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 1115 Waiver Provision 

Comparison 
with Per 

Capita Cap 
Proposal 

1 Increase income limit for adult expansion to 133% of the Federal Poverty Level (FPL), adopt alternative benefit 
plans, and receive enhanced match for the entire expansion population (will be done through State Plan 
Amendments) 

New 

2 Require community engagement Same 
3 Require enrollment in Employer Sponsored Insurance (ESI) Same 
4 Sunset the program if federal financial participation is reduced below 90% New 

5 Waive requirement to provide access to additional benefits for 19 and 20-year olds (EPSDT) Same 
 

6 Allow an enrollment limit Same 
7 Waive hospital presumptive eligibility Same 
8 Expand Targeted Adult Medicaid subgroups so that additional homeless, justice involved, etc. can receive 12 

month continuous eligibility and dental care when participating in substance use treatment 
New 

9 Allow managed care flexibilities Same 
10 Apply lock-out for intentional program violations Same 
11 Provide housing supports and services as a benefit to targeted groups Same 
12 Charge monthly premiums for adults over 100% FPL ($20-single individual, $30-couples) New 

13 Charge $25 copay for non-emergent use of ED for adults over 100% FPL New 

 



 

14 If cost savings are needed, obtain approval through this waiver amendment to change the program through 
the State’s administrative rule process, within the following limits: 
 

1. Enroll expansion adults with income over 100% FPL in the program the month after their approval 

(prospective enrollment) 

 

2. Not allow retroactive eligibility for expansion adults with income over 100% FPL  

 

3. Change the benefit package for most expansion adults (including Targeted Adults, but excluding 

medically frail) to the State’s non-traditional benefit package  

4. Open or suspend enrollment for each population group within Targeted Adult Medicaid  
 

5. Suspend housing supports 

6. Make enrollment in an integrated plan or other managed care mandatory or optional for different adult 

expansion groups 

7. Exempt certain groups from the ESI requirement 

New 

 

Note: The State is seeking approval of these items by December 31, 2019 in order to implement as many components as possible by 

January 1, 2020.  The first four items (in green) are items the State must have approved in order to expand to 133% FPL. 

 


