SCHIP waivers are notable for 
the scope of the changes in the basic Medicaid and SCHIP rules that they allow, and these 
waivers provide insight into the kinds of changes states might seek to make if federal standards 
were no longer in effect.  

The Kaiser Commission on Medicaid and the Uninsured is monitoring waiver activity to provide 
information on how these waivers are affecting the uninsured and the coverage provided to low-
income Medicaid and SCHIP beneficiaries.  This summary of waiver activity is one aspect of this 
work.2 



 

About this Waiver Summary 
 
This summary is based on a review of each of the major approved, pending, and denied section 
1115 waivers and waiver amendments that have been submitted to HHS since August 2001, 
when HHS released new section 1115 waiver guidelines called the Health Insurance Flexibility 
and Accountability Initiative (HIFA).  Many of the waivers reviewed in this summary conform to 
these HIFA guidelines while others are not “HIFA” waivers.  In general, both the HIFA and the 
non-HIFA waivers tracked in this summary propose or make significant changes in eligibility, 
benefits, or cost sharing for a broad group of people.  More narrowly drawn waivers, such as 
those submitted to HHS pursuant to the Bush Administration’s Pharmacy Plus and 
Independence Plus waiver initiatives, also have significant financing and programmatic 
implications, but are not tracked here.3   

The summarized information has been gathered from state waiver applications, approval letters 
and demonstration terms and conditions (for those waivers that have been approved), and, in 
some cases, from correspondence between states and the Centers for Medicare and Medicaid 
Services (“CMS,” the agency within HHS that is principally responsible for reviewing the 
waivers) and state descriptions of their waivers.  Each waiver reviewed here has been 
described more fully in a Commission State Waiver Fact Sheet.  These fact sheets are sent to 
the states for review before the information is released by the Commission; they are available at 
http://www.kff.org/content/2003/waivers/.   

The summary is current as of the date noted at the beginning of this overview; we regularly 
update this summary, but, because there is frequent waiver activity at the state and federal 
level, there may be developments since the last update.  Six tables are included in this 
summary.  Table 1 provides a list and very brief description of the waivers described in this 
document.  The tables that follow address specific aspects of these waivers.  Because this 
summary condenses a significant amount of information, readers should review the explanation 
of the data presented, which precedes each table.  For more detail on each state’s waiver, 
please consult the Commission’s State Waiver Fact Sheets.  
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Table 1:  Status and Brief Description of Waivers 
 
Table 1 identifies major approved, pending, and denied section 1115 waivers that have been 
submitted to HHS since August 2001.  (As noted, this summary does not address more narrow 
waiver initiatives such as Pharmacy Plus.)  The table shows the date the waiver was formally 
submitted, the date of approval or denial (if approved or denied), and the date the waiver 
demonstration program was implemented (if it has been implemented).  It also provides a brief 
description of the key changes in Medicaid or SCHIP program rules that are or would be 
allowed by the waiver. 
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As of April 2003 
Table 1: Status and Brief Description of Waivers 

 
 Submitted Approved/ 

Denied Implemented Key Features 

Approved  

AZ 
9/20/01 
1/31/03 
(amendment) 

12/12/01 
 
 

11/1/01 
10/1/024 
 

Allows state to use SCHIP funds to expand eligibility for parents, subject to an 
enrollment cap, and to refinance existing (Medicaid-financed) childless adult 
coverage.  (An amendment for a small pilot premium assistance program is pending.) 

CA 12/19/005 1/25/02  Allows state to use SCHIP funds to expand eligibility for parents. 

CO 5/30/02 9/27/02 10/8/02 Allows state to use SCHIP funds to expand eligibility for pregnant women. 

IL 
2/15/026 
 
 

9/13/02 
 
 

10/1/02 
(partially 
implemented)7 

Allows state to use Medicaid and SCHIP funds to expand eligibility for parents and to 
refinance some state-funded health programs.  Also allows the state to subsidize 
premiums for private coverage (with no benefit or cost sharing benchmarks other than 
coverage of physician visits and inpatient hospital services) for some beneficiaries as 
an alternative to direct coverage, at the option of the beneficiary. 

ME 2/22/02 9/13/02 
10/1/02 
(partially 
implemented)8 

Allows state to redirect allocated but unspent Disproportionate Share Hospital (DSH) 
Medicaid funds to expand eligibility for childless adults. 

NJ 7/15/02 1/31/03 3/1/03 

Allows state to reduce benefits for some parents with incomes at or below 133% of 
poverty who were already enrolled in Medicaid when the state scaled back parent 
eligibility from 200% to below 37% of poverty in June 2002.  (These parents remained 
covered after eligibility was reduced.)  Permits state to use the savings from the 
benefit reduction to finance coverage for up to 12,000 parents whose applications 
were on file at the time the state reduced parent eligibility.  

NM 4/3/02 8/23/02  
Allows state to use SCHIP funds to expand eligibility for parents and other adults, 
providing a limited benefit package (with premiums and cost sharing).  An employer 
contribution is required, or individuals must pay both employer and employee costs. 

OR 
6/6/02 
 
 

10/15/02 
 
 

11/1/02 
(partially 
implemented)9 

Allows state to reduce benefits, increase cost sharing, and cap enrollment for 
previously eligible parents and other adults with incomes below poverty and to further 
limit their benefits in the future; to modestly expand eligibility for children and pregnant 
women, subject to availability of state funds; to make a broader expansion for parents 
and other adults, subject to availability of state funds and an enrollment cap; and to 
use SCHIP funds to refinance and modestly expand a preexisting state-funded 
premium assistance program, also subject to availability of state funds.   

TN 2/12/02 5/30/02 7/1/02 

Allows state to significantly revise the preexisting TennCare waiver by restricting 
eligibility and benefits for some groups of children and adults.  Waives the Early and 
Periodic Screening, Diagnostic, and Treatment benefit for optional children.  (Note: 
Information on this waiver is not included in the later tables because the history and 
structure of the waiver differs substantially from other waivers.  See the Tennessee 
Section 1115 Waiver Fact Sheet for waiver details.) 

UT 
11/26/01 
11/8/02 
(amendment) 

2/8/02 
 
 

7/1/02 
 
 

Allows state to expand eligibility for parents and other adults, providing a limited 
benefit package with enrollment fees and copayments, subject to an enrollment cap.  
Permits increases in cost sharing and benefit reductions for previously eligible lower-
income parents.  (Premium assistance amendment pending.) 

Pending  

AR 1/24/03   
Proposes to use an employer tax, SCHIP funds, and beneficiary cost sharing to 
expand eligibility for a limited benefit package to uninsured, non-pregnant, employed 
adults and spouses, whose employers choose to participate in the waiver program. 

WA 8/12/02   
Proposes enrollment caps, new premiums, and some cost sharing for previously 
eligible groups, including children; reducing benefits for the Medically Needy; and 
using SCHIP funds to refinance a preexisting state-funded coverage program for 
adults and to potentially expand enrollment in that program. 

Denied    

DE 5/16/02 3/19/03  

Proposed a reduction in benefits and increase in cost sharing for some current 
beneficiaries, including some pregnant women and infants.  Also would have allowed 
the state to use SCHIP funds to cover a second year of Transitional Medical 
Assistance (TMA) for low-income families; the state was already providing this 
coverage with Medicaid funds. 
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Table 2:  Eligibility and Enrollment Caps 
 
Table 2 provides information on which population groups (e.g., children, pregnant women, 
parents, other adults) are covered by the waiver.  Waivers can cover groups of people who were 
already eligible for a state’s Medicaid or SCHIP program and they can cover other groups who 
were not previously eligible for Medicaid or SCHIP.  These other groups are new to Medicaid or 
SCHIP, but they may or may not be gaining new coverage as a result of the waiver since some 
may have been covered previously through a state-funded program.  In order to more fully 
explain the impact of a waiver, Table 2A identifies how the waiver affects groups who were 
covered by Medicaid or SCHIP prior to the waiver, and Table 2B addresses how the waiver 
affects other groups covered by the waiver.   
 
Table 2 also shows whether a waiver authorizes an enrollment cap since caps allow states to 
limit the coverage provided to an eligible group of people.  In the absence of a waiver, people 
are entitled to enroll in Medicaid as long as they are eligible under state and federal rules.  
States cannot freeze or cap enrollment, although they can eliminate or reduce income eligibility 
levels for optional groups.  (States can, however, cap enrollment under SCHIP without a 
waiver.)  As noted in Table 2, some waivers allow enrollment caps—sometimes for pre-waiver 
groups and sometimes for other groups.  A check mark appears if any portion of the group is 
subject to the cap; in some cases, the cap may only apply to a subset of a group.  (See the 
endnotes and Commission State Waiver Fact Sheets for details regarding who is subject to the 
cap.) 
 
It is important to note that when waivers authorize an expansion of Medicaid or SCHIP eligibility 
to “other groups” who were not previously eligible, these authorized expansions may not result 
in most of the people in the group gaining new coverage for several reasons: 

• While a waiver may authorize a broad expansion, a state may choose to implement only a 
portion of the expansion or it may not implement the expansion at all due to fiscal 
constraints.  (The expansions in most waivers are explicitly authorized “subject to the 
availability of state funding.”) 

• As discussed above, some waivers allow states to freeze or cap enrollment.  This could 
mean that at some point during the course of the waiver demonstration people who are 
eligible under the waiver would not be permitted to enroll.  

• In some states, some of the people covered under a waiver “expansion” were insured 
through a state-funded program before the waiver.  In this situation, the state gains federal 
matching funds through the waiver, but the people in the expansion group do not gain new 
coverage. 

• Some waivers do not provide coverage to all people in the income eligibility range of the 
expansion due limitations on who can participate.  For example, the expansion in New 
Mexico, if implemented, would primarily benefit those people in the expansion group who 
have an employer who agrees to pay a share of premium costs.  

(See the endnotes and Commission State Waiver Fact Sheets for details regarding state 
implementation decisions, state-funded programs that previously covered individuals in an 
expansion group, and expansion eligibility requirements.) 
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As of April 2003 

Table 2: Eligibility as a Percent of the Federal Poverty Level (FPL) and Enrollment Caps 
 

A: Pre-Waiver Groups Covered By Waiver 
(Groups who were eligible for Medicaid or SCHIP prior to the waiver) 

 

 Pregnant Women Children Disabled Adults Parents Other Adults 
State % of FPL Cap % of FPL Cap % of FPL Cap % of FPL Cap % of FPL Cap 

Approved 
AZ        0-100%  
CA           
CO          
IL10   133-185% (<age 6) 

100-185% (age 6-18)    29-38%    
ME           
NJ       35-133%    
NM           

OR11 0-170%  0-170%  0-74%  0-100%  0-100%  
UT12       0-50%    
Pending 

AR           
WA13 0-185%  0-250%  0-74%  0-~44%    
Denied 

DE 133-200%  185-200%    65-100%  0-100%  
 

B: Other Groups Covered By Waiver 
(Groups who were not eligible for Medicaid or SCHIP prior to the waiver.) 

 

 Pregnant Women Children Disabled Adults Parents Other Adults 

State % of FPL Cap % of FPL Cap % of FPL Cap % of FPL Cap % of FPL Cap 

Approved 
AZ       100-200%    

CA14       0-200%    
CO 134-185%          
IL15   133-185%    39-185%    

ME16         0-125%  
NJ17       0-200%    

NM18       37-200%  0-200%  

OR19 170-185%  170-185%    100-185%  100-185%  

UT       50-150%  0-150%  
Pending 
AR20       0-200%  0-200%  
WA       ~44-200%  0-200%  

Denied 
DE21       65-185%    

 

Table Notes: 
-Not all individuals in the expansion categories (“other groups”) will receive coverage; some individuals in the expansion groups 
may have been previously covered under a state-funded program.  
-A check mark appears in the enrollment cap category if any portion of the eligibility group is subject to a cap. 
-“Other adults” include adults who are not living with children and may include aged and disabled adults whose incomes exceed 
the Medicaid income eligibility levels for these categories of adults that existed prior to the waiver. 
-In 2003, 100% of the FPL is $748 per month for a single individual and $1,272 per month for a family of three. 
-See Commission State Waiver Fact Sheets and endnotes for details on enrollment caps and coverage of expansion groups.   
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Table 3:  Financing  
 
Under longstanding federal policy, section 1115 waivers must be “budget neutral” for the federal 
government, meaning that HHS will grant a Medicaid waiver only if it finds that the waiver will 
not cause the federal government to spend any more federal Medicaid funds than it would have 
spent without the waiver.  Budget neutrality is not a stumbling block for states that are looking to 
waivers solely or primarily to reduce state spending (since federal spending will also be reduced 
by such a waiver), but states that are looking to use a waiver to expand coverage to groups they 
cannot otherwise cover through Medicaid must show that the expansion will not cause federal 
Medicaid spending to increase.  SCHIP waivers are subject to a different budget neutrality test 
since federal SCHIP payments to states are capped.  Federal funding under SCHIP waivers is 
limited by the state’s SCHIP allotment. 
 
States can establish budget neutrality (i.e., show that a waiver will not cause the federal 
government to spend additional federal funds) in a number of ways:  they can reduce the cost of 
serving some previously eligible groups by capping enrollment, limiting services, and/or 
imposing new costs on beneficiaries, and they can redirect SCHIP funding and/or federal 
disproportionate share hospital (DSH) funds toward the coverage expansion.  Table 3 identifies 
which of these financing mechanisms a state is using to demonstrate budget neutrality. 
 
A waiver may result in more or less state spending, depending on how the waiver is designed.  
A common feature of recent waivers is for a state to use the waiver to refinance a preexisting 
fully state-funded program with federal Medicaid or SCHIP matching dollars or to replace 
Medicaid financing with SCHIP financing (as SCHIP has a higher federal matching rate).  These 
types of financing arrangements free up state dollars to help pay for a coverage expansion or to 
provide a state fiscal relief.  Table 3 identifies whether a state is relying on this type of financing 
mechanism.  Whether or not a state is refinancing an existing program through its waiver, if it is 
seeking to expand coverage, it may also be relying on additional state funding, including 
tobacco taxes and state general revenue funds.   
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As of April 2003 

Table 3: Financing 
 

 
 Savings Achieved through  

Changes for Pre-Waiver Groups  Federal Financing  State Financing 

State  Enrollment 
cap  

Benefit 
reductions  

New 
premiums/ 
enrollment 

fees  

New cost 
sharing  

 

SCHIP DSH 

 
Waiver uses 
federal funds 
to refinance 
preexisting 

state-funded 
program(s) 

Waiver 
replaces 
Medicaid 

funding with 
SCHIP 

funding 

Approved 
AZ      22     
CA           
CO           
IL           

ME           
NJ           
NM      23     
OR    24       
UT           

Pending 
AR           
WA           

Denied 
DE           

 
Table Notes: 
- DSH refers to Disproportionate Share Hospital funds 
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Table 4: Premium Assistance 
 
HHS has strongly encouraged states to include a premium assistance component in their 
waivers.  In fact, all HIFA waivers are required to include at least a feasibility study of premium 
assistance.  “Premium assistance” refers to a range of approaches by which states use 
Medicaid and/or SCHIP funds to subsidize the purchase of group or individual market private 
insurance products.   
 
States can provide premium assistance in Medicaid without a waiver (and, on a more restricted 
basis, in SCHIP as well).  However, without a waiver, states must assure that enrollees have 
access to Medicaid-covered services either through the private policy or as a “wraparound” 
benefit and they must cover premiums or cost sharing obligations that exceed federal 
standards.  Waivers allow states to subsidize coverage that does not meet federal benefit or 
cost sharing rules without supplementing the coverage.  Thus, under a waiver, premium 
assistance participants could have fewer benefits and higher cost sharing than otherwise 
allowed.  Also, people enrolled in premium assistance are likely to have different benefits and 
cost sharing depending on the terms of their private insurance plan. 
 
Table 4 notes whether a state is implementing or is proposing to implement a premium 
assistance program under its waiver, whether it has agreed to study the feasibility of 
implementing premium assistance, or whether it had a federally-funded premium assistance 
program in place prior to the waiver.  See Commission State Waiver Fact Sheets for detailed 
information on a state’s premium assistance benefit and cost sharing rules. 
 
Note that under some waivers, new coverage strategies that represent a mix of features of 
premium assistance and direct coverage are emerging.  For example, if implemented, the New 
Mexico waiver would provide subsidies for the purchase of a state-established reduced benefit 
package that would be sold by private insurance agents.  Similarly, the pending Arkansas 
waiver proposes a state-defined benefit package that would be offered to employers and 
financed in part by employer taxes.  Coverage provided through these waivers has elements of 
premium assistance, such as coordination with employers.  However, they also are similar to 
direct coverage because the coverage they provide is a defined plan created by the state under 
the terms of the waiver, rather than existing private market plans.  In Table 4, these coverage 
strategies are classified as premium assistance components since they have features of 
premium assistance.  (Because they have state-established benefit packages, the benefits and 
cost sharing requirements under these hybrid approaches are analyzed in Tables 5 and 6, 
rather than simply identifying the coverage as “premium assistance.”)  
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As of April 2003 

Table 4: Premium Assistance 
 

State 
Premium 

Assistance 
Component 

Study of 
Feasibility of 

Premium 
Assistance 

State Has a 
Preexisting 

Federally-Funded 
Premium 

Assistance 
Program 

Approved 

AZ 
 

(pending 
amendment)25 

  

CA    
CO    

IL    
ME   26 

NJ   27 

NM    
OR    

UT 
 

(pending 
amendment )28 

  

Pending 
AR    
WA    

Denied 
DE    

 
 
 
Table Notes: 
-While the New Mexico and Arkansas waivers include features of premium assistance, they differ from traditional 
premium assistance in that they would subsidize a benefit plan created by the state under the waiver.   
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Table 5:  Benefits   
 
Table 5 identifies the type of benefit package provided under the waiver.  Table 5A looks at the 
benefits offered to groups previously eligible for a state’s Medicaid or SCHIP program who are 
covered by the waiver (pre-waiver groups).  Table 5B shows the benefits provided to other 
groups covered by the waiver.  Both tables show whether a group receives the same benefits 
that the state provided under Medicaid prior to the waiver or reduced benefits.  This summary 
classifies a waiver as offering reduced benefits if benefits are less than those offered by the 
state under Medicaid prior to the waiver.  In some cases the reduced benefit package is 
substantially limited (e.g., no coverage for inpatient hospital care); in some cases (identified in 
the table), the reduced benefit package is comparable to the state’s SCHIP benefit package.   
 
Table 5 also indicates whether a group can be enrolled (sometimes at the beneficiary’s option, 
sometimes on a mandatory basis) into private insurance through a premium assistance 
program, without receiving wraparound benefits to assure that the coverage meets federal 
Medicaid or SCHIP benefit rules.  Commission State Waiver Fact Sheets provide information on 
a state’s premium assistance benefit rules; Table 5 simply identifies whether a group covered 
under the waiver might be enrolled in premium assistance without wraparound benefits and 
thereby might have a different benefit package than is otherwise available under the waiver.   
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As of April 2003 
Table 5: Benefits 

 

A: Benefits for Pre-Waiver Groups Covered By Waiver 
(Groups who were eligible for Medicaid or SCHIP prior to the waiver) 

 

Pregnant Women Children Disabled Adults Parents Other Adults  
 

State Medicaid Re-
duced 

Prem. 
asst. Medicaid Re-

duced 
Prem. 
asst. Medicaid Re-

duced 
Prem. 
asst. Medicaid Re-

duced 
Prem. 
asst. Medicaid Re-

duced 
Prem. 
asst. 

Approved 
AZ                
CA                
CO                
IL29      

(SCHIP)           
ME                
NJ            

(SCHIP)     
NM                

OR30                
UT                

Pending 
AR                
WA                

Denied 
DE   

(SCHIP)    
(SCHIP)       

(SCHIP)    
(SCHIP)  

 
B: Benefits for Other Groups Covered By Waiver  

(Groups who were not eligible for Medicaid or SCHIP prior to the waiver.) 
 

Pregnant Women Children Disabled Adults Parents Other Adults  
 

State Medicaid Re-
duced 

Prem. 
asst. Medicaid Re-

duced 
Prem. 
asst. Medicaid Re-

duced 
Prem. 
asst. Medicaid Re-

duced 
Prem. 
asst. Medicaid Re-

duced 
Prem. 
asst. 

Approved 
AZ31            
CA          

(SCHIP)     
CO   

(SCHIP)            

IL32      
(SCHIP)     

(SCHIP)     
ME              
NJ          

(SCHIP)     
NM              

OR33              

UT34            
Pending 

AR            
WA35            
Denied 

DE        
(SCHIP)     

 
Table Notes: 
-Other adults include adults who are not living with children and may include aged and disabled adults whose incomes 
exceed the Medicaid income eligibility levels for these categories of adults that existed prior to the waiver. 
-Medicaid: The same benefit package that was provided to beneficiaries under Medicaid prior to the waiver. 
-Reduced: A benefit package that is more limited than the benefit package the state offered under Medicaid prior to the 
waiver; it may be comparable to the state’s SCHIP benefit package.   
-Prem. asst: Premium assistance, which provides subsidies for the purchase of private insurance and which may provide 
reduced benefits relative to the state’s Medicaid benefit package. 
-Arkansas and New Mexico provide waiver coverage that is primarily or exclusively offered through employers and, 
therefore, include elements of premium assistance.  However, the coverage that would be offered is a state-established 
limited benefits plan, rather than a broadly marketed private plan.  Therefore, for purposes of this table, the waiver 
coverage for these states is classified as "reduced" rather than "premium assistance.” 
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Table 6: Premiums/Enrollment Fees and Cost Sharing 
 
Federal rules limit the amount of cost sharing that can be imposed on Medicaid and SCHIP 
beneficiaries.  Without a waiver, states cannot charge most Medicaid beneficiaries premiums or 
enrollment fees.  “Nominal” cost sharing (e.g., copayments and deductibles) is permitted for 
groups other than children and pregnant women.  In separate SCHIP programs, states can 
charge children with incomes at or above 150% of the federal poverty level premiums, 
enrollment fees, and other cost sharing that, in the aggregate, do not exceed five percent of 
family income.  The five percent limit also applies to children with lower family incomes (but who 
are above Medicaid eligibility levels), and, in addition, states must limit out of pocket charges for 
these children to nominal amounts.   
 
Many states are seeking the authority to impose higher costs on Medicaid and SCHIP 
beneficiaries through waivers.  Waivers to increase cost sharing are not new; when states 
expanded Medicaid eligibility to somewhat higher income groups in recent years, they often 
sought waiver authority to charge the expansion groups premiums and, in some cases, 
copayments.  The latest waiver activity is notable more for the levels of charges permitted at low 
income levels.   
 
Tables 6A (pre-waiver groups) and 6B (other groups) indicate whether a waiver allows a state to 
charge premiums for some people with incomes below poverty.  (In 2003, the Federal Poverty 
Level (FPL) was $748 per month for an individual and $1,271 per month for a family of three.)  It 
also shows whether the state charges cost sharing for physician services, prescription drugs, 
and inpatient hospital services for some people with incomes below poverty and between 100-
150% of poverty, as well as the hospital cost sharing amounts for these people.  Additionally, 
Table 6 notes (similar to the benefits table, Table 5) when a group may be required or permitted 
to participate in a premium assistance program that would allow premiums and cost sharing 
above the levels permitted by federal law.   
 
Finally, Table 6 indicates whether a waiver allows providers to refuse to provide services to 
Medicaid beneficiaries if a beneficiary is unable to pay required cost sharing; under federal law, 
providers cannot deny services based on inability to pay.  The individual remains liable for the 
charge but the service must be provided.  Coverage subsidized through premium assistance 
programs may also allow providers to deny services if a beneficiary cannot pay the required 
cost sharing. 
 
Note that a check mark appears if any enrollment group covered by the waiver is affected by the 
premiums, cost sharing requirements, and related features analyzed in the table; in some 
cases, the features may only apply to some groups of beneficiaries.  See Commission State 
Waiver Fact Sheets for details regarding the specific groups of beneficiaries who are affected by 
these waiver features.   
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As of April 2003 

Table 6: Premiums/Enrollment Fees And Cost Sharing 
 
A: Premiums/Enrollment Fees and Cost Sharing for Pre-Waiver Groups Covered By Waiver 

(Groups who were eligible for Medicaid or SCHIP prior to the waiver) 
 

Cost sharing for people  
<100% FPL 

Cost sharing for people  
100-150% FPL State 

Premiums/ 
enrollment 

fees for 
people  

<100% FPL Physician Rx Drugs Inpatient 
Hospital Physician Rx Drugs Inpatient 

Hospital 

Services 
can be 

denied for 
inability to 

pay 

Premium 
assistance 

Approved 
AZ            
CA            
CO            

IL            

ME            
NJ            

NM            
OR   36  $250/stay       
UT     $220/stay     37  
Pending  
AR          
WA          
Denied 
DE          

 
B: Premiums/Enrollment Fees and Cost Sharing For Other Groups Covered By Waiver  

(Groups who were not eligible for Medicaid or SCHIP prior to the waiver.  ) 
 

Cost sharing for people  
<100% FPL 

Cost sharing for people 
100-150% FPL State 

Premiums/ 
enrollment 

fees for 
people  

<100% FPL Physician  Rx Drugs Inpatient 
Hospital Physician Rx Drugs Inpatient 

Hospital 

Services 
can be 

denied for 
inability to 

pay 

Premium 
assistance  

Approved 
AZ            
CA38            
CO            
IL     $3/stay   $3/stay   
ME            
NJ            
NM     $25/day   $75/day   
OR       39 $250/stay   
UT     Full cost   Full cost 40 41 
Pending 
AR     15% 

coinsurance   15% 
coinsurance   

WA     $100/day   $100/day   
Denied 
DE          

 
Table Notes: 
- A check mark appears if any enrollment group covered by the waiver is affected by the features analyzed in the table; in 
some cases, the features may only apply to some groups of beneficiaries. 
-Arkansas and New Mexico provide waiver coverage that is primarily or exclusively offered through employers and, therefore, 
include elements of premium assistance.  However, the coverage that would be offered is a state-established limited benefits 
plan, rather than a broadly marketed private plan.  Therefore, for purposes of this table the cost sharing in these state plans is 
analyzed rather than classifying the coverage as "premium assistance.” 
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Endnotes 
                                                 
1 Section 1115 relates to Medicaid, the State Children’s Health Insurance Program (SCHIP), as well as to other 
programs authorized by the Social Security Act.  There are other more targeted waiver authority provisions that are 
limited to Medicaid; for example, “section 1915” waivers permit states to require Medicaid beneficiaries to enroll in 
managed care and allow states to provide home and community based services to beneficiaries who would otherwise 
need nursing home care. 
2 For a more detailed description of waiver guidelines and the policy implications of waivers, see the Commission 
report The New Medicaid and CHIP Waiver Initiatives, February 2002 (http://www.kff.org). 
3 For more information on Pharmacy Plus waivers, see the Commission report The Financing of Pharmacy Plus 
Waivers, May 2003 (http://www.kff.org). 
4 Arizona’s waiver was implemented in two phases.  Phase I of the waiver refinanced coverage for childless adults 
and was implemented on November 1, 2001; Phase II of the waiver expanded eligibility for parents and was 
implemented on October 1, 2002. 
5 California’s waiver was first submitted as a section 1115 SCHIP waiver on December 19, 2000; per request by 
HHS, it was resubmitted as a section 1115 HIFA waiver on January 16, 2002. 
6 Illinois’ waiver was revised several times; the final revision was submitted September 3, 2002. 
7 Illinois has only implemented a portion of its approved expansion for parents; it expanded parent eligibility from 39% 
FPL to 49% FPL, but is approved to expand up to 185% FPL.  Also, it is only offering a premium assistance option to 
one of several groups for which it has received approval to make this offer. 
8 Maine was approved to expand eligibility for childless adults up to 125% FPL; it implemented an expansion up to 
100% FPL for the first year of the waiver demonstration.   
9 Oregon implemented the portion of the waiver that refinanced and expanded its state premium assistance program 
on November 1, 2002; the cost-saving coverage reductions and pregnant women and children expansion were 
implemented on February 1, 2003; its planned expansion for parents and other adults has not yet been implemented. 
10 Identified children and parents are only covered by the waiver if they elect to receive premium assistance; although 
the state is authorized to offer premium assistance to all of the identified children and parents, it has only 
implemented the option for children between 135-185% FPL.  Parents and children who elect to receive premium 
assistance rather than direct coverage would be subject to an enrollment cap, but if a cap were in place, they could 
still enroll in direct coverage. 
11 Most pre-waiver parents (with incomes less than 100% FPL) are subject to an enrollment cap; pre-waiver parents 
receiving TANF (less than 52% FPL) are not subject to the cap.  Most pre-waiver adults (with incomes less than 
100% FPL) are subject to an enrollment cap; pre-waiver adults who receive General Assistance (less than 43% FPL) 
are not subject to the cap. 
12 Medically needy parents and parents eligible for Transitional Medical Assistance also are covered by waiver. 
13 The requested cap for children would apply to children with incomes above Medicaid mandatory minimum income 
limits.  Medically Needy beneficiaries, including aged, blind, and disabled beneficiaries and pregnant women, also 
would be subject to an enrollment cap. 
14 Prior to the waiver, the state covered parents with incomes below poverty through its Medicaid program; under the 
waiver some parents below poverty who were not eligible for Medicaid because they did not meet asset or 
deprivation requirements would be newly eligible under the waiver.  Only those parents who are newly eligible under 
the waiver are subject to the enrollment cap; parents under poverty who were previously eligible for Medicaid are not 
subject to the cap. 
15 The identified group of children are children who were previously ineligible for SCHIP because they had private 
coverage; they previously received premium assistance through a state-funded program.  (Some beneficiaries of two 
other previously fully state-funded programs also are covered by the waiver.)  The state expanded parent eligibility up 
to 49% FPL for the first year of the demonstration; under the waiver, the state has the authority to expand up to 185% 
FPL, subject to availability of state funding. 
16 The state expanded childless adult eligibility up to 100% FPL for the first year of the demonstration; under the 
waiver, the state has the authority to expand up to 125% FPL, subject to availability of state funding. 
17 To be eligible, must be one of 12,000 parents who had an application on file at the time the state reduced eligibility 
for parents to below 37% FPL and closed enrollment to parents between 37-200% FPL. 
18 To be eligible, parents and other adults must have an employer who contributes required premium amounts, or 
individual must pay both individual and employer premium costs. 
19 Newly eligible pregnant women and children primarily enroll in the OHP Plus portion of the state’s Medicaid 
program, which is not subject to an enrollment cap.  Some pregnant women and children may choose to participate in 
the premium assistance component, which is subject to an enrollment cap.  The state has not yet implemented an 
expansion for parents and other adults through the OHP Standard portion of its waiver coverage; under the waiver, 
the state has the authority to expand eligibility for OHP Standard up to 185% FPL, subject to availability of state 
funding.  The state has refinanced coverage for parents and other adults with incomes between 100-170% FPL who 
were covered under a previously fully state-funded premium assistance program and extended premium assistance 
eligibility to parents and adults with incomes between 170-185% FPL.     
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20 To be eligible, parents and other adults must not be pregnant and must be employed (or the spouse of an 
employee), be age 19-64, and have an employer who chooses to participate in the waiver program. 
21 Eligible parents would have been Transitional Medical Assistance parents who would have received a second 12 
months of coverage under the waiver. 
22 If SCHIP funds are depleted, funding for childless adults covered by the waiver (who the state already had waiver 
authority to cover with regular Medicaid funding) reverts back to regular Medicaid funding. 
23 If SCHIP funds are depleted, funding for newly eligible parents covered by the waiver can change to regular 
Medicaid funding. 
24 Pre-waiver groups that pay premiums under the new waiver amendment already paid premiums under an existing 
waiver; under the new waiver amendment, premiums increased for some of these beneficiaries. 
25 The state has a pending amendment for a pilot premium assistance program that would serve 50 individuals. 
26 The state already provides premium assistance rather than direct coverage when it is determined cost effective for 
MaineCare members who meet certain requirements; the state provides wraparound coverage for Medicaid benefits 
not covered by private coverage. 
27 Under a preexisting waiver, the state requires all Medicaid and SCHIP beneficiaries who have access to employer-
sponsored insurance and an employer who contributes at least 50% of premium costs to receive premium assistance 
rather than direct coverage; the state provides wraparound coverage for Medicaid or SCHIP benefits not covered by 
private coverage. 
28 Under a pending waiver amendment, parents and other adults who would be eligible for the PCN, but who have 
access to employer-sponsored insurance, would be eligible for a subsidy. 
29 Existing optional Medicaid children (age 6-18, 100-133% FPL) and parents (29-38% FPL) and SCHIP children 
(133-185% FPL) are offered the option of receiving premium assistance or direct coverage under the waiver; they are 
only covered by the waiver if they elect to receive premium assistance.   
30 Pregnant women and children can choose between the pre-waiver Medicaid benefit package and premium 
assistance.  Parents receiving TANF (0-52% FPL) and adults receiving General Assistance (0-43% FPL) can choose 
between the pre-waiver Medicaid benefit package and premium assistance.  Parents not receiving TANF (0-100% 
FPL) or General Assistance (0-100% FPL) receive a reduced benefit package, or, if they have access to employer-
sponsored insurance, they must participate in premium assistance. 
31 Arizona has a pending amendment to its waiver for a pilot premium assistance program; however, the pilot 
program would only cover 50 people in one rural county in the state. 
32 Newly eligible children, who were previously covered by a state-funded premium assistance program, and newly 
eligible parents choose between direct SCHIP coverage and premium assistance.  
33 Newly eligible parents and other adults must participate in premium assistance if they have access to employer-
sponsored insurance. 
34 Under a pending waiver amendment, parents and other adults who would be eligible for the PCN, but who have 
access to employer-sponsored insurance, would be eligible for a subsidy. 
35 Medically Needy beneficiaries, including aged, blind, and disabled beneficiaries, and pregnant women, would have 
a reduced benefit package. 
36 The state will eliminate prescription drug coverage for most parents and other adults effective June 30, 2003. 
37 Utah did not receive explicit authority to allow providers to deny services under its waiver, but the state adopted this 
policy in February 2003. 
38 Most parents with incomes below poverty were eligible for Medicaid prior to the waiver and are not subject to 
premiums or cost sharing; some parents with incomes below poverty who were not eligible for Medicaid (e.g., 
because they did not meet asset requirements) and are now eligible under the waiver and subject to premiums and 
cost sharing. 
39 The state will eliminate prescription drug coverage for most parents and other adults effective June 30, 2003. 
40 Utah did not receive explicit authority to allow providers to deny services under its waiver, but the state adopted this 
policy in February 2003. 
41 Under a pending waiver amendment, parents and other adults who would be eligible for the PCN, but who have 
access to employer-sponsored insurance, would be eligible for a subsidy. 
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