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Medicaid Section 1115 Research and 
Demonstration Waivers 

An increasing number of states are seeking greater flexibility in administering their Medicaid programs. The 
Department of Health and Human Services (HHS) and the Centers for Medicare and Medicaid Services (CMS) give 
states the opportunity to test innovative or alternative approaches to providing health care coverage to their 
Medicaid populations through Section 1115 Research and Demonstration Waivers (otherwise known as “1115 
waivers”). States must demonstrate that their waivers promote the objectives of the Medicaid and Children’s Health 
Insurance Programs (CHIP) and CMS must use general criteria to determine whether the objectives of the 
Medicaid/CHIP programs are met. In November 2017, CMS updated these criteria and invited states to propose 
reforms to Medicaid, including reforms that would:1 

 
1. Improve access to high-quality, person-centered services that produce positive health outcomes for 

individuals; 
2. Promote efficiencies that ensure Medicaid’s sustainability for beneficiaries over the long term; 
3. Support coordinated strategies to address certain health determinants that promote upward mobility, 

greater independence, and improved quality of life among individuals; 
4. Strengthen beneficiary engagement in their personal healthcare plan, including incentive structures that 

promote responsible decision-making; 
5. Enhance alignment between Medicaid policies and commercial health insurance products to facilitate 

smoother beneficiary transition;  
6. Advance innovative delivery system and payment models to strengthen provider network capacity and 

drive greater value for Medicaid; and 
7. Be budget neutral to the Federal government. 

 
A public notice and comment period is required for an 1115 waiver application at both the state and federal levels. If 
approved, the waiver is carried out over a five-year period and states can apply for an additional three-year extension 
approval. Demonstrations with at least one full extension cycle without substantial program changes are eligible for a 
fast track review process. The fast track review process streamlines the extension application and review process for 
1115 demonstrations, allowing states to receive up to a five-year extension.  

 

Implications for Cancer Patients, Survivors, and Those at Risk of Cancer – ACS CAN 
Position  
The American Cancer Society Cancer Action Network (ACS CAN) actively reviews and submits written comments on 
1115 waivers at both the state and federal levels. ACS CAN’s key concern in evaluating these waivers is the potential 
impact on cancer patients’, survivors’, and enrollees’ access to preventive services and treatment. Unfortunately, 
ACS CAN opposes many of the policies proposed in recent 1115 waivers, as data shows that they adversely affect 
efforts to fight cancer. They include:    

 
✓ Limiting or restricting eligibility (through work or community engagement requirements, waiving 

retroactive eligibility, or enrollment caps): If work and community engagement is required as a condition of 
eligibility for Medicaid enrollees, many cancer patients, recent survivors, and those with other chronic 
illnesses could find that they are ineligible for the lifesaving care and treatment services provided through 
the Medicaid program. Imposing work or community engagement requirements on lower income 
individuals as a condition of coverage could also impede individuals’ access to preventive  care, including 
cancer screenings. 
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Under federal law, Medicaid programs must cover medical bills for up to three months prior to an individual’s 
Medicaid application date (referred to as “retroactive eligibility”). Policies that would reduce or eliminate 
retroactive eligibility could place a substantial financial burden on enrollees and negatively impact patients 
with complex medical conditions that require frequent follow-up and maintenance visits to help control their 
disease process. 
 
ACS CAN opposes any form of enrollment caps on Medicaid beneficiaries, as an enrollment limit or cap 
could prevent eligible individuals, such as cancer patients and survivors, from receiving critical health care 
and treatment services.  
 

✓ Imposing cost sharing (premiums, copayments): Cost sharing and related lock-out periods for non-payment 
create administrative burdens for enrollees, will likely deter enrollment or result in a high number of 
disenrollment, and will cause significant disruptions in care, especially for cancer survivors and those newly 
diagnosed. Studies have shown that imposing even modest premiums on low-income individuals is likely to 
deter enrollment in the Medicaid program.2,3,4 Imposing cost sharing on low-income populations has been 
shown to decrease the likelihood that they will seek health care services, including preventive screenings.5,6,7 

Cancers that are found at an early stage through screening are less expensive to treat and lead to greater 
survival.8  

 

✓ Penalizing enrollees for non-compliance with various program or wellness requirements: Proposals have 
included lock-out provisions that prohibit an individual from re-enrolling in the program for a given period of 
time for not meeting certain requirements or imposing higher cost sharing for those individuals who use 
tobacco. Lockout periods or any policies that would disrupt an individual’s coverage can jeopardize access to 
lifesaving treatment and seriously jeopardize their chance of survival. Being denied access to one’s cancer 
care team could have a significant impact on an individual’s cancer prognosis and the financial toll that the 
lock-out would have on individuals and their families could be devastating. 
 

✓ Eliminating benefits/services: States have gained approval to waive non-emergency medical transportation 
(NEMT) for its enrollees. NEMT is a critical service for many low-income Medicaid beneficiaries who do not 
have the financial means or the access to needed transportation services.9 Without transportation benefits, 
chronically ill Medicaid beneficiaries may go without the lifesaving health services they need, leading to 
delayed care, an increase in avoidable hospitalizations, and poorer health outcomes.10 Additionally, a lack of 
transportation to screening services hinders an individual’s ability to obtain necessary cancer screenings and, 
for some individuals, could result in detection of tumors at a later stage. 
 

✓ Placing limits on the length of program eligibility: Placing limits on the length of time an enrollee can use 
Medicaid could cause disruptions in care for individuals managing serious and complex chronic conditions, 
like cancer. Individuals are diagnosed with cancer at various stages and, depending on the type of cancer, the 
stage, and the necessary course of treatment, the patient could easily reach any proposed program eligibility 
limits. Similarly, cancer survivors often experience long-term side effects from their treatment, often 
requiring maintenance medication and frequent follow-up visits. Denying these individuals and others with 
complex, chronic medical conditions access to health care coverage through Medicaid would be devastating 
to the enrollee and their family and could significantly reduce their chances of surviving the disease.   
 

✓ Changes to financing structure (block grants or per-capita caps): ACS CAN strongly opposes any proposals to 
change the funding structure of the Medicaid program. These proposals would fundamentally alter the 
Medicaid program, shifting the funding from a percentage match, whereby the program’s funding adjusts 
automatically to account for the number of enrollees and rising health care costs, to one where funding for 
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the program would be capped. Block grants and per-capita caps could significantly reduce low-income cancer 
patients’, survivors’, and their families’ access to affordable, comprehensive health care in their state. 

 
Data indicates that these policy proposals, especially those that limit or restrict eligibility, will significantly reduce 
enrollment in the Medicaid program and deny access to preventive and treatment services for individuals and 
families enrolled in the Medicaid program.11,12,13 Preservation of eligibility and access to health care coverage 
through state Medicaid programs is critical for continuing to make progress against cancer for those low-income 
Americans who depend on the program for cancer prevention, early detection, diagnostic, treatment and 
survivorship care services.   
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